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AR STATE OF NEW HAMPSHIRE

% ‘:;315* DEPARTMENT OF HEALTH AND HUMAN SERVICES
RS St

551 DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Lori A. Shibinette
Commissioner 603-2719544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katjs S. Fox
Director

December 15, 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 Foundation For Healthy Communities (VC#154533-B001),
Concord, New Hampshire, to increase the ability of hospital systems to address substance use
disorders across all levels of care for New Hampshire residents experiencing addiction, by
increasing the price limitation by $400,000 from $5,549,000 to $5,949,000 with no change to the
contract completion date of June 30, 2023, effective upon Governor and Council approval.
38.07% Federal Funds. 7.73% State General Funds. 54.20% Other Funds (Governor's
Commission).

The original contract was approved by Governor and Council on July 13, 2016, item #6B.
It was subsequently amended with Governor and Council approval on March 7, 2018, item #16,
on May 15, 2019 item #17, on June 24, 2020, item #26, and most recently with Governor and
Council approval on June 30, 2021, item #17.

Funds are avallable in the following account for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-49-491510-29900000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
CLINICAL SERVICES (80% FEDERAL FUNDS 20% GENERAL FUNDS)

DEC29'21 an 8:34 RCUD [(ﬁ @J

State Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
' Contracts for $1,500,000 $0 | $1.500,000
2017 | 102-500734 Social Sve 49158501
Contracts for $300,000 $0| $300,000
2018 | 102-500734 Social Svo 49158501
Subtotal | $1,800,000 $0 | $1,800,000

The Department of Health and Human Services’ Mission is to join communities ond families
in providing opporiunities for cilizens to achieve health and independence.
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05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
CLINICAL SERVICES (80% FEDERAL FUNDS 20% GENERAL FUNDS)

State Increased
Class / Job Current Revised
.| Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for $500,000 $0| $500,000
2018 | 102-500734 Social Svc 92057501
2023 | 074-500585 | O | 92056506 %0 $50,000 | $50,000
rants _
Subtotal $500,000 $50,000 $560,000

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
GOVERNOR COMMISSION FUNDS (100% Other Funds)

State ‘ Increased '
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for $556,000 $0| $556,000
2019 | 102-500734 Social Sve 92058501
Contracts for $556,000 $0| $556,000
2020 | 102-500734 Social Svc 92058501 _
Contracts for $1,056,000 $0 | $1,056,000
2021 | 102-500731 | o ogram Sve 92058501
2022 |074-500585 | COMMUNY | gaggggy | 3651893 S0 9651893
rants
2023 |074-500585 | COMMUNYY | gpo5g501 | $404.107 0| 8404107
rants
Subtotal | $3,224,000 | $0 | $3,224,000

05-95-92-920610-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
STATE OPIOID RESPONSE GRANT (100% FEDERAL FUNDS)

State Increased '
Class / Job Current Revised
Fiscal - | Class Title (Decreased)
Year Account Number Budget Amount Budget
2022 | 074-500585 | COTMUNlY | 9057048 | $25.000 $0| 925000
rants
Subtotal $25,000 $0 $25,000
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05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG & ALCOHOL SVCS,
SABG ADDITIONAL (100% FEDERAL FUNDS)

State Increased
Class / Job Current Revised
Fiscal : Class Title {Decreased)
Year Account Number Budget Amount Budget
2023 | 074-500585 | COmt | 92055501 $0|  $350,000 $350,000
rants
Subtotal $0 $350,000 | $350,000
Total | $5,549,000 $400,000 | $5,949,000
EXPLANATION

The purpose of this request is continue services to address substance use disorders in
hospitals and hospitals’ physician practices through provision of screening, assessment and
treatment including Medication Assisted Treatment in emergency departments, acute care and
outpatient services due to increased demand. Providing support to medical professionals to
recognize and address substance use disorders across the spectrum of hospital services will
increase opportunities for persons with these disorders to initiate and maintain their recovery and
allow for continuity of their treatment. Due to the unanficipated stresses on New Hampshire
hospitals over the past year due to the COVID-19 pandemic, this request is to provide the
Contractor with the additional time and funds necessary to sufficiently engage staff throughout
the hospital system statewide.

Approximately 500 individuals will be served during State Fiscal Year 2022.

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

The Department will monitor services by using the following performance measures:

« Minimum of eight (8) hospitals will increase their capacity to consistently identify
and treat patients with substance use disorders in all parts of the hospital systems.

« Minimum of thinty (30) medical practices will increase their capacity to provide
Medication Assisted Treatment services.

» Minimum of tweive (12) hospitals will increase their capacity to address substance
use disorders in their emergency departments.

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

Should the Governor and Council not authorize this request, the availability of these vital
services will be limited, and residents in some areas of the State may not receive appropriate
treatment for their substance use disorders, resulting in heightened risk from overdose, financial
and emotional strains on families, and related economic and resource challenges in communities
as affected individuals continue {0 siruggle with their addictions.

Area served: Statewide.
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Source of Federal Funds: Assistance Listing Number #93.959, FAIN #T1083464, and FAIN
# T1083509

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

Respectfully submitted,

At p-

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #5

This Amendment to the Medication Assisted Services contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department”) and Foundation For
Healthy Communities ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on July 13, 2016 (Item #6B), as amended on March 7, 2018 (Item #16), as amended on May 15, 2019,
(item #17), as amended on June 24, 2020 (Item #26), and as amended on June 30, 2021 (item #17), 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, 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 increase the price limitation to support continued delivery of these
services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$5,949,000.

2. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subection 4.1, to
read:

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 item, as
specified in Exhibit B-1, Budget through Exhibit B-7, Amendment #5 Budget.

3. Modify Exhibit B-7, Amendment #4 Budget by replacing it in its entirety with Exhibit B-7,
Amendment #5 Budget, which is attached hereto and incorporated by reference herein.

:DS
88-2017-BDAS-02-MATSE-01-A05 Foundation For Healthy Communities Contractor Initials
1272272071

A-5-1.0 Page 10f 3 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

DocuSigned by:
12/22/2021 ‘ Ed}a. S. Fop

Date Name:Katja 5. Fox
Title: pirector

Foundation For Healthy Communities

DocuSigned by:
12/22/2021 | %
S1E440

Date Name:Peter Ames
Title: Executive Director

$8-2017-BDAS-02-MATSE-01-A05 Foundation For Healthy Communities
A-5-1.0 ' Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
12/22/2021 [253;15¢L Hunvno

1487384404148

Date Name: Robyn Guarino
Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

$8-2017-BDAS-02-MATSE-01-A05 Foundation For Healthy Communities

A-5-1.0 Page 3of 3
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Exhibk B-7, Amendmeni ¥5 Budget

New Hampshire Department of Health snd Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD,
< Name: F lon For Heatthy €. it
Budget Request for; Medication Assisted Services
Budget Perind: 3FY 2023 $400.000
K - Totm-amcml .Contractor 8har / Maich Funded by DHHS coriract share
Line Rem S - -Diect " indirnct = Totd Direct - - Indirect -~ Total - Direct Indime( Total -
1, Toisl Saiary/Wages 172.017.00 25.e08.00] § 197.843.0¢ - 3 - 172.037.00 25.£806,00 197.843.00
2,_E a Benelits 55.050,00 8.250.00] § 63,308 - 3 - 55.050.00 3.258.00 83.202.00
3,_Consolants 10,000.00 1.50000] 11.500.0¢ - |8 - 10.000.00 1,500.00 14,500.00
4, _Equipment: - - 3 - . 3 - - - -
Remte) - - 15 N - |3 N . N N
Repal snd Muintenance - . - - $ - - - -
Purchase/Depreciation - . - . 3 - - - -
5. 5 3 - - . B [ " 5 - - $ B
Educational . - - . |s - s B - 15 N
Lab - - « B . [ - - 3 N
Pharmacy - - - - - $ - - 3 -
Medical - 3 - - - - 3 - - 3 -
Ottice: 82000 § 93.00 713.00 - - 3 820.00 9300] 8 713.00
. Travel 4,30000] § 720.00 5,520.00 - - 4,800.00 T20000 3 $,520.00
7. Occupancy 5.638.00] 3 998.00 7,632.00 - - 8.638.00 996.00 T832.00
8. Cumeni Expenses - - - s - - - - -
[ Telephom 964.00 145.00 110800 § - A I 9e400] 8 145.00 1,109.00
Posinge s 200.00 30.00 230.00 - - 3 20000] § 30.00 230.00
Subscriptions $ - - + . . ] - s - -
Audit and Legal 3 8,300.00 1,245.0¢ 9.545.00 - - 4.3000010 3 124500 9.545.00
uwrance - - - - - - - -
Bosrd - - 3 - . 3 - 3 - [ -
9. Sofiwam - - 3 - . - 3 - . 3 -
10. Mai QrMEAICatian. 2,500.00 375.00 2.875.00 - - 2.500.00 375001 3 2.875.00
11. Stat! Education and Training N 2.000.00 300.00 2,300.00 - - 2.000.00 300.00 2.300,00
12, SubcontractsfAgreements 454, 207.00 - 494 207.00 - - A94 207 .00 - 404.207.00
3. Other (specific eleds mandataryy - - - - - - - -
fOther-P rinting 1.893.00] 3 289.00 2,292.00 - - 1,693.00 299.00 2.292.00
[Other-Compuler Output E: 4,376.00 857.00 5.031.00 - - 4,178.00 557.00 5,033.00
- - TOVAL - P 3 - . 763,683.00 40,424.00 204,107.90 - $ .- .- - ] 76188100 % 4042400 | § lM,iOT.NJ
Indirect As A Percen of Direct 5.3%

Medication Assisted Services
55-2017-BDAS-02-MATSE-D1-A0S
Fi For Healttry C. W
Exhidit B-7, Amendment #5 Budget

Contractor m_[?_—

12/22/1021
Oale,
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FOUNDATION FOR HEALTHY
COMMUNITIES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 28,
1968. 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 1D: §3943
Certificate Number: 0005372734

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the Stale of New Hampshire,
this 25th day of May A.D. 2021.

.

William M. Gardner

Secretary of State




Foundation for
Healthy Communities

CERTIFICATE OF VOTE/AUTHORITY

I, Stephen Ahnen, of the Foundation for Healthy Communities, do hereby certify that:

1. I am the duly elected Secretary/Treasurer of the Foundation for Healthy Communities;

2. The following are true copies of two resolutions duly adopted by action of unanimous
consent of the Board of Directors of the Foundation Healthy Communities, duly adopted on

October 18, 2021;

RESOLVED: That this corporation, the Foundation for Healthy Communities, enters into any and all
contracts, amendments, renewals, revisions or modifications thereto, with the State of New Hampshire,
acting through its Department of Health and Human Services.

RESOLVED: That the Executive Director or the Vice President of Quality Improvement or the
Secretary / Treasurer for the Foundation for Healthy Communities are hereby authorized on behalf of
this corporation to enter into said contracts with the State, and to execute any and all documents,
agreements, and other instruments, and any amendments, revisions, or modifications thereto, as he/she
may deem necessary, desirable or appropriate. Peter Ames is the duly appointed Executive Director
and Kristine Hering is the duly appointed Vice President of Quality Improvement and Stephen Ahnen
is the duly appointed Secretary/Treasurer of the corporation.

3. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of December 22, 2021.

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary/Treasurer of
the Foundation for Healthy Communities this 22 Day of December 2021.

Yok s,

BOARD MEMBER
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CERTIFICATE OF LIABILITY INSURANCE

NEWHAMP-02 TEAGERSON
DATE (MMDDIYYYY)

6/2/2021

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 OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED

IMPORTANT:

If the certificate hotder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemaent(s).

propucer License # 1780862

HUB International New England
275US Route 1 -
Cumberiand Foreside, ME 04110

ERNEACT Gabe Reissman

PHONE FAX
{AJC, No, Ext): {AC, No}:

| iMikes. abe.reissman@hubinternational.com

INSURER({S) AFFORDING COVERAGE NAIC ¥
insurer a ; Hartford Casualty Insurance Company 29424
INSURED New Hampshire Hospital Assoc. insurer 6 : Twin City Fire Insurance Company 29459
The Foundation for Healthy Communities INSURER C :
Attn: Linda Lovesque INSURER O :
125 Alirport Road o .
Concord, NH 03301 INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWATHSTANDING ANY REQUIREMENT,

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

INER TYPE OF INSURANCE s e POLICY NUMBER DD ey | O YY] LIMITS
A | X | commeRrciaL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLamsmave [ X] occur X 08 SBA VW2923 6/22/2021 | 6/22/2022 | DAMAGE TORENTED s 300,000
M MED EXP {Any ons parson} 3 10'000
. PERSOMAL & ADY WJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
poucy ] 588 PRODUCTS - GOMPIOP AGG | $ 2,000,000
OTHER: s
[ auTomosiLE Lineiiry COMBINED SINGLE LT |
|| ANY AUTO BODILY INJURY (Per parson}_| $
OWNED SCHEQULED
| | AUTos onLy AUTOS BOOILY NJURY (Per accigent| §
PERTY DAMAGE
|| AR oy AFTRORS o acan a0 $
5
A | X |umerertause | X | occur EACH OCCURRENCE s 2,000,000
EXCESS UAB CLAIMS-MADE| X 08 SBA VW2923 6/22/2021 | 6/22/2022 AGGREGATE s 2,000,000
oeo | X | retenmions 10,000 R
PER o
B [WomERs SoMRENSATION, e e | | o8
A PROPIETOR PARTHER EXECUTIE 08WECIV5293 6/2212021 | 612212022 [\ epcms ncorms . 500,000
ﬂfﬂcemﬁuaﬁt NIA 500,000
andatory In E.L. DISEASE . EA EMPLOYEH $ )
03, dascribe under 500,000
DS R IPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § '

DESCRIPTION OF QPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduis, may be attached i mors space is required)

Foundation for Hezlthy Communitles is considered a Named Insured for the above mentioned policies.

Department of Health & Human Services
129 Pleasant Street
Concord, NH 03301

|

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
State of NH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ate o ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATI‘VE

o

ACORD 25 (2016/03)

© 1988 2015 ACQRD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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Foundation for Healthy Communities
Mission Statement

The mission of the Foundation for Healthy
Communities is to build healthier communities
for all by leading partnerships, fostering
collaboration, and creating innovative solutions
to advance health and health care.

125 Airport Road | Concord. NH 03301 | Phone: {(603) 225-0900 | Fax: (603} 225-4346
wwiwv.healthynh.org | infogghealihynh.org
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P) BerryDunn

Foundation for
Healthy Communities

FINANCIAL STATEMENTS

December 31, 2020 and 2019

With Independent Auditor's Report
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D) BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Foundation for Healthy Communities

We have audited the accompanying financial statements of Foundation for Healthy Communities
(Foundation), which comprise the statements of financial position as of December 31, 2020 and 2018,
and the related statements of activities and changes in net assets, and cash flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements.

Management is responsible for the preparation and fair presentation of these 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
financial statements that are free from material misstatement, whether due to fraud or error,

Auditor’'s Responsibility

Our responsibility is to express an opinion on these 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 financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the
Foundation's preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion
on the effectiveness of the Foundation'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 financial
statement presentation.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Foundation as of December 31, 2020 and 2019, and the changes in its net
assets and its cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

3&‘#3 Dacnn McHenl § ?ML} LLC

Portland, Maine
June 10, 2021

Mgine « New Hompshire « Massachusetts + Connecticut » West Virginia - Arizona

berrydunn.com
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FOUNDATION FOR HEALTHY COMMUNITIES
Statements of Financial Position

December 31, 2020 and 2019

ASSETS

Current assets
Cash and cash equivalents
Accounts receivable, net
Due from affiliate
Prepaid expenses

Total current assets
Investments
Property and equipment
Leasehold improvements
Equipment and furniture

Less accumulated depreciation

Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable
Accrued payroll and related amounts
Due to affiliate
Deferred revenue

Total current liabilities and total liabilities
Net assets
Without donor restrictions
Operating
Internally designated

Total without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2020 2019
$ 345201 $ 593,892
547,234 357,452
115,780 112,530
10,334 9.610
1,018,549  1,073.484
962,689 872.550
1,118 1,118
147,427 147,427
148,545 148,545
148,145 145,398
400 3,147
$1,981,638 $1,949,181
$ 21,119 $ 142,961
91,070 46,185
97,731 61,687
6,949 8,013
__ 216,869 258,846
923,080 791,489
489,296 538.496
1,412,376 1,329,985
352,393 360,350
1,764,769 1,690,335
$.1,981.638 $.1.949.181

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

.3.
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FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Year Ended Dacember 31, 2020

Without Donor Restrictions
Internally With Donor

Operating Designated Total " Restrictions Total
Revenues
Foundation support $ 463,120 % - § 463120 % - $ 463,120
Program services 3,396,795 - 3,396,795 - 3,396,795
Seminars, meetings, and
workshops 22,033 - 22,033 - 22,033
Interest and dividend income 18,519 - 18,519 - 18,519
Net realized and unrealized gain
on investments 93,504 - 93,504 - 93,504
Gifts and donations 196 - 196 - 196
Grant support - - - 567,282 567,282
Net assets released from
restrictions 338,026 237,213 575,239 {575,239) -
Net assets released from internally
designated 286413 (286.413) - - .
Total revenues 4,618,606 (49,200) 4,569,406 {7,957 4,561,449
Expenses
Salaries, taxes and benefits 1,462,230 - 1,462,230 - 1,462,230
Other operating 124,109 - 124,108 - 124,109
Program services 2,865,199 - 2,865,199 - 2,865,199
Seminars, meetings, and
workshops 33,130 - 33,130 - 33,130
Depreciation 2,747 - 2,747 - 2,747
Recovery of bad debts {400) - (400) - {400)
Total expenses 4,487 015 - 4487015 - 4,487015
Change in net assets from
operations and total
change in net assets 131,591 (49,200) 82,391 (7,957) 74,434
Net assets, beginning of year 791,489 538,496 1,329,985 360,350 1,690,335
Net assets, end of year $_923080 $_489.296 $1,412376 $_ 352393 $1.764.769

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

-4-
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FOUNDATION FOR HEALTHY COMMUNITIES
Statement of Activities and Changes in Net Assets

Year Ended December 31, 2019

Without Donor Restrictions
Internally With Donor
Operating Designated Tota Restrictions Tota

Revenues
Foundation support $ 443,120 § - % 443120 % - $ 443120
Program services 1,604,839 - 1,504,839 - 1,504,839
Seminars, meetings, and
workshops 132,670 - 132,670 - 132,670
Interest and dividend income 23,052 - 23,052 - 23,092
Net realized and unrealized loss on
investments 178,765 - 178,765 - 178,765
Gifts and donations 853 - 853 - 853
Grant support - - - 511,776 511,776
Net assets released from
restrictions 556,044 42 670 598,714 (598,714) -
Net assets released from internally
designated 151,083 (151.083) - - -
Total revenues 2,990,426 {108.413) 2,882.013 {86,938}y 2.795075
Expenses
Salaries, taxes and benefits 1,357,584 - 1,357,584 - 1,357,584
Other operating 128,316 - 128,316 - 128,316
Program services 1,222,755 - 1,222,755 - 1,222,755
Seminars, meetings, and
workshops 191,284 - 191,284 - 191,284
Depreciation 3,078 - 3,078 - 3,078
Recovery of bad debts {3.129) - (3,129) - (3.129}
Total expenses 2,899 888 - 2,899,888 - 2.899.888
Total change in net assets
from operations and total
change in net assets 90,538 (108,413) {17,875) (86,938) (104,813}
Net assets, beginning of year 700,951 646 909 1,347,860 447,288 1,795,148
Net assets| end of year $_791.489 $_538496 $1 ,329,985 $ 360,350 $1 ,690,335

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

Years Ended December 31, 2020 and 2019

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
{used) provided by operating activities

2020

019

$ 74,434 $ (104,813)

Depreciation 2,747 3,078
Net realized and unrealized gain on investments {93,504) {178,765)
Recovery of bad debts (400) (3,129)
(Increase) decrease in
Accounts receivable (189,382) 129,291
Prepaid expenses {724) {3,434)
{Decrease) increase in
Accounts payable (121,842) 138,414
Accrued payroll and related amounts 44 885 15,162
Due to/from affiliates 32,794 15,223
Deferred revenue {1.064) 2,567
Net cash (used) provided by operating activities (252.056) 13,594
Cash flows from investing activities
Purchases of investments (1,890) -
Proceeds from sale of investments 5,255 10,021
Net cash provided by investing activities 3,365 10,021
Net (decrease) increase in cash and ¢ash equivalents (248,691) 23,615
Cash and cash equivalents, beginning of year 593,892 570,277

Cash and cash equivalents, end of year

$_345.201 $_ 593,892

The accompanying notes are an integral part of these financial statements.
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FCUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

Organization

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

1.

Summary of Significant Accounting Policies

Use of Estimates

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

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on
existence or absence of donor-imposed restrictions.

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Foundation or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donar has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction

expires, net assets are reclassified from net assets with donor restrictions to net assets without

donor restrictions in the statement of activities and changes in net assets. At December 31,
2020 and 2019, the Foundation did not have any funds to be maintained in perpetuity.

Cash and Cash Equivalents

For purposes of reporting in the statements of cash flows, the Foundation considers all bank
deposits with an original maturity of three months or less to be cash equivalents.
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FOUNDATICN FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncallectible amounts through a charge to earnings
and a credit to a valuation allowance based on its assessment of the current status of individual
accounts. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to the valuation allowance and a credit to accounts
receivable. Management believes all accounts receivable are collectlble Credit is extended without
collateral.

Investments

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

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

Property and Equipment

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

Employee Fringe Benefits

The Foundation has an "earned time" plan under which each employee earns paid leave for each
period worked. These hours of paid leave may be used for vacation or illnesses. Hours earned but
not used are vested with the employee and may not exceed 30 days at year-end. The Foundation
accrues a liability for such paid leave as it is earned.
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

Grants and Contributions

Grants awarded and contributions received in advance of expenditures are reported as support
with donor restrictions if they are received with stipulations that limit the use of the grants or
contributions. When a grant or contribution restriction expires, that is, when a stipulated time
restriction ends or a purpose restriction is accomplished, net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of activities and
changes in net assets as "net assets released from restrictions”. If there are unused grant funds at -
the time the grant restrictions expire, management seeks authorization from the grantor to retain
the unused grant funds to be used for other unspecified projects. If the Foundation receives
authorization from the grantor, then the Board of Trustees or management internally designates
the use of those funds for future projects. These amounts are released from net assets with donor
restrictions to internally designated net assets without donor restrictions and reported in the
statement of activities and changes in net assets as "net assets released from restrictions”.

Grant funds conditional upon submission of documentation of qualifying expenditures or matching
requirements are deemed to be earned and reported as revenues when the Foundation has met
the grant conditions.

The amount of such funds the Foundation will ultimately receive depends on the actual scope of
each program, as well as the availability of funds. The ultimate disposition of grant funds is subject
to audit by the awarding agencies.

Grant funds awarded of which restrictions have been met in the year of award are reported in the
consolidated statement of activities and changes in net assets in program services revenues and
expenses.

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

Income Taxes
The Foundation is a not-for-profit corporation as described in Section 501(c)(3) of the Internal

Revenue Code (Code) and is exempt from federal income taxes on related income pursuant to
Section 501(a) of the Code.
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

Decemnber 31, 2020 and 2019

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, the
Foundation has considered transactions or events occurring through June 10, 2021, which was the
date that the financial statements were available to be issued.

2. Availability and Liquidity of Financial Assets

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

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

In addition to financial assets available to meet general expenditures over the next 12 months, the
Foundation operates with a balanced budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.

As of December 31, 2020, the Organization has working capital of $801,680 and average days
(based on normal expenditures) cash on hand of 78, which includes cash and cash equivalents
and investments, net of restricted funds.

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

020 2019
Financial assets
Cash and cash equivalents $ 345201 $ 593,892
Accounts receivable, net 547,234 357,452
Due from affiliate 115,780 112,530
Investments 962,689 872 550
Total financial assets 1,970,904 1,936,424
Internally designated funds {489,296) {538,496)
Donor restricted funds {352.393) {360,350}
Financial assets available at year end for current use
to meet general expenditures $ 1129215 $_1.037.578

At December 31, 2020 and 2019, internally designated net assets represent unused grant funds to
be used for other unspecified projects by management over the next 12 months. The internally
designated net assets are included in cash and cash equivalents and accounts receivable, net.

-10-
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

3. Investments

The composition of investments as of December 31 is set forth in the following table. Investments
are stated at fair value.

2020 20
Marketable equity securities $ 192,065 $ 228,985
Mutual funds ' 770,624 843,565

$__ 962,689 $_ 872,550

4. Net Assets with Donor Restrictions

Net assets with donor restrictions of $352,393 and $360,350 consisted of specific grant programs
as of December 31, 2020 and 2019, respectively. The grant programs relate to improvements to
access and the delivery of healthcare services.

5. Conditional Promise to Give

During 2016, the Foundation was awarded a grant from the State of New Hampshire in an amount
not to exceed $1,800,000 to facilitate the expansion of New Hampshire's addiction identification
and overdose prevention activities. Since the original award, the State of New Hampshire has
amended the award amount increasing the grant to an amount not to exceed $4,575,824 as of
December 31, 2020. Receipt of the grant and recognition of the related revenue is conditional upon
incurring qualifying expenditures. For the years ended December 31, 2020 and 2019, the
Foundation recognized program and grant support related to this award in the amount of
$1,104,493 and $552,082, respectively. As of December 31, 2020, $4,165,890 of the award has
been received.

6. Related Party Transactions

The Foundation leases space from the Association. Rental expense under this lease for the years
ended December 31, 2020 and 2019 was $41,255 and $40,331, respectively.

The Association provides various accounting, public relation and janitorial services to the
Foundation. The amount expensed for these services in 2020 and 2019 was $173,468 and
$160,362, respectively. In addition, the Association bills the Foundation for its allocation of shared
costs. As of December 31, 2020 and 2019, the Foundation owed the Association $97,731 and
$61,687, respectively, for services and products provided by the Association.

The Association owed the Foundation $115,780 and $112,530 as of December 31, 2020 and 2018,
respectively, for support allocated to the Foundation. For the years ended December 31, 2020 and
2019, the Foundation received support from the Association in the amount of $463,120
and $443,120, respectively.

-11-
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

7. Retirement Plan

The Foundation participates in the Association's 401(k) profit-sharing plan, which covers
substantially all employees and allows for employee contributions of up to the maximum allowed
under Internal Revenue Service regulations. Employer contributions are discretionary and are
determined annually by the Foundation, Retirement plan expense for 2020 and 2019 was $48,803
and $45,109, respectively.

8. Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or supporting function. Therefore, these expenses require allocation on a reasonable
basis that is consistently applied. The expenses allocated to the general and administrative
function include salaries and related taxes, allocated based on the estimated time utilized on
programs, and insurance and depreciation, allocated using bases estimating the proportional
allocation of total building square footage.

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

020 019
Program services

Salaries and related taxes $1,256,722 $1,172,432

Office supplies and other 548,910 157,187
Occupancy 37,500 32,053
Subrecipients 2,068,198 491629
Subcontractors 298,400 606,778
Seminars, meetings and workshops 36,700 222 6546
Insurance 3,138 3,415
Depreciation 2,198 2,463
Total program services 4,251,766 2688603
General and administrative
Salaries and related taxes 205,508 185,152
Office supplies and other 3,194 849
Occupancy 24 306 25,520
Recovery of bad debts {400) (3,129)
Insurance 2,092 2,277
Depreciation 549 616
Total general and administrative 235,249 211,285

$4,487,015 $2,899.888

-12 -
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10,

FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

Concentrations of Credit Risk

From time-to-time, the Foundation's total cash deposits exceed the federally insured limit. The
Foundation has not incurred any losses and does not expect any in the future.

Fair Value Measurement

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic
820, Fair Value Measurement, defines fair value, establishes a framework for measuring fair value
in accordance with U.S. GAAP, and expands disclosures about fair value measurements.

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

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

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

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

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The Foundation's investments are measured at fair value on a recurring basis and are considered
Level 1.

11. Coronavirus Disease

In response to the Coronavirus Disease (COVID-19), local, U.S., and world governments have
encouraged self-isolation to curtail the spread of the global pandemic by mandating the temporary
shut-down of business in many sectors and imposing limitations on travel and the size and duration
of group meetings. Most sectors are experiencing disruption to business operations and may feel
further impacts related to delayed government reimbursement, volatility in investment returns, and
reduced philanthropic support. There is unprecedented uncertainty surrounding the duration of the
pandemic, its potential economic ramifications, and any further government actions to mitigate
them. Accordingly, while management cannot quantify the financial and other impacts to the
Foundation as of June 10, 2021, management believes that a material impact on the Foundation’s
financial position and results of future operations is reasonably possible.

-13 -
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

The Foundation has entered into a five year cooperative agreement with the U.S. Department of
Health and Human Services, Assistant Secretary for Preparedness and Response (ASPR) to
provide disbursement support, based on an allocation methodology using hospital types of
specialty hospitals, critical access hospitals and prospective payment system hospitals and tertiary
hospital. The ASPR funds are passed through the Foundation to hospitals in supporting expenses
related to their response to COVID-19 in New Hampshire. Allocations vary based on the type of

hospital. A total of 25 Association member hospitals have accepted the allocations as
subrecipients.

-14 -
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Foundation for
Healthy Communities

BOARD OF DIRECTORS 2021

President & CEQ, Seacoast Mental Health Center

President & CEQ, Alice Peck Day Memorial Hospital

President, New Hampshire Hospital Association

Executive Director, Foundation for Healthy Communities

Chief Nursing Officer, Speare Memorial Hospital

Chief Quality & Value Officer, Dartmouth-Hitchcock

President, Upper Connecticut Valley Hospital

Director, Healthcare Management, Anthem

Director, Corporate Communications & PR, Catholic Medical Center
CMQ, Interim CEQ, Valley Regional Hospital

President & CEQ, Lake Sunapee Visiting Nurses Assoclation

Dean, UNH Manchester

Vice President of Population Health, Dartmouth-ﬁitchcock Health
Vice President, Population Health, Concord Hospital

President & CEQ, Huggins Hospital

President & CEOQ, Parkland Medical Center

CEQ, Ammonocosuc Community Health Services

Former éxecutive Director, Families First

Strategic Business Lead, NH, Harvard Pilgrim Health Care

Interim CMIQ, Catholic Medical Center
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DANIEL L. ANDRUS

Professional Experience

March 2020-Present

June 2008-March 2020

June 1979-June 2008

June 1979-June 1985

June 1985-May 1987

June 1987-July 1991

July 1991-October 1994
October 1994-September 1996
September 1996-March 1998

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

Education

Director of Substance Use Disorder
Treatment Projects

Foundation for Healthy Communities
Concord, New Hampshire

Oversee grant funded initiatives to improve the
capability of the health care system to provide
care for patients with substance use disorder

Fire Chief and Emergency Management
Coordinator

City of Concord, New Hampshire

Oversaw a department of 100 employees and
a $14.2 million budget providing fire protection
and emergency medical services to a capital
city of approximately 43,000 residents

Salt Lake City Fire Department

Salt Lake City, Utah
Firefighter/Emergency Medical Technician
Firefighter/Paramedic '

Fire Lieutenant

Public Information Officer

Station Captain

Division Chief for Communications and
Emergency Management

Fire Marshal

Battalion Chief

Deputy Chief of Administration

Master of Science, Economics, University of Utah

Master of Public Administration, University of Utah

Bachelor of Science, Fire Service Administration, Western Oregon State Col|ege
Bachelor of Science, Management, University of Utah

Graduate, Executive Fire Officer Program, National Fire Academy

Graduate, Graduate Certificate Program in Conflict Resolution, University of Utah
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Professional and Community Service Highlights
Current

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

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

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

Past

Member, Concord Rotary Club, March 2010-June 2020

Member, Public Health Advisory Committee Executive Committee, Granite

United Way, January 2014-December 2019

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

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

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

Member, Lakes Region Community College Fire Science Program Advisory
Board, 2012-2019

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

Paramedic, New Hampshire Medical Task Force 1, 2011-2017

Member, Concord Plan to End Homelessness Steering Group, 2013-2014

Member, Board of Directors, Concord Coalition to End Homelessness, June
2011-2016 (Secretary 2013-2016)

Member, Greater Concord Task Force Against Racism and Intolerance, 2008-
2016

Treasurer, Capital Area Mutual Aid Fire Compact, January 2009-January 2014

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

Secretary, National Fire Protection Association Technical Committee on Single
and Multiple Station Alarms and Household Fire Warning Equipment,
1991-2008

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

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

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

Board Member, Utah Council for Conflict Resolution, 2005-2007

Chair, Workplace Section, Utah Council on Conflict Resolution, 2005-2007

President, Fire Marshals Association of Utah, 2001
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President, Utah Chapter, American Society for Public Administration, 1994
Professional Affiliations

New Hampshire Public Health Association

Honors and Awards

Judge Memorial Catholic High School Alumnus Distinguished Service Award,
2001

Granite United Way, Advocate Award, 2017
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TANYA LORD PhD, MPH

EDUCATION:

PROFESSIONAL
EXPERIENCE:

2011 PhD Clinica!l and Population Health Research
UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL, Worcester, MA
Dissertation:
Early Detection and Treatment of Acute Clinical Decline: An Qbservational Study of ICU Transfers,
Effectiveness, and Process Evaluation of a Rapid Response System.
Designed, implemented and evaluated a Rapid Response System at two acute care hospitals
at the University of Massachusetts Memorial Medical Center.

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

1988 B.5., Special Education
BOSTON UNIVERSITY, Boston, MA

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

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

2012-Present
Director, Patient and Family Engagement
FOUNDATION FOR HEALTHY COMMUNITIES, Concord, NH
Direct Patient and Family Engagement initiatives statewide
Provide direct technical assistance to all New Hampshire Healthcare Systems
Develop statewide Patient and Family Engagement Trainings and online learning
Obtained and lead grant from the Foundation for Opioid Response Effort
Grant writing
Develop and lead Experience Co-Design Cycles: Strategy to involve all stakeholders process improvement
Present at state and national conferences

2019 to Present

Director, Quality Improvement

PEER SUPPORT COMMUNITY PARTNERS
Provide leadership in Participant Led Design strategies
Provide technical assistance for Peer Grief Helpers
Program design, implementation, and evaluation

2018 to Present

Consultant, Research and Human Centered Design Lead

ATW HEALTHCARE SOLUTIONS, Chicago IL
Provide leadership in using Human Centered Design strategies to engage all stakeholders in improvement
Patient Family Engagement Research
Patient Family Engagement and Safety trainings and workshops

2018-Present
PEI Ql: Health Care Disparities Faculty and Clinical Learning Environment Review Evaluation Committee
ACCREDITATON COUNCIL for GRADUATE MEDICAL EDUCATION, Chicago, IL

Tanya Lord PhD, MPH
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2013-2018

Patient/Family Engagement Subject Matter Expert

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

2014-2018
Patient Family Engagement and Safety Research Consultant
CONSUMERS ADVANCING PATIENT SAFETY Chicago, IL
Consult on multiple federally funded programs including TCPI and Partnership for Patients designing
educational materials, developing metrics and research.

2012-Present
Cofounder and Creative Director
THE GRIEF TOOLBOX, Nashua, NH
Develop and distribute grief education and support materials
Manage and create assets for Facebook, website and product development
Produce and edit grief educational videos
Manage variety of vendors, outside resources, web-design team

2013-2016

Patient Safety Consultant

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

2012-2013
Patient Safety Consultant
TUFTS MEDICAL CENTER, Boston, MA (2012-2013)
Facilitate Civility and Respect in the Workplace (CREW) groups for staff
Work with the Director of Quality and Patient Safety on grant writing, and improvement projects

2014-2018

Adjunct Faculty

SOUTHERN NEW HAMPSHIRE UNIVERSITY Manchester, NH {2014-Present)
Teach Quality Management in Healthcare
Subject Matter Expert
Course designer

2010-2018

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

Tanya Lord PhD, MPH
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2011-2012

Post-Doctoral Research Fellowship

UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL, Worcester, MA
Research Topics include:

Timing of antibiotic delivery in premature infants

Sepsis treatment protocols in the Emergency Room and the Medical Surgical Floor
Transitions of Care: Development of patient educational materials

Writing, production of training DVD including patients and families

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

2008-2011
Graduate Research Assistant
UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL, Worcester, MA

Created training materials and a literature review for implementation of a Mammography
Reminder System. .

Reviewed and analyzed data regérding Sepsis admissions to general medical floors as part of
Sepsis research project.

Systematic Review on the Effectiveness of Rapid Respanse Systems

Participated in the designed, implemented and evaluation of a Rapid Response System in
two UMass hospitals.

2007-2011
Radiology Research Assistant

UNIVERSITY OF MASSACHUSETTS MEMORIAL MEDICAL CENTER, Worcester, MA

Designed a study to determine how often incidental findings occur and how radiologists
communicate those findings to primary care physicians.

Reviewed all imaging studies including X-rays, CT scans, and physician notes to identify terms
that would indicate incidental findings.

Cross-referenced data with medical records to suggest possible follow-up care.

Forwarded detailed report of findings, results, and opinions for 100 cases to medical center
management. :

2007-2011
Grant Writer / Research Assistant
THE MYERS INSTITUTE, Worcester, MA {2007)

Assisted in writing a funded grant regarding probabilistic risk assessment involving
outpatient adverse events. '

2006
Field Study
SCUTHERN NEW HAMPSHIRE MEDICAL CENTER, Nashua, NH

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

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

2005-2006

Intern

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES,
Concord, NH

Tanya Lord PhD, MPH

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

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

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

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

2009 Agency of Healthcare Quality Research
Dissertation Grant

TEACHING

EXPERIENCE:
2015-Present
Annual Guest Lecturer
The Dartmouth Institute
Hanover, NH

2015 - Present
Annual Guest Lecturer
Northwestern University Chicago, IL

2014
Guest Lecturer
Tufts School of Medicine, Public Health Program

2009-Present
Annual Guest Lecturer
University of Massachusetts Medical School

PUBLICATIONS:

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

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

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

SELECTED

PRESENTATIONS:
2019 ACGME, Teaching Cultural Humility to Residents
2019 Dallas Fort Worth Foundation, Leveraging the Lived Experience
2018 TIPQC Nashville, TN
2018 IDN Region 1 Patient Safety Conference
2017 Navigating the Intersection of PFE, Equity and Population Health, NHPHA Equity Symposium
2016-2018 Engaging Patients and Families, Citizens Health Initiative Annual Symposium, Concord NH
2017 Engaging Patients and Families to Improve Quality, Texas Hospital Association, West Virginia Hospital
Association
2016 Including Patient Family Advisors in Critical Event Analysis, HIROC, Toronto, Canada

Tanya Lord PhD, MPH
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AREAS OF
EXPERTISE:

2016 Including Patient Family Advisors in Root Cause Analysis, Northern New England Risk Managers
Association

2016 Partnering for Safety North Carolina Quality Center, Keynote, PFE Sympaosium, Raleigh, NC
2016 Schwartz Compassion Rounds Concord Hospital, Concord, NH

2016 Including Patient and Family Advisors in Root Cause Analysis ASHRM, Indianapolis, IN

2016 Engaging Patients and Families in the Primary Care Setting, Planetree Conference, Boston, MA
2016 Co-Design, institute for Healthcare Improvement National Forum, Orlando, FL

2015 Patient Safety: Risk, Reliability and Resilience, The Dartmouth Institute, Hanover, NH

2015 Learning From Your Patients to Improve Patient Safety, Beryl Institute Conference,

2015 Engaging Patients Following an Adverse Event Wentworth Hospital, NH

2014 Patients and Families making an Impact, Institute for Healthcare Improvement Forum

2014 The Other Side of the Bedrail: Learning from Patient Stories, National Patient Safety Foundation
2014 Accelerating Improvement to Eliminate Patient Harm, American Hospital Association

2014 Noah's Story: Please Listen, Maine Hospital Association, Rockport, ME

2014 Voice of the Patient: Developing and Enhancing your Patient Engagement Programs, New York State
2014 Partnership for Patients, Syracuse and New York City

2014 Schwartz Rounds, Lakes Region General Hospital, Laconia, NH

2014 Partnering for Safety, Valley Regional Hospital, Claremont NH

2014 Partnering for Safety, Portsmouth Hospital, Portsmouth, NH

2014 Partnering for Safety, Monadnock Hospital, Monadnock, NH

2014 Partnering for Safety, Exeter Hospital, Exeter, NH

2014 What it Means to be a Patient/Family Advisor, St Joseph's Hospital, Nashua, NH

2014 Partnering for Safety, Southern New Hampshire Medical Center, Nashua, NH.

2014 Partnering for Safety, The Elliott Hospital, Manchester, NH.

2014 HRET HEN Partnership for Patient NH kickoff. Concord, NH

2014 Partnering for Safety Catholic Medical Center Patient Safety Symposium, Manchester, NH
2013 Noah's Story: Are you Listening, Institute for Healthcare Improvement Open School Lesson
2013 The Second Victim, ARIA Healthcare, Philadelphia, PA

2013 Key Note speaker, Huntsville Hospital Patient Safety Symposium

2012 Webinar “Noah’s Story: Please Listen” QuantiaMD

2012 Webinar “Noah’s Story: Please Listen” Emergency Medicine Patient Safety Foundation

2010 Poster on Rapid Response System, AcademyHealth Conference

2010 Poster and Presentation, National Patient Safety Foundation Conference

2008 Poster presenter, American Public Health Association Annual Conference

Lean Improvement Theory (Green Belt)  Science of Improvement Patient Family Engagement
Experience Based Co-Design Grant Writing Rapid Response Systems
Human Centered Design Patient Safety Research Data Collection/Analysis

Tanya Lord PhD, MPH
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Carrie C. McFadden

125 Airport Road
Concord, NH 03301
W(603) 225-0900

PROFESSIONAL EXPERIENCE

Foundation for Healthy Communities, 125 Airport Road, Concord, NH 03301
Project Coordinator May 2020-Present
O Responsible for supporting the development and implementation of the Foundation for Healthy
Commiunities project, Improving Hospital Inpatient Management of Opioid Use Disorders in Rural
Communities. The project seeks to advance rural hospital inpatient and discharge management of
patients with opioid use disorders creating a patient- and family-centered continuum of care.

NH Training Institute on Addictive Disorders, 130 Pembroke Road, Concord, NH 03301
Training Director November 2015-March 2020
0O Developed, coordinated and supported multiple workforce development training initiatives based on contract
specific priorities. Oversaw registration platform, continuing education requirements, onsite coordination for
events and event wrap-up. :

Maine Center for Disease Control, 91 Camden $t., Rockland, ME 04841
Public Health District Liaison Scptember ‘13 — November 2015
O Liaison for the Midcoast District covering Sagadahoc, Lincoln, Knox and Waldo counties. Oversaw public health -

unit located in Rockland including infectious disease epidemiology, public health nursing, health and water
inspection. Served as the connecting point for the public and funded Healthy Maine Partnerships with the Maine
CDC. Served on the Midcoast District Coordinating Council and oversaw the meeting planning and logistics.
Contact for Public Health Emergency Preparedness in the Midcoast District and regularly participated in training
and exercises.

Athenahealth, 3 Hatley Road, Belfast, ME 04949
Enroliment Analyst December ‘12 — September ‘13
0O Supported small physician group credentialing with payers nationwide. Researched, analyzed and implemented
credentialing and contracting for physician groups and individual providers. Worked collaboratively with
enrollment team members in information gathering, teaching and improving work processes.

New England Institute of Addiction Studies, 6 East Chestnut Street, Augusta, ME 04332
Assistant Coordinator for Summer Programs March *07 — December 2012
O Supported multiple professional training and development events; the largest serving approximately 600 ,

participants. Developed and implemented programs regionally and statewide based on identified workforce
development pricrities. Collected, analyzed and managed evaluation data for ongoing and continuous program
improvement, Developed computer and manual based systems to support programs. Served as a primary contact
for customer relations and faculty support. Developed and arranged for continuing education applications.
Supervised on-site operations, registration and volunteers

The Women’s Project / PROP, 510 Cumberland Ave., Portland, ME 04101
Therapeutic Case Manager . October ‘07 ~ August '08
0O Offered support/networking for women dealing with an addiction, their own or others. Maintained records and
appropriate documentation on clients. Performed an intake on all clients to identify barriers to treatment.
Performed monthly check-ins with clients, worked with client’s goals. Traveled to client’s home.

Program Coordinator, Fetal Alcohol Spectrum Disorders January *05 — March ‘07
0 Developed and maintained strong working relationships with all sectors of the FASD continuum of prevention and
treatment services. Provided coordination and support to FASD Task Force. Supported program planning and
designed strategies to assure fulfillment of project goals. Ensured project activities were coordinated and focused
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on project goals and objectives. Managed the development of reports to funding crganizations. Participated in
project sustainability activities.

Medical Care Development, Inc., 11 Parkwood Drive, Augusta, ME 04333
Project Director, Performance Improvement November-'02 - June '04
0 Developed, implemented and monitored the performance improvement program. Coordinated and developed
process, policies and procedures for performance improvement. Coordinated the process of data collection,
monitoring, analyzing and reporting of improvement activities. Facilitated the implementation of programmatic
changes that result from improvement activities. Developed and coordinated the company Leadership
Development Program.

Project Director, Partnership For A Tobacco-Free Maine Network Initiative January'01-October '02
O Owversaw statewide partnership efforts in recruitment and networking for 3 1 Healthy Maine Partnerships.
Administered statewide information line that distributed over 3,000 educational materials in addition to 80,000
promotional materials annually. Oversaw web site development and two statewide quarterly newsletters.
Developed and coordinated Partnership For A Tobacco-Free Maine's Tobacco Education Clearinghouse. Assisted
in creative development of statewide, multi-faceted media/marketing campaigns with marketing firm.
Successfully developed and expanded Maine's first statewide anti-tobacco youth advocacy network.

Sebasticook Valley Hospital, 99 Grove St., Pittsfield, Maine 04967 December 1998-2000
Quality Improvement Coordinator '

0 Coordinated and oversaw hospital wide and medical staff QI program. Organized and maintained QI
documentation and provided technical assistance on QI projects and data management techniques. Educated new
employees, department managers, QI committee members and Board on QI process. Assisted hospital
departments in preparation for state licensing survey. Prepared grant proposals for hospital programs as
applicable.

Office of Policy and Legal Analysis, Maine State Legislature, Augusta, ME December 1996-1998
Legislative Analyst
O Staffed the Joint Standing Committee on Business and Economic Development. Drafted legislation, amendments
and legislative reports. Conducted policy research in the areas of business, professional and occupational
regulation, economic development, health and human services, judiciary, and criminal justice. Prepared and

presented policy and budget information for committee's decision making,. Provided technical assistance on
budgetary, program evaluation and rules review matters
Researcher October 1992-1996

0 Provided technical support for committees and study commissions of the Maine Legislature. Drafted, reviewed
and summarized legislation.

EDUCATION

Yale School of Medicine, Department of Epidemiology and Public Health, New Haven, CT. Master's in Public Health,
£992; concentration in Health Policy and Resources

Trinity College, Burlington, VT. Bachelor of Science; double concentration in Biology and Psychology, 1990, Cum
Laude

WORK QUALITIES

0 Excellent communication skills

00 Highly organized, task-oriented with excellent time management skills

O Strong interpersonal skills and professional demeanor in relating to diverse groups
{0 Work well independently with minimal supervision
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Daniel L. Andrus Director, Substance Use $80,743 100 $80,743
Disorder Treatment Project
Tanya Lord Director, Patient and Family | $120,045 20 $24,009
Engagement
Carrie McFadden Project Coordinator $67,285 100 $67,285
Total $172,037




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

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

Director

June 2, 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 enter into a Sole Source contract with Foundation for Healthy Communities
(VC#154533-B001), Concord, NH, for Substance Use Disorder Treatment services,
including the use of medications, to New Hampshire residents experiencing addiction by
increasing the price limitation by $1,081,000 from $4,468,000 to $5,549,000, extending
the completion date from June 30, 2021 to June 30, 2023, and modifying the scope of
services, effective upon Governor and Council approval 33.31% Federal Funds. 8.33%
General Funds, 58.36% Other Funds.

The original contract was approved by Governor and Council on July 13, 2016,
item #6B. It was subsequently amended with Governor and Council approval on March
7, 2018, item #16, on May 15, 2019 item #17, and most recently with Governor and
Council approval on June 24, 2020, item #26.

Funds are anticipated to be avaitable in the following accounts for State Fiscal
Years 2022 and 2023, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office, if
needed and justified. '

05-95-49-491510-29200000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF
DRUG & ALCOHOL SVCS, CLINICAL SERVICES (80% FEDERAL FUNDS 20%
GENERAL FUNDS)

[ state ' Increased
. Class / . Job Current Revised
Fiscal Account Class Title Number | Budget {Decreased) Budget
Year Amount
102 Contracts
2017 - for Social | 49158501 | $1,500,000 $0 | $1,500,000
500734 Sve

The Department of Health and Human Services’ Mission is to jcu"n communities ond families
in providing opportunities for citizens (o achicve health and independence.
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102- Contracts
2018 for Social | 49158501 $300,000 $0| $300,000
500734
Svc
Subtotal | $1,800,000 $0 | $1,800,000

92.920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF DRUG &
ALCOHOL SVCS, CLINICAL SERVICES (80% FEDERAL FUNDS 20% GENERAL

FUNDS)
State Increased
Figcal Class / Class Title Job Current (Decreased) Revised
Account Number Budget Budget
Year Amount
102- Contracts
2018 for Social | 92057501 | $500,000 $0 | $500,000
500734
Sve
Subtotal | $500,000 $0| $500,000

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF
DRUG & ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100% Other Funds)

:‘.Itatel Class / Class Job Current ((I)':;:;::) Revised
sca Account Title Number Budget Budget -
Year Amount
102 Contracts .
2019 - for Social | 92058501 | $556,000 $0| $556,000
500734
Sve
102- Contracts
2020 for Social | 92058501 $556,000 $0| $556,000
500734
Sve
Contracts
102- for
10
2021 . 500731 Program 92058501 $1.056.,000 $0 | $1,056,000
‘ Sve
Contracts
2022 | 192 for | 92058501 s0| 9651803 $651,893
500731 Program ' '
Svc
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' Contracts
2023 | 192 for 1 52058501 $0| $404107 | $404
500731 | Program : A07
Sve
Subtotal | $2,168,000| $1,056,000

$3,224,000

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF, HHS: DIV FOR BEHAVORIAL HEALTH, BUREAU OF
DRUG & ALCOHOL SVCS, STATE OPIOID RESPONSE GRANT (100% FEDERAL

FUNDS)
| State Increased .
Fiscal Ai':::r:t Class Title N::\:er (;:Lre:tt (Decreased) F;e\:sectl
Year 9 Amount udge
Contracts
2022 | 192 for 92057048 $0 $25.000| $25,000
500731 Program ' '
Svec
Subtotal $0 $25,000 $25,000
TOTAL | 4,468,000 $1,081,000 35,549,000
EXPLANATION |

This request is Sole Source because the Department is seeking to extend the
contract beyond the completion date and there are no renewa! options available. The
Contractor was originally selected through a non-competitive process because of its
established professional retationships with hospitals in New Hampshire which allowed it
to be uniquely positioned to provide the required services. Because of those relationships,
the Contractor has demonstrated the ability to implement new programs, and oversee
ongoing programs in conjunction with hospitals and physician practices statewide.

The purpose of this request is to continue services to address substance use
disorders in hospitals and hospitals’ physician practices through Medication Assisted
Treatment in Emergency Departments, acute care and outpatient services. Providing
support to medical professionals to recognize and address substance use disorders
across the spectrum of hospital services will increase opportunities for persons with these
disorders to initiate and maintain their recovery and allow for continuity of their treatment.

It is anticipated that approximately 500 individuals will receive services supported
by this program from July 1, 2021 through June 30, 2023.

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



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Department will monitor contracted services using the following perfformance
measures:

e Minimum of eight (8) hospitals increasing their capacity to consistently
identify and treat patients with Substance Use Disorders (SUDs) in all parts
of the hospital systems.

"o Minimum of thirty (30) medical practices increasing their capacity to provide
Medication Assisted Treatment services.

e Minimum of twelve (12) hospitals increasing their capacity to address
substance use disorders in their Emergency Departments.

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

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

Area served: Statewide.
Source of Funds: CFDA #93.788, FAIN # TI083326.

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

Respectfuliy submitted,
Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Medication Assisted Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Foundation for
Healthy Communities ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 13, 2016, (Item #6B), as amended on March 7, 2018, (Item #16), May 15, 2019, (Item #17), and
June 24, 2020 (ltem #26), 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, 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, and
modify the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$5,549,000.

3. Modify Exhibit A, Scope of Services Amendment #2 by replacing in its entirety with Exhibit A
Amendment #4, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Add Exhibit B-6 Amendment #4, Budget, which is attached hereto and incorporated by reference
herein.

5. Add Exhibit B-7 Amendment #4, Budget, which is attached hereto and incorporated by reference
herein.

l A
$5-2017-BDAS-02-MATSE-A04 Foundation for Healthy Communities Contractor Initials /

A-S1.0 Page 1 of 3 Date8/1/2021
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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

DocuSigned by:
6/2/2021 Katja Fox
Date NapeciaR)a Fox

Title:  pirector

Foundation for Healthy Communities

DocuSigned by:
6/1/2021 V
ey
Date KSR Etar Ames

Title: Executive Director

[+1:] -

7
Contractor Initials / A

A-S-1.0 Page 2 of 3 Date 6/1/2021

§5-2017-8DAS-02-MATSE-01-A03 Foundation for Healthy Communities
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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

DocuSignad by:
6/2/2021 c%?ﬂ. >
Date :Rfé‘m@_ﬁﬁ‘&‘fﬁer'i ne Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

| A
§5-2017-BDAS-02-MATSE-C1-A03 Foundation for Healthy Communities Contractor Initial /

A-5-1.0 Page 3 of 3 Daté/1/2021
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New Hampshire Department of Health and Human Services

Medication Assisted ServicesExhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

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

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

For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.0. et seq.

2. Scope of Services

2.1,

2.2.

2.3.

2.4,

2.5

The Contractor shall recruit hospitals that are willing to increase their capacity
to consistently identify and treat patients with Substance Use Disorders (SUDs)
in all parts of the hospital systems, inclusive of Emergency Departments, acute
care units and networked outpatient medical practices.

The Contractor shall contract with a minimum of eight (8} hospitals to increase
and enhance their capacity to identify and address SUDs in their patients at all
points of contact within their system.

The Contractor shall ensure that subcontracted hospitals shall assign a staff
member to coordinate the practice changes required in this project.

The Contractor shall ensure that subcontracted hospitals establish a team to
plan and implement necessary changes to enhance care for patients with SUDs,
This team shall include but not be limited to staff representing hospital
administration, emergency services, acute care units and networked outpatient
medical practices.

The Contractor shall ensure hospital personnel develop work plans to enhance
their ability to identify and address SUDs in their patients in all parts of the
hospital systems. Work plans must include, but are not limited to:

2.5.1. Providing screening, treatment and referral to speéialty SUD treatment.
2.5.2. Integration of medical and behavioral health treatment.

2.5.3. Providing patient access to recovery supports.

2.5.4. Staff competency in Trauma-Informed Care.

2.5.5. Increased patient and family engagement in service planning and care.

DS

2.5.6. Reduction in stigma and discrimination for patients with SUD, /O

Foundation for Healthy Communities, Inc. Exhibit A — Amendment #2 Contractor Initials
§5-2017-BDAS-02-MATSE
Page 10f 4 Date6/1/2021

Rev.09/06/18
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New Hampshire Department of Health and Human Services

Medication Assisted ServicesExhibit A

2.6.

2.7.

2.5.7. Increased recovery orientation.

2.5.8. Active focus on equity for vulnerable populations, including but not
limited to:

2.5.8.1. Black, indigenous, and people of color.
2.5.8.2. People who identify as LGBTQ+.

The Contractor shall monitor implementation of work plans to ensure hospitals
are achieving progress as described in Subsection 2.5, above.

The Contractor shall ensure the availability of initial and on-going training and
resources to staff in subcontracted hospitals to include technical assistance and
leadership for a Community of Practice, a group with the goal of gaining
knowledge through the process of sharing information and experiences related
to addiction care in hospital systems.

2.8. The Contractor shall ensure that subcontracted hospitals develop a process to
assess consistent identification and care for patients with SUDs across all
provider practices in the hospital system, inclusive of emergency services, acute
care units and networked outpatient medical practices.

2.9. The Contractor shall participate in monthly compliance meetings with the
Department.

3. Reporting
3.1. The Contractor shall submit copies of subcontracts with prospective hospitals,

subject to the Department for approval.

3.2. The Contractor shall provide quarterly status reports that must include, but are

Foundation for Healthy Communities, Inc. Exhibit A = Amendment #2 Contractor Initials
$5-2017-BDAS-02-MATSE

not limited to:
3.2.1. Alist of subcontracted hospitals;

3.2.2. A description of progress made in subcontracted hospitals including,
but not limited to:

3.2.2.1. Establishment of a Project Coordinator and Implementation
Team,

3.2.2.2. Implementation of aspects of work plans defined in Subsection
2.5, above.

3.2.2.3. Assessment of consistency of SUD care across the hospital
system,

3.2.3. Training and technical assistance provided by the Contractor;
3.2.4. Barriers to implementation; and
3.2.5. Other progress to date.

ns

o

Page 2 of 4 : Dates/l/2021

Rev.09/06/18
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New Hampshire Department of Health and Human Services
Medication Assisted ServicesExhibit A

3.3. The Contractor must submit a final report to the Department within forty-five (45)
days of conclusion of the contract that includes, but is not limited to:

3.3.1. List of subcontracted hospitals;

3.3.2. Summary of progress made in subcontracted hospitals including, but
not limited to:

3.3.2.1. Implementation of work plan areas defined in Subsection 2.5;

3.3.2.2. Assessment of consistency of SUD care across the hospital
system;

3.3.2.3. Training and TA provided by the Contractor,
3.3.2.4. Other progress to date;

3.3.2.5. Barriers to implementation; and

3.3.2.6. Recommendations for future development.

3.4. The Contractor shall prepare and submit ad hoc data reports, respond to
periodic surveys, and other data collection requests as deemed necessary by
the Department and/or Substance Abuse and Mental Health Services
Administration (SAMHSA).

4. Performance Measures

4.1. The Department will measure the Contractor's performance by monitoring the
following performance measures:

4.1.1. No less than of eight (8) hospitals working with the Contractor to
increase their capacity to consistently identify and treat patients with
Substance Use Disorders (SUDs) in all parts of the hospital systems.

4.1.2. Type and quantity of training and technical assistance provided to all
sub-contracted hospitals.

4.1.3. The Contractor's effectiveness at implementing and adhering to a
continuous quality improvement process in a minimum of four (4)
hospitals.

4.1.4. The Contractor's ability to improve staff confidence and competence in
discussing SUDs with patients across multiple units of the hospital
system.

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

! A
Foundation for Healthy Communities, Inc. Exhibit A = Amendment #2 Contractor [nitials

$5-2017-BOAS-02-MATSE 6/1/2021
Page 3 of 4 . Date

Rev.09/06/18



DocuSign Envelope I1D: 4063BEBD-SD37-4A1F-BOC4-3AC2BD70B520

New Hampshire Department of Health and Human Services

Medication Assisted ServicesExhibit A

5. State Opioid Response (SOR) Grant Standards

5.1.

5.2.

5.3.

5.4,

5.5.

5.6.

5.7.

SOR funds will be used solely for purposes of providing training and technical
assistance to support hospital efforts to enhance their capacity to identify and
address SUDs in their patients at all points of contact within their system.

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

The Contractor shall meet with the Department within sixty (80) 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 contract effective date.

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

The Contractor shall attest that SOR grant funds may not be.used, directly or
indirectly, to purchase, prescribe, or provide marijuana or treatment using
marijuana. The Contractor agrees that:

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

5.6.2. 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,

5.6.3. The marijuana restriction in Paragraph 5.6.2 above applies to all
subcontracts and memorandums of understanding (MOU) that receive
SOR funding;

5.6.4. Attestations will be provided to the Contractor by the Department; and

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

The Contractor shall refer to Exhibit B, Methods and Conditions Precedent to
Payment for grant terms and conditions including, but not limited to:

5.7.1. Invoicing;
5.7.2. Funding restrictions; and

5.7.3. Billing.
DA
Foundation for Healthy Communities, Inc. Exhibit A = Amendment #2 Contractor Initial /
$5-2017-BDAS-02-MATSE 6/1/2021
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Exhibit B-§ Amendment 84
New Hampshire Depzriment of Health and Human Services
G Name: Foundation for Healthy G it
Dudget Request for: Medication Assisted Services
Propct Tow
Budget Period: THIZ021-6/30r2022
Total Program Cost Tantraciar Share Match Funaed by DHHS contraci st e
Line kem Hrect Tdirect Toul Gireet Tndlwei Tol Tndfreet ~Youl
1. Total Sals 3 1947 440K 1721200 8 131,956.00 | § . - I3 - {3 - 18 114,744,00 | § 17,212,00] § 131,956,00
g i 13,500, 5,025.00 525001 § I o - 13 33.500.00 | § 502500 & 38,525.00
3._Conauttants 10,D00.5X 1,500.00 11,500.00 - - - 10,000:00 1,500.00 11,500.00 |
4. Equipment . - . 5 A 5 T B T
Rental - - - - - - - - -
Repair and Mamienance - - - N - - N - -
Purchase/Daprecbon - - - - - - - - -
5. Supph p - - 1 5 - - - - Z
Ecucationsl . < = 5 - B B - -
Lab - - N < - - - -
Pharmascy - - - - - - - -
Maechcal - - - - - - - -
Qtfica 300.0¢ 45.00 44 5.00 - - - 300.00 45,00 345.00
ﬁ. Travel 4.500.0( 720.00 5.520.00 - - - 4,800.00 T20. 5.520.00
‘Mxy 3,166.00 475.00 3.643,00 . - . 3.163.00 AT5.0% 3.643.00
8. Current E&“‘ - - - - - - - - -
Telephone 458.00 70.00 535.00 - - - 458.00 70.00 £38.00
Postage 200.00 30.00 230.00 - . - 200.00 30.00 230,
Subscriptions - - - - - - - -
Auct and ] 8.300.00 f § 1.245.00 9.545.00 B - 3 5.300.00 1.245.00 954300
ACE - S - - - - - - - -
Board Expenses - IS - - B - . . - -
9. Soi - . - - - - - - -
[16. Markstng/Communicavon 2,500,00 375.00 2.875.00 - - - 50000 375.00 2.875.00 |
[11. Sutl Edueation wod Training 2,000.00 300,00 2,300.0% - - - 2,000.00 300.00 2.300.00
12 Subcontracia) 438,497.00 . 436 457.00 - - B 436,497.00 i 436.497.00
13, Cther {3pecifc delmls mandalory): - - - - - - - - -
Other-SOR Training and TA 25,000.00 3.750.00 28.,150.0C - - - 25.000.00 3,750.00 28,750.00
(Ctver-Printi 1,935.00 290.00 2,225, - - - 1.935.00 290.00 2.225.00
Crher-Computer Output Expense 2,124.00 20.00 2,444.0( g . 3 7.124,00 320, 2 444,00
- TOTAL 3 4333656 FRCA T ) LI RIFT] 5 - TR e |
tndirect As A Percent of Dirsct 4.5%

F for Healthy C
55201 7-80AS-0Z-MATSE-AD4
Exhibit B-8
Page L of 1

commvia PP

$/1/2021




Cotubign Emvelops I0:

Exhibit B-7 Amandmant §4

New Hampshire Department of Health and Human Services
C i f ion for Heatdry C d th
Budget Request for: Medication Assisted Services
Progect Tl
Budget Period; 7H1/2022-8/30/2023
Total Program Cost Toniracior Share | Maich Funded by BHHS contract shan

Lins lterm Threct Tndirect Toul Tarwct Tndirect Toul Blrect Tadirect Tolal
V. Totsl SearyWages 118,186,00 V7,728.00 135, 014,00 . - - 11816500 | § 17,728,00] § 135, 014.00
H Benetis 50500 ,176.00 39.681.00 - - - W4,505.00 | 3 3.176.00 ,681.00
3._Consuliants 0,000,00  500.00 11.500.00 - - - 10.000.00 1.500.00 | § 11,500.00
4. Equi t - - - - 5 - - B .

Rental - - - - - - - - .

Repxir and - . N . 5 B B = T

Purchasa/Deprecistion - - - N . - - - -
5. Supph - - 5 - 3 - - - B

Educational . . 5 - . - - - .

Lab - - 3 - . - - - -

Pharmacy - - - - - - - - -

Wedcal . - - N ~ A 5 T

Offoe ] 310.00 ] § aT.00 357.00 . - - 310.00 AT 357,00

Travel «_£00.00 720,00 £.520.00 - 5 - 4,800,00 T20.0( 5.520.00
O 3.763.00 490.00 3,753.00 - B - 3263.00 490.0¢ 3.753.00

3. Current Exp - - - - - - - - -

T eleph 482.00 72.00 554.00 - - B 462,00 7200 £54.00

Posiage 200.00 30.00 230.00 . - - 13 200,00 30,00 73000

Subscriptons - - - - - - - -

Audd and Legal 8.300.00 124500 A5 00 - - ) 3.300.001 3 124500 “8.542.00 |

- - - - - = ) N - 3 N

Board Experes - - - - - - - - -
8, Software - - - - - - - - -
16, Macke ; 2500.00 | § 375.00 375,00 - - - 2,500,060 37500 2.875.00
[11. Suati Education and Trainng 2.065.60 300.00 300,00 - - - 2,000.00 300.00 2.300.00 |
125 187,070,00 B 187,070.00 - . - 187,070.00 - 187.070,00
13, Other {soecific datals mandatory): - - - « - - - - -
{Crher-SOR Traming and TA - - - - - - -
Cther-Printi 1,992.00 239,00 2252 00 - . - 1,.993.00 299.00
Iom-compum Quiput Expemae 2,188,00 328.00 2,518.00 - + - 2,188.00 328.00

“TOTAL 37579700 79,310.00 KLI& - - B LRI EiLT

Inctiract As A Percent of Dirket 7.5%

Foundstion for Healty Communities
55-2017-BDAS-{2-MATSE-AD4
Exhibil B-7 Amendment 4

Page 10601
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Lori

Lori A. Shiblaette
Commissioner

Kat)n S.-Fox

Director

\ 'STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION.FOR BEHAVIORAL HEALTH
nb”#:.us/«m STREET, CONCORD, NM 03301

. _|603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-‘11[-‘-‘,6332 TDD Access: 1-800-735-2964 www.dhhs.oh.gov’

Juhe 2, 2020

His.Exceliency, Govemor Christopher T.!Sununu
"and the Honorable Councl! '
State House

Concord, New Hamps

upon Govemor ‘and Counc.

Council 6n July 13, 2016, i

iy

hire 03301

REQUESTED ACTION

.

| JUN08*20 pn 2:49 ons

20 ¥

‘Authorize the Department of Health and Human Services, Division for Behavioral Health,
to am’g‘nd an existing Sole Source: contract with Foundation for Healthy Communities
(VC#154533-8001),°125 Airport Road, gohcord. NH for the expansion of the State’s. capacity to.
provide’ Substance Use Disorder Treatment including the use of medications to Néew Hampshiré
residents experiencing addiction, by incréasing the price limitation by $1,056,000 from $3,412,000
10.$4,468,000 and by extending the completion date from Juné 30, 2020 to June 30, 2021 effective

‘approval.on May 15, 2019, item #17. 100% Other Funds (Governor's Commission Funds).

05-95-49:491510-2990 HEALTH AND SOCIAL SERVICES, HEALTH AND

il approval. iThe original contract was approved by Governor and
tem #6B and most recently amended with Govérrior and Councll

Funds 'a}g.'avﬁilq,bl,e,__i’h_;jhefoilowj'lng account for Stale Fiscal Year 2021, with the authority
‘to adjust budget line itemns within'the price limitation and éncumbrarices batween state fiscal years -
. through the Budge! Office, if needed and justified.

HUMAN SVCS DE

_ OF, HHS: DIV OF COMM BASED CARE SVC; BUREAU OF DRUG & ALCOHOL SVCS,

CLINICAL SERVICES (80% Federal, 20% General Funds) _ » gy
| Ciagss . _ : Corrent increased Revised
| 8FY | Account Class Title Modified (Decronsed) |  Modified,
| Budget Amouint Budgot ..
2017 | 102~ | Contracts fof Social Services |~ $1,500,000 $0 $1,500,000
500734 |- . '
[2078 [ 102- -| Contracts for Social Services | ~ $300,000 $01 - $300,000
500734 . ' '
' Sub-Total | $1,600,000 S0  $1,800,000

08:96-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL
SVCS,.CLINICAL SERVICES (80% Fedoral, 20%

General Funds)

o Ciass! . ‘Current _Increased. ' :B_e_v[séd
SFY | account Class Title Modified (Decroased) Modified -
Rt an Budget Amount Budpot
2016 | 102- - | Contracts for Socla) Services $500,000 30 *$500,000
500734 | 1
i “Sub-Total ~$500,000 | $0 $500,000
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His Excellency. Governor Christopher T. Sununu
-and the Honcrable Council
Page 20 3

05:9%5.92:920510-33820000 HEALTH AND SOCIAL SERVICES, -H.EALTH AND H'UMAN SVCS
DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH BUREAU OF DRUG & ALCOHOL SVCS,
Governor Commimon Funds QOO% Other Fuands)

Class/ Current Increased Revised

SFY | Account Class Title Modified | (Decreased) | Modified

' Budget Amount Budget
2019 | 102- “Contracts for Social - T I
500734 Services 1 $556,000 |. $0.] '$556.000

[20207  102- Coantracts for Social . o
500734 Services $556,000 $0|  '$556,000

2021 | 402- Contracts for Social ) _ j

500734 Services | - $0 ] $1,056000| $1,056,000-
- Sub-Total | $1,112,000| $1,056,000| $2,168,000 |

Contract Total | $3,412,000 | '$1,056,000 | .$4,468,000

EXPLANATION .

. Thls request is Sole Source because the verdar is umqueiy qualified to prowda the
treatment services needed to address the opioid crisis, This vendor was selected because of its
established professional relahonsh:ps with ail hospttals in New Hampshlre and its proven abllny
to work: effectively with New Hampshire hospitals and physician practices to lmplement new -
programs As prevnously stated, the orlgma| conlract was approved by Governor and Councﬂ on

T

i The purpose of this requést is to increase the Slate ] capamty to address substance.use -
disordérs in hospitals and thair networked phys:cnan practice’s. by initiating the: prowsnon of new
services, including Medication. Assisted Treatment, in Emergency Departments, acute care and
outpahant $ervices. Developmg the capaccty of medlcal professionals to recognize. and address
substance. use disofders across the: spectrum of hospital ‘services will increase opportunmes for
pergons with these disorders to 1mt|ate and malntain their recovery and allow for conhnmty of their .
treatment.

New Hampshire continues to have a significant number of individuals in need.of services
to address their misuse of opioids. The State continues to work with the substance use 1reatment
systern to. develop 3and expand resotirces. it is anticipated that approximately 500. mdeuals will .
receiva services supporled by'this program from July 1, 2020 through June 30,2021, The overall
investment in the prolect ‘Wil deVelop ‘§ystems to sustain capacity in the future and support the *
developmerit of new programs: to build long-term capacity.

“The. vendor will recrun engage and provide lralnlng and -other - technlcal Support to '
develop thése- sérvices within-subcontracted hospitals partlcupahng in the program,- -and monitor
their comphance with best practices.

The Department will monitor contracted services: using thé: followmg ‘performance
measures:
. = Minimum of thirty (30) medical practices increasing, capacﬂy to provide Medication:
' *Assasted ‘Treatment services.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

« Minimum of twelve (12) hospitels increasing their capacity to address substance
use disorders in their Emergency Departments.
o Minimum of three (3) hospitals increasing their capacity to address substance use
disorders for acute care patients with co-occurring medical conditions.

As referenced in Exhlbit C-1, Revnsuons to General Provisions, Paragraph'3 of: the original
contract, the parties have the optuon to .extend the agreement for up o three (3) additional years,
¢ontingerit upon satisfactory delivery of services, -available fundlng agreement of the parties and
Governor and Councit approval. The Departmant is exercising its option to renew services for one
(1) of the one (1) years avatlable

Shoutd the Govemor and Council not authorize this request, the availability of these vital
services will be_limited. and residents in some areas of the State may not receive appropriate
treatmenit for their-substance use disorders, resulting in'a helghtened risk rom overdose, financial " -

- and emotional strains on families, and related economic and resource challenges in communities.
as affected individuals conunue to struggle with their add:ctuons

A_rea sefved: Statewide

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

Besp ctfuily b

. Commissioner

The Deporlmeru of Health ond Himdn Services’ Migsion i¥ to join communum aud famallu )
in pmmdmg opportumun for citizena to achieve healith dnd independence.



New Hampshire Department of Health and Human Services
‘Medication Asslsted Services - '

_ State of New Hampshire ..
Department of Health and Human Services -

Amendment #3 to the Madication Assisted Services Contract :

This 3% Amendment to the Medication Assisted Servites.contract (herelnafter réferred to as *Amendment
#3") is by end between the State &t New Hempshire, Department of Health. end Human Semices

(hersinafter reférred to as ‘the "State” or "Department) .and Foundation for Healthy Communities,
(hereinafter refemred to as “the Contractor”), 8 nonprofit with'a place of business al 125 Alrport Road,
_ Concord, NH 03301, .

e e s L. . . - . 1 . .
WHEREAS, pursuant to an agreément (the “Gontract”) epproved by the Govemar and Executive Cound
n July 13, 2016, (tem #68), a3 amended on March 7, 2018; (tem #16), and May 15, 2019, (item #17),
the Contractor agreed to perfor gertain seivices based upon the tenms and conditions specified in the
Contract as amended and cons}gg_raﬂgn of:certaln sums specified; and
'WHEREAS, pursiant to Form P-37, General Provisions, Paragreph 18, and Exhibit'C-1, Revislons to
General Provisions, Paragraph 3, the Contract may be amended upon written’ agreement ¢f thé parties
and epproval from the Govemor end Executive Council; and- ) L )
WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, or modify
the scope of services to support oqnﬂmied delivery of these services; and. ’

NOW THEREFORE, In considaration &f-the foregoing and the mutual covenants and conditions conteined
In the Contract and set forth harein, the parties hereto agree to.amend as follows: #

{. Form P-37-Generel Provisions, Block 1.7, Completion Date, to resd:

2. Foimi P-37, General Provisions, Block 1.8, Price Liritziton. to read:
$4,468,000. ) _

3, Add Exhibit A - Amendment #2, Section 4. Program Requirements, Subsection 4.1. to read.
41, InpalienitServices. : o
. 441, “Thé Contractor shell recrult haspitals wiling to'increase their capecty to address

SUDs of pationts being tested for other medical conditions in their Inpatient
*4.1.2. The Coniractor shiall contract with @ minimum 5 three, (3) identified hGspitals 0.
Increase thelr-ability to idenldy and address acute care patierits’ SUDs.. * :
443, The Contraclor ‘shall work withi -hospital .parsonnel to develop a work plan for
addressing SUDs in Inpatient services. ‘Work plans shall inchude, bul not be limited
to: . .
4.1.34. Coiiiniitling & minimum of one {1) staff mérmberof consultant fo coordinate
‘ectivities; :
4:4.2.2. “Tralrilng hospita! etaff in basicunderstanding of addiction, recovery, harm
’ reduction &nd resources; .
41,33, Establishing protocols and wark flows for services; which shall include, but -

not be limited to: _ .,
4.1.33.1. Identttying and evatuating patients with SUDs: :
4:1.3.3.2. Niotivating -patients to ‘acknowiedge and eddress their SUDS through. )
+ . effective bHateral communication; 4
Foindations for Healthy Communtties Amendrent £3 - Corrattor (niials _ /}' .
65-2017-BDAS-02-MATSE-01-A03 Page 1 o1 6 onts_ S -/§-Z0




Now Hampshire Deparbnent of Health and Human Services
fedication. Asslsted Services

-4.1;3.3.2. Providing harm reduction. mrvloes

4.1.3.3.3. Providing or refering patients to behaviora! heslth counsailng and poer
recavery support for SUD;

4.1.3.3.5. ‘Discharge ptanning with referrals for continuing SUD tmatmem and.
recovery support.
4134, |nluatmg the Implementation of sefvices in Paragraph 4.1.3.

4.14. The Contractor shall monitor implerientation of the work pians to.ensure hosphtala
are achleving progress as listed in Paragraph 41.3.

4'.1.5. The Contrector shall disburse funds to hospitals to operationalize work plans
Funds may be usad for purposes including, but not limitad to:

4.1.5.1, Paying for the coordinator's service,;

4.1.52. Training; - .
."4.1.6.3. Modifications to the electronic health record (EHR) pystem; and .

4.1 6.4. Staffor processes Idantlﬁed {n work plan with epproval ofthe Department

4.1.8. The ‘Contracter shall ensure the avaliabﬂny of Inltia} :and on-golng trahtng and
technics! assstanu to stafl in hoapnals :

4.1.7. The Coritractor shall provide hospitals with options; for ava:lable funds for
sustainsbiity of servmouﬂmed in Subseciion 4.1.

42 Campliance and Reporting Requirements

4.21 Tho Contractor, shall submit a list. of hospitals. for auboontmchng sutuect to
Department approva1

'4..’!.2. The Contractor shall provide quamny status neports to the Dapartmant tha‘t shall
- Include, but not be limited to:

4.2.2.1. Designated coordinators for each hospltnl

4.222. Tralnlng provided in basic undarstanding of addiction, rocowry harm,
reduction and regourcos;

42723 Protoools established end Imp!emented
4.2.2 4: Training and technical assistanca needed by hosplal pomonnel and
4.2.2.5. Otherprogress in, ‘addressing SUDS in inpatien services to date.

4.2.3. The Contractor shall submit a flial report to the, Depadment within fortyfive. (45)
days of conclusion'of the oommct that-shal include, but is not, lxmitad to:

+ 4.2.31. Désignatet coordinators for éach hospital;
. 4.2 3 2. Training provlded to hospita! peraonnel in a basie undemtanding of:
' 4.2.3.2.1 ..Addlcllon
' 4.2.3.2.2. Racoven,r

Féundstions for Healthy Cammyniies Améngmeont 63 o Cmumlrasah A’
£5-2017-8DAB-02-MATSE-01-A03 Peje2ols " ___£L"_’-'




New Hampshire Department of Health and Human Services
* Medication Assisted Servlcas

4233 Protoco!s astab!ished and :rnplemented 88 doacribod in4:13.3,;

4.2.3.4, Number of services provlded for-acute care patients with ou-ocouning
SUDs; and

4.2.3.4. Total number of acute care patients beriefitting from th:s pfogram and
further dohnaated by

program.
43, Performance Measures

4.3.1. The Contraétor shall provide a baullne ol the fouowlng mehia taken at the ofiset
of this contract: ,

4, 3. 1.1. The number of acute care patients with SUDs recelving the following
services while hospitalized:

4.3.1.1.1, Herm reduction;

4.3.1.1.2. SUD Caunseling;

43113, SUD medica! freatrhedit; and
4.3.1.14. sUD recovery support services.

4,31, The Contractor shall provide to the Departmént the followung parrormance
measures:

431.1.A minimum of three (3) hosptals increasing thelr capadty to addness
SUDs'in their inpatient’ Services;

" 4.3.1.2.-A milnimir of thres (3) nospnals implementing Enproved protocols in their
Inpatiern services::

4.3.1.3. An incroassd numbber of acuta cara paﬁmts whh SUDs mceiving the
garvicas listed tn Subparagraph 437 A4 end

4.3.1.4, An increased numbér of acute.caro patlema with SUDs provided with
refefrals to services to-addrass their- SUDs post hospnzl discharpe.

4. Modrfy Exhibit B, Melhods and Condltions Precedent to Payment. Sectlon 2., and delate-in is,
‘entirety : and replace with:
This Agmement is funded with goneral federal and ather funds (Govermior's, Commission, Funds)
iDepartmant acoess to supporting funding for’ this projett is dependent upan meeling the criteria
setforthin lhe Caetalog o Federal Domastic Asslstance (CFDA) (higps:/www cfda.gov) #83.858'U. S.

Departmant :of Health and Human Services; Substance Abuse and Mental Health Services
-Administration; Block Grants for Prevenbon and Tnaatmentof Substance Abiise; Substance Abuse

Biock Grant (SABG) dind Other Funds from the Govemor Commisslon Fuids..
5 _Add Exhiblt B-5, Budget- Amendment #3, incorporited by reference and. attachied herein

‘Foundations for Hesftiry Cammunitics Amnendment #3 Gmu"ndw Intiats ‘A
56-2017-BOAS-02MATSE-01-:A03 - Pegadofd T bae_ S/ 2o




New Hampshire Dopartrient 61 Health and Human Services
.Modication Assisted Services :

Al tarms &nd congitions of the Contract and prior amendments not inconsistent with this Amandment #3

remain In full force and effect. This gmendment shall be effective upon the date of Govemor and Executive
"Cound) approvel,

) (
IN WITNESS WHEREOF, ths parties have sét thelr hands.as of the datp written below.

Stata of New Hampshire .
Depariment of,Heatth end Human Services

Thune
l.)a‘le' . ’ ’ | . mem X ﬂhw

el

Foundations for Healthy Communities

Date - . Ngfne: P Ame
T OTHIE Sy cdiei Divader

1
‘Foundstions for Heafthy Communltics * " Amengment 13

.§5:2017-BDAS-02:-MATSE-01-A03 _ Pagad ol 3




Now Hampshire Department of Health and Human Services
‘Medication Asslsted Services

)

The praceding Amendment, hiiving been raviawed by this cffice, is approved 83 to form. substancé, and
execution. : ,
' OFFICE OF THE ATTORNEY GENERAL

 §/5/20 ' Caiherine Pinos
Date : . .Name:

Titte: Catherine Pinos, Atlorney

| hereby certify that the toregoing Amendment wes approved by the Govemor and Exscutive Cound) of
‘the:Slate of New Hampshire at the Meeting on:- (date of mesting) ‘

OFFICE OF THE SECRETARY OF STATE

Date - : Name:
Thie:
Foundations ior Heslthy Communites’ Amendment 83

s_s;go'w:ams,-m-mrss-mm ‘Poge SolS




Exhiph B8, Budgal - Amardmer #3

Exhiblt B-6, Budgot - Amendment #3
New Hampshire Department of Hea!th and Human Sorvices
Biddar Hame; Foundatian tor Hasithy Communities

Budget for: MAT Healihy Cammunities
Budget Parlod: 7/1/20 - 8730/21

O T o v TR e ) i T T i N s A o
1. Total SplaryMagos 3 108.000.00 15,900.00
2. Employea Benalns $ 37.500.00 5.0825.00.

3. Conzultants ) $ 4.000.00 | § .600.00 |
4, Equipmeont: - ' \

Renial _ .. - .
Repalr and Maiignance ’ ] L .
PurchaseDeproctalon - :
5. Supplies: ,
" Educational
Lab
Pharmacy
Office [ 402,00 L 603018 402.30
B, Teavel S 4.800.00 72000 | § 5,520.00

7. .Occupancy $ 3420008 488.001 8 3.588.00

{8. Curment Expanses. ", . j
Telaphons 11 40200 8 603018 462,30 |
Posiage [ 30000 % - 4500 | $ 345.00
Subscriptions - D . : '
Audit'and Logal i ] 8,300.00 | § . 1.245.00 | § . 9,545.00
Inguronca _

:19.  Software R ) : ) . '
10. Markoling/Communicalions B 1 . . .. _ ] B
11. Siaff Education and Tmining E 20000018 .300.00 ]S 2.300.00
12. . Subcontrocis/Agraements 860,050.35 . BE B50,050.35
13, . ' ) 300001 § 450015 .. M5.00

. 'Printing . '1,838.00 | 248.25 | & 1,880.28
"Compuler Oulput Expensas 3 163200 | 8 . 244808 1A76.50
T TOTAL -~ ... . ¢- [ 103044135 8% ' -2586865 )% 1,058000.00

+ B5-2017-BDAS-02-MATEE-01.A03 !
Pageict1 g . : . iy
o Exhib B8, Budgal ~Amenémant 53 : pate: S=lE-29
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STATE OF NEW HAMPSHIRE _ g
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DiVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
~ 603-271:9544  1-800-852-1348 Ext. 9544
Fax: 603-271-4332 -1TDD Access: 1-800-735-2964  www.dhhs.nh.gov

JefTrey &.-Shyrn
Coemmissioner

Kalja 5. Foi
Direetar

April 16,2019

" His Excellency, Governor Chrlstopher T. Sununu

. and the Honorable Councﬂ

" State House

Concord, New Hampshire 03301 .
' . REQUESTED.ACTION

Authorize the Department of Health.and Human Services, Division for Behavioral Health,
to exercise a renewal option and amend an existing sole source agreement with Foundation for .
Healthy Communities (Vendor #154533-8001), 125 Airport Road, Concord, NH 03301; for the

- purpose of expandmg the ‘State's capacnty to provide Opiate, Treatment mcludlng the use /of

medications to New Hampshire residents experiencing OplOld addiction, by increasing the pfice
limitation by $556, 000 from $2 856,000 10 an amount not 16 exceed $3.412 000 .and extendung
Executwe Council approval The addltlonal fundmg is 100% Other Funds (Governor s
Commussuon Funds)

Thls agreement was. ongmally approved by the Governor and Execiutive Councal on July»
13, 2016 (Item#6B) and subsequently amendment.on March 7, 2018 (Item#16)

"Furids are anticipated to be avallable in the following accounts for State Fuscal Years
2020 upon ihe availability and continued’ appropruatton of funds in'the fuiure. operatsng budgets

05-95-49-491 510.2990 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SVCS
DEPT OF ,HHS; DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL

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

; Class/ Currént. . | Increased Revised
SFY Account Class. Title Modified. | (Decreased) | Modifled
R . ) .-Budget Amount Budget
2017 | 102-500734 | Contracts for Social Services | $1,500,000 $0 $1,500,000
4 2018 | 102-500734 | Contracts'for Social Services [ $ 300,000 $0 ~ $7300,000
Sub-Total | .$1,800,000 . $0 $1,800,000
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05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

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

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

Class/ _ Current . | Increased .Revised

SFY Account ‘Class Title Modified (Decreased) Modified
Account Budget Amount, Budget
2018 | 102-500734 | Contracts for Social Services $ 500,000 - $0O $ 500,080
: © Sub-Total $500,000 50 3500 000

05-95-92-920510- 33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN :
SVCS DEPT OF, HHS: DIV FOR BEHAVIORAL HEALTH,. BUREAU OF DRUG ‘& ALCOHOL

SVCS, Govarnor Comm:ssuon Fuands (100% Other Funds)

- Class ', Current ‘Increased Revised

SFY Account Class Title Modified: {Dacreased) Modified

' ; Budget . Amount Budget

2019 | 102-500734 | Contracts for '_S,o;_cial Services '$556,000 $0 . $556,000

2020 | 102-500734 | Contracts for Social Services © %0 $556,000 $556,000
' Sub-Total | $556,000 35586, 000 $1,112,000
Contract Total | $2,856,000. $556, 000 '$3,412,000

EXPLANATION

. The original agreement was sole source due to the quickly escalating opxosd crisis and
the need to develop treatment services within the medical community. In addition, theI :
Governor's Commission on Alcohol and Other Drugs recently approved its ‘State Fiscal Yeal
2020.spending plan, which includes continuing the funding for this initiative through this contract)
This vendor was'selected because of its established professional relatuonshlps with all hospnals'
in New Hampshire and its proven abitity to work effectively with New Hampshire hospitats and'
physician practices, to implement new programs. The agreement with Foundation for’ Healihy
‘Communities was approved to achleve two objectives: :

1) Expand Medlcatxon A55|sted Treatment. in physician practices by increasing the
" rumber of hospital- nétworked physician practices that provide Medrcatlon Assnsted .
Treatment and,
2) Increase ‘the State's - capacity to address substance use disorders in hospatal
Emergency Departments: {EDs) by recruiting and contracting with hospitals to deve!op
this. .capacity‘and to initiate the provision of new practices in Emergency Departments|

At the time that the Emergency Department resources were allocated, fundlng for the
Medication Assisted Treatment services had not . wyet .been identifi ed. Meducatlon Assssted
Treatment contract deliverables regarding physician practices were identified forithe duration of
this contract but were subject tofunds being avallable in the second year: The first amendment
provided addmonal funds- for the development necessary to provnde Medication Assrsted~
Treatment in, physlc:an practlces Amending this .contract altows for the development work" to
continue and allows services to be implemented.so individuals with 'substance’ use disorders i in
many regions: of the state will have access to these life- savnng practlces By extendlng the
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contract through SFY20, hospitals curréntly in development wnll be able to fuIly mtegraie bolh
"the Medication Assisted Treatment and the work in the Emergency Departments into lheu
normal workflow, and additional hospitals will develop these services.

To .address the growing 0p|0|d crisis, providers must rapidly develop and expand the|
cuirent substance use disorder treatment infrastructure in order to meet the public's need for,
services. The Foundation for Healthy Communities will recruit, engage and provide training and

other technical support to subcontracted physmlan practices pammpatung in the program; and .

monitor their program comphanoe

The Department is satisfied with the vendor's performanceé to date. In fact, the vendoi
exceeded the requiréments of the .original contract by working with more community, p:'m.nders|
The initial contract required-the vendor to work with a minimum of ted (10) physician practnces‘

" to increase the capacity-to provide Medication Assisted Treatment. As of December 31, 2018,
Foundation for Healthy Communities has sub-contracted with eleven (11 hospitals represemmg x
‘twenty-two (22) initial practices that are expanding theif capacnty The contract also.required the
vendor to subcontract with a minimum of seven (7) hospitals to increase their capacity to address
substance use disorders intheir Emergency Departments and the vendor has subcontrac!ed
with seven (7) hospitals-as' of December 31,2018. If approved, 1his amendment will continue to
support some of those commumty prowders and mmate .work with addmonal Emergency

" Departments.

The ongmal agreemem included the option to extend contracted services for three (3)
_years, contingent upon satisfactory delivery of services, avaalable funding, agreement of the
‘parties, and ‘approval of the Governor and Executlve Council. The previous amendment.
-extended the agreement for one (1) year, leaving two (2) additional years of renewal remammgl
The. currept amendment is requesting one (1) year of renewal, leaving (1) year remamlng

. Approxlmately five hundred (500) individuais will receive sefvices supponed by thls
program from July 1,2019 through.June 30, 2020.- However, the overall investment in the pro;ect
will develop systems 10 'sustdin capacity in the future and support the development of new
programs-tc build long term capacity. .

Should the Governor and Executive Council not authonze thns request the availability of
_these vital services ‘will be limited and residents in some .areas of the State may not receive
appropriate treatment_for their opioid addiction. Lack of services could resuilt in a helghtenec
risk of death from overdose, financial and emotional strains on familiés, and related economic
and resource chalienges in.communities as affected individuals contmue to struggle with. their
‘addictions:

I_hg',ge,ogr_a_ptji'c-a.rea to be'served is statewide.
Sotifce of Funds: 100% Other funds from Governor's Commission.
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In the event that Other Funds become no longer available, addmonal General Funds will
not be requested to support this program

Respectfully submitted,

for Jefirey A. Meyers. _
Commissioner \

'I"he Deparlment of. Hcouh and Humon Scruwu Mission is to join communities ond forilies
in prou:dmg opportumues for cilizens Lo ochncuc health ond mdepcndence
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STATE OF NEW HAMPSHIR.E
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
- BUREAU-OF DRUG AND ALCOHOL SERVICES

Jrﬂ'rty A Meyen
Comaminloarr IDS PLEASANT STREET CONCORD, NH 0330
6032706110 1-800-852-3348 Ext. 6738
- Kat)u 5.'Fo1, Fas: 603 2116108 TDD Actest: 1.800.735-2964
Dimtor www.dhhs.ah. -gov R
“February 9, 2018
His Excellency Gcwernor Chnslopher T. Sununu | ca -
and the Honorpble Council :
Slate House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize ‘the Department of Health and Human Services, Division for Behavioral Health,
Bureas of Drug and Alcoho! Services; to amend a 6dle sdurce dgreeniant with Foundation for Healthy-
Communities (Vendor #154533-B001), 125 Airpont Road, Concord, NH 03301, for the purpose of
éxpanding the State’s capacity to provide ‘office-based Opiate Treatment, mcludung the use, of
medications to New Hampshue residents -experiencing opioid addiction by increasing ‘the pnce
limitation by-$1,056,000 from $1,800,000 to an‘amount not to exceed $2,856,000, and extending the-
.complétion ‘date from June .30, 2018 to June 30, 2019, effective upon Governor and Council approval.
The agreement was ‘originally approved by the Governor and Executive Councn on July 13, 2016
(llem#GB) The addltlonal ‘funding is 80% Federa! Funds, 20% -Genoral Funds.

Funds are avaﬂable in dhe following accounts for State Fiscal Years 2018 and 2019, with
. authority to adjust amounts between siate fiscal years lhrough the Budget Office, wnlhou! further

-approval from Govemor and Executwe Council, if needed and justified.

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

' SERVICES -
- 1 Class/ : . Current ~Increasel New'
- SFY Account E:Iass Title Amount {Decrease) | Amount
12017 102&550734. Contfracts for.-Social Services $1.500,000 80 $1,500,000
2018 | 102-500734 | Conlracts for Social Services | $ 300,000 $0 '$7300,000
Sub-Totsl | : . $1,800,000 $0 | $1,800,000

05 95—92-920510 33840000 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SVCS DEPT
OF, HHS: DIV FOR BEHAVIORAL HEALTHN, BUREAU OF DRUG & ALCOHOL SVCS, CLINICAL

SERVICES . :

SFY AEL“:::‘ \ Class Title currant (g':;f:::;, Now Af.n.gunt'
2018 | 102-500734 | -Conlracts for Social Sevicss $0 5. 500,000 $ 500,000
2018 | 102-500734 | Contracis for Social Semices 30, 7 $556,000 $556.000
— I . ~SubTotal| 80 | $1.056,000 | $1,086,000

Contract Total | $1,800,000 | $$9,056,000 .| $2,856,000 )
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" EXPLANATION

‘The original agreement ‘was sole gource due 10 the' guickly éscalating opicid crisis and the
need 1o develop: treatment services within the medical communny This vendor was. selécted because
of its established professlonal relationships wuh all hospitals in New Hampgshire and its proven ability 1o
work effectwely with New Hampshmre hospitals and physician practices 1o impiement new programs.
The- agreemanl with Foundation for Healthy Commumt:es was approved {o achieve two objectives:

1) Expand Medncatlon Assisted Treatment in physuclan practsces by increasing the number of
hospital- networked physician practices that provide. Medlcahon Assisted Treatment and,

2) Incraase the State's capacity to address substance' use disorders in hospnal Emergency=
Departments (EDs) by recrumng and contracting with hospitals to davelop this capacity ‘and.
o mmate the provision of new prachces in Emergency Departments:

At lhe time that the Emergency Deparunem resources were alfocated, funding for the Medicated

_Assusted Treatment services had not yet been ‘identified. Medication Assisied Treatment contract
deliverables regardlng phys:c:an practices were identified for: the ‘duration of this conlraci bul were

'subject to funds being available in the second year. This amendment prowdes addmonai funds to

complete the development nécessary to prov:da Medication Assusted Trealment'in physlclan practices.

Amending this- contract allows for the ‘development. work to continue and allows services to-be
implemented so individuals with substance usé disorders'in many, regions of the state will have-access-

10ithese life-saving practices. By extending the contract through SYF19, both the Medxcahon Assisted

- - Treatmént and the work in the Emergency. Departments will be able to be fully mtegrated into_their

' _.-norma! workﬂow thus- improving the sustaunablmy of these vital services.

To address the growing opioid cfisis,: providers must rapidly develop and éxpand. resources. in
=addmon to the curren! substance use dnsorder treatment infrastructure in ‘order to meet the public’s.
need. for this 1mportant service. The Foundation for Healthy Communmes will recrun engage ‘and’
provide teaining ‘and- other technical suppoﬂ to subcontracted physician pracllces parucspalmg in tha
_program,\and rnomtor their program comphance

The Dapartmenl is satlsf‘ ed with the vendors perfermance o date. in fact, lhe vendor
excaeded tha irequiréments of the onginal contract by ‘working with ‘more communny prowders The:
-Contract required the vendor to ‘Work with 2 minimum 6f ten (10) physician practices increasing capatity:
1o pravide Medication Assisted Tréatment. In the first year of this .contract, Foundation for Healthy .

. Communities has sub-contracted with eight (8) hospitals representing fifteer (15) initial praci:ces that,
‘3re. expandmg their capacuty Thé coniract also requnred the vendor 16 subcontract with a minimum. of.
four (4) hospitals 10. increase their capacity to address substance use disorders in their Emergency
Departmenis and the vendor has subconlracted with seven (7) hospnals to date. If approved, this.
.amendment will continue 10 suppon those commumty providers.

The ongmal agreement uncludes the option to. extend ‘contracted -services, for three (3) years,
contingent ‘'upen sahsfaclory delivery ‘of services, avatlabla funding. agreement of the pames .and.
approval of the Govemior .and Executive- Council. We: areé exeicising the option to exiend the
,agreement forione (1).year with this amendment, leavmg two (2) additiona! years of renewal remaining:

Sheuld the Govemor and Executwe Council not authorize: this requesi; ihe infrastructure
idevelopment initiated in ‘State Fiscal, Yeaar 2017 wili riot be completed and residents may . not receive -
appropnate reatment for their- oprmd dddiction resutting in -a henghiened risk :6f death from overdose, -
financial. and ematioAal, strains -on families, and related .economic and resource challenges in

communiiies as affected individuals continue to sb‘uggle with thélr:addictions.
The geographic'area {o.be.served i is statewide.

“'Source.of Funds: B0% Federal Funds from the United States Department of Health gnd. Human
Serwoes Substance Abuse:and Mental Heaith Services Administration, Substancé Abuse. Prevenition
and Treatment Block- Grant, CFDA #93, 959 Federal Award Identification Numiber (FAIN) TI010035,
and 20% General Funds
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In the eveni that Federa! Funds became no longer available, Genera! Funds will not be
requested to.suppor this program. : .

Respectfully submitted,

Katja S. Fox '
Director

Approved by

Jeffrey A. Meyers
Commissioner

The' Dvporlmn! of Heolth and Human ‘Services’ Mission ix o join communities ond fam:lm
in pmmdmg oppormmnu Jor citirens o'ochieve heolih and indepéndence.

'y
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_ STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

Jeffrey A. Meyers Bureau of Drug ond Alcohol Seevices
Commissionér -
. . 105 PLEASAN‘T STREET CONCORD, NH 03301
. Katja §. Fox Y, 603-271-6738 1- 800-504.0809 -
Director-of the Division'of . Fax:603-271.8106 TDD Accons: 1-800-738- 2964
Béhavioral Health . www.dhhs.nh.gov .
June 28, 2016

Her Excellency, Govemor Margarét Wood Hassan.
and the Honorable Councnl

State House

Concord; New Hampshire 03301

REQUESTED ACTION

Authorize. the' Department of Health and Human to -enter .into a:SOLE SOURCE Agreement
with Foundation for Healthy Communities (Vendor #154533-8001), 125 Airport Road, Concord, NH
03304, Tor the purposé of expanding the Stale’s capacity o provide Office-based Optale Treatment,
in¢luding. the, use of medications to New Hampshire residents expériencing opidid addiction in an
amount not exceed $1,800,000, with a-completion date. of Jurie 30, 2018, effective July I, 2016 or the
date of Governér and Cou.nc:l approval, whnchcw:r is later. 75% Federal Funds, 25% cheral Funds.

‘Funds ére available in the following account for 'SFY 2017 and SFY 18 with suthority t6 adjust
amounts between siate fiscal years through the Budget Office, withoun further approval from Govemor
and Executive Countil, ifneeded and justified.

05-95-49-4915I0-2990 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SVCS, -
DEPT OF, HHS: DIV OF COMM BASED CARE SVC, BUREAU OF DRUG & ALCOHOL

SVCS, CLIN]CAL SERVICES .
-Fucnl Year ‘ClnssMccount- -Class'-Tille. ~ Amoiint
2017 102-500734 Cantracts for Social Services [ $1,500,000
2018 102-500734 | Contracts.for Social Services $ 300,000
) ' Total $1.800,000.

EX.ELAEATION

This.request is submmcd is a SOLE SOURCE rcqueSI duc to the urgent nature of the opioid
crisis in‘New Hampshire and the impact and benefit of engaging physician practices in .effectively
.addressing :Substance. Use Disorders (SUDs). The Medication, Assisted Treatment (MAT) and Hospilal
Emergency Depaciment (ED}) programs supported by this Agrccmcm are two of sevéral addiction
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identification, overdose prevention” and treatment activities proposed to -expand New
Harnpshnc s infrastructure capacity 10 tréat affected residents. The Foundation for. Healthy Communities
will also fecilitate expansion of community-based MAT programs statewide by recruiting and
concracung with physician practices interesied in developing or enhancmg their capacity to deliver MAT
s:mccs in their communities. The vendor .will also address SUDs in Hospnal EDs by recruiting and
engaging hospitals in geographic regions with high rates of opioid overdoses to'increase their capacity to
address substancé use disordeérs. This vendor was selected because of ifs established professional.
relationships with all Hospitals in New Hampshire, and its proven ab:lny to work effectively with New
Hampshire hospitals-and physician practices o implement new programs

Thie niced for both :xpa.ndcd MAT and increased capacuy to address SUDs in the EDs is evident
by the. high rates of opioid ise reflected in the sharp increese in emergency room’ wsns ambulance calls
related 10 opioids, and by the 437 overdose deaths in 2015 (up from 325 in 2014),

in‘an efTort to support MAT expansion, the Dcpamncnt convened a penel of pracuuoucrs from

‘health care, behavioral health, substance use disorder (SUD) speciahy treatment services, and the New,

‘Hampshire ‘Medical Society to review cxtstmg practices in New Hampshire' and other siates. The panel

identified key components end ‘best practices from the American Society of Addiction Medicine,

(ASAM) and other nationally-recognizéd resources. Through this work 8 compendium of best praclice

recommendations and resources {or implementing and d_elwgnng_ ¢fTective MAT was developed to
support 8 variety of service settings to promote and -assist with proper iniegration of MAT services.

Thiee. core 'obji:cﬁ'vés w‘c’rc“idénti'!' ed to expand MAT secvices in New Hampshire. They include: )

1. Increase ihe number of waivered buprenorphine ptcscrlbcrs
2. Increase awareniess of and access io extended-release injectable (d':pot) naltrcxonc and other
médications by prescription; and
3. Increasc.office-based access ic MAT programs through muluplc setungs, including primary
care offices and clinics, specialty office-based (stand-alonc) MAT programs, and vaditional
- eddition reatment programs offering medication assistance .,

To address the growing crisis, it is critical that providers rapidly develop, and expand: resources in
addition to the current SUD ireaiment infrastructure in-order to mect the public’s niced for this imporiant
service, [t is the expeciation -of: the Departmient that by. -issuing :nfrastructure expansion grants, (o
facilitating organizations, like Foundation for’ Healthy Communities, ‘the Depantinen's core objectives

-will be-achieved and rcsuh inadecreased numbcr of overdose deaths,‘and réduced economic €osis 1o the

Slatc, Through these conimuriity-based MAT infrastruciure expansion programs, the Foundation for:
Healthy Commmcs will. reéruit, engage .and prowdc training and other téchnical suppont to.

subcontracted physicidn practices participating in the program, and monitor their. program compliance.

The performance of:the MAT program will be: mca.surcd by:

l. Thc contractor's submission of 8 work plan within 45 days-of éoritract epproval;

2. The conuacior's submission of a proposed list of physician pracuccs 10 the ‘Department for
subcantracting approval

3. "The contractor's submtssion of quanerly status reports based or work plan progress,
including but. fiot limited to:
+  Number and credentials of staff reteined 10 support MAT'
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Number. of physnc:ans wawcrcd 1o prescribe buprenorphine
Policies and practices established
" Changes made 1o the initial work plan
Treining and technical assistance provided
Other progress lo date -
¢ contracior’s submiission of a fina! report, dmumemmg the following:
" Minimurn of 10-praciicés have increased capacity to provide MAT services
Minimum of 20 physicians bccamc waivered to prescribe buprenorphine
s Minimim of 10 other: ‘providers are available to suppon MAT (e g chmcians. nidrse
pracutloners) .
- Mlmmum of 10 practices have policies and procedures for prowdmg MAT accordang to
" the'Guidelines. :
*" Minimum of :5 practices display accurate -documentation of MAT in- chenl rccords
accord:ng to the Guidelinés.
~» Number of -tiainings: and techmca] assistince ‘provided related to’ bcsl ‘practice
" implénientation of MAT for Opiate Use Disorders. . -

- .";. [ ] '..‘.. L a3

Peoplc experiencing. SUD emergencies may bc more.open 10.initiating treatment. Hospital EDs
needto be pfcpa.rcd to address not only the medical sequelac of ‘overdoses; but also to provide or Tefer
for treatment of the’ SUD. To thatend; the Foundation for Healthy Commiunitiés will also contract.with
identificd hospitals to increase the ‘Ebl!lly of current staff to éffectively connect patienis with 'SUD
emiergencics 10, ppropriate resources to comprehensively address their SUDs: and 16 dcvclop and
implement Iong term plans for effective care of paticnts with SUDS who come-inito the ED.

The pcrformancc of the ED program will be measured by incréases to thé bascline numbers
~dctcrmmcd atthe bcgmmng of thé conttdct period, as follows:

- Minimum’ of four (4) hospitals i mcrcasmg their capacity'to address SUDs in their EDs.
- . Minimurn 6f Tour {4) hospitals implementing improved protocols'in‘their EDs. |
¢ Increased number (from basclmc) of ED paticnts with SUDs accessing comprchcnswc
services to address their, SUDs post-dlschargc from ED. :

. If the- «contract 'is, not granted, rcsldcnls scckmg Tecovery may nof receive appropriate. treatment *
for- Lhc;r OplOId addiction, résulting.in a heightened risk of death from accidental overdose; financial and
cmotional $irains on familics, and related economic-and resource challengcs in communiles:as dffected
individuals continue to siruggle with their addictions. -

As referenced in’ Exh:bu C-1; Revisions 10 General Prows:ons the Agrecmcnl has lhc oplion:to
extend for thice (3) addumnal Years, conungcnt upon satisfactory delivery of services, available funding;
‘ agmmcnl of the: pames énd. lpproval of the Governor and Executwe Coungil.

Sourde of Funds 75% chcral Funds from the United States Department of Health and Human
Services, Subslance Abusc and ManaI Hcallh Services. Administration, Substance Abuse Prcvcnuon
and Trca!mcm Block Gra.m CEDA #93.959, chcral Award. !dcnuﬁcanon ‘Number T1010035-15, :and
25% Gcncral Funds.
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T Lhc event that Federal Funds become no longer available, Gencral Funds will not be requcsmd
to support this program.

Respectfully submitted,
Katja S. Fox

Director of the bivision of.
Behavioral _Hcahh

Approved by:

Cdmimissioner

The Dupariiens'of Hm’dl and Human Services ' Migrion It 1o join commundties nrdjamrhu
tn providing. npponvnhb: jw :m-nu lo ochisve heolth and independence.”



