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SA 

November 21, 2022 

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 of Medicaid Services, to 
amend an existing contract with University of Southern Maine (Vendor# 177143), Portland, ME for 
continued guidance with the evaluation plan for New Hampshire' s Delivery Systems Reform 
Incentive Program, by exercising a contract renewal option by extending the completion date from 
December 31, 2022 to June 30, 2023 effective January 1, 2023, upon Governor and Council 
approval with no change to the price limitation of $1 ,790,797. 

The original contract was approved by Governor and Council on October 3, 2018, item 
#7a and most recently amended with Governor and Council approval on June 16, 2021 (Item 
#SA). 

05-095-047-470010-52010000 HEALTH AND SOCIAL SERIVCES, HEALTH AND HUMAN 
SVCS DEPT OF HHS: OFC OF MEDICAID & BUS PLCY, OFF OF MEDICAID & BUS POLICY, 
IDN FUND 

State 
Fiscal 
Year 

2019 

2020 

2021 

2022 

2023 

Class/ Job Current Increased 
Revised 

Account Class Title 
Number Budget 

(Decreased) 
Budget Amount 

102-500731 Contracts for 47004240 $658,976 $0 $658,976 
Prag Svc 

102-500731 Contracts for 47004240 $568,252 $0 $568,252 
Prag Svc 

102-500731 Contracts for 47004240 $563,569 $0 $563,569 
Prag Svc 

102-500731 Contracts for 47004240 $0 $0 $0 
Prog Svc 

102-500731 Contracts for 47004240 $0 $0 $0 
Prag Svc 

Total $1,790,797 $0 $1,790,797 

EXPLANATION 

The Department of Health and Human Services ' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 
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His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

Page 2 of 2 

The purpose of this request is to allow more time for the Contractor to provide their 
response to any questions received from Centers for Medicare & Medicaid Services (CMS) on 
the final report on the New Hampshire Delivery System Reform Incentive Program (NH DSRIP). 
The Department submitted the NH DSRIP Waiver final report to CMS on June 30, 2022 and is 
currently pending a response. Following receipt of CMS' questions, the Contractor will have 60 
days to submit a response. 

Evaluating the results of an 1115(a) DSRIP waiver demonstration by an independent 
evaluator is federally required by the Special Terms and Conditions of the approved 1115(a) 
DSRIP waiver. The Contractor is implementing the evaluation plan of New Hampshire Medicaid's 
Section 1115(a) Delivery System Reform Incentive Program (DSRIP) waiver. The DSRIP waiver 
demonstration supported delivery system transformation. The demonstration enabled health care 
providers and community partners within a region to form relationships focused on transforming 
care and provided timely resources for combating the opioid crisis and strengthening the State's 
mental health delivery system. 

The Department is monitoring the services by ensuring the Federal performance reports 
represent valid and reliable findings as indicated by federal CMS approval. 

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend 
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of services, 
available funding, agreement of the parties and Governor and Council approval. The Department 
is exercising its option to renew services for six (6) months of the three (3) years and three (3) 
months available. 

Should the Governor and Council not authorize this request, the Department may out of 
compliance with the Special Terms and Conditions of the 111 S(a) DSRIP demonstration waiver, 
which may result in financial penalties. 

Area served: Statewide 

Respectfully submitted , 

Lori A. Shibinette 

Commissioner 



Denis Goulet 
Commissioner 

STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Hazen Dr., Concord, NH 03301 
Fax: 603-271-1516 TDD Access: 1-800-735-2964 

www. nh.gov/ doit 

December 7, 2022 

Lori Shibinette, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
29 Hazen Drive 
Concord, NH 0330 I 

Dear Commissioner Shibinette: 

This letter represents formal notification that the Department of Information Technology (DoIT) 
has approved your agency's request to enter into an amendment with the University of Southern Maine. , as 
described below and referenced as DoIT No. 2018-103B. 

The purpose of this request is for continued guidance with the evaluation plan for New 
Hampshire ' s Delivery Systems Reform Incentive Program. 

The Price Limitation will not change and remain $1,790,797, effective upon Governor and · 
Executive Council approval through June 30, 2023. 

A copy of this letter must accompany the Department of Health and Human Services ' submission 
to the Governor and Executive Council for approval. 

Sincerely, 

Denis Goulet 

DG/jd 
DoIT #2018-103B 

cc: Mike Williams, IT Manager 

"Innovative Technologies Today for New Hampshire's Tomorrow" 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #2 

This Amendment to the Delivery System Reform Incentive Program (DSRIP) Evaluator contract is by and 
between the State of New Hampshire, Department of Health and Human Services ("State" or 
"Department") and University of Southern Maine ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on October 3, 2018, (Item #7 A), as amended on June 16, 2021 (Item #5A) the Contractor agreed to perform 
certain services based upon the terms and conditions specified in the Contract and in consideration of 
certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions, Section 5, Renewal, the Contract may be amended upon written agreement of the 
parties and approval from the Governor and Executive Council ; and 

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

NOW 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 1.9, Contracting Officer for State Agency, to read : 

Robert W. Moore, Director. 

University of Southern Maine 

RFP-2018-OQAl-01-EVALU-01-A02 

Amendment #2 

Page 1 of 3 

Contractor Initials ___ _ 

Date _1_2;_2_;_20_22 
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect. 
This Amendment shall be effective January 1, 2023, 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 

12/2/2022 

Date 

12/2/2022 

Date 

University of Southern Maine 

RFP-2018-OQAl-01-EVALU-01-A02 

Department of Health and Human Services 

~ 
DocuSigned by: 

11~ '/). ~r"""" 
CF5D44D4F70D4E4 

Name: Henry D. Lipman 
Title: 

Medicaid Director 

University of Southern Maine 

1~o=Signed by: 

Lr~ (j~ ~ 
Name: " ··• 

1 
. . k 

Title : Tamara B a, r Kl r 

Director, Research service center (AOR) 

Amendment #2 

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 

12/5/2022 

Date Name: Robyn Guarino 
Title: 

Attorney 
I 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) 

Date 

University of Southern Maine 

RFP-2018-OQAl-01-EVALU-01-A02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title : 

Amendment #2 

Page 3 of 3 
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CERTIFICATE OF AUTHORITY 

I, Kris Sahonchik, Director USM Resear:Q.!uind Cutler lnstitu~- - hereby certify that: 
(Name of the elected Officer or the Corporation!LLC. cannot be cor-.ract s,gr110°y) 

1. I am a duly appointed Director of Research of the ~00 of Southern Maine /legal name: University of 
Maine System, acting through the University of Southern Maine 
(Corporation/LLC Nairn,) 

2. The following is a true statement of the authority given to the position and role of the Director of the Research 
Service Center as the designated Authorized Organization Representative (AOR) upon placement into the role on 
June 1 , 2012. 

(Date) 

AUTHORITY: That Tamara Blair Kirk, Director, Research Service Center is the Authorized Organization 
Representative /A..QBL is duly authorized on behalf of University oL$Q.uJhern MainL.(Leg~e: University of 
Mfiln.e.S_ystem, actin_gJbr_Q!J_gh the Univer~i.ty..Q.LS~ut!J.em_M_g_iofil to enter into contracts or agreements wi th the 
State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments. revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote/authority. 

3. I hereby certify that said authority has not been amended or repealed and remains in full force and effect as of 
the date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty 
(30) days prior to and remain s valid for thirty (30) days from the date of this Certificate or Authority. I further 
certify that it is understood that the State of New Hampshire will rely on this certificate as evidence that the 
person(s) listed above currently occupy the posit1on(s) indicated and that they have full authority to bind the 
corporation. To the extent that there are any limits on the authority of any listed individual to bind the corporation 
in contracts with the State of New Hampshire, all such limitations are e:~:;Jtt'l. .. ted herein. 

Dated: November 30, 2022 ____ · ____________ _ 
Signature of Appointed Person 
Name: Kris Sahonch1k 
Title: Director, USM Research &Cutler Institute 

Rev. 03/24/20 

https ://app.docusign.com/api/accounts/5cc3aff5-611 b-427 5-9868-997b 7812697 e/envelopes/c3087 ac 7-6c0d-493c-bd 17-1 afd2f0e6f60/documents/7 /pag ... 1 /1 
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE I DATE (MM,00/YYYY) 
12/02/2022 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER NAMe~" Amber Donahue 
USI Insurance Services, LLC I r1:12'4rl'o. E•II. 855 87 4-0123 r:~,No): 877-77!)-0110 
75 John Roberts Road, Building C l E-MAIL b d h @ . ADDRESS: am ~r.~na ue us1.com 
South Portland, ME 04106 INSURER($) AFFORDING COVERAGE NAIC# 
855 874-0123 INSURER A: United Educators Ins, Reclp Risk Ret Gr 10020 
INSURED IHSURER B: Maine Employers Mutual Ins Co 11149 

University of Maine System 
. 

11030 INSURER C: MEMIC Indemnity Co 
Risk Management 

IHSURER O: 
46 University Drive, Robinson Hall "' . - - --·------
Augusta, ME 04330 

INSURER E: 

INSURER F: 
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMEDABOVE FOR THE POLICYPERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCU'-1ENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

lllSR TYP.E OF INSURANCE ADDLSUBR POLICY EFF POLICY EXP LIMITS LTR ltlSR VIVO POLICY NUMBER (M~tOD, YYYY) ,(MM 00 YYYY) 

A X COMMERCIAL GENERAL LIABILITY N5492K 08i01 /2022 08/01 /2023_ EACH OCCURRP,CE s600,000 

CLAIMS \!ADE X OCCUR ~~~W~H?E~~!.T.?ooce1 $ 

X ~4_0Q,QQ0?.IF .. ME_D EXP (Any Ofl0 p<>fson1 $ 

Self-Insured Ret. PERSONAL & ADV It.JURY slncluded 
GEN·L AGGREGATE LIMIT APPLIES PER GENERAL AGGREG~TE • $2,400,000 

POLICY' 
PRO 

PRODUCTS - COi\.'? OP AGG slncluded JCCT LOC ; 

OT~ER. $ 

~":::::,-· ' ! COMBINl:O SINGLE Ll~fT 
! {Ea accident; $ 

! [ BODtl Y INJURY {Per pe,sori1 $ 

OWNED SChEDULED I BODILY INJURY (Fer accidentJ s ~~;ii ONL y - t~og'h'NEO 
I ,-PROPERTY DAMAGE $ AUTOS ONLY AUTOS Of<L Y I (Per accKlcnt} 

$ 

A UMBRELLA LIAB X OCCUR I N5492K 08/01 /2022 ; 08/01 /2023 EACH OCCUAREI\CE , s20,000,000 

~ EXCESS LIAB CLAl'~S-MADE AGGHEOAll . s20,000,000 

.OED ....X RETENTION$1,000,000 I $ 

B AKERS COMPENSATION I 5101800883 
' PER OTH-

ANO EMPLOYERS' LIABILITY y I N 
~ 0/01 /2022 10/01 12023. X .... SIAIIJTE. '-....£8 ··+ 

ANY PAOPAIETQR,PARTNER,EXECUTIVE· 
N N' A EL EACh ACCIDENT • $11000,000 

OFFICER,MEMBER EXCLUDED? 
IMandolory In NH) , EL OISEASC · EA EMPLOYE(. S1 ,000,000 

~rst~~ o'tOPrnATIONS !>Olow E L DISEASE · POI.ICY LIMIT s1,000,000 

A Buffer Excess N5492K 08101 /2022 08/01 /2023 $1,000,000/$1,000,000 

A Professional Liab N5492K 08/01 /2022 . 08/0112023 $1 ,000,000I$3,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Addl!lonol Remarks Schedule, may be attached II more space Is requhed) 
•• Workers Comp Information .. 

C 3102805098 Eff Date: 10/01 /2022 Exp Date: 10/01 /2023 

WC Each Accident Limit: $1,000,000 

WC Polley Limit: $1,000,000 

WC Each Employee Limit : $1,000,000 
(See Attached Descriptions) 

CERTIFICATE HOLDER 

State of New Hampshire 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301-3857 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

-

-

.. 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) 1 of 2 The ACORD name and logo are registered marks of ACORD 
#S37794263/M3TT94239 HZBCX 

https://app .docusign.com/api/accounts/5cc3aff5-611 b-4275-9868-997b 7812697 elenvelopes/c3087 ac 7-6c0d-493c-bd 17 -1 afd2f0e6f60/documents/8/pag ... 1 /1 



DESCRIPTIONS (Continued from Page 1) 

RE: Project work related to contract with the State of NH. Project# 6482187 

The General Liability and Excess Liability policies provide blanket Additional Insured status to the State 
of New Hampshire, Department of Health and Human Services when required by written contract. 

SAGITTA 25.3 (2016/03) 2 of 2 

#S37794263/M37794239 



Mary Lindsey Smith 
Director, Substance Use Research & 
Evaluatio,1 
Senior Research Associate 

Education 
VA Pittsburgh Health Care System 
Advanced Fellow in Mental Health Research (Post
Doctoral) 

Center for Health Equity Research and Promotion 
Health Services Research Fellow (Post-Doctoral) 

University of Pittsburgh 
Doctorate, Social Work & Gerontology 

University of Pittsburgh 
Masters of Social Work, Community Organizing & Social 
Administration 

University of New Mexico 
Bachelor of Arts, Criminology & Social Welfare Policy 

Summary 
Dr. Smith has extensive research and clinical experience 
in behavioral health. Currently a Senior Research 
Associate in the Population Health and Health Policy 
program in the Cutler Institute, she is responsible for 
designing and implementing health services research and 
evaluation projects. Dr. Smith·s work focuses on 
substance use disorders, the integration of behavioral and 
physical health, addiction care, and the opioid crisis. Dr. 
Smith, who is Director of Substance Use Research & 
Evaluation at the Cutler Institute, has been awarded grants 
funded by the Centers for Medicare & Medicaid Services 
(CMS); Health Resources and Services Administration 
(HRSA); National Institutes of Health (NIH); National 
Institutes of Mental Health (NIMH); National Institute of 
Justice (NIJ); the Substance Abuse and Mental Health 

SU 
RE 

Substance Use 
Research and 
Evaluation 

Core Competencies 

Services Administration (SAMHSA), and the Veteran's Administration. Her projects at the state and local 
level have been funded by the state of Maine, including the Maine Department of Corrections, Office of 
Behavioral Health, and Office ofMaineCare Services, and private foundations and health systems such as 
Lunder-Dineen Health Education Alliance of Maine, Maine Health Access Foundation, Healthy Acadia, 
MaineGeneral and MaineHealth. She is the ME site Principle Investigator for the newly HRSA-funded 
Center on Rural Addiction. 

Over the past 20 years, Dr. Smith has participated in the development and implementation of a wide 
variety of health services and behavior health research and evaluation projects. She has extensive research 
and clinical expertise in the area of substance use and behavioral health disorders, the primary focus of 
her research agenda for, and has helped design and manage program evaluations at the state and federal 
levels. Her work has focused on macro-level issues designed to help systems reduce illness burden as well 

1 -



as healthcare utilization and costs. Her recent research has explored and evaluated models of integrated 
care and understanding mechanisms of practice transfonnation during quality improvement initiatives or 
program implementation. Dr. Smith is trained in both qualitative and quantitative research methods; her 
expertise includes applied research, evaluation design, survey methodology, psychometrics, primary and 
secondary data analysis, quality measurement, and program monitoring. She holds a Masters and 
Doctorate degree from the University of Pittsburgh, with advanced post-doctoral training in health 
services and behavioral health research. 

Employment 
2018 - Present 

2013 -2018 

Director of Substance Use Research & Evaluation, Senior Research Associate 
Cutler Institute, University of Southern Maine 

As Senior Research Associate, serves as the Principle Investigator (PI) on several 
large federal grants designed to address substance use disorders, including 
HRSA's Rural Opioid Communities Response Program, SAMHSA and CMS, 
and is the Maine site PI for the HRSA-funded Center on Rural Addiction. 

• Oversees the research portfolio of the SURE unit and secures funding to 
support research activities 

• Works with state governments, health systems and other community 
partners on medium to large scale research and evaluation projects 

• Supervises a team of researchers in the SURE unit 

• Mentors staff and graduate students 
• Participates in the design and implementation of program evaluations 

• Develops and oversee study protocol and procedures 

• Oversees project budgets 

• Analyzes qualitative and quantitative data 

• Oversees survey and measures development 

• Prepares technical reports, briefs, presentations and peer-reviewed 
journal articles 

• Serves on the Cutler Institute Internal Management Committee providing 
broad based leadership, strategic direction and oversight over the 
Institute and staff 

Research Associate II, Cutler Institute, University of Southern Maine 
Research Associate I 
Research Analyst II 
As Research Associate II, serves as the Principle Investigator (PI) on a grant 
funded by the Maine Health Access Foundation aimed at evaluating their 
Addiction Care Program. Also PI for a project funded by the Maine Cancer 
Foundation aimed at evaluating their Challenge Cancer 20/20 Initiative. Member 
of the evaluation leadership team for the Northern New England Clinical and 
Translational Research network. Project Director for the Annual Survey of 
Children Served by MaineCare, and manage the statewide reporting for the Child 
Core Set metrics, and Project Director for the Lunder-Dineen Evaluation of an 
Alcohol Education Program for Healthcare Providers. Co-instructor of Masters 
level course at the Muskie School of Public Service entitled "Seminar in 
Behavioral Health." 
• Prepares grant proposals independently and with other Muskie investigators 

2 -



2009-2013 

2013 

• Participates in the design and implementation of program evaluations, 
develops and oversee study protocol and procedures, survey and measures 
development 

• Oversees project budgets, supervises project staff 

• Analyzes qualitative and quantitative data 

• Provides expert consultation on measurement and psychometrics to the State 
of Maine 

• Prepares technical reports, briefs and peer reviewed journal articles and 
presentations 

As Research Associate I, provided methodological and statistical support 
to a variety of ongoing public health projects at the institute including a 
statewide evaluation of health homes, an examination of opiate use in rural 
settings and a dementia capable grant aimed at training practitioners to 
screen for dementia in a variety of settings. Measurement Lead for a 
federally- funded Medicaid CHIPRA quality improvement demonstration 
grant (Improving Health Outcomes for Children) which focus on child 
health quality measurement; statewide practice improvement; and health 
info1111ation technology. 

As a Research Analyst II, was Measurement Lead for a federally-funded 
Medicaid CHIPRA quality improvement demonstration grant (Improving 
Health Outcomes for Children) and Project Director for the Annual Survey 
of Children Served by MaineCare. Provided methodological and statistical 
support to a variety of ongoing public health projects at the Institute. 

Research Consultant, University of Pittsburgh 
Served as the study coordinator for the National Institute of Mental Health 
(NIMH) grant evaluating the success of a program designed to engage 
undergraduates and first-year medical students in research. 
• Developed and oversaw study follow-up protocol and procedures 

• Trained and supervised student interns and volunteers 

• Oversaw the distribution and collection of program evaluation fonns and 
follow-up questionnaires 

• Maintained and monitored programs online social media (Facebook and 
Linkedln profiles) 

• Created and maintained Access and Excel MIS Databases for study 
electronic data files 

• Tracked project progress and maintained project follow-up timelines 
• Coordinated regular monthly meetings for study staff 
• Prepared quarterly reports on program activities for the Principle Investigator 

and NIMH 
• Complied and analyzed study data as requested by the Principle Investigator 

• Assisted in preparation of presentations and publications of study findings 

Health Services Research Fellow, VA Pittsburgh Healthcare System, Center for 
Health Equity Research and Promotion (CHERP) 

3 -



2010-2012 

Participated in health services research activities and ongoing didactics designed 
to develop and enhance my skills in health services research. Managed ongoing 
scholarly projects under the guidance of senior faculty. 
• Prepared grant proposals independently and with other CHERP investigators 

• Participated in didactic seminars at V APHS and the University of Pittsburgh 
Clinical and Translational Science Institute 

• Received further training in the use of administrative data in health services 
research 

• Managed my ongoing research projects and staff 

• Designed and managed large research study databases in Access and SPSS 

• Extracted, cleaned and coded administrative health data for use in research 

• Analyzed and interpreted study data 

• Prepared biannual progress reports for funders and VA Central Office 

• Presented research findings to clinical staff and research investigators at 
VAPHS 

• Collaborated with other investigators on the preparation of manuscripts 

Advanced Fellovv in Mental Health Research, VA Pittsburgh Healthcare System, 
Mental Illness Research Education and Clinical Center (MIRECC) 
Received training in academic and health systems research, clinical care service 
delivery, and program administration in an interdisciplinary environment. The 
fellowship combined individual mentored research and clinical training with 
ongoing educational experiences through lectures, conferences and writing 
groups. 
• Worked independently, under the supervision of senior center faculty, to 

develop grant proposals 
• Conducted clinical assessments and provided consults to Veterans strnggling 

with comorbid substance abuse and physical and/or mental health conditions 
as a member of the Substance Abuse Assessment Team (SAA T) 

• Participated in didactic seminars, MIRECC Journal Club and the Advanced 
Fellow Writing group 

• Designed, acquired funding for and implemented two pilot research projects 
examining the concurrent use of alcohol and medications among older 
Veterans 

• Prepared and submitted IRB documents 

• Oversaw the creation of study budgets and budget justifications 

• Hired and supervised study staff 

• Designed and managed large research study databases in Access and SPSS 
• Extracted, cleaned and coded administrative health data for use in research 
• Analyzed and interpreted study data 

• Prepared biannual progress reports for funders, VA Central Office and the 
MIRECC 

• Regularly presented research findings to clinical staff and research 
investigators at V APHS, the Philadelphia VA Medical Center and the 
University of Pittsburgh 

• Prepared and published peer-reviewed journal abstracts and articles 

4 -



2009 

2009-2013 

2007-2008 

2005-2007 

2004-2008 

• Gave scientific presentations at national academic psychiatry and medicine 
meetings 

Research Associate, VA Pittsburgh Health System, Mental Illness Research 
Education and Clinical Center (MIRECC) 
Designed and maintained Management Inforn1ation Systems (MIS) databases for 
various studies conducted at the V APHS Mental Illness Research Education and 
Clinical Center (MIRECC). 
• Designed, created and managed study MIS Access databases to meet project 

needs, engaged in ongoing maintenance of MIS databases 

• Provided technical support to investigators, entered study data 

• Served as a member of the centers Data Management Team which is 
responsible for designing and enforcing VA policies on data security and 
management at the center 

Research Consultant, University of Pittsburgh, Department of Psychiatry 
Served as the study coordinator for a National Institute of Mental Health (NIMH) 
grant evaluating the success of a program designed to engage undergraduates and 
first-year medical students in research. 
• Developed and oversaw study follow-up protocol and procedures 

• Trained and supervised student interns and volunteers 

• Oversaw the distribution and collection of program evaluation forms and 
follow-up questionnaires 

• Maintained and monitored programs online social media (Facebook and 
Linkedln profiles) 

• Created and maintained Access and Excel MIS Databases for study 
electronic data files 

• Tracked project progress and maintained project follow-up timelines 

• Coordinated regular monthly meetings for study staff 

• Prepared quarterly reports on program activities for the Principle Investigator 
and NIMH 

• Complied and analyzed study data as requested by the Principle Investigator 

• Assisted in preparation of presentations and publications of study findings 

Graduate Teaching Assistant (TA), University of Pittsburgh, Department of 
Social Work 
Served as TA for Masters level course entitled ''Social Welfare Policy" as well as 
a TA for Master level course entitled "Human Behaviors in the Urban 
Environment" 
Project Coordinator, University of Pittsburgh, Department of Social Work 
Served as the project coordinator of a qualitative project entitled .. Photovoice 
with Older African American Methadone Clients." The project utilized the 
methodology of photovoice, a participatory research method that combines the 
use of photography and narratives, to examine treatment barriers among older 
African-American methadone clients. 
Graduate Student Research Assistant, University of Pittsburgh, Department of 
Social Work 
Worked as a Graduate Student Research Assistant (GSRA) on a number of 
research projects primarily focused on health and mental health of older adult 
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2003-2004 

2003 

2000-2002 

1999-2000 

Grants 

substance abusers. These projects involve the use of both qualitative and 
quantitative research methods. 
Research Intern, Outreach and Care Collaborative 
Worked independently as a research intern for the Outreach and Care 
Collaborative (OCC). The primary goal of the OCC, a group of 8 community 
organizations in Pittsburgh, was to work together to provide increased access and 
streamline care for African-Americans living with HIV/AIDS in Pittsburgh. 
Primary responsibility was to use research (surveys and semi-structured 
interviews) to continually monitor the progress and success of the collaborative. 
Graduate Intern, United Way of Allegheny County 
Working in Community Impact and Strategies Department, assisted in planning 
and implementing program evaluations of United Way Partner agencies. 
Developed surveys, worked with community agencies to implement and facilitate 
evaluation process, synthesized and presented survey results to department staff. 
Research Coordinator, University of New Mexico, Institute for Social Research 
Served as the Research Coordinator for several JSR research projects including a 
statewide evaluation of juvenile and adult drug courts; an evaluation of statewide 
DWI programs; and three Target City Expansion grants (TCE). 
Research Coordinator, University of New Mexico, Institute for Social Research 
Worked as a research assistant for the Arrestee Drug Abuse Monitoring project 
(ADAM), a National Institute of Justice (NIJ) multi-site study of drug use among 
arrestees. Also assisted on a variety of ISR funded State and Federal evaluations. 

Years Grant Number and Title Role Source Amount 
2022-2025 i Evaluation of the Southern 

' Maine Health Care Rural 
i Opioid Response Program: 

Implementation IV 

2022-2025 i Western Maine Addiction 
I Recovery Network Rural 
' Opioid Response Grant 

Evaluation 

2021-2026 Evaluation of Targeted 
Capacity Expansion: 
Portland Community Health 
Center 

2021-2025 Evaluation of the 
Pre/Peri/Post-natal and 
Parenting Resources and 
Other Support Systems for 
Pregnant Women/Families 
Engaging in Recovery 
program (PROSPER) 

· Evaluation 
' Principal 

Investigator 

Evaluation 
Principal 
Investigator 

1 
Evaluation 

: Principal 
l Investigator 

Evaluation 
Principal 
Investigator 
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. HRSA $115,000 

HRSA $120,000 

SAMHSA $353,325 

1 HRSA $70,000 



Years 
2021-2024 

2021-2024 

2020-2023 

2019-2023 

2021-2022 

2019-2022 

2019-2022 

-·-------
2019-2021 

2019-2020 

·········-···-

2019 

2018-2021 

' 
Grant Number and Title Role Source 

Evaluation of the Franklin Evaluation HRSA 
, County Rural health Action Principal 
: Network Care Coordination 

' 
Investigator 

; Iniative 
i 

! j 
; 

Rural Communities' Response Evaluation ' HRSA 

' Program: Downeast Treatment i Principal 

Network ' Investigator 

j Rural Communities' Response j Eva luation HRSA 
i Program: RACE to Recovery · Principal 

Investigator 

i Rural Communities Opioid ; ME Site HRSA 

. Response Program (RCORP)- Principal 

Rural Centers of Excellence Investigator 

i (RCOE) on Substance Use 
Disorders 

: Evaluation of the Homeless Evaluation MEDHHS 

i Opioid User Service Principal 

: Engagement Program Investigator 

. (HOUSE) 

; RCORP- Evaluation of the Evaluation ' HRSA 

; Pine Tree Opioid Project Principal 
. Investigator 

RCORP- Evaluation of Evaluation i HRSA 

MGMCOpioid Principal 

Implementation Project Investigator 

-······ 

Substance Use Disorder Evaluation CMS 

Prevention that Promotes Principal 

Opioid Recovery and I Investigator 

Treatment for Patients and 
Communities (SUPfQ~T) 

i Medication Assistance Co-Investigator Maine 

Treatment Pilot Evaluation 
in Maine Prisons 

Evaluation of the Preble 
Street Leaming 
Collaborative 

Evaluation of NH CMS 
1115 DSRIP Demonstration 

Principal 
Investigator 

Principal 
Investigator 

7 -

Department of 
Corrections 

Maine Health 
Access 
Foundation 

CMS 

Amount 
$99,887 

$75,000 

$85,268 

$820,000 

$120,872 

............ , 
$177,688 I 

I 

$87,921 

$335,530 

$35,835 

......... 
$7,500 

$1,790,790 



Years 
2018-202 1 

2018-2019 

2017-2021 

2017-2020 

2017 

2017 

2014-2017 

2014-2019 

Grant Number and Title 
Evaluation of Targeted 
Capacity Expansion: 
Increasing Access to MAT 
through the Downeast 
Substance Treatment 
Network 

·-········· ·····················--··· 

RCORP- York County Rural 
Opioid Planning Project: 
Gap Analysis 

, Northern New England 
Clinical and Translational 

' I Research Network 

] Evaluatio~~f-Expanding 
' Patient-Centered Addiction 
I Care Program 
! 

-·-
Maine Cancer Foundation: 

' Challenge Cancer 20/20 
Initiative 

·-···· 
Qualitative Assessment of 
Substance Use and Mental 
Health Services and Needs 

· in Lincoln County Maine 

Office of MaineCare 
Services (OMS): Healthcare 
Analysis, Professional 
Services, and Systems 
Management- Health Homes 
Program Monitorin_g 
OMS: Healthcare Analysis, 
Professional Services, and 
Systems Management
CHIP 

2015-20 18 OADS Long-Tenn Care 
Projection Model 

2014-2017 Time To Ask An Alcohol 
Education Pilot for 
Healthcare Professionals: 
Needs Assessment 

· Role 
Evaluation 
Principal 
Investigator 

Source 
SAMHSA 

· Evaluation : HRSA 
Principal 

• Investigator 

Leadership ! National Institute ' 
Team Tracking ! of Health 
and Evaluation : 

· Core 
Principal 
Investigator 

Principal 
Investigator 

Principal 
Investigator 

Maine Health 
Access 
Foundation 

Maine Cancer 
i Foundation 

, Healthy Lincoln 
: County 

Amount 
$ 180,000 

$31,751 

$1,500,000 

$224,930 

$54,361 

$5,503 

Project 
Director 

· Maine i · 

• Project 
· Director 

Project 
Director 

Principal 
Investigator 

8 -

Department of $379,951 
' Health and 

Human Services 

! Maine 
· Department of $892,485 

Health and 
Human Services 

Office of Aging 
and Disability 
Services, State of 
Maine, DHHS 
Lunder-Dineen 
Health 
Education 
Alliance of 
Maine 

--· --------1 

$391,774 

$144,650 



Years 
2013-2016 

Grant Number and Title 
Evaluation of Maine 
Dementia Capable Services 
System (MEDCAPS) 

Role 
Principal 
Investigator 

2012 Practical Content for 1 Principal 
Alcohol Intervention ! Investigator 

Discussions in Primary Care 
(PC-AID-PC) 

2011-2012 j VAMIRECCConcurrent 

2010-2012 

2007-2009 

I 

i Alcohol and Psychotropic 
• Medication Use Among 

Older Veteran Adults 
i (CAMOVA) 

·····-· 

VA CHERP Pilot 
Concurrent Alcohol
Medication Use and Health 
Outcomes Among Older 
Veterans 

Just One More: An 
Examination of the 
Prevalence, Correlates and 
Consequences of Concurrent 
Alcohol and Medication Use 
in Older Adults. 

Publications 
Peer-reviewed Articles 

Principal 
Investigator 

Principal 
Investigator 

Principal 
I Investigator 

' Source 
I Office of 
I Aging and 

Disability 
: Services, State 
; of Maine, 

DHHS 
Substance Use 

i Disorder 

Quality 
i Enhancement 
i Research 

: Initiative, VA 
, Palo Alto 
I Health Care 

. Sy_1stem _ 
Mental Illness 

I Research, 
Education and 

, Clinical Center, 
VA Pittsburgh 
Healthcare 
System 

Center for 

• Health Equity 
I Research and 

Promotion, 
, VA Pittsburgh 
I Healthcare 
, System 

Gerontological 
I Society of 
I America 

Amount 

$29,771 

$10,000 

$24,620 

$24,850 

$70,000 

Harder VS, Villanti AC, Heil SH, Smith ML, Gaalema DE, Meyer MC, Schafrick NH, Sigmon SC. 
Opioid use disorder treatment in rural settings: The primary care perspective. Prev Med. 2021 Nov; l 52(Pt 

2): 106765. 

Castle NG, Wagner LM, Ferguson JC, Smith ML, Handler SM. Alcohol misuse and abuse in assisted 
living. J Am Med Dir Assoc. Jan 2012;13(1):e7. doi: 10.1016/j.jamda.2011.06.010. 
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Smith ML, Rosen D. Mistmst and self-isolation: barriers to social support for older adult methadone 
clients. J Gerontol Soc Work. Oct 2009;52(7):653-67. doi: 10.1080/01634370802609049 

Rosen D, Smith ML, Reynolds CF, 3rd. The prevalence of mental and physical health disorders among 
older methadone patients. Am J Geriatr Psychiatry. Jun 2008; 16(6):488-97: 
doi: 10.1097/JGP.Ob013e31816ff35a 

Book Chapters 

Lendarson J, Smith ML. Catastrophic Consequences: The Link between Rural Opioid Use and 
HIV/AIDS. In HIV/AIDS in Rural Communities- Research, Education, and Advocacy. New York, NY: 
Springer; 2017. 

Castle N, Smith ML, Wolf DG. Long-term care and alcohol use. In Kuerbis A, Moore AA, Sacco P, 
Zanjani F, eds. Alcohol and Aging: Clinical and Public Health Perspecti1'es. Switzerland: Springer 
International Publishing;2016:233-246. 

Peer-Reviewed Abstracts 

Smith ML. Characteristics of community-dwelling older adults associated with the concurrent use of 
alcohol and alcohol-interactive medications. Substance Abuse. 2011 ;32( I ):50-51 . 

Smith ML. Trajectories of concurrent alcohol and medication use among older adults. Substance Abuse. 
2011;32(1):67-68. 

Technical Reports 
University of Vennont Center on Rural Addiction . (2021). Maine Baseline Needs Assessment: First 
Responders. UVM CORA. https:/,uvmcora.orn: \\p-contc111 uploads 2021 12 LJVM-CORA-Maine-BNA
First-R12'sponders-Data-Brief-December-202 l .pdf 

University of Vennont Center on Rural Addiction. (2021) . Maine Baseline Needs Assessment: Opioid 
Use Disorder Treatment Barriers and Beliefs . UVM CORA. https:1/m·mcorn.org/\'{!2: 
contcntiuploads.12021 / I I ILJVM-CORA-Maine-BNA-Practitioner-Ba1Tiers-and-Bel ief.5-Data-Bricf
November-2021.pdf 

Gallo, R. Knight, K. and Smith ML. Support f or ME: Substance Use Disorder Premlence and Treatment 
Capacity Assessment. University of Southern Maine, Cutler Institute; November, 2021. 

University of Vennont Center on Rural Addiction. (2021) . Maine Baseline Needs Assessment: Rural 
Practitioners and Stakeholders Data Brief UVM CORA. htlps: //uvmcora.org/wp
content/uploads/202 1/11 /UVM-CO RA-M E-B NA-Rural-Practitioners-and-Stakeholders-Summary-Data
Bri ef-N ovem ber-2021. pdf 

Rosingana K, Smith ML, Ali E, Pearson, K. Egeland T. and Richards M. SUPPORT for ME: Provider 
Focus Group Summary. University of Southern Maine, Cutler Institute; November, 2021. 

Smith ML, Rosingana K, Ali E, Pearson, K., Richards, M. Egeland T. and Dooley, 0. Assessment of 
Substance Use Treatment and Recovery Services: Current Infrastructure and Future Needs; Summary of 
Feedback from the SUPPORT for ME Community Focus Groups. University of Southern Maine, Cutler 
Institute; April, 2021. 

Rosingana K, Smith ML, Ali E, Pearson, K. Egeland T. and Richards M. SUPPORT for ME: Stakeholder 
Interview Summary. University of Southern Maine, Cutler Institute; March, 2021. 
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Smith ML, Thayer D, Rosingana K, McGuire C, Gallo R, Ali E, Dooley 0, Merrill T, Pearson K, 
Richards M, Egeland T. Interim Evaluation Report by the Independent Evaluator for the New Hampshire 
Delivery System Reform Incentive Payment (DSRIP) Program. University of Southern Maine, Muskie 
School of Public Service, Cutler Institute; October 19, 2020. 

Smith ML, Shaler G, Dooley 0, Ali E. Ernluation of Maine DOC Medication-Assisted Treatment Pilot 
Program. University of Southern Maine, Cutler Institute; Febrnary 2020. 

Smith ML, Rosingana K, Gallo R, Ali E, Richards M, Egeland T. Health Access Network: MeHAF 
Addiction Care Program. University of Southern Maine, Cutler Institute;2020. 

Smith ML, Rosingana K, Ali E, Gallo R, Egeland T. Healthy Acadia MeHAF Addiction Care Program. 
Year Three Summa,y. University of Southern Maine, Cutler Institute;2020. 

Smith ML, Jimenez F, Rosingana K. Expanding Low Barrier Access to Medication Assisted Treatment: 
Issue Brief University of Southern Maine, Cutler Institute;2020. 

Smith ML, Gallo R, Dooley 0. York Hospital Recove,y Center's Medication-Assisted Treatment 
Program. MeHAF Addiction Care Grant Year 3. University of Southern Maine, Cutler lnstitute;2020. 

Smith ML, Gallo R, Ali E. MAT Program Patient Sat14actio11 Survey: MeHAF Addiction Care Grant 
Year 3. University of Southern Maine, Cutler Institute;2020. 

Smith ML, Ali E, Rosingana K, Richards M, Gallo R, Egeland T. Reco1·e1y and Opioid Addiction 
Resources (ROAR): Summary of Kennebec Behm·ioral Health Focus Group. University of Southern 
Maine, Cutler Institute;2020. 

Smith ML, Ali E, Gallo R, Egeland T. Project Support You: Addressing the Opioid Epidemic through 
Community Collaboration and Education. Tri-County Mental Health [Infographic}. University of 
Southern Maine, Cutler Institute;2020. 

Smith ML, Rosingana K, Gallo R, Jimenez F, Richards M. Addressing the Treatment and Reco11ety 
Support Needs of Individuals ·with Opioid Use Disorder: Patient Perspectil·es. Issue Brief University of 
Southern Maine, Cutler Institute;2019. 

Smith ML, Jimenez F, Rosingana K, Richards M. Addressing Unhealthy Alcohol Use in Maine: A 
Programmatic Evaluation of the Time to Ask Pilot Project: A Blended Learning Education Program 
Addressing Unhealthy Alcohol Use for Inte,professional Teams in Primary Care. University of Southern 
Maine, Cutler Institute; March 2019. 

Smith ML, Gallo R, Rosingana K, Richards M, Jimenez F. Expanding Access to Medication-Assisted 
Treatment (MAT) through Primmy Care Practices: Findings from the Maine Health Access Foundation's 
Addiction Care Program (Years One and T·wo). University of Southern Maine, Cutler Institute; July 2019. 

Gallo R, Smith ML, Rosingana K. Challenges and Strategies to Expanding MAT within Primmy Care: 
Provider Perspecti1•es. Issue Brief University of Southern Maine, Cutler Institute;2019. 

Smith ML, Rosingana K, Richards M, Jimenez F. Linking a Community: Bringing People Together for 
Comprehensive MAT. University of Southern Maine, Cutler Institute;2018. 

Smith ML, Rosingana K, Jimenez F, Gallo R, Richards M. Maine Health Access Foundation Addiction 
Care Program: Interim Emluation Report. University of Southern Maine, Cutler Institute; May 2018. 

Smith ML, Rosingana K, Haram E. Expanding Access to MAT through Primary Care Practices. 
Presented at: Maine Public Health Association; May 2018; Augusta, ME. 

Smith ML, Rosingana K, Gallo R. Grantee Organization Spotlight: Tri-County Mental Health Services. 
MeHAF's Addition Care Program. University of Southern Maine, Cutler Institute;2018. 

Smith ML, Richards M. Maine Dementia Capable Services System Grant: Evaluation of the MEDCAPS 
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Clinician Training Initiative. University of Southern Maine, Cutler Institute;2017. 

Smith ML, Elbaum Williamson M, Richards M, Pratt J. Qualitafi,,e assessment of substance use and 
mental health sen'ices and needs in Lincoln County Maine. University of Southern Maine, Cutler 
Institute;20 I 7. 

Smith ML, Gallo R, Rosingana K. Clinician and Practice Attitudes towards Integrating Alcohol 
Screening and Brief Inten'ention into Primary Care Practices in Maine. University of Southern Maine, 
Cutler Institute;2016. 

Smith ML, Gallo R. Summary of Pediatric Quality Measures for Children Enrolled in MaineCare FFY-
2009-2015. University of Southern Maine, Cutler Institute;2016. 

Smith ML, Elbaum Williamson M, Pratt J, Gallo R, Rosingana K, Keller J, Richards M. Time to Ask: An 
Alcohol Education Pilot for Healthcare Professionals. Clinical Needs Assessment. University of Southern 
Maine,, Cutler Institute;March 2016. 

Smith ML, Croll Z, Thayer D, Gallo R, Rosingana K. 2014 Swwy of Children Sened by MaineCare. 
University of Southern Maine, Cutler Institute;December 2016. 

Elbaum Williamson M, Smith ML, Ford-Taylor P, Fox K, Leighton A. Child Health Quality 
Improvement in Maine: Practice Sun·ey Report 2011-20 I 4. University of Southern Maine, Cutler 
Institute;February 2016. Improving Health Outcomes for Children. 

Smith ML. S11111ma1y of Pediatric Quality Measures for Children Enrolled in MaineCare FFY-2009-
2014. University of Southern Maine, Cutler Institute;2015. 

Talbot J, Smith ML, Fox K. lnsightsji-0111 the 2013 Survey of Children Sen-eel by MaineCare: How Do 
Parents Rate Dental Se11'icesfor Children in MaineCare? University of Southern Maine, Cutler 
Institute;2014. 

Talbot J, Smith ML, Fox K. lnsightsfi'om the 2013 Swwy of Children Sen ·ed by MaineCare: How Do 
MaineCare Pro, ,iders Perform on Childhood Screening and Pre,·ention? University of Southern Maine, 
Cutler Institute;20 I 4. 

Talbot J, Smith ML, Fox K. lnsightsfrom the 2013 Survey of Children Served by Main eCare: How 
Family- Centered is MaineCare? University of Southern Maine, Cutler Institute;2014. 

Smith ML. Summary of Pediatric Quality Measures for Children Enrolled in MaineCare FFY-2009-
2013. University of Southern Maine, Cutler Institute;2014. 

Woerle S, Guerin P, Smith ML. Understanding the Nexus: Domestic Violence and Substance Abuse 
among the Arrestee Population in Albuquerque. University of New Mexico, Institute for Social Research, 
Center for Applied Research and Analysis;2002. 

Woerle S, Smith ML. New Mexico DWI Project: Program Ernluation Handbook. University of New 
Mexico, Institute for Social Research, Center for Applied Research and Analysis;2001. 

Guerin P, Hyde R, Smith ML. Evaluation of the Second Judicial District Court Bernalillo County 
Juvenile Drug Court: Quasi-Experimental Outcome Study Using Historical Information. University of 
New Mexico, Institute for Social Research, Center for Applied Research and Analysis;2001. 

Guerin P, Hyde R, Smith ML. Evaluation of the Thirteenth Judicial District Court Sandoval County 
Juvenile Drug Court: Quasi-Experimental Outcome Study Using Historical information. University of 
New Mexico, Institute for Social Research, Center for Applied Research and Analysis;200 I. 

Guerin P, Hyde R, Carrier L, Damon N, Smith ML. Final Report: Process Evaluation of the Second 
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Judicial District Juvenile Drug Court in Albuquerque, New Mexico. University of New Mexico, Institute 
for Social Research, Center for Applied Research and Analysis;2001. 

Presentations and Invited Lectures 
Peer-Reviewed Research Prese11tatious 

Harder, V.S., Shaw, J.G., Schafrick, N.H., Villanti, AC., Heil, S.1-1., Smith, M.L., Ryer, J.C., & Sigmon, 
S.C. (November 2022). Barriers and Beliefs around Treatment of Opioid Use Disorder in the rural 
Northeast. Podium presentation at the Northeast Epidemiology Conference, Virtual. 

Shaw, J.G., Schafrick, N.H., Harder, V.S., Villanti, AC., Smith, M.L., Ryer, J.C., Heil, S.H., & Sigmon, 
S.C. (October 2022). Polysubstance use concerns among rural and non-rural practitioners in northern New 
England. To be presented at the New York University Grossman School of Medicine Polysubstance Use 
Symposium, New York, NY. 

Nichols. S., Publicker, M., 0-Connell, D .. Smith, ML, Nelligan, L., & Ali, E. (April 2022). Alcohol Use 
in Primary Care: IT' s Time to Ask. American Society of Addiction Medicine, Hollywood FL. 

Nesin, N. Smith, M.L., Nichols, S. Publicker, M. and O;Connell, D. (2021).Addressing Unhealthy 
Alcohol Use in Rural Primary Care Settings: The Time to Ask Program. Maine Mental Health Counselors 
Association Annual Conference, Hallowell, ME. 

Smith, M.L. (2021).Addressing Unhealthy Alcohol Use Using an Interprofessional Approach: The Time 
to Ask Program. Maine CDC Alcohol Misuse Prevention Conference, Augusta ME. 

Harder V, McCluskey C, Smith ML, Ryer J, Thomas J, Sigmon S, Heil S, Villanti A (October 2020) 
Rural Practitioners· Perceptions of Substance Use Disorders and Treatment during COVID-19. Presented 
at: Vennont Center on Behavior and Health's 8th Annual Conference on Rural Addiction and Health; 
Online. 

Nesin, N. Smith, M.L. and O'Connell, D.(2020). Addressing Unhealthy Alcohol Use Compassionately, 
Efficiently and Cost Effectively Through Routine Screening and Meaningful Conversations Maine 
Osteopathic Association Midwinter Symposium, Portland, ME. 

Smith, M.L., Rosingana, K. & Harem, E. (2019). Expanding Access to MAT through Primary Care 
Practices: Lessons Learned from the Maine Health Access Foundation·s Addiction Care Program. Maine 
Public Health Association Annual Meeting, Augusta, ME. 

Hopper, F., Joly, B., Gallo, R. & Smith, M.L.(2019). Assessing the Training Needs of Researchers in 
Northern New England. American Evaluation Association Annual Meeting, Minneapolis, MN. 

Joly, B., Smith, M.L., Gallo, R. & Ziller, E. (2018). Using Data Visualization Techniques to Disseminate 
Capacity-Building Efforts for Clinical and Translational Research. American Evaluation Association 
Annual Meeting, Cleveland, OH. 

Smith, M.L. and Nesin, N. (2017). Can a meaningful patient conversation about alcohol use really 
advance compassionate and outcomes based patient care? Maine Osteopathic Association Midwinter 
Symposium, Portland, ME. 

Smith, M.L., Pratt, J., Gallo, R., Rosingana, K., Keller, J. & Richards, M. (2016). Addressing unhealthy 
alcohol use in Maine: provider and practice attitudes towards integrating alcohol screening and brief 
intervention within rnral primary care practices. Addiction Health Services Research, Seattle, WA 

Rosen, D., Cornelius, J., Goodkind, S., & Smith, M.L. (201 !). Photovoice as a way to engage and retain 
older African-American methadone clients. The College on Problems of Drug Dependence, Hollywood, 
FL. 

Smith, M.L. (2011). Hazardous alcohol use among older Veterans. Western Psychiatric Institute and 
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Clinic, Pittsburgh, PA. 

Smith, M.L. (2010). Trajectories of concurrent alcohol and medication use among older adults. 
Association of Medical Education and Research in Substance Abuse, Bethesda, MD. 

Smith, M.L. (2010). Characteristics of community-dwelling older adults associated with the concurrent 
use of alcohol and alcohol-interactive medications. Association of Medical Education and Research in 
Substance Abuse, Bethesda, MD. 

Smith, M.L. (2010). Concurrent alcohol and medication use among community-dwelling older adults. 
Veterans Affairs National Mental Health Conference, Baltimore, MD. 

Smith, M.L. (2010). Concurrent alcohol and medication use among community-dwelling older adults. 
Western Psychiatric Institute and Clinic, Pittsburgh, PA. 

Smith, M.L. (2009). Patterns of concurrent alcohol and medication use among community-dwelling 
older adults. Society for Social Work Research , New Orleans, LA. 

Smith, M.L. (2008). Prevalence and correlates of concurrent alcohol and medication use among older 
adults. Society for Social Work Research , Washington DC. 

Smith, M.L. (2007). An examination of concurrent alcohol and medication use among older adults. 
University of Pittsburgh Institute on Aging, Pittsburgh, PA. 

Smith, M.L. (2007). Prevalence and correlates of concurrent alcohol and medication use among older 
adults: Findings from the Cardiovascular Health Study. Gerontological Society of American, San 
Francisco, CA. 

Smith, M.L. (2007). Prevalence and correlates of concurrent alcohol and medication use among 
older adults: Findings from the Cardiovascular Health Study. University of Pittsburgh Institute on Aging, 
Pittsburgh, PA. 

Rosen, D., Smith, M.L., Goodkind, S. & Davis-Jones, L. (2007). Using Photovoice to identify service 
needs of older African American methadone clients. Society for Social Work Research, San Francisco, 
CA. 

Gjesfjeld, C. & Smith, M.L. (2007). Keeping interventions in mind: The MOS-SSS and social support 
measurement in conununity settings. Society for Social Work Research, San Francisco, CA. 

Smith, M.L. & Colonna-Pydyn, C. (2007). Do the DSM-IV Symptom clusters really matter? A 
confinnatory factor analysis of the PTSD Checklist-Civilian Version. Society for Social Work Research, 
San Francisco, CA. 

Breneman, C., Eack, S., Smith, M.L. (2006). LGBT content in social work education: Past failures and 
future challenges. Council on Social Work Education, Chicago IL. 

Smith, M.L. & Davis-Jones, L. (2006). Exploring the health and mental health issues of older methadone 
clients. Council on Social Work Education, Chicago IL. 

Smith M.L. and Rosen, D. (2006). Exploring the health and mental health issues of older methadone 
clients. University of Pittsburgh Institute on Aging, Pittsburgh, PA. 

Invited Lectures 

Smith, ML & Shaw, J. Center on Rural Addiction: Maine Baseline Needs Assessment Results (July 
2022). Maine General Medical Center Substance Use Disorder Steering Committee. 
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O'Connell, D. , Nelligan, L. & Smith ML (April 2022). The Time to Ask Program: A Blueprint for 
Addressing Unhealthy Alcohol Use in Primary Care Settings. MaineHealth Substance Use disorder 
Steering Committee, virtual. 

Smith, ML, Brooklyn, J, Chasek, C,& O'Connell, D. (March 2022). Alcohol Use Disorder in the Primary 
Care Setting: Best Practices for Rural Communities. University of Vermont Center on Rural Addiction 
Community Rounds, virtual. 

O'Connell, D., Nelligan, L. & Smith ML (March 2022). The Time to Ask Program. Agency for 
Healthcare Research and Quality (AHRQ) Managing Unhealthy Alcohol Use in Primary Care Learning 
Community, virtual. 

Smith, M.L. (2012). The prevalence and risk of concurrent alcohol-medication use among older Veterans 
seen in Primary Care. V APHS MIRECC Investigators Meeting, V APHS, Pittsburgh, PA. 

Smith, M.L. (2011). The prevalence and risk of concurrent alcohol-medication use among older 
Veterans. VAPHS MIRECC lnvestigators Meeting, V APHS, Pittsburgh, PA. 

Smith, M.L. (2011). Concurrent Alcohol and Medication Use among Older Adults: An Overview of 
Past Work and Future Research with Veteran Populations. University of Pittsburgh, School of Social 
Work. 

Smith, M.L. (2011). Concurrent alcohol-medication use and health outcomes among older Veterans. 
V APHS MIRECC Investigators Meeting, V APHS, Pittsburgh, PA. 

Smith, M.L. (2010). Just One More: Concomitant Alcohol and Medication Use among Older Adults. 
Psychiatric Epidemiology/Alcohol Research Seminar, University of Pittsburgh School of Medicine, 
Department of Psychiatry, Pittsburgh PA. 

Smith, M.L (2010). Concurrent alcohol and prescription medication use in older adults: Finding from 
the Cardiovascular Health Study. VISN 4 MIRECC Live Meeting, V APHS, Pittsburgh, PA. 

Smith, M.L. (2010). Alcohol and medication misuse and abuse among older adult Veterans- overview of 
proposed research at VA Pittsburgh Healthcare System (V APHS), Doctoral Seminar, University of 
Pittsburgh, School of Social Work, Pittsburgh, PA. 

Smith, M.L. (2006). Aging in Place: Aging in an Urban Environment. University of Pittsburgh, School 
of Social Work. 

Smith, M.L. (2006). Understanding Social Security Reform: The issues and the alternatives. University 
of Pittsburgh, School of Social Work. 

Smith, M.L. (2005). Strategies and Tactics for Community Organizing. University of Pittsburgh, School 
of Social Work. 

Smith, M.L. (2005). LGBT Content in Social Work Education: Past Failures and Future Challenges. 
University of Pittsburgh, School of Social Work. 

Smith, M.L. (2004). Qualitative Interviewing Skills. University of Pittsburgh, School of Social Work. 

A wards and Honors 
John A. Hartford Foundation Doctoral Fellowship, Gerontological Society of America. 
2007-2009 

School of Social Work Summer Pre-Dissertation Fellowship, University of Pittsburgh. 
2008 

School of Social Work Summer Pre-Dissertation Fellowship, University of Pittsburgh. 
2006 
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John A. Hartford Pre-Dissertation Fellowship, Gerontological Society of America. 
2005 

School of Social Work Summer Pre-Di ssertation Fellowship, University of Pittsburgh. 
2005 

Graduate Student Paper Award, University of Pittsburgh, Center for Race and Social Problems. 
2003 

School of Social Work Academic Scholarship, University of Pittsburgh. 
2003 

School of Social Work Academic Scholarship, University of Pittsburgh. 
2002 . 

Professional Organizations 
New England Rural Health Research Association 

Maine Public Health Association 

Gerontological Society of America 

Society for Social Work Researchers (SSWR) 

Association for Medical Education and Research in Substance Abuse (AMERSA) 
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Present 

2005 - 2010 

2005 - 2010 

2010 - 2011 



Katie Rosingana 
Research Associate I 

Education 
Tufts University 
Bachelor of Arts, History and English 

Summary 
Ms. Rosingana has over twenty years of experience in 
project management, policy analysis, stakeholder 
engagement, and program evaluation involving qualitative 
and survey methods, especially focusing on initiatives 
related to patient and provider experience within Medicaid 
programs. Currently, she is Project Director for Cutler's 
NH DSRJP 1115 demonstration waiver evaluation, leads 
the SURE qualitative team 's research efforts across several 
evaluations, and is a co-principal investigator on the 
evaluation of Community Paramedicine programs in the 
state of Maine. She was a member of the Maine Health 
Home evaluation team where she conducted site visits and 

SU 
RE 

Substance Use 
Research and 
Evaluation 

University of SoJthern Maine 

Core Competencies 

interviews at Health Homes and Community Care Teams across the state. Her work with MaineCare on 
the Value-Based Purchasing stakeholder engagement project included designing and conducting statewide 
Listening Sessions for MaineCare members, writing and presenting Listeni ng Sessions Report, as well as 
quantitative survey & protocol development for written beneficiary surveys. As part of this project she 
conducted over twenty in-home structured interviews for MaineCare members receiving Long- Term 
Services and Supports. Recently she participated in the Lunder Dineen pilot evaluation, developing 
clinician surveys and conducting key infonnant interviews in primary care practices to gather information 
about provider-patient discussions about alcohol use. In addition. her stakeholder and beneficiary 
facilitation work with the Maine Department of Health and Human Services on the Value-Based 
Purchasing initiative supplied beneficiary and provider feedback into the development of the 
Department's MaineCare Health Home program. 

Employment 
2019 - Present 
2014-2019 
2004-2014 

Research Associate I, Cutler Institute, University of Southern Maine 
Research Analyst II 
Policy Analyst I 

• Qualitative team lead: Substance Use Research & Evaluation. Leads a team 
of 6 researchers that providing qualitive data collection and analysis across 
several federally funded projects (e.g., RCORP grants, 1115 waivers, 
SUPPORT federal funded needs assessment). Conceptualizes research 
questions and evaluation plans, interview protocols, codebooks and analysis, 
and development of deliverables used for needs assessments, evaluation of 
projects as well as reporting to federal funders. 

• Co-principal investigator- Community Paramedicine: After directing a a 
small pilot evaluation of community paramedicine program within a mid-size 
health system that included analysis of service utilization and cost avoidance, 
currently co-Pl on a statewide evaluation of Maine's community 
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paramedicine programs. Overseeing evaluation and analysis plans, 
quantitative and qualitative data collection and analysis, and deliverables. 

• Project Director for NH DSRIP Evaluation, helping develop and ensuring 
adherence to evaluation and analytic plans, budgets, and staffing needs. 
Leads qualitative team, which conducted, analyzed and summarized over 140 
interviews for the Interim and Summative Reports to CMS. Designed and 
developed surveys and deployment strategies for four types of stakeholders. 
Co-authored CMS Interim and Summative Reports. Oversees reporting to 
NH DHHS and client relations, work plans and time lines. 

• Provide technical assistance, research and evaluation services to programs 
and foundations working to improve healthcare delivery in Maine including 
the Lunder-Dineen Health Alliance of Maine (Time-to-Ask Pilot), and the 
Maine Health Access Foundation (MeHAF) Rural Health Profiles, Addiction 
Care Program, and the annual Survey of Children served by MaineCare 
(CHIP, the state's 1115 waiver). Led qualitative data collection effort for the 
MeHAF project, which includes ten practices across the state, conducting 
focus groups and key infonnant interviews of providers and persons in 
recovery. 

• Participated on team that provided Lunder Dineen (funder) a contextual 
assessment of how three primary practice pilot sites gather and use 
information about alcohol use from patients to infom1 a future pilot program. 
Activities included a literature review, development and dissemination of 
two surveys ( office systems and clinician), development of a qualitative 
survey tool, and qualitative interviews with practice staff, drafting findings 
for final report . 

• MaineCare Health Homes Evaluation and Program Monitoring: Participated 
on this evaluation team that used a mixed methods approach assessing 
program implementation across the state by Health Home practices and 
Community Care Teams. Activities include assisting with the development 
of a research plan, conducted interviews with community care teams and a 
sample of health home practices, qualitative and quantitative data analysis, 
and drafting findings. Drafted two project briefs. Programmatic monitoring 
was provided on a quarterly basis; assisted in data preparation and report 
writing for both Stage A (chronic conditions) and Stage B (behavioral health) 
Health Homes. 

• Maine Direct Service Workers: Authored a technical assistance guide to 
Maine direct service worker titles after researching federal and state laws, 
polices, rules and guidelines to identify requirements for direct service 
worker training, job descriptions, and populations served. Assisted in 
developing a competency-based, coordinated training program for direct 
service workers in the state. 

• MaineCare Stakeholder Engagement: Conducted statewide Listening 
Sessions for MaineCare members, writing and presenting Listening Sessions 
Report to Department and all stakeholders, survey & protocol development 
for written surveys and strnctured interviews for MaineCare members 
receiving Long-Term Services and Supports (and conducting said 
interviews), and writing final report. Provided technical assistance, plain
language materials and consultation in the organization and support of 
advisory committees to DHHS, facilitating stakeholder advisory meetings 
and incorporating stakeholder input into new model design. 
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1998-2003 

1995-1998 

• Provider Incentive Program: Assisted the Maine Department of Health and 
Human Services in investigating alternative strategies or methodologies to 
inform modifications to the PCPIP program, which uses provider incentives 
to improve the quality of care provided. Activities include literature review 
& summary on commercial and Medicaid pay-for-performance (''P4P") 
programs, key staff interviews & summarization of Maine commercial 
payers' P4P programs, development of project decisions tracking tools, 
presentation preparation for Department. 

• MaineCare Managed Care: Assisted the Office of MaineCare Services as it 
developed a managed care model for its Medicaid program. Activities 
included conducting literature review of managed care models in other states, 
writing report to the legislature on feasibility of such a program in Maine, 
assisting in work plan development for managed care project, providing 
technical assistance and consultation in the development of managed care 
model. When the model updated to Value-Based Purchasing, conducted 
literature review of emerging Medicaid ACOs (Accountable Care 
Organizations) nationwide. 

• Patient Centered Medical Hornes (PCMH) Pilot Baseline Patient Survey: 
Developed and executed baseline patient survey for 26 PCMH pilot sites in 
Maine. Activities included overseeing project work plan, survey and protocol 
development, technical assistance to practice sites executing the survey, 
oversee data roll-up and delivery to Quality Counts (project funder). 

• Medicaid Best Practices: Investigated best practices in other states' Medicaid 
programs to infonn policy makers and MaineCare staff on how to improve 
its program. Deliverables included literature reviews, policy briefs, memos 
and presentations to policy makers. 

• MaineCare Policy Analysis: Developed policies/ rules for the Maine 
Medicaid program (Office of MaineCare Services), met with stakeholders on 
proposed changes to these policies; drafted and updated new rules for the 
MaineCare Benefits Manual (MBM); informed Medicaid staff of changes to 
CMS policy via briefs and memos. 

Fiscal Policy Analyst, Massachusetts Executive Office of Health and Human 
Services, Boston, MA 
• Reviewed programs. operations, and policies; analyzed agency spending 

requests and assumptions; tracked spending, revenue, and staffing; made 
budget-related recommendations based on independent analysis. 

• Partnered with agency staff to develop appropriate annual budget 
recommendations, identify potential risks for increased spending or 
decreased revenue, and presented corresponding solutions; worked with 
departments to implement administrative policies and priories. 

• Identified and monitored budget and policy issues, including changes to state 
and federal laws, programmatic variables, and economic factors; proposed 
and analyzed saving initiatives. 

• Portfolio included Department of Social Services (DSS), Department of 
Mental Retardation (DMR), Department of Transitional Assistance (DT A), 
Office of Child Care Services (OCCS). 

Legislative Aid, State Senator Richard R. Tisei, Boston, MA 
• Researched key issues, drafted and tracked legislation pursuant to Senator's 

service on Committee on Health and Human Services. 
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• Analyzed public issues and federal, state, and local legislative trends, drafted 
briefing reports and committee testimony. 

• Wrote weekly column published in seven local newspapers. 

Technical Reports 
Smith ML, Rosingana K, Knight K, Ali E, Egeland T, Richards M, et al. HOUSE: Homeless opioid user 
sen1ice engagement program. Year 1 report. University of Southern Maine, Catherine Cutler 
Institute;2022 April. 

Rosingana, K., Ali, E., Egeland, T., & Smith, M. L. R.A.C.E. to Recm·ery lnitiatil·e: Evaluation 
Summmy Year 1. University of Southern Maine, Catherine Cutler Institute: 2022 March. 

Smith, M. L., Rosingana, K., Gallo, R., Ali, E., Pearson, K., Richards, M., Egeland, T., Knight, K., & 
Dooley, 0. SUPPORT/or ME Needs Assessment Summmy. University of Southern Maine, Catherine 
Cutler Institute; 2022 February 

Smith ML, Rosingana K, Ali E, Egeland T, Pearson K, Richards M. SUPPORT for ME: Providerfocus 
group summary. University of Southern Maine, Cutler lnstitute;202 l October. 

Rosingana K, Smith ML, Pearson K, Ali E, Egeland T, Richards M. SUPPORT for ME: Key stakeholder 
inten•ien· summary. University of Southern Maine, Cutler Institute;202 l May. 

Smith ML, Thayer D, Rosingana K, McGuire C, Gallo R, Ali E, Dooley 0, Merrill T, Pearson K, 
Richards M, Egeland T. Interim Emluation Report by the Independent Emluatorfor the NeH' Hampshire 
Deli,•ery System Reform lncenti, •e Payment (DSRIP) Progmm. University of Southern Maine, Muskie 
School of Public Service, Cutler Institute; October 19, 2020. 

Smith ML, Rosingana K, Gallo R, Ali E, Richards M, Egeland T. Health Access Nenvork: MeHAF 
Addiction Care Program. University of Southern Maine, Muskie School of Public Service, Cutler 
Institute;2020. 

Smith ML, Rosingana K, Ali E, Gallo R, Egeland T. Healthy Acadia MeHAF Addiction Care Program. 
Year Three Summary. University of Southern Maine, Muskie School of Public Service, Cutler 
Institute;2020. 

Smith ML, Jimenez F, Rosingana K. Expanding Lm1· Barrier Access to Medication Assisted Treatment: 
Issue Brief University of Southern Maine, Muskie School of Public Service, Cutler Institute;2020. 

Smith ML, Ali E, Rosingana K, Richards M, Gallo R, Egeland T. Recm·ery and Opioid Addiction 
Resources (ROAR): Summary of Kennebec Behavioral Health Focus Group. University of Southern 
Maine, Muskie School of Public Service, Cutler Institute;2020. 

Rosingana K, Ali E, Pearson K. Lincoln County Community Paramedicine Data Collection lnitiatil ·e. 
University of Southern Maine, Cutler Institute;February 2020. 

Ali E, Rosingana K, Pearson K. Lincoln County Community Paramedicine Data Collection Initiative 
[lnfographic}. University of Southern Maine, Cutler Institute;2020. 

Smith ML, Rosingana K, Gallo R, Jimenez F, Richards M. Addressing the Treatment and Recovery 
Support Needs of Individuals with Opioid Use Disorder: Patient Perspecti1•es. Issue Brief University of 
Southern Maine, Muskie School of Public Service, Cutler Institute;2019. 

Smith ML, Jimenez F, Rosingana K, Richards M. Addressing Unhealthy Alcohol Use in Maine: A 
Programmatic Evaluation of the Time to Ask Pilot Project: A Blended Learning Education Program 
Addressing Unhealthy Alcohol Use for lnterprofessional Teams in Primary Care. University of Southern 
Maine, Muskie School of Public Service, Cutler Institute;March 2019. 

Smith ML, Gallo R, Rosingana K, Richards M, Jimenez F. Expanding Access to Medication-Assisted 
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Treatment (MAT) through Primary Care Practices: Findings from the Maine Health Access Foundation's 
Addiction Care Program (Years One and Two). University of Southern Maine, Muskie School of Public 
Service, Cutler Institute;July 2019. 

Gallo R, Smith ML, Rosingana K. Challenges and Strategies to Expanding MAT within Primmy Care: 
Prm'ider Perspecti,,es. Issue Brief University of Southern Maine, Muskie School of Public Service, 
Cutler Ins ti tute;2019. 

Smith ML, Rosingana K, Richards M, Jimenez F. Linking a Community: Bringing People Together/or 
Comprehensive MAT University of Southern Maine, Muskie School of Public Service, Cutler 
Institute;2018 . 

Smith ML, Rosingana K, Jimenez F, Gallo R, Richards M. Maine Health Access Foundation Addiction 
Care Program: Interim Emluation Report. University of Southern Maine, Muskie School of Public 
Service, Cutler Institute;May 2018. 

Smith ML, Rosingana K, Haram E. Expanding Access to MAT through Primary Care Practices. 
Presented at: Maine Public Health Association; May 2018; Augusta, ME. 

Smith ML, Gallo R, Rosingana K. Clinician and Practice Attitudes towards Integrating Alcohol 
Screening and Brief Inten-ention into Primmy Care Practices in Maine. University of Southern Maine, 
Muskie School of Public Service, Cutler lnstitute;2016. 

Smith ML, Elbaum Williamson M, Pratt J, Gallo R, Rosingana K, Keller J, Richards M. Time to Ask: An 
Alcohol Education Pilot for Healthcare Professiona ls. Clinical Needs Assessment. University of Southern 
Maine, Muskie School of Public Service, Cutler Institute;March 2016. 

Smith ML, Croll Z, Thayer D, Gallo R, Rosingana K. 2014 Swwy of Children Setwd by MaineCare. 
University of Southern Maine, Muskie School of Public Service, Cutler Institute; December 2016. 

Fox K, Gray C, Rosingana K, Thayer D. MaineCare Stage A Health Homes Year 1 Report: 
Implementation Findings and Baseline Analysis. March 18 2014. 

Fox K, Gray C, Rosingana K. Early Lessons Learned in Implementing MaineCare Health Homes. 
September 2014. Fox K, Gray C, Rosingana K. MaineCare Health Homes Enrollment in the First Year 
of Implementation. September 2014. 

Fralich J, Rosingana K, Richards M, Bell V, Olsen L, Pratt J. Personal experiences ·with MaineCare 
sen'ices from people who use Elder and Adults with Disabilities Wai1·er and Primte Duty 
Nursing/Personal Care sen•ices. 2012. 

Hansen A, Rosingana K, Edris N. Summary report of the MaineCare Listening Sessions. University of 
Southern Maine, Cutler Institute;20 10. 
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Rachel Gallo SU 
RE 

Substance Use 
Research and 
Evaluation 

Research Associate II University of Southern Maine 

Education 
George Washington University 

Core Competencies 

Master of Public Health, Epidemiology 

University of New Hampshire 
Bachelor of Science, Biology 

Summary 
Ms. Gallo has expertise in quantitative data collection, 
analysis, visualization, and reporting. Most of her work 
focuses on the evaluation of healthcare delivery, public 
health, and community programs. She is a founding 
member of the Cutler lnstitute·s Data Innovation Project, 
which works with community based and non-profit 
organizations in the state of Maine to increase their 
capacity to collect, analyze, and utilize data to measure 
their impact and tell the story of their organization. Ms. Gallo has experience analyzing large, multi-year 
datasets including Medicaid claims, Electronic Health Record data, and Behavioral Risk Factor 
Surveillance System (BRFSS) data. 

Employment 
2016 - Present 

2015-2015 

Research Associate II, Cutler Institute, University of Southern Maine 
• Compile and analyze data to produce user-friendly reports for a variety of 

audiences 
• Provide technical assistance, research, and evaluation services to programs 

and foundations working to improve healthcare delivery 
• Facilitate workshops and provide technical assistance to community 

organizations who seek to enhance their data utilization capacity through the 
Cutler lnstitute· s Data Innovation Project 

• Develop research questions, timelines and work plans, analytic/evaluation 
approach, and allocation of resources for qualitative and quantitative research 
projects 

Public Health Preparedness Exercise Coordinator, Maryland Department of 
Health and Mental Hygiene 
• Wrote after action reports, tracked improvement actions, and updated State 

public health emergency response plans based upon real-world and exercise 
responses 

• Monitored syndromic surveillance system (ESSENCE) for early indications 
of disease outbreaks and coordinated with hospital staff, as well as local/state 
health departments to follow-up on clusters of chief complaints 

• Prepared weekly Public Health Preparedness and Situational Awareness and 
Severe Weather biosurveillance reports for distribution to state, local, and 
federal partners 

• Acted as a liaison between the Maryland Emergency Management Agency 
and the health department during real -world and exercise events 
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2013-2015 

2011 - 2012 

Epidemiologist, Engility Corporation, Contractor for U.S. Department of Defense 
• Researched emerging public health threats and produced briefs for DoD 

agencies and partners 
• Produced and interpreted technical analyses (briefs, reports, presentations) in 

support of operational decision makers within DTRA, DoD departments, and 
inter/intra-agency commtinities for chemical, biological, radiological, and 
nuclear incidents, plans, exercises, and real-world events 

• Utilized agent-based model to conduct epidemiological studies which 
subsequently provided guidance towards preventing and controlling 
infectious disease outbreaks 

• Enhanced DTRA"s modeling and biosurveillance capabilities through 
coordination and collaboration with internal and external partners 

• Created and disseminated modeling products to DoD agencies, federal/state 
partners, and emergency management organizations using various software 
packages 

GIS Analyst, Technology Associates, Contractor for the U.S. Department of 
Health and Human Services 
• Created map products and conducted spatial analyses for HHS Secretary's 

Operations Center (SOC) and Emergency Support Function #8 partners for 
situational awareness and federal responses to public health/medical events, 
incidents, and exercises 

• Served as an operational liaison and coordinated with other federal (FDA, 
CDC, NGA, VA) and state GIS Analysts to encourage data sharing and 
create partnerships 

• Updated, managed, gathered, and archived data from Department of 
Homeland Security (HSIP Gold), Billian·s HealthDATA, federal and state 
emergency operations centers, ArcGIS Online, and open source information 

• Provided written and verbal training/consultation to Emergency Management 
Specialists, HHS ASPR personnel , and all federal/state/local users of 
MedMapCOP and geographic infonnation systems 

• Analyzed hurricane related morbidity using data from National Disaster 
Medical System's electronic medical records 

Technical Reports 
Smith, ML, Rosingana, K, Gallo R, Ali E, Pearson K, Richards M, Egeland T, Knight K, Dooley 0. 
SUPPORT for ME Needs Assessment Summary. University of Southern Maine, Catherine Cutler Institute; 
2022 February. 

Gallo R, Knight K, Smith ML. SUPPORT for ME Substance Use Disorder Prevalence and Treatment 
Capacity Assessment. University of Southern Maine, Cutler Institute for Health and Social Policy; 
November 16, 2021. 

Smith ML, Thayer D, Rosingana K, McGuire C, Gallo R, Ali E, Dooley 0, Merrill T, Pearson K, 
Richards M, Egeland T. Interim Evaluation Report by the Independent Evaluator for the New Hampshire 
Delivery System Reform Incentive Payment (DSRIP) Program. University of Southern Maine, Muskie 
School of Public Service, Cutler Institute; October 19, 2020. 

Data Innovation Project. Measurement of Economic Security and Opportunity for Maine Families: 
Dashboard. Updated Sept. 28, 2020. Accessed October 9, 2020. 
https://www.investintomorrow.me/dashboard 
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Smith ML, Rosingana K, Ali E, Gallo R, Egeland T. Healthy Acadia MeHAF Addiction Care Program. 
Year Three Summary. University of Southern Maine, Muskie School of Public Service, Cutler Institute; 
2020. 

Smith ML, Rosingana K, Gallo R, Ali E, Richards M, Egeland, T. Health Access Network: MeHAF 
Addiction Care Program. University of Southern Maine, Muskie School of Public Service, Cutler 
Institute; 2020. 

Smith ML, Gallo R, Ali E. MAT Program Patient Satisfaction Swwy: MeHAF Addiction Care Grant 
Year 3. University of Southern Maine, Muskie School of Public Service, Cutler Institute; 2020. 

Smith ML, Ali E, Gallo R, Egeland T. Project Support You: Addressing the Opioid Epidemic through 
Community Collaboration and Education. Tri-County Mental Health [Infographic}. University of 
Southern Maine, Muskie School of Public Service, Cutler Institute; 2020. 

Smith ML, Ali E, Rosingana K, Richards M, Gallo R, Egeland T. Recovery and Opioid Addiction 
Resources (ROAR): Summar)' of Kennebec Behm·ioral Health Focus Group. University of Southern 
Maine, Muskie School of Public Service, Cutler Institute; 2020. 

Smith ML, Gallo, R, Dooley, 0. York Hospital Recovery Center's Medication-Assisted Treatment 
Program. MeHAF Addiction Care Grant Year 3. University of Southern Maine, Muskie School of Public 
Service, Cutler Institute; 2020. 

Gallo R. Building Capacity for Medication-Assisted Treatment (MAT) through MeHAF's Addiction Care 
Program. [Infographic]. University of Southern Maine, Muskie School of Public Service, Cutler 
Institute; 2019. 

Gallo R, Smith ML, Rosingana K. Challenges and Strategies to Expanding M4T,vithin Primary Care: 
Pr01 ·ider Perspectii·es. Issue Brief University of Southern Maine, Muskie School of Public Service, 
Cutler Institute; 2019. 

Smith ML, Gallo R, Rosingana K, Richards M, Jimenez F. Expanding Access to Medication-Assisted 
Treatment (MAT) through Primary Care Practices: Findings.from the Maine Health Access Foundation's 
Addiction Care Program (Years One and Two). University of Southern Maine, Muskie School of Public 
Service, Cutler Institute; July 2019. 

Smith ML, Rosingana K, Jimenez F, Gallo R, Richards M. Maine Health Access Foundation Addiction 
Care Program: Interim Evaluation Report. University of Southern Maine, Muskie School of Public 
Service, Cutler Institute; May 2018. 

Rosingana, K, Smith, ML, Gallo, R, Jimenez, F. Challenge Cancer 2020 Summary ofGii·ing: 2017 
Interim Report. University of Southern Maine, Muskie School of Public Service, Cutler Institute; 
November 2017. 

Smith, ML, Gallo, R, Gressani, T, Rosingana, K. Stage A Health Homes Program Monitoring Report: 
2nd Quarter of Calendar Year 2016. University of Southern Maine, Muskie School of Public Service, 
Cutler Institute; March 2017. 

Smith, ML, Gallo, R, Gressani , T, Rosingana, K. Stage B Health Homes Program Monitoring Report: 
2nd Quarter of Calendar Year 20 I 6. University of Southern Maine, Muskie School of Public Service, 
Cutler Institute; March 2017. 

Kahn-Troster S, Burgess A, Coburn A, Wallace R, Croll Z, Gallo R. Maine Rural Health Profiles: A 
Statewide View of Rural Health. September 2016. 

Smith ML, Croll Z, Thayer D, Gallo R, Rosingana K. 2014 Sun•ey of Children Served by MaineCare. 
University of Southern Maine, Muskie School of Public Service, Cutler Institute;December 2016. 
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Smith, ML, Croll, Z, Thayer, D, Gallo, R. 2015 Sun•ey of Children Sen·ed by MaineCare. University of 
Southern Maine, Muskie School of Public Service, Cutler Institute; June 2016. 

Smith, ML, Croll, Z, Thayer, D, Gallo, R, Rosingana, K. 2016 Survey of Children Served by MaineCare. 
University of Southern Maine, Muskie School of Public Service, Cutler Institute; October 2016. 

Smith, ML, Gallo, R, Rosingana, K. Clinician and Practice Attitudes towards Integrating Alcohol 
Screening and Brief Inten·ention into Primmy Care Practices in Maine. University of Southern Maine, 
Muskie School of Public Service, Cutler Institute; 2016. 

Smith, ML, Gallo, R. Summary of Pediatric Quality Measures for Children Enrolled in MaineCare FFY-
2009-2015 University of Southern Maine, Muskie School of Public Service, Cutler Insti tute; October 
2016. 

Smith ML, Elbaum Williamson M, Pratt J, Gallo R, Rosingana K, Richards M. Time to Ask: An Alcohol 
Education Pilot for Healthcare Professionals. University of Southern Maine, Muskie School of Public 
Service, Cutler Institute; August 2016. 

Smith ML, Elbaum Williamson M, Pratt J, Gallo R, Rosingana K, Keller J, Richards M. Time to Ask: An 
Alcohol Education Pilot for Healthcare Professionals. Clinical Needs Assessment. University of Southern 
Maine, Muskie School of Public Service, Cutler Institute; 2016. 

Smith, ML, Gallo, R, Gressani, T, Rosingana, K. Stage A Health Homes Program Monitoring Report: 
3rd Quarter of Calendar Year 2015. University of Southern Maine, Muskie School of Public Service, 
Cutler Institute; May 2016. 

Smith, ML, Gallo, R, Gressani, T, Rosingana, K. Stage A Health Homes Program Monitoring Report: 
2nd Quarter of Calendar Year 2015. University of Southern Maine, Muskie School of Public Service, 
Cutler Institute; Febrnary 2016. 

Smith, ML, Gallo, R, Gressani, T, Rosingana, K. Stage A Health Homes Program Monitoring Report: 1st 
Quarter of Calendar Year 2016. University of Southern Maine, Muskie School of Public Service, Cutler 
Institute; December 2016. 

Smith, ML, Gallo, R, Gressani , T, Rosingana, K. Stage B Health Homes Program Monitoring Report: 
2nd Quarter of Calendar Year 2015. University of Southern Maine, Muskie School of Public Service, 
Cutler Institute; Febrnary 2016. 

Smith, ML, Gallo, R, Gressani , T, Rosingana, K. Stage B Health Homes Program Monitoring Report: 
3rd Quarter of Calendar Year 2015. University of Southern Maine, Muskie School of Public Service, 
Cutler Institute; May 2016 

Smith, ML, Gallo, R, Gressani , T, Rosingana, K. Stage B Health Homes Program Monitoring Report: 1st 
Quarter of Calendar Year 2016. University of Southern Maine, Muskie School of Public Service, Cutler 
Institute; December 2016. 

Bambrick, AT, Passman, DB, Torman, RM, Livinski AA, Olsen, JM. Optimizing the Use of Chief 
Complaint & Diagnosis for Operational Decision Making: An EMR Case Study of the 2010 Haiti 
Earthquake. PLOS Currents Disasters; 2014. 

Presentations 
Gallo R, Way E. Empowering Community Based Organi::.ations to Utilize Data for Program Monitoring 
and Evaluation. Oral Presentation at: American Public Health Association Annual Meeting; November, 
2018. 

Joly B, Smith L, Gallo R., Hopper F, Gray, C. Using Rapid Cycle Evaluation Techniques to Improve the 
Quality of a Capacity-Bui/ding Research Jnitiatire. Oral Presentation at: American Public Health 
Association Annual Meeting; November, 2018. 
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Goan SK, Gallo R. Make Data Work for You: Data Dashboards (3-hour workshop). April, May, July, 
2017; Portland and Orono, ME. 

Goan SK, Gallo R. Show Me The Money. Oral Presentat ion at: Maine Association of Nonprofits' 
Nonprofit Finance Conference; December, 2017; Portland, ME. 

Smith ML, Pratt J, Gallo R, Rosingana K, Keller J, Richards M. Addressing Unhealthy Alcohol Use in 
Maine: Prm•ider and Practice Attitudes towards Integrating Alcohol Screening and Brief Intervention 
within Rural Primary Care Practices. Poster presented at: Addiction Health Services Research; 2016; 
Seattle, WA. 

Romanosky A, Eshleman K, Gallo R. Application of Strength, Weakness, Opportunity and Threat 
(SWOJ) Analysis for the Prioritization of Community Health Program Objecti,·es. Oral presentation at: 
American Public Health Association Annual Meeting; November, 2015. 

Torman R, Hoffman D, Olsen J, Passman D. Clinical Presentations at Two DMAT Sites Post Hurricanes 
Gustav and Ike-Louisiana and Texas, 2008. Poster presented at: Integrated Training Summit; May, 
2012; Nashville, TN. 

Torman R, Hoffman D, Olsen J, Passman D. Clinical Presentations at Two DMAT Sites Post Hurrican es 
Gustm· and Ike- Louisiana and Texas, 2008. Poster presented at: The George Washington University; 
March, 2012. 
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STATE OF NEW HAMPSHIRE 
.. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Lori A. Sblblncnr 
Commlulonrr 

Ht11ry D. Upra1n 
Director 

DIVISION OF MEDICAID SERVICES 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9422 l-800-852-33<C5 E1l 9421 

Fax: 603-271-8431 TDD Access: 1-800-735-296" 
www.dhhs.nh.aov 

March 24, 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, Office of the Commissioner, to 
amend an existing contract with University of Southern Maine (Vendor # 1771_43, Portland, ME 
for the provision of implementing an evaluation plan for New Hampshire's Delivery Systems 
Reform Incentive Program, by exercising a contract renewal option by extending the completion 

• date from March 31, 2022 to Decer:nber 31, 2022 effective upon Governor and Council approval 
with no change to the price limitation of $1,790,797. · 

The original contract was approved by Governor and Counci l on October 3, 2018, item 
#7a. 

Funds are available in the following account for State Fiscal Year 2021 with authority to . 
adjust encumbrances between State Fiscal Years through the Budget Office, if needed and 
justified. 

OS-095-047-470010-52010000 HEALTH AND SOCIAL SERIVCES, HEALTH AND HUMAN 
SVCS DEPT OF HHS: OFC OF MEDICAID & BUS PLcv; OFF OF MEDICAID & BUS POLICY1 
IDN FUND. 

State Class/Account Class Title Job Number Total Amount 
Flscal 
Year 

2019 102-500731 Contracts for Prog Svc 47004240 $658,976 

2020 102-500731 Contracts for Prog Svc_ 47004240 $568,252 

2021 102-500731 Contracts for Prog Svc • 47004240 $563,569 

2022 102-500731 Contracts for Prog Svc 47004240 $0 

Total: $1,790,797 

EXPLANATION 

The purpose of this request' is to allow more time for the University of Southern Maine to 
complete the evaluation of the New Hampshire Delivery System Reform ·incentive Program 
(DSRIP) in accordance with the NH OSRIP Ev~luation Design as approved by the U.S. Centers 
for.Medicaid and Medicare Services (CMS). 

The Deparlmtn.l of llrolth and Human &roice,' Mission is to join communitie., and fomilit, 
in providing opporwnities for citittM to achieue htolth and indt~nchru:e. 



His Excellency, Governor Christopher T. Sununu 
and th«! Honorable Council 
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The University of Southern Maine is implementing the evaluation plan of New Hampshire 
Medicaid's Section 1115(a) Delivery System Reform ln_centive Program (DSRIP) waiver. The 
DSRIP waiver was approved by CMS. on January 5, 2016. The DSRIP waiver demonstration 
supported delivery system transformation. The demonstration enabled health care providers and 
community partners within a region to form relationships focused on transforming care and 
provided timely resources for combating the opioid crisis and strengthening the State's ·mental 
health delivery system. ·· · · · 

Evaluating the results of an 111 S(a) DSRIP waiver demonstration by an independent 
evaluator is federally required by the Special Terms and Conditions of the approved 1115(a) 
DSRIP waiver. CMS approved New Hampshire's evaluation plan on September 5, 2017. 

The results of the Final Summative Evaluation Report will inform the Department as to 
whether the goals of the 111 S(a) DSRI P waiver demonstration were achieved. This includes 
understanding if the 111 S(a) DSRIP waiver demonstration was effective in achieving better care 
and improved health outcomes for Medicaid beneficiaries. In addition, the Department will better 
understand the 111 S(a) DSRIP waiver demonstration's impact on improving the behavioral health 
work force; information technology infrastructure; and coordination between providers. 

The following per.formance measures and/or objectives will be used to measure the 
effectiveness of the agreement: 

• Data collection and analysis is timely and accurate 

• Federal reporting is submitted to CMS for approval 

• Federal performance reports represent valid and reliable findings as indicated by 
federal CMS approval . 

As referenced in Exhibit C-1 of the original contract, the parties have the. option to extend 
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of services, 

· available funding, agreement of the parties and Governor and Council approval. The Department 
is exercising its option to'renew services for nine (9) months of the four (4) years available. 

Should the Governor and Council not authorize.this request, the Department would be out 
of compliance with the Special Terms and Conditions of the 1115(a) DSRIP demonstration waiver, 
which may result in financial penalties. 

Area served: Statewide 

Respectfully submitted, 

· Lori A. Shibinette 

Commissioner 
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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Hazen Dr., Concord, NH 03301 
Fax: 603-271-1516 TDD Access : 1-800-735-296'1 

www.nh.gov/ doit 

Denis Goulet 
Commissioner 

Lori A. Shibinette, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
12 9 Pleasant -Street 
Concord, NH 0330 I 

Dear Commissioner Shibinette: 

March 25, 2021 

This letter represents formal notification that the Department of Information Technology (DolT) 
has approved your agency 's request to amend an existing contract with the University of Southern Maine 
of Portland, ME as described below and referenced as Do IT No. 2018-1 OJA. 

The purpose of this time only extension request is to provide additi9nal time to the 
University of Southern Maine to complete the evaluation of the New Hampshire Delivery 
System Reform Incentive Program (DSRIP} in accordance with the NH DSRIP E_valuation 
Design as approved by the U.S. Centers for Medicaid and Medicare Services (CMS). 

There is no change to the price limitation of$ l ,790,797, and extends the completion date 
from the original date of March 31, 2022 to December 31, 2022. This amendment shall 
become effective upon Governor and Executive Council approval through December 31, 
2022. 

A copy of this .letter should accompany the Department of Health and Human Services' submission 
to the Governor and Executive Council for approval. 

DG/kaf 
Do IT #2018-103A 
RID: N/A 

Si~ M-----
Denis Goulet 

cc: Michael Williams, IT Manager, Do!T 

"Innovative Technologies Today for New Hampshire's Tomorrow" 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #1 

This Amendment to the Delivery System Reform Incentive Program (DSRIP) Evaluator contract is by and 
between the State of New Hampshire, Department of Health and Human Services ("State" .or 

· "Department") and University of Southern Maine ("the Contractor"). · 

WHEREAS, pursuant to an agreement (the "Contrad') approved by the· Governor and Executive Council 
on October 3, 2018, (Item #7 A), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract and in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, .Revisions -to 
General Provisions, ·section 5, Renewal, the Contract may be amend.ed 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, in.crease the price limitation, or 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 arid set forth ·herein, the parties hereto agree to amend as follows: 

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

December 31, 2022 

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

3. Form P-37, General Provisions, Block 1. 10, State Agency Telephone Number, to read : 

603-271-9631. 

. 

Contractor Initials 

OS 

University of Southern Maine 

RFP-2018-OQAl-01-EVALU 

Amendment #1 

Page 1 or 3 Date 3/29/2021 
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All terms and conditions of the Contract 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 

4/14/2021 . 

Date 

3/29/2021 

Date 

University of Southern Maine 

RFP-2018-OQAl-01-EVALU 

Department of Health and Human Services 

Name~5Cff~r~'7·;· L 1 pman 

Title: Medicaid Di rector 

University of Southern Maine 

CDocuSlgn..S by : 

c~~~ 
Nam~~FlfliffhiPif''ii lai r Kirk 
Title : Di rector, Research Service Center (AOR) 

Amendment #1 

Page 2 ol 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 

4/16/2021 

Date Namg~tll'e'P'fne Pi nos 

Title: Attorney 

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

Date 

University of Southern Maine 

RFP-2018-OQAl-01-EVALU 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title : 

Amendment #1 

Page 3 of 3 



SEP18!18 Pt110:05 OAS 1 A- # 
ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Jeffrey A. Meyer:, 
CommlllfoQtr 

lteQry Lipm1n 
Olrccro, 

OFFICE OF MEDICAID SERYICES 

129'1'1...EASANT STREET, CONCORD, NH 03301 
· 60).271-9422 l-800-8S2-J34S Ext 9422 

Fu: 603-271-8431 TDD Access: l-800.:7JS-2964 
www.dhhs.nh.eov 

September 12, 2018 

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

State House 
Concord, New·Hampshire 03301 

REQUESTED ACTION 

I 

Authorize the Department of Health and Human Services, Office of Medicaid Services, 
to enter into an agreement with University of Southern Maine, Vendor #TBD, PO Box 9300, 93 
Falmouth Street, Portland, ME 04104, in an amount not to exceed $1,790,797, for the 
provision of implementing an evaluation plan for New Hampshire's Delivery· Systems Reform 
Incentive Program, effective upon date of the Governor and Executive Council approval, 
through March 31, 2022. 50% Federal Funds, 50% General Funds. 

. Funds are available _in the following account for State Fiscal Year io19, and are 
anticipated to be available in State Fiscal Years 2020 through 2021, upon the availability and 
continued appropriation of funds in the future operating budgets, with authority to adjust 
encumbrances between State Fiscal Years through the· Budget Office, without approval from 
the Governor and Executive Council, if needed and justified. 

05-095--047-470010-52010000 HEAL TH AND SOCIAL SERVICES, HEAL TH AND HUMAN 
SVCS DEPT OF ·HHS: OFC OF MEDICAID & BUS PLCY, OFF OF MEDICAID & BUS 
POLICY, ION FUND 

State 
Total Fiscal Class/Account Class Title Job Number 

Amount 
Year 
2019 102-500731 Contracts for ProQ Svc 47004240 $658,976 
2020 102-500731 Contracts for Prog Svc 47004240 $568,252 
2021 102~500731 Contracts for Prog s ·vc 47004240 $563,569 
2022 102-500731 Contracts for ProQ Svc 47004240 : $0 

Total $1,790,797 . 

EXPLANATION 

The purpose of this request is to enter into an agreement with an external evaluator for 
the evaluation of the New Hampshire Delivery System Reform Incentive Program (DSRIP} in 
accordance with the NH DSRIP Evaluation D~sign as approved by the U.S. Centers for 
_Medicaid and Medicare Services. 



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

Page2 

The University of Southern Maine will implement'the evaluation plan of New Hampshire 
Medicaid's Section 1115(a) Delivery System Reform Incentive Program (DSRIP) waiver. The 
DSRIP waiver was approved by th_e Centers for Medicare and Medicaid Services (CMS} on 
January 5, 2016, and is active through December 31, 2020. The DSRIP waiver supports 
delivery system transformation. The wai_ver enables hea_lth care providers and community 
partners within a region to form relationships focused on transforming care . The waiver also 
provides timely resources for combating the opioid crisis and strengthening the State's strained . 
mental health delivery system. 

Evaluating the results of an 111 S(a) waiver by an independent evaluator is federally 
required by the Special Terms and Conditions of the waiver approval. The Centers . tor 
Medicare and Medicaid Services approved New Hampshire's evaluation plan on September 5, 
2017. 

Funds in this agreement will be utilized by the proposed vendor to implement the 
federally approved evaluation plan . The proposed vendor will calculate performance 
measures, conduct stakeholder. interviews and produce federally required reports. 

The results of the evaluation plan will inform the Department as to whether the goals of 
the DSRIP waiver have been achieved. This includes understanding if the DSRIP 
Demonstration was effective in achieving better care and improved health outcomes . for 
Medicaid beneficiaries. · ·in addition, _ the Department will better understand the DSRIP 
Demonstration's impact on improving the behavioral health work force, information technology 
infrastructure, and coordination between providers. 

The following performance measures/objectives will be used to measure the 
effectiveness of the agreement: 

• Data collection and analysis is timely and accurate; 

• Federal reporting is submitted to CMS for approval: and, 

• Federal perfonnance reports represent valid and reliable findings as indicated by 
federal CMS approval. 

University of Southern Maine was selected for this project through a competitive bid 
process. A Request for Proposals was posted on The Department of Health and Human 
Services' web site from November 29, 2017 through December 28, 2017. The Department 
received one (1) proposal. The proposal was reviewed and scored by a team of individuals 
with program-specific knowledge. The Score Summary is attached. · 

As referenced in the Request for Proposals and the Exhibit C-1 of this contract, this 
Agreement has the option to extend for up to four (4) additional years, contingent upon 
satisfactory delivery of services, available funding, agreement of the parties and approval of 
the Governor and Executive Council. 

Notwithstanding any other provision of the· Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department' shall not be liable for any payments for. 
services provided after June 30, 2019, unless and until an appropriation for these services has 
been received from the state legislature and funds encumbered for the SFY 2020-2021 and 
SFY 2022-2023 biennia. 



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

Page 3 

. Should the Governor and Executive Council not authorize this request, the Department 
would be out of compliance with the Special Terms and Conditions of the DSRIP waiver which 
may result in financial penalties. 

Area served: Statewide 

Source of Funds: 50% Federal Funds from CFOA #93.778 Centers for Medicare and Medicaid 
Services (CMS), NH Oelivery System Reform Incentive Payment (OSRIP) Demonstration 
Waiver FAIN #NH20164, 50% General Funds. 

In the event that the Federal Funds become no longer available, addition~! General 
Funds will not be req_ueste~ to support this program. 

Approved by: 
Jere 
Co 

itted, 

The Dcportnaenl of 1-/rolth nnd Human Services' Mission is to join communities nnd families 
in providing opporlunilits for citi.z.eni to achieve heollh and independence. 
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• . 
Delivery System Refonn Incentive 

Program (DSRIP) Evaluator 
RFP Namo 

Bidder Name 

1 
· University of Southern Maine 

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

Summary Scoring Sheet 

RFP-2018-0QAl--01-EVALU 

RFP Numbor 

Maximum 
PaH/Fall Points 

500 

Actual 
Points 

438 

Reviewer Names 

1 
Laure Holmes: Prog Planntng & Review 

• Spdst, Elderly SIVCS, OHHS 

2. 

3. 
~rollne Treider, . 

2 • .2,._0 ~----:---:---------:""'- . 

3. o 

· 500 

500 

0 

0 

4 Gr11111 Beckman, Administrator 11 • 
. OCOM.COST 

S. Alhena Gagnon. COST 

4. 0 600 0 
6. Arny O'Hara, Finance Mgr, BHHS, Div 

of Family Asst. COST 



ST ATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Jiaze.n Dr .• Concord. NH 03301 
Pu: 603-2n-1516 TDD Acces.s: 1-800-735-2964 

www.nh.gov/ doit 

Denis Goulet . 
Commissioner 

September 2S, 20 l 8 

Jeffrey A. Meyers, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
129 Pleasant Street 
Concord, NH 03301 

Dur Commissioner Meyers: 

This letter represents formal notification that the Department of Information Technology (DolTI 
has approved your agency's request to enter into a contract with University of Southern Maine, of 
Portland, ME as described below and referenced as DolT No. 2018-103 . 

This is a request to enter into a contract to implement nn evaluation plan for the NH 
Delivery System Reform Incentive Payment (DSRIP) Demonstration Waiver project in 
accordance with the NH DSRIP Evaluation Design that has been approved by the US 
Center for Medicaid Services (CMS). The NH DSRIP Demonstration aims to trnnsform 
the wny physical and behavioral health care is del ivered to Medicaid beneficiB.Iies with 
behavioral and/or substance use disorders (SUD), with the aim of improving health care 
quality, improving population health, reducing 1ivoidable hospital . use, and lowering 
health care costs. 

The amount oflhe contract is not to exceed $1,790,797 and shall become effective the 
date of Governor and E:llccutive Council approval, through March 3 I_, 2022. 

A copy of this letter should accompany the Depanrnent of Health and Human Services' 
submission to the Governor end Executive Council for approval. 

Denis Goulet 

DG/kaf 
Do IT #20 I 8-103 

cc: Bruce Smith, IT Manager, DolT 

"Innovative Technologies Todoy for New Hampshire's Tomorrow" 
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. . fOR~I NIJi\lntR P-l7 (version SIS/I~) 
Subjw: IX1h~cry:$v~ cm·Rs:'(orm:i ncrn1i;,c·'hxm:ero I OSI\ I Pl 'fa'ah1~1oi -~R m•:io I HXl/\'! •n r:1w11 r.(J 

. ... ·---- . 

~: This agrc~mrnl ~nd all ofiu :111:ichmcnu shell ~omc public upon submission 1(1 Gov«nor and 
l:.i:~1ivc·Cou""il for 11ppco't:ll. -'~!'Y lnformo1ioo IN! is p-i,01c, ~~~,i1i~1-~1(P.~Pfict~I)· mu.s1 
be 'cJ¢.r1fid~·n1lficd tn lhc 111cnc)'. cind 11grccd 10 in "litina prkir LO ~lioii,g the c:D:'i1~1. . ·- . . . -.· .. 

AGREEMENT 
The SIJ!c or New I l3mpshirc 01\d lhc Con1n1.-UJ1 hCTcby mutu:illy 011rw ~ follow1: 

·CtNE.~ .L l'ROYISIONS 

:1. •IDENT FCCATION . 
.' I. I St3lC /\i;cncy N11tnc 
NH Dc/ll]rtmc111 ofllcohh end I luTMn S,wiC(.'S 

· , 1.J ContfactorNomc ·-·. .. . ·- . 
1 1Univcr:,il)· o(S0111hcm MJinc 

· :-- · •. , 1.2 Stele /\;ency l\ddrci.i 
129 PleOJlnt Street 

. ·: ;concoru. NH 0)301 ·)851 

• · 1.4 Con1r.ic10r Ai.ld,,u . 
' : PO Bo.~ 9300 

% l'~lmou lh SI. 
·1'0111:llld, Ml:.°" ,o~-9.l_no ... 

UI Pritc Limi101i11n U Co111n1c:1or Phooc 
Number 

' 207-228-llSlR OS-9.S◄ 7~700t0-.s2010000 
. .IO'.!-.S0O7)1 

S 1,790,797.00 

1.9 Cnn1r.ictini; OUicer for SUltc Ag~ncy 
~. M111b Rcirk:m;inn, Esq. 

, DirrclOf of Con1r.ic1S 000 Proa,n:mCfll 

1.1 l C°"1111ctor Sl'1)oturc 
. - --~·, '' · ' :l.a.P,. : . ' . .' .. 

' . . 

1.1.J.I :si'1101urc or Noury Public odus1icc of1hc· rc()(."I: 
. • . ···: . •. 

1.13.1 

1.16 

Ry: 

' ·· ·. 1.1 o·s1~10,,ci1cy Tclcph,>ne Numh.:r -

: 1603-271-9330 

' I. 12 N~rrw :md Thie ofCon1r.1c1or Si'-n~tory 
;rama,a L. Blalt Kiik 

. pllectOI', Research Serv~ Center 

lcuf Sfo1c· h&cncf Sij;nii10·ry' 

t1~ rtd-~Q.:J J).1111.v 

Dirtt10r. On: 
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FORM NUMBER P-37 (version 5/8/15) 
Subject: Deljvery SYs\cm Reform Incentive Program <DSRIP) Evaluator -RFP-201 S-OOA 1-01-EVALU 

Notice: This agreement and all of its attachments shall become public upon submission 10 Governor and 
Executive Council for approval. Any information that is private, confidential or proprietar)' must 
be clearly identified 10 the agency ond agreed to in writ ing prior to signing Lhc contract. 

AGREEMENT 
The SLJ!e of New Hampshin: and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

I. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

. I .J Contractor Name 
University of Southern Maine 

1.5 Contractor Phone 
Number 

207-228-8538 

1.6 Account Number 

05-95-4 7-4 700 I 0-520 I 0000 
102-500731 

1.9 Contracting Officer for State Agency 
E. Mnria Rcincmann, Esq. 
Director of Contracts and Procurement 

1.11 Contrnclor Signoturc 

!«A~~ 

1.2 St.ate Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
PO Box 9300 
96 Falmouth S1. 
Portland, ME 04104-9)00 
1.7 Completion Date 

March I, 2022 

1.8 Price Limitation 

S 1,790,797.00 

I. IO St.ale Agency Telephone Number 
60)-271-9330 

1.12 Name and Title or Conlractor Signntory 
Tamara L. Blair Kirk 
Director, Research Service Center 

I .13 Acknowledgement: Staie of ~ , Counly of ~w ~1-
On vL ~ -( .(; , before the undersigned officer, pcrwnally oppcar~d the person identified in block 1.12, or satisfoctorily 
provc~txd;',c person whose name is signed in block 1.11, nnd acknowledged thats/he executed this document in the capacity 
indicated in block 1.12. · 
I. I J .1 Signalurc of Notary Public or Justice of the Peocc 

1.13.2 

I: I 5 Name nnd Title of Stole /\&ency Signatory 

{1td,~.'J ..\).n,~w-
1.16 

Dy: Director, On : 

1.17 er.ii (Form, Sub!>Lnncc and Execution) (,j applicable) 

1.18 

By: 

Page I of 4 



2. EMPLOYMENT OF' CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire. acting . 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perfonn, 
and the Contractor shall perform, the work or sale of goods, or 
both, iden1ified and more panicularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION Of SERVICES. 
J. I Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the par1 ies 
hereunder, shall become effective on.the date the Governor 
and Executive Council approve this Agreement as ind icated in 
block I.I 8. unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1. 14 ("Effec1ive Date"). 

. 3 .2 If the Contractor commences the Services prior 10 the 
Effective Date, all Services performed by the Contractor pri or 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective. the Stace shall have no liabil ity to lhe 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Complet ion Dale 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 

· without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds . In the event ofa reduction or tennination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become ava ilable, if ever. and shall 
have the right to.terminate this Agreement immediately upon 
giving the Contractor notice of such 1ermina1ion. The State 
shall not be required 10 transfer funds from any other account 
10 the Account identified in block 1·.6 in the ev·enl funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
S. I The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference . 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursenienl to the Contractor for all 
e.xpenses, of whatever nature incurred by the Contractor in the 
perfonnance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts ~quired or penn ined by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances: in 
no event shall the total of all payments authorized, or actually 
made hereunder. exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUN ITV. 
6. 1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, stale, county or municipol 11uthori1ies 
which impose any oblig:i1ion or duty upon the Contractor, 
includ ing, but not limited to, civil rights and cqi!al opportunity. 
laws. This may include lhe requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
commun icate wi th. receive information from, and convey 
information 10 the Contractor. In addition, lhe Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall. 
not discriminate aga inst employees or applicants for 
employment bec_ause of race, color, religion, creed. age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination . 
6.3 If this Agreement is funded in any pan by monies of the 
United S1a1es, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opponunicy"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or I.he United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or Un ited States access to any of the 
Contractor's books , records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, tenns and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 

._ qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date.in block I :7, the Contractor shall not hire. 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or perfonnnnce of this 

Page 2 of 4 
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Agreement. This provision shall survive tennina1ion of th is 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of1his Agreement, 
the Contracting Officer's decision shall be final for the State . 

8. EVENT Of DEFAULT/REMEDIES. 
8.1 Any one or more of the following aclS or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure 10 perform the Services sa1isfac1orily or on 
schedule; 
8.1.2 failure to submit any repon requ ired hereunder; nnd/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. · 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more . or all, of the following actions: 
8.2. I give the Contractor a written notice specifyi ng the Event 
of Default and requiring it to be remedied wi thin. in 1hc . 
absence ofa greater or lesser specificat ion of time, th irty (30) 
days from the date of the notice; nnd if the Event of Default is 
not timely remedied, tcnn inatc this Agreement, effective two 
(2) days after giving 1he Contractor notice of termination; 
8.2.2 give the ConlTilctor a written notice specifying the Event 
of Default and suspending all payments 10 be made un·der thi s 
Agreement and ordering that the portion of the contract price 
which would otherwise nccrue to the Contractor during the 
period from the date of such not ice uni ii such time as the Stare 
detennines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor: 
8.2.J set otT against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or · 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both . 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word ''d11ta" shall mean all 
information and things developed or obtained during the 
performance of. or acquired or developed by reason of. this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys. maps, charu, sound recordings, video 
recordings, pictoriai reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, leners, memoranda, papers, and documents, 
all whether ·finished or unfinished. 
9.2 All. data and any property which has been received from 
the State or pu~chased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be rerumed 10 the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing faw. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event ofan early termination of 
th is Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
tennination, a report ("Termination Report") describing in 
dccail all Services performed, and the contract price earned, to 
and including the dare of termination. The form, subject 
maner. content, and number of copies of the Tenninarion 
Report shalt be identical 10 those of any Final Report 
described in the attached EXHIBIT-A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the pcrfonnance of this Agreement the Contractor is in all 
respectS an independent contractor, and is neither an agcn1 nor 
nn employee of the Stare. Neither the Conrroctor nor any of its 
office~ . employees. agents or members shall have authority to 
bind the Sta te or receive any benefits, workers' compensation 
oc other cmolumenlS provided by the State <o i1s employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
in terest in this Agreement without the prior wrinen notice and 
consen t of the Stale. None of the Services shall be · 
subcontrac<ed·by the Conrractor without the prior written 
norice and consent of the State . 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and aga inst any and alt losses suffered by the 
State, its officers and employees. and any and all claims, 
liabil ities or penalt ies asserted against the State, ilS officers 
and employees, by or on behalf of any person, on account of, 
based or resul ting from, arising out of (or which may be 
claimed 10 arise out of) the acts or omissions of the 
Contractor. 'Notwithstanding the foregoing, nothing herein 
contained shall be deemed 10 constitute a waiver of the 
sovereign immunity of the Srate, which im·muniry is hereby 
reserved to the State. This covenant in paragraph 13 shal I 
survive the termination of this Agreem_enl. · 

14. INSURANCE. 
14 .1 The Con1rac1or shall, at its sole expense, obtain and 
mainta in in force, and shal l require any subcontractor or
assignee 10 obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less thaq $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14 .1.2 special cause of loss coverage form covering all 
property subjec110 subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value ofche property. 
14 .. 2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, 11 certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certifica1e(s) of 
insurance for all rcnewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and arc 
incorporated herein by reference. Each certificiite(s) of 
insurance shall contain a clause requiring the insurer 10 

provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less l.han thirty ()0) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15 .1 By signing this agreement. the Contractor agrees. 
certifies and warrants that the Contractor is in compliance with 
or exempt from. the requirements of N.H. RSA chapter 281 ·A 
("Workers· Compensa1ion '). 
15.Z To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281-A. Contractor shal I 
maintain, and require any subcontractor or assignee 10 secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant co this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A nnd any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The Stale shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable Stale of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agree·ment. 

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

17. NOTICE. Any notice by a party hereto 10 the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the panics at the addresses 
given in blocks 1.2 ond 1.4, herein. 

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

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

19. CONSTRUCTION OF AGREEMENT ANO TERMS. 
This Agreement shall be construed in accordance with the 

· laws of the Stale of New Hampshire, and· is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. :rhe wording used in this Agreement 
is the wording chosen by the panies \O expre_ss cheir mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The part ies hereto do not intend to 
benefit any third panics and this Agreement shall not be 
construed co confer any such_ benefit. 

21 . H EADINCS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to e.xplain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C arc incorporated herein by 
reference . 

23. SEVERABILITV. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in II number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
undersianding between the panics, nnd supersedes all prior 
Agreements and understandings relating hereto. 
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Scope of Services 

1. Provisions Applicable to All Services 
1. 1. · The Contractor agrees that. to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the · 
. Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under th is Agreement so as to _achieve compliance 
therewith. 

1. 2. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shall not be liable for any 

payments for services provided after June 30, 2019, unless and until an· 
appropriation for these services has b:een received from the state legislature and 

funds encumbered for the SFY 2020-2021 biennia . 

2. Scope of Services 
2.1. The Contractor shall schedule an on~site meeting with the Department and Delivery 

System Reform Incentive Program (DSRIP) staff for a project kick-off meeting, within 

thirty (30) days of the Contract effective date in order to: 

2.1. 1. Clarify evaluation goals and priorities; . 

2.1 .2. Discuss next steps, including establishing a final implementation plan; 

2.1.3. Es~abl ish data sharing protocols, processes, and procedures; and 

2.1.4. Solidify project timelines . 

2.2. Project Management and Support 

2.2.1. The Contractor shall prepare and submit a draft DSRIP Evaluation 
Implementation Work Plan within thirty (30) calendar days of the Contract 

effective date to the Department fo r approval. The Implementation Plan shall 

include, but is not limited to: 

2.2 .1.1. All evaluation activities and accompanying tasks, which shall 

include, but are not limited to: 

Uni11ersity of Southern Maine 
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2.2.1.1.1 . 

2.2.1.1.2. 

2 .2.1.1.3. 

2.2.1.1.4. 

2.2.1.1.5. 

Accessing Department Data sets. 

Data assessment. 

Data collection and preparation. 

Measures calculation . 

Data analyses . 
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2.2.1.1.6. 

2.2.1.1.7. 

2.2.1.1.a.· 

2.2.1 .1.9. 

2.2.1.1.10. 

Development and completion of all required 
interviews and surveys. 

Activities for monitoring budget neutrality. 

Meetings and/or conference calls. 

Activities for monitoring budget neutrality. 

Activities for monitoring compl iance with the DSRIP 
budge~ neutrality agreement. 

2.2.1 .2 .. Timeframes for completion (start dates, end dates, percent 
complete) . 

2.2.1.3. Identification of the responsible individuals. , 

2.2.2. The Contractor shall maintain a log to track decisions made regarding any 
changes to the DSRIP Evaluation Design and/or Implementation Plan. 

2.2.3. The Contractor shall host conference calls biweekly with Department staff 
throughout the project. 

2.2.4 . The Contractor shall participate in conference calls with Centers for Medicare 
and Medicaid Services (CMS) as needed. 

2.2.5. The Contractor shall provide written monthly progress reports to the 
Department in accordance with Section 3, Reporting. 

2.2.6. The Contractor shall respond, via email, to all inquiries from the Department 
within two (2) business days. 

2.3. Conduct Evaluation 

2.3.1 . The Contractor shall conduct the evaluation of the Delivery System Reform 
Incentive Program (DSRIP) adhering to details described in the DSRIP 

· Evaluation Design, Center for Medicaid and Medicare Services and the 
Department's requirements . Any and all suggested revisions shall be 
approved by the Department prior to implementation. 

2.3.2. The Contractor shall complete the Evaluation activities identified in the 
OSRIP Evaluation Implementation Plan, as approved by the Department, 
within the timelines specified. ' 

2.3.3. The Contractor shall support the Department in complying with CMS General 
Reporting , Evaluation , and Monitoring requirements, as outlined in Section X: 
Evaluation of the Demonstration of the CMS Special Terms and Conditions 
(S.TC) for NH's Section 1115 Demonstration entitled MBuilding Capacity for 
Transformation· (http://www.dhhs.nh.gov/section-1115-waiver/documents/pr-
2016-01-05-transformation-waiver-terms. pdf) . 

University of Southern Maine 
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2.4. Data Sources 

• 
2.4.1. The Contractor shall access and analyze information from several sources to 

assess the impact of the DSRIP demonstration on health and health care 
outcomes . 

2.4.2. The Contractor shall obtain the following data from the Department: 

2.4.2.1 . Data from Non-Claim Discharges f_rom New Hampshire Hospital. 

·2.4.2.2. MMls Medicaid claims and encounter data. 

2.4.2 .3. Premium Assistance Program encounter data. 

2.4.3. Stakeholder Interviews 

2.4.4. The Contractor shall conduct semi-structured interviews, as specified in the 
evaluation design, to gather in-depth data fro_m stakeholders on aspects 'of 
the OSRIP Demonstration that cannot be gathered from administrative health 
and health care record data or stakeholder surveys. 

2.4.5. The Contractor shall interview the following four groups: 

2.4 .5.1. Medicaid beneficiaries (70 interviews) . 

2.4.5.2. Health care and community-based providers (35 interviews). 

2.4.5.3. ION administrators (14 interviews). 

2.4.5.4. Health information technology stakeholders (20 interviews). 

2.4.6. The Contractor shalt develop an interview instrument for each stakeholder 
group and submit to the Department for approval. 

2.4.7. The Contractor shall work with the IDNs to identify administrators and Health 

Information Technology (HIT) stakeholders based on the statewide HIT . 

assessment completed by the IONs, and synergize the interviews with the 

resulting statewide HIT plan, as appropriate. 

2.4.8. The Contractor shall determine whether a ~ampling frame is necessary upon 
identifying the number of key administrators and HIT stakeholders. The 
Contractor shall determine how the sample should be stratified. 

2.4.9. The interviews shall be conducted by phone or face-to-face and be audio

tpped. 

2.4.10. The Contractor shall produce a stand-alone report with the results of the 
stakeholder interviews no later than sixty (60) calendar days upon completion 

. of the interviews. 

2.4.11. The Contractor shall provide a design of the _stand-alone report above for the 

Department's approval. 

University of Southem Maine 
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2.5. Stakeholder Surveys 

• 
2.5.1. The Contractor shall conduct stakeholder surveys, as ·specified in the 

evaluation design, to assess aspects of the OSRIP Demonstration that 
cannot be gathered from administrative health and health care record data. 

2.5.2. Survey topics must include: Improvements in Care Coordination and 
Integration, Perceptions of the IDNs, Health Information Technology, 
Enhancements to the fnformation Technology System, and Demographic 
Characteristics. 

2.5.3. The Contractor shall survey the following four (4) stakeholder groups: 

2.5.3.1. Medicaid beneficiaries further described in Subsection 2.6, Member 
Satisfaction Surveys. 

2.5.3.2. Health care and community-based providers. 

2.5.3.3. ION administrators. 

2.5.3.4. Health information technology stakeholders. 

2.5.4. The Contractor shall submit a population sampling plan for each survey group 
in Paragraph 2.5.3 to be approved by the Department. 

2.5.5. The Contractor shall develop a survey instrument for each stakeholder group 
and submit to the Department for approval. 

2.5.6. The C~:>ntractor shall develop the survey questions based on standard 
assessment tools relevant to the subject matter, such as the Consumer 
Assessment of Healthcare Providers and Systems (CAHPS) Clinician and 
Group survey and its supplements, US Agency for Healthcare Research and 
Quality (AHRQ)'s Consumer Assessn:ient of Healthcare Providers and 
Systems (CAHPS) Clinician and Group survey, and CMS's Adult Qualified 
Health Plan Enrollee Experience Survey, upon Department approval. 

2.5.7. The Contractor shall produce a stand-alone report with the results of the 
stakeholder surveys no later than 60 calendar days upon completion of the 

surveys. 

2.5.8. The Contractor shall provide a design of the stand-alone report above for the 

Department's approval. 

2.6. Member Satisfaction Surveys 

2.6.1. The Contractor shall must conduct three (3) satisfaction surveys, one (1) 
annually, of a specified Medicaid population and conduct an analysis of the 
data for the generation of statewide rates stratified by each ION. The survey 
design and methodology for data analysis must follow the National 
Committee for Quality Assurance of Health Plans (NCQA) Health Plan 

University of Southern Maine 
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Consumer Assessment of Healthcare Providers and Systems (CAHPS) 
requirements and protocols. 

2.6.2. The satisfaction survey shall include the following basic components, but are 
not limited to: 

2.6.2.1 . Approximately ten (10) specific questions to be combined with 

appropriate screening ques_tions and any recommended introductory 
and ending question.s. 

2.6.2.2. Seven (7) samples of 1,350 members (one for each IDN). 

2.6.2.3. A minimum of four-hundred eleven (411) expected responses. 

2.6 .2.4. Paper survey that is mailed to participants: and 

2.6.2.5. Follow up via telephone. 

2.6.3. The Contractor shall provide raw data and stand-alone reports from the 
member satisfaction survey in an agreed upon format. 

2.7. ION Data 

2. 7 .1. The Contractor shall coll a borate with the Department and the I DN 
Administrative Leads to access the client, cl inical , and performance data 
needed from the IONs' provider networks to complete th·e evaluation. 

2.7.2. The Contractor shall work with the Department and the ION Administrative 
leads to access data from the IDNs' provider networks to examine 
enhancements to the HIT system and the size and training of the networks. 

2. 7 .3. The Contractor shall maintain the security of the data at all times in 
accordance with Department requirements 

2.8. Data Analysis and Methods 

2.8.1. The Contractor shall analyze the evaluation data in the manner sp~cified in 
the evaluation design. Any change in methods from the evaluation design 
shall be approved by the Department. 

2.8.2. The Contractor shall implement a rigorous mixed-methods pre-post test 
design that incorporates both q_uantitative and qualitative measurement. 
including secondary administrative and electronic health data, stakeholder 
interviews and surveys, and document review, to compare outcomes, cost, 
utilization. and quality of care for Medicaid beneficiaries with be_havioral 
health disorders enrolled in IDNs relative to a comparison group of members 
without behavioral health disorders. before and after implementation of the 
Demonstration. 

University or Southern Maine 
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2.8.3. The Contractor shall use the best available data, use controls and 

adjustments where appropriate and available, and report the limitations of 

data and the limitations' effects on interpreting the results to the Department. 
All research hypotheses and methods must incorporate results from 
sensitivity, specificity, and power analyses to ensure the validity of the 
evaluation findings . 

2.8.4. The Contractor shall implement the quantitative and qualitative data analysis 
methods and related requirements specified in the evaluation design and with 
a rigor meeting the research standards of leading academic institutions and 
academic journal peer review, including. 

2.8.4.1. Quantitative analysis methods that include : 

2.8.4.1. 1. 

2.8.4.1.2. 

2.8.4.1 .3. 

2.8.4.1.4 . 

Descriptive Statistics. 

Multivariate Analysis. 

Explanatory Analyses . 

Additional Analysis, as needed . 

2.8.4.2. Qualitative analysis rl)ethods that include: 

2.8.4.2.1. 

2.8.4.2.2. 

Thematic Analyses. 

Document Review. 

2.8.5. _The Contractor shall implement the statistical analyses specified in the 
evaluation design, including, but not limited to: McNemar's chi-square, Mann• 
Whitney U Test. and Wilcoxon Signed Rank Test, Poisson or negative 
binomial regression models, generalized linear models, and logistic 

regression . 

2.8.6 . The Contractor shall util ize at least two coders to ensure inter-coder reliability 

and the reliability of the analyses. 

2.8. 7. The Contractor shall create an Analytic Plan for each measure in Exhibit 14,-2, 
DSRIP Performance Measures that includes, but is not limited to: 

2.8.7.1. 

2.8.7.2. 

2.8.7.3. 

2.8.7.4. 

2.8.7.5. 

2.8.7.6. 

2.8.7.7. 

University of SouthernMaine 

#RFP-2018-O0AI-Ot•EVALU 

Measure Number: 

Domain; 

Waiver Goal; 

Hypothesis; 
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2.8.7.8. Denominator; and 

2.8.7.9. Data sources. 

• 
2.8.8. The Contractor shall de11elop and regularly update a change log of revisions 

to the Analytic Plan after the document has been approved by the 
department. 

2.9. Measure Calculation 

2.9.1. The Contractor shall calculate all measures as specified in Exhibit A-2, 
DSRIP Performance Measures. 

2.9.2. The Contractor shall won< with the Department to access the data needed to 
calculate the measures. 

3. Staffing 

3.1. The Contractor shall ensure all personnel assigned to perform contracted services 
shall possess the professional cert ification and/or licensing as required . 

3.2. The Contractor shall provide one (1) Project Manager who shall oversee all acti11ities 
of the contract and shall be the primary point of contact for all Department inquiries 
and request for responsi11e action. 

3.3. The Contractor shall pro11ide a Technical staff to provide oversight ~nd expertise 
regarding information technology systems and processes. 

3.4. The Contractor shall provide a Reporting staff in order to compile, prepare, and draft 
technical reports for publication in accordance with the terms of this agreement. 

3.5. The Contractor shall provide staff to manage and develop work plans for all reports 

required under this agreement. 

4. Reporting 

4.1. The Contractor shall provide all reporting within the timeframes noted in Exhibit A-1 . 

4.2. The Contractor can revise the timeframes as noted in Exhibit A-1, upon Department 

approval. 

4.3. The Contractor shall pro11ide drafts to the Department in response to CMS comments 
on all reports no -less than fifteen (15) calendar days prior to the CMS deadline for 

responses . 

4.4. The Contractor shall provide monthly status reports to the Department which shall 
include, but are not limited to: 

4.4 .1. Progress of evaluation activities; 

4.4.2. Accomplishments: 

University of Southern Maine 
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4.5. The Contractor shall provide annual reports per instruction by the Department. 

4.6. The Contractor shall provide a draft and final Interim Evaluation Report for the 
Department and CMS approval. per instruction by the Department and CMS 
requirements. 

4.7. The Contractor shall provide draft and final Evaluation Report for CMS and 
Department approval, per .instruction by the Department and CMS requirements. 

4.8. The Contractor shall comply with all reporting requirements for monitoring budget 
neutrality as set forth in Section IX of the CMS Special Terms and Conditions, 
including the submissic:,n of corrected budget neutrality data upon request. 

5. Data Usage and Security 

5.1. The Contractor shall only use data provided by the Department for the calculation of 
performance measures and evaluation reports required by the CMS approved 
DSRIP Evaluation Plan . 

5.2. · The Contractor shall a~sure that all reports and performance measures will be 
reported in the aggregate and will not include member identifiable information. 

5.3. The Contractor shall ensure that all resources assigned to perform contract services • 
including subcontractors follow federal and regulations and shall not use Medicaid 
data for any purposes outside of the scope of this contract without the express 
written consent of the Department. 

5.4. The Contractor shall abide by all federal and state laws, rules, and regulations 
including Federal law 42 CFR Part 2 which prohibits unauthorized disclosure of these 
records. 

5.5. The Contractor shall ensure any and all electronic transmission or exchange of any 
State of NH data shall be secured using Secure File Transfer Protocols using no less 
than 128bit encryption and appropriate transfer mechanisms. 

5.6. The Contractor shall provide a secure FTP Sile for Data Exchange between the 
Department and the contractor as described in Exhibit K. 

5.7. The Contractor shall ensure the secure storage of the Department's provided data, 
ensuring any storage media is encrypted, locked, and retains control of access of 

any storage areas and or facility . 

· 5.8. The Contractor shall ensure all facilities and offices have appropriate layers of 
physical access controls and monitoring ensuring access is restricted to authorized 
personnel only . 

5.9. The Contractor shall ensure daily operations include policies for ensuring that 
confidential information is secured at the end of the duty day lo prevent inadvertent 

disclosure to unauthorized personnel. 

University or Southern Maine 
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5.10. The Contractor shall ensure confidential information in paper form is stored in a 

separate, secure room or in locked file cabinets. accessible to authorized personnel 

only. Any data authorized for destruction shall be destroyed according to Federal, 

State, and industry standards and certified and documented in writing by the data 

destruction agent. 

5. 1-1. The Contractor shall ensure all data and all copies. if any. are : 

5.11 .1. Returned to the Department upon Department request , or no later than 
contract expiration, whichever occurs first ; or 

5.11 .2. Destroyed, if so instructed by the Department . 

5.12. The Contractor shall provide the Department with its summary and analytic data files 

used to conduct the evaluation upon request . These files shall be: 

5.12. 1. Organized; 

5.12._2. Clearly labeled; and 

5.12.3. Accompanied by a data dictionary. 

5.13. The Contractor shall ensure continuous control of security access to confidential or 
protected information, and to ensure that individual acce·sses are immediately 
removed or adjusted for any individual whose employment status or positions have 

changed. 

University or Southern Maine 
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New Hampshire Department of Health and Human Services 
Delivery System Refonn Incentive Program (OSRIPI Evaluator 

Exhibit A-1 

. 

• 
Reporting Timeframes for a DSRIP Demonstration Waiver 

Evaluation Contract Baseline 
1. Member Satisfaction Survey 

Report 

Evaluation Contract Baseline 
2. Member Satisfaction Survey 

(Demonstration Year 4) Report 

Evaluation Contract Baseline · 
3. Member Satisfaction Survey 

(Demonstration Year 5) Report 

4. Stakeholder Interview Report 

5. Stakeholder Survey Report 

6. Craft Interim Evaluation Report 

7. Final Interim ·Evaluation Report 

8. Draft Final° Evaluation Report 

9. Final Evaluation Report 

University of Southern Maine 

RFP-2018-OQAl-01-EVALU 

CMS 
Sgecial Outline Due to 

Tenns & OHHS from 
Conditions Contractor 

tSTCs\ # 

60 Calendar Days 
NIA Prior to the Due Date 

or the Report. 

60 Calendar Days 
NIA Prior to the Due Date 

of the Report. 

60 Calendar Days 
N/A Prior to the Due Date 

of the Report. 

60 Calendar Days 
NIA Prior to the Due Date 

of the Report. 

60 Calendar Days 
NIA Prior to the Due Date 

of the Report. 

78a 10/1/2019 

78a NIA 

78b 911/2020 

.. 

. 78b NIA 

Exhibit A-1 

Page 1 of 1 

Due to OHHS 
Due to CMS from 
from DHHS Contractor 

01115/2019 NIA 

01/1512020 NIA 

01115/2021 NIA 

60 Calendar 
Days After 

Completion of · NIA 

Interviews. 

60 Calendar 
Days After NIA 

Completion of 
Surveys. 

01/01/2020 03/3012020 

30 Calendar 60 Calendar 
. Days After· Days After 

Receipt of CMS Receipt of CMS 
Comments Comments 

11101/2020 0113012021 

30 Calendar 60 Calendar 
Days After Days After 

Receipt of CMS Receipt of CMS 
Comments Comments 

Contractor Initial~ 

Oate~~v. 



New Hampshire Department of Health and Human Services 
Delivery System Reform Incentive Program (OSRIP) Evaluator 

Exhibit A-2 

DSRIP Performance Measures 

The following Evaluation Measures are in compliance with the New Hampshire Building Capacity for Transformation -Delivery System 
Reform Incentive Payment (DSRIP) Demonstration Waiver Evaluation Design, which focuses on five research questions and 
corresponding hypotheses that explore and describe the effectiveness and impact of the demonstration. 

Evaluation Me.asure # 

1.1.01. 
1.1 .08. 

1.1.09 
1.1 .11 

1.1 .12. 
1.1.13. 
1.1.14. 
., .2.01 

1.2.02 
1.2.03 
1.2.04 
1.2.05 
1.3.01 
1.3.02 
1.4.01 
1·.4.02 
1.4.03 
1.4.04 
1.4.05 
1.4.06 
1.4.07 
1.4.08 
1.5.01 

RFP-2018-OQAl-01 •EVALU 

Evaluation Measure 

Experiences of Health Care With DSRIP (Beneficiaries) 
Cardiovascular monitoring for people with cardiovascular disease and schizophrenia 

Follow up care for children prescribed ADHD medication 
Use of first-lin~ psychosocial care for children and adolescents on antipsychotics 

USPSTF: Cervical cancer screening 
USPSTF: Breast cancer screening 
USPSTF: Colon cancer ~creening 
Member Experience of Accessing Care (Beneficiaries) 

Behavioral Health Population who used 1 + counseling visit for smoking 
Annual primary care visits 
Behavioral health care visits 
Substance Use Disorder (SUD) Treatment Services 

Strategies to Improve Population Health (Integrated Delivery Network & Provider Interviews) 

Improvements in Population Health (Behavioral Risk Factor Surveillance System) 
Total cost of all care 

Total cost of all inpatient care 
Total cost of all outpatient care 
Total cost of emergency department care 
Total cost of behavioral health care 

Total co.st of outpatient behavioral health care 
Total cost of inpatient behavioral health care 

Total Cost of emergency department behavioral health care 
Hospital Readmission for Any Cause 

PageZof2 
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. 
New Hampshire Department of Health and Human Services • Delivery System Refonn Incentive Program (DSRIP) Evaluator 

Evaluation Measure# 

1.6.01 

1.7.01 
1.8.01 
1.10.01 

2.1.01 
2.1.05 
2.1.06 
2.1 .07 
2.1 .08 
2.1.13 
2.1.14 

2.1.15 
3.1.01 

4.1.01 
4.1.02 
4.1.03 
4 .2.01 
4.2.02 
4.2.03 
5.1.01 
5.2.02 

University of Southern Maine 

RFP-2018-OQAl-01-EVALU 

Exhibit A-2 

Evaluation Measure 

Hospital admission for ambulatory care sensitive admissions for individuals with behavioral health 
disorders 
Rate of individuals waiting for inpatient psychiatric care 
Length of Stay for Inpatient Psychiatric Care 
Referrals and follow-up plans from primary care and other non-psychiatric providers to appropriate 
services 
Fragmentation of patient care based on the Fragmentation Care Index (FCI) 
Receipt of Necessary Care Composite Score (Member Survey) 
Timely Receipt of Health Care Composite Score (Member Survey) 
Care coordination composite score 
Behavioral Health Composite Score 
Ratings of Improvement in Care Coordination and Integration 
Patient Experience of Care Integration and Coordination (Member Interview) 
Practice and Provider Experience of Care Integration and Coordination (Member Survey) 
Size and training of the provider network, including number of MSWs, APRNs, and psychologists in the 
workforce to do inteqrated care and addiction care 
Enhancements to the Information Technology {IT) Systems 
Perceptions of the Enhanced IT System (Stakeholder interviews) 
Perceptions of the Usability and Utility Enhanced IT System (Stakeholder interviews) 
Care coordination composite score 
Ratings of improvement in care coordination and integration 
Perceptions of Improved Information Exchange (Stakeholder Interview) 
Transition to Alternative Payment Models (APMs) 
Experiences in Transitioning and Implementing APMs 

Exhibit A-2 
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New Hampshire Department of Health and Human Services 
Delivery System Refonn Incentive Program (OSRIP) Evaluator 

Exhibit B 

. 

•
• 

Method and Conditions Precedent to Payment 

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

2. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) #93.778, U.S. 
Depa·rtment of Health and Human Services, Medical Assistance Program (Medicaid, Title XIX) . . 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with funding 
requirements. Failure to meet the scope of services may jeopardize the funded contractor's current and/or 
future funding. 

4. Payment for said services shall be made as follows: 

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

4.2 . The Contractor shall submit an invoice on a quarterly basis in a form satisfactory to the State by the 
twentieth (20111

) working day following the end of the quarter, which identifies and requests 
reimbursement for authorized expenses incurred in the prior month. The invoice must be completed. 
signed, dated and returned to the Department in order to initiate payment. 

4.3. The Contractor shall keep records of their. activities related to Department programs and services. 

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

4.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form P-37, 
G~neral Provisions. Block 1. 7 Completion Date. 

4.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to 
MedicaidQuality@dhhs.nh.gov. or invoices may be mailed to: 

Denise Krol 
NH Medicaid Quality Program 
Office of Quality Assurance and Improvement 
NH Department ot Health and Human Services 
129 Pleasant Street - Brown Building 
Concord, NH 03301-3857 

4. 7. Payments may be withheld pending receipt of required reports or documentaijon as identified in Exhibit 
A, Scope of Services and in this Exhibit B. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this Contract may be 
withheld. in whole or in part. in the event of noncompliance with any State or Federal law, rule or regulation 
applicable to the services provided. or if the said services have not been completed in accordance with the 
terms and conditions of this Agreement. 

6. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting encumbrances 
between State Fiscal Years, may be ·made by written agreement of both parties and may be made without 
obtaining approval of the Governor and Executive Council. 

University of Southern Maine 
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Exhbit B-1. Budget 

New Hampshire Oel)artmenl of Health and Human SeMCes 

Bidder/Program Name: University of Maine System acting through the University of Southem Maine/Evaluation or NH Delivery System Reform Incentive 

Budget Request for. Delivery System Reform Incentive Program (DSRIP) Evalu:llor 

.. . 

fo.'itxi~;., .. , ;;,; A·C?iJ ~~,i;.:.i":,~l!t.~· ,b: ~~::,' .:. ··,'Total·P.rooram-Cost.s. , ·,,: ;~~··· ·· , , ·. , '•:: co·ntractor. Share I Match -. ,.. . . · · . Funded bv DHHS contract share ·· , 
~~- S:i',;,,;.•~•"m~,,,,~:,;~~•"·~•:"'--: 
: ~~;·-~ :~~1~:;i:.~.t~~:t~·?JJ~-~ r i~-;'~': :?i: {\.'~i~'- :: '. 

. ~liicremerital: · 

1. Total SalarvWa<ies 262,754 
2. Emplovee Benefits 126,661 
3. Consultants 8,200 
4. EQuipmenl -

Rental . 
Rcpa!r and Maintenance . 
Purchose/Oeprcciatlon . 

· 5. Sucolies . 
Educatior1al 500 
Lab . 
Pharmacv . 
Medical . 
ornce 600 

6. Travel 4.500 
7. Occupancv . 
8. Current E:xoenses . 

Telephone . 
Postage 20 
Subscriptions . 
Audit and U!aal . 
Insurance . 
Board E.xoenses . 

9. Software 2,550 
10. Mat1tetina/Commuoicatlon . 
11. Staff Education and TralnioQ 
12. Suboontracts/AQreemeots 143,073 
13. Other (soecific details mandatory . 

Printina 300 
Participant Incentives 1,200 
LAN Fees 8,487 
Server Fees 6.800 

TOTAL $ 565,645 

Unive~ily of Soulhem Maine 
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·· · lridiracf · '· 
: . : ·i:1xe<1 ·: . • 

43,354 
20,899 

1,353 
. 

. 

. 

. 
83 

. 

. 

. 
gg 

743 
. 

. 
3 

. 

. 

. 

. 
421 
. 

23.607 
. 
50 

198 
1·400 
1,122 

$ 93,331 

.-···. '. :T~lal _ .? .-:, :•Oliecl ._ . 

:111-Je~~tal • · : .'"I ••• '· 

306,108 
147,560 

9,553 
. 
. 
. 
. 
. 
583 
. 
. 

699 
5,243 

. 

. 
23 

. 

. 
2.971 

. 

166.Ga0 
. 
350 

l.398 
9,887 
7,922 

$ 658,976 s . 

Eichibit B-1, Budget 
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·tndirect '·Tola!' " Dlie'cl · .. ·:-indirect' ··,.· ' Total' 
-'h,:ad, '"" ·. • i;,cre~'ni~, -- F,ii:ed. - .. .. . ·:. · . .. 

s . $262,754 S◄ 3.354 s 306.108 
. 126,661 20,899 147.560 
. 8,200 1,353 9.553 
. . . 
. . . 
. . . 
. -

. 
500 83 583 

. . . 
. 

. . . 
600 99 699 

. 4,500 743 5,243 

. . 

. 

. . 

. 20 3 23 
. 

. . 

. . 
. . 

. 2,550 421 2,971 

. . . 
. 

. 143.073 23,607 166 680 
. . 

300 50 350 . 1,200 198 l.398 
. 8,487 1.400 9,887 

6,800 1,122 7.922 
s . s . s 565,645 s 93.331 s 658.976 

Conlractor loiria~ 

Date~!/& 



Exhbit B-2, Budge! 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Upniversity of Maine System acting through lhe University of Southern Maine/Evaluation of NH Delivery System Reform lnoentive 
rogram 

Budget Request for: Delivery System Reform Incentive Progr~m (OSRIP) Evaluator 

Budciel p·. 
~.:.-~- ·-· --- ·-~~:~~~$M:?.!!~i 
.f~ .... ··!.~}:•••~', j.,· ·,\ ~:•~~.:. ; ~·-.Jr-::-•::•~~·l •_..;..,f')~ 

1. Total Salary Waaes 
2. Employee Benefits 
3. Consultants 
4. Eauioment 

Rental 
Reoair and Maintenance 
Purchase/Depreciation 

5. Suoolies 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occupancv 
8. Current Exoenses 

Teleohone 
Po!llaQe 
Subscriotions 
Audit and Le<ial 
Insurance 
Board Expenses 

9. Software 
10. Marl<etina/Communication 
11. Staff Education and Trainina 
12. Subcontrads/Aareement!I 
13. Other !specific details mandatory 

Prinlino 
Pertidoant Incentives 
LAN Fees 
Server Fees 

TOTAL 

Unive~ily of Southern Maine 

RFP-2018-00Al-01-EVALU 

'2019 020 
~Total:F:-roQram,Co!lts•:..:· .. ,.:'i:,-,M"~ t:.:-:Contrector,S h·a fei/.Ma tth•,:;: 

~~-
'- . lncreme·ntal·:· 

~--~ 1nairecc ·_:-;: 
:•".• .f i=lxe·l ·· · ·. 

219,642 36,241 
108,597 17,919 

9 200 1,518 
- -
. . 

- . • 
. . 
. . 
500 83 
. -
- -
- -
300 50 

'1,800 792 
. . 
. . 
. . 
20 3 

. . 

. -

. -
- -

1,750 289 
. -
. -

130,331 21,505 
. . 
300 50 

2,000 330 
6,930 1,143 
3,400 561 

$ 487,770 s 80,482 

"•'· Total r;,G.,• 
: -~·f:·~·: ::.:··,}. 

r..-:;;Oirectf·i·: 
-i~c7J~iiii1t 

255 883 
126,516 

10,718 ' 
-
. 
. 
. 
. 
583 
. 
. 
. 
350 

5.592 
-
-
. 
23 
-
. 
. 
. 

2,039 
. 
. 

151 836 
. 
350 

2,330 
8,073 
3,961 

$ 568,252 s -
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1nc1irec1 , ,I,o:taf 
-: i=i'xf!d · .. · .. ~ .. 

$ . 
. 
. 
-
. 
-
-
. 
. 

. 
-. 
. 
. 
-
. 
-
. 
-

. 

. 
-
-
-
. 
-
-
-

s . s -

:· :· .: :•:• 1.:Funaed bv:DHHSicontiact .. share o:, . : :~ .. 
.. ~ ~ \~ qife'~ ~::'"~: . ·•• -,~ lndinicl--,• '!' -~, .• ; ·rotar· . . • · 
. incremental .p .~! .. ·FixeciB:•· :: _; : -::;·· -: .... ·: ' 

$219,642 $36,241 s 255,683 
108,597 17.919 126,516 

9.200 1,518 10,718 
. -
. . 
- -
. -. . 

500 83 583 
- . 
- . 
. -

300 50 350 
4,800 792 5,592 

. . 
-

. - . 
20 3 23 

. -

. -
- . 
. . 

1,750 289 2.039 
- . 
. -

130 331 21,505 151 836 
- -

300 50 350 
2.000 330 2 330 
6,930 1. 143 8.073 
3,400 561 3.961 

$ · 487,770 $ 80,482 $ ·568.252 

Contractor Initials~ 

. Date~I\ g 



Exhibrl B-3, Budget· 

New Hampshire Department or Health and Human Servi~s 

Bidder/Program Name: Upnive~ity of Maine Syslem acting through the Unive!';ity of Southern Maine/Evaluation or NH Delivery System Rerorm Incentive 
rogram 

Budget Request ror: Delivery System Reform Incentive ~rogram (DSRIP) Evaluator 

. . . 

. . ~Total P.roarem;Costsi!i'S:i'.~~- ic{Corifrilctor:.Share;/;Match.!;,r. ::,;; .. :-, ,.,F.unded bv,DH~S contratt·ahare ·1.· . . :- ·,. 
. m0irect~'t ~lifdlfect:":fi'.\ ~;.Toti~ ~Diiect·~ .'Indirect: '!·:rota!} ' o/'~Diiecf.'.'ii r ;i-;r.•li'iairec~l#: ~•}:<Total. .... ; 

~ti!~'.{{{; ~lii'cre~~iM:f ''. ·: •;._ 'F.ix°e<i\. !: .. . :;·.t•~"::: ~- :,ti.: :incr€irientJf1. -:F'iic~(r~ ;:;·: T· -::· 111~eine'ri1al :., :<-:a;:·~·--::- .. , :. :·il -~ ·1 .. ·· .. 

1 . Total SalatY Wacies 
2. Employee Benefits 
3. Consultants 
4 . Eouiornent 

Rental · 
Repair and Maintenance 
Purchase/Deoreciation 

5. Supplies 
Educational 
Lab 
Pharmacv · 
Me<lical 
OtfJQ! 

6. Travel 
7. Occuoancv 
8. Current E)(l)(!nses 

Telephone 
Poslaae 
Subsctiotions 
Audil and Leqal 
Insurance 
Board Expenses 

9. Software 
10. Mar1cetinQ/Communicalion 
11 . Staff Education and TraininQ 
12. Subcontracts/Agreements 
13. Other (soecilic details mandatory 

Printin<i 
Participanl Incentives 
LAN Fees 
Setver Fees 

TOTAL 

University or Southern Maine 

RFP-2018-0QAl-01-EVALU 

$ 

219,493 
108,519 

3,200 
. 
-
. 
. 
. 
500 
. 
. 
-
300 
385 
-
-
-
20 
. 
. 
. 
. 

1,750 
-

138,466 
-
300 
550 

6,867 
3,◄00 

483.750 s 

36.216 
17,906 

528 
. 
-
. 
. 
. 
83 
-
. 
. 
50 
64 
. 
. 
. 

3 
-
. 
. 
. 
289 
. 
. 

22,847 

so 
91 

1.133 
561 

79,819 

255,709 
126.425 

3,728 
. 
. 
. 
. 
. 
583 
. 

-
. 
350 
◄49 
. 
. 
. 
23 

. 
-
. 

2.039 
. 
. 

161.313 
. 
350 
641 

8,000 
3,961 

s 563.569 s 
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s - $219, ◄93 $36,216 $ 255.709 
. 108,519 17,906 126,425 
. 3,200 528 3,728 
. . . 
. . . 
. - . 
. . . 
. . 
. 500 83 583 
. . . 
. . . 
. - . 
. 300 so 350 
. 385 64 4'19 
- . . 
. . . 
. . . . 

20 3 23 
- . 

. - . 

. . . 

. . 
1,750 289 2,039 

. . . 

. . . 

. 138,466 22,847 161.313 

. . . 
300 50 350 
5.50 91 641 

. 6,867 1,133 8.000 . 3,400 561 3,961 
. s s . s ◄33.750 $ 79.819 s 563,569 
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New Hampshire Department of Health and Human Services 
Exhibit C 

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

1. Complianco with Federal and State Laws: If th_e Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made end remade at such times as are prescribed by 
the Department. 

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and !hat each applicant or re-appl icant shall be informed or his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract ~o accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Worl< detailed in Exhibit A of this 
Contract. The State· may terminate this Contract and any.sub-contract or sub-agreement if it is 
determined that payments. gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. · 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document. contract or understand ing, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the ind ividual appl ies for services or (except as otherwise provided by the 
rederal regulations) prior lo a determination that the individual is eligible for such service~. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in tl:le Contract, nothing 
herein contained shall be deemed to obligate or require the Department lo purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineliglble individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder. the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such .costs, or has received payment 
in excess of such costs or in excess or such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect lo: 
7 .1. Renegotiate the rates ror payment hereunder. in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs: 

Exhibit C - Special Provisions 
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New Hampshire Department of Health and Human Services 
Exhibit C • 

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor'is 
permitted to determine the eligibility of individuals for services. the Contractor ag,ees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such setvices at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records : In addition to the eligibility records specified above. the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books. records, documents and other data evidencing and renecting all costs 

and other expenses incurred by the Contractor in the performance or the Contract. and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department. and 
to include, without limitation. all ledgers. books, records, and original evidence of costs such as 
purchase requ isitions and orders. vouchers. requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical , enrollment, attendance or v isit records for each recipient of 
seNices during the Contract Period. which records shall include all records of application and 
eligibil ity (including all forms requ ired to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations. the 
Contractor shall retain medical records on each patienVrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organiz~tions, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9. 1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

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

10. Confidentiality of Records: All inrormation, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and sh·a11 not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use a,:id disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract: and provided further, that 
the use or disclosure by any party ot any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient. his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11 . Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

· 12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as, 
_by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditur'e Report the Department shall disallow any expenses cla imed by the Contractor as 
costs hereunder the Department shall retain the right. at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of .the services of the Contract shall include the following 
statement: 
i3. , . The preparation of this (report. document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g ., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: Alf materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from OHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced. including, but not limited to, brochures, resource directories, pr9tocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior "'.,'ritten approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations : In the operation of any facilities 
ror providing services. the Contractor shall comply with all laws, orders and regulations of federal. 
state. county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or. duty upon the contractor with respect to the 
operation of the facility or _the prov\sion of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services. 
the Contractor will procure said license or permit, and will at· all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements. the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of.the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in oonformance with local building and zoning codes, by
laws and ,regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR). if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more arid has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file . For recipients receiving less than $25,000. or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement. but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouVocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and result ing agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancoment of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.1 O 1 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER R IGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 

WHISTLEBLOWER R!GHTS (SEP 201 3) 

(a) This contract and employees working on th is contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistle blower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for'Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblow~r rights and prqtections .under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation . 

(c) The Contractor shall insert the substance of th is clause, including this paragraph (c). in all 
subcontracts over the simplified acquisition threshold . 

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform· certain h~alth care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the sam~ contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. . 
When the Contractor delegates a function to a subcontractor. the Contractor shall do the following : 
19.1. Evaluate the prospective subcontractor's ability to perform the activities. before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate . 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

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

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and in<;lirect items ·of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and .orders . 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial . 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources or revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit 8 of the 
Contract. 

FEOERAUSTATE LAW: Wherever federal or st.ate laws, regulations. Nies. orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, tor the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of lhe General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL .NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces. eliminates. or otherwise 
modifies the appropriation or availability of funding for th is Agreement ·and the Scope of 
Se,vices provided in Exhibit A, Scope of Seivices, in whole or in part: In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until su~h funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction , termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions. Account Number, or any other 
account, in lhe evenl funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination. is amended by adding 
the following language; · 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option· to terminate the Agreement. 

· 10.2 In the event of early termination, the Contractor shall. within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not lim ited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a ~recess to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including , but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan lo the State as 
requested. · 

10.4 In the event that services under the Agreement, including but not limited lo clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. Subparagraph 9. of the General Provisions of this contract. Paragraph 9.3. is amended 'to read as 
follows: 

CIJIOHHS/110713 

Data/Access/Confidentiality/Preservation 
Confidentiality of data shall be governed by N.H. RSA chapter 91-A or other existing law. In 
the event disclosure of data is required by Contractor to comply with law or legal process 
(including but not limited to Freedom of Information Act (5 U.S.C 552) or Maine Freedom of 
Access Act (FOAA) 1 MRSA §401 et. seq.), Contractor shall give State prompt notice of 
such a required disclosure and provide reasonable assistance to State if State opts to, take 
lawful action to minimize the extent of such disclosure. 
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4. Subparagraph 13, of the General Provisions, Indemnification, is amended to read as follows: 

The Contractor shall defend, indemnity and hold harmless the Stale, its officers and 
employees, from and against any and all losses suffered by the State, its officers and 
employees, and any and all claims, liabil_ities or penalties asserted against the State, its 
officers and employees, by or on behalf of any person, on account of, based or resulting 
from, arising out of (or which may be claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing , nothing herein contained shall be deemed ~o 
constitute a· waiver of the sovereign immunity of the State, which immunity is hereby 
reserved to the State. This indemnification obl igation shall not apply to any claim for which 
Contractor would not be liable under the Maine Tort Claims Act (14 M.R.S.A. '8101, et seq.) 
if such claim were made directly against Contractor and Contractor shall continue to enjoy 
all rights. claims. immunities and defenses available to it under law. This covenant in 
paragraph 13 shall survive the termination of this Agreement. 

5. Renewal: 

The Department reserves the right to extend this Agreement for up to four (4) additional years, 
contingent upon satisfactory delivery of services, available funding, agreement of the parties and 
approval of the Governor and Executive Counci l. 

C~HS/110713 
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CERTIFICATION REGARDING DRUG.FREE WORKPLACE REQUIREMENTS • 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151 •5160 or the Drug·Free Workplace Act of 1988 (Pub. L. 100-690. Tille V. Subtitle D: 41 
U.S.C. 701 ·et seq .), and further agrees to have the Contractor's representative, as identified in Sections 
1.11 and 1.12 of the General Provisions execute the following Certification: 

ALTERNATIVE I· FOR GRANTEES OTHER THAN INDIVIDUALS 

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

This certification is required by the regulations implementing Sections 5151 ·5160 of the Drug.Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681 ·21691 ), and require certification by grantees {and by inference, sub-grantees and sub• 
contractors) . prior to award. that they wi ll maintain a drug-free workplace. Section 3017 .630(c) of the 
regulation provides that a grantee (and by infe rence, sub•g rantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant. during the federa l fiscal year covered by the certification. The certificate set out below is a 
material representation of tact upon which rel iance is placed when the agency awards the grant. False 
certification _or violation of the certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health and Human $ervices 
129 Pleasant Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug.free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture. distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition: 

1.2. Establishing an ongoing drug-free awareness_ program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace: 
1.2.2. The grantee's policy of maintaining a drug.free workplace: 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon·employees for drug abuse violations 

occurring in the workplace: 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy'of the statement required by paragraph (a): 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employme.nt under the grant, the employee will 
1.4 .1. Abide by the terms or the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction: 

1.5. Notifying the agency in writing , within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on w~ose grant activity the convicted employee was working , unless the Federal agency 
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identification number(s) of each affected grant; 
1.6. Taking one of the following actions. within 30 calendar days of receiving notice under 

subparagraph 1.4 .2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel-action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabil itation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal. State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1. 1, 1.2, 1.3, 1.4, 1 .5, and 1.6 . 

2. The grantee may insert in the space provided below the site(s) for the per1ormance of wor1< done in 
connection with the specific grant. 

Place of Performance (street address , city, county , state, zip code) (l ist each location) 
34 Bedford Street 12 East Chestnut Strool 
Portland, Maine 04104 · Avgusla, Maino 04330 
Cumberland Counly Kennebec County 

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

Date 

Contractor Name: 

~ Kirl< 
Title: Director. Research Service Center 

Authorized Organizational Representative 
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The Contractor identified in Section .1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance fo'r New Restrictions on lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative. as identified in Sections 1.11 
and 1., 2 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered) : 
•Temporary Assistance to Needy Families under Title IV-A 
"Child Support Enforcement Program under Title IV-D 
•social Services Block Grant Program under TiUe XX 
"Medicaid Program under Title XIX 
·community Services Block Grant under TiUe VI 
·child Care Development Block Grant under Title IV 

The undersigned certifies, to the best of his or her knov.1edge and belief, that : 

, . No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress , or an employee of a Member of Congress In 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for. 
'influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress In connection with 'this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form lll, (Disclosure Form to 
Report Lobbying, in accordance wilh its instructions. attached and identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this certification be i'ncluded in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into . . Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Date 

C\J.tlHkS/11071) 

Contractor Name: · 

Name: Tamara L. Blair Kint 
Title: Director, Research SetVice Center 

Authorized Organiiational Rep(esentative 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
ANO OTHER RESPONSIBILITY MATTERS 

~ 
VI 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions or 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contracto(s 
representative , as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following 
Certification: 

INSTRUCTIONS.FOR CERTIFICATION 
1. By signing and submitting this proposal {contract), the prospective primary part icipant is providing the 

cenification set out below. · 

2 . The inability of a person to provide the certi fi cation required below will not necessarily result in denial 
of participation in this covered transaction . If necessary, the prospective participant shall ·submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connect ion with the NH Department of Health and Human Services· (DHHS) · 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person rrom participation in 
this transaction. 

3. The certification in this clause is a material representation of ract upon which reliance was placed 
when DHHS detemiined to enter into this transaction. If it is later determined that the prospective 
primary:participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government. OHHS may terminate this transaction tor cause or default. 

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to 
Yhlom this proposal (contract) is submitted if at any time the prospective primary participant leams 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The.terms 'covered transaction,' "debarred,' ·suspended,' "inelig ible," "lower tier covered 
transaction,' ·participant,' ·person," 'primary covered transaction,' 'principal,' 'proposal,' and 
·voluntarily excluded,' as used in this clause, have the meanings set out in the Definhions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction wilh a person who is debarred, suspended, declared inelig ible, or voluntarily excluded 
from participation in this covered transaction. unless authorized by DHHS. 

7. The prospective primary participant further agrees by submitting this proposal that it will include the 
clause titled 'Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion • 
Lower Tier Covered Transactions," provided by DHHS, without modification, in c11l lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a, 
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless it knows that the certification is erroneous. A participant may 
decide the method and freQuency by v.tiictl it determines the eligibility of its principals. Each 
participant may, but is not required to, check the Nonprocurement List (of excluded p~rties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good falth the certification required by this clause. The knowledge and 
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information or a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

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

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best or its know1edge and belief. that it and its 

principals: 
11 .1. are not presently debarred, suspended. proposed for debarment, declared ineligible. or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been ~onvicted or or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with ob:aining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction : violation of Federal or State antitrust 
statutes or commission of embeulement, theft. forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or l~I) with commission of any or the offenses enumerated in paragraph (l)(b) 
of this certification: and · 

11 .4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal, Stale or local) terminated for cause or default. 

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

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposai (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its know1edge and belief that it and its principals: 
13.1. are not presenUy debarred. suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above. such 

prospective participant shall attach an explanation to this proposal (contract) . 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled 'Certification Regarding Debannent, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

Date ' 

C~ll071) 

Contractor Name: 

Director, Research Service Center 
Authorized Organizational Representative 

Exhibit F - Certlfiulion Retiardlng Oebanncnl, SU$penslon 
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New Hampshire Department of Health and Human Services 
Exhibit G 

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

. • 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS ANO 

. . WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1. 11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of seNices or benefits. on the basis _of race, color, relig ion, national origin, and sex. The ):I.ct 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

• the Juvenile Justice Del inquency Prevention Act of2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recip ients of federal fund ing under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits: on the basis of race , color, relig ion. national orig in. and sex. The Act includes Equal . 
Employment Opportunity Plan requirements ; 

• the Civil Rights Act of 1964 (42 U.S.C . Section 2000d, wh ich proh ibits recipients of federal financial 
ass istance from discriminating on the basis of race , color, or national orig in in any program or activity) ; 

- the Rehabilitation Act of 1973 (29 U.S.C . Section 794), wh ich prohibits recipients of Federal financial 
assistance from discriminating on the basjs of disability, in regard to employment and the delivery of 
services or benefits, in any.program or activity; 

- the.Americans with Disabilities Act of 1990 (42 U.S.C. Seclions 12131-34), which prohibits ' 
discrimination and ensures equal opportun ity for persons w ith disabilities in employment; State and local 
governmen_t services, public accommodations, commercial facilities , and transportation; 

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), wh ich prohibits discrimination on the 
basis of age in programs or activities receiving Federal financia l assistance. It does not include 
employment d iscrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs): 28 C.F.R. pt. 42 
(U .S. Department of Justice Regulations. - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations): Executive Order No. 13559. which provide fundamental principles and policy-making · 
criteria for partnerships with faith-based and neighborhood organizations: 

• 28 C.F .R. pt. 38 (U.S. Department of ·Justice Regulations - Eciual Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enha'ncement of Contract Employee Whist!eblower Protections. which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which rel iance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments. suspension or termination of grants, or government wide suspension or 
debarment. 

Exhibil G _L\\ J 
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New Hampshire Department of Hoa Ith and Human Services 
Exhibit G 

In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race. color. religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights. to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions. to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees 10 ·comply with the provisions 
indicated above. 

6117/U 

R ... 100111• 

Contractor Name: 

N:1.#:tJfi~~ ~ 
Title: Director. Research Service Center 

Aulhorized Organilalional Representative 



New Hampshire Department of Health and Human Services 
Exhibit H 

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE • 
Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion or any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age or 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law rnay result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of lhe Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees lo make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994. 

Contractor Na_me: 

Name: Tamara L. Blair Kirk 
Title: Director, Research Service Center 

Authorized Organizational Represenlative 

_· 

E>otilt>ll H - Cet1if1c.11don R~an1ing 
Enwonmental Tobacco Smok11 
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New Hampshire Department of Health and Human Services 

Exhibit I 

HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

• 
The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portabil ity and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. ~Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. ·covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record SetH shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation· sh.all .have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501 . 

f. "Health Care Operations· shall have the same meaning as the term "health care operations· 
in 45 CFR Section 164.501 . 

g . "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009: 

. . 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards .for· Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g) . 

j . "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. · 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information· in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered.Entity. 

3/2014 Exhibit I 
Heanh Insurance Portability Aci 
Business Associate Agreement 
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New Hampshire Department of Health and Human Services 

Exhibit I 

I 

• 
I. "Required by Law· shall have the same meaning as the term ·required by law" in 45 CFR 

Section 164.103. 

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto : · 

o. "Unsecured Protected Health Information· means protected health information that is not 
secured. by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards · 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall .have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH . 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or trans,:n it Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would const_itute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI : 
I. For the proper management and administration of the Business A_ssociate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For.data aggregation purposes for the health care operations of Covered 

Entity. . 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accorda·nce ·with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that_ it is required by law. without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 

3/2014 Exhibit I 
Heanh Insurance Portability Act 
Business A3sociate Agr&emenl 
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New Hampshire Department of Health and Human Services 

Exhibit I • 
e. 

(3) 

a. 

b. 

C. 

d. 

e. 

3/2014 

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

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

Obligations and Activities of Business Associate. 

The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity . 

The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not oe 
limited to : 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-ident ification; 

o • The unauthorized person used the protected health information or to whom the 
disclosure was made: 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, ·and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. · 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same . 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty tq return or destroy the PHI as provided under Section 3 (I). The Covered Entity. 
shall be considered a direct thir.d party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

Exhibit I Contractor Initials 1:lbk.-, 
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New Hampshire Department of Health and Human Services 

Exhibit I • . 

f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P;37) of this Agreement for the purpose of use and drsclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
·susiness Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such_ amendment to enable Covered Entity to fulfill its 
obligations und~H 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within teh (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to. amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate· HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to ex1end the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business .L~. 

Exhibit I Conlractor lni1ials _~_.....a...-_ 
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Exhibit I 

. 

• As_sociate maintains such PHI. If Covered Entity, in its sole discretion, requires· that the 
Business Associate destroy any or all PHI, the Business Associate shall'certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520. to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocat ion 
of permission provided to Covered Entity by ind ividuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522 , 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

C. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37} of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement. as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity . 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule . ~ 

Exhibit I Contractor Initials--~---
Heallh Insurance Portability Act ~ 
Business Associate Agreement I • \ g 

Page 5 ol 6 Date \II · · 



New H_ampshlre Department of Health and Human Services 

Exhibit I 

e. 

f. 

Segregation. tf any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department or Health and Human Services University of Southern Maine 

The State Name of the Contractor 

inblah~ 
Signature of Authorized Representative 

Tamara L. Blair Kirk 

d Represe 

d.LJ,d:, o..· J P-,<e c. V 
Name of Authorized Representative 

Director. Research Service Center 

Title of Authorized Representative 

Date 
<j / I 't/t,:, I '{ 

3/2014 

Title of Authorized Representative 

R\I teh8: 
Date " 

Exhibit I 
Health Insurance Pottabltity Aci 
Buslneu Associate Agreement 

Page _e of 6 

ConlfaciOI' Initials ~ 



New Hampshire Department of Health and Human Services 
Exhibit J • CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY ANO TRANSPARENCY 

ACT {FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFAT A) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after Oclober 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If. the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance 'Nith 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information). the 

Department of Health and Human Services {DHHS) must report the follov.ing information for any 
subaward or contract award subject to the FFAT A reporting requ irements: 
1. Name of entity 
2. Amount of aw.1rd 
3. Funding agency 
4. NAlCS code for contracts f CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top·five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal governmenl, and those 
revenues are greater than $2SM annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

· Prime grant recipients must submit FFATA requ ired data by the end of the month , plus 30 days, in INhich 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply 'Nith the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as ident ified in Sections 1.11 and 1.12 of the General Provisions 
execute the follo'Ning Certification: 
The below named Contractor agrees to provide needed information as ouUined above to the NH 
Department or Health and Human Services and to comply v.ith an applicable provisions of the Federal 

· Financial Accountability and Transpa_rency Act. 

CU,{)HHS/1 10713 

Contractor Name: 

Name: Tamara L. Blair Kirk 
Title: Director. Research Service Center 

Authorized Organizational Representative 

E"'1ibit J - Certfficatlon Regarding the Federal Funding 
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. . . 
. 

FORM A 

As the Contractor identified in Section 1.3 or the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number tor your entity is: 077469567 

2. In your business or organization's preceding completed fiscal year, did your business or organization· 
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants. and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

__ X __ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES. please answer the following : 

3. Does the public have access to infonnation about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ____ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following : 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as foll9ws: · 

Name: 

Name: 

Name: 

Name: 

Name: 

CU001S/1107 U 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Eldlibil J- Cel\iflcation Regarding lhc Federal FUl'lding 
ACGOUl\tability And Transpar?11cy Ad (FFATA) Compllar.ce 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information. whether physical or electronic. With regard to Protected Health 
Information, • Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide. National Institute of Standards and Technology, U.S. Department 
of Commerce. · 

3. ·confidential Information· or ·confidential Data· means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. · 

Confidential !nformation also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection. disclosure, protection, and disposition is governed by 
state or federal law or regulat(on . This information includes, but is nof limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential informat_ion . 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

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

6. "Incident· means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without th~ owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data . 

8. "Personal Information• (or "Pl ") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C :19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. · 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health · 
Information at 45 C.F.R. Parts 160 an~ 164, promulgated un~er HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health lnfonnation" {or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information· in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

: 

11. ·security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto: 

12. "Unsecured Protected Health Information· means Protected Health Information that is 
not secured by a technology standard that renders · Protected Health Information. 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS ANO THE CONTRACTOR 

A. Business Use and Disclosure. of Confidential Information. 

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

2. The Contractor must not disclose any Confidential Information in response lo a 
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request for disclosure on the basis that it is required by law,. in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards . 

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in th is Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of OHHS.for the purpose of inspecting to confirm compliance with the terms of th is 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DAT A 

1. Application Encryption . If End User is transmitting DHHS data containing 
Confidential Data between applications. the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses o'f 
persons authorized to receive such information. 

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Oropbox or Google Cloud Storage. to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network . 

9. Remote User Communication . If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s} or laptop from which information will be 
transmitted or accessed. · 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End · User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i .e. Confidential Data will be deleted every 24 

. hours). 

11. Wireless Devices. If End· User is transmitting Confidential Data via wireless devices. all 
data must be encrypted to prevent inappropriate disclosure of information. 

· Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

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

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the. United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

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

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

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

5. The Contractor agrees Confidential Data stored . in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security . All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems). the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use. electronic media containing State of 

· New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction. and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract. Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

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

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected. processed. managed. and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policie.s and procedur.es to protect Department 
confidential information throughout the information lifecycle. where applicable, (from 
creation, transformation, use. storage and secure destruction) regardless· of the 
media used to store the data (i.e., tape, disk. paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect. transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential infonnation for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

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

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s) . Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the lnfomiation Security Office 
leadership member within the Department. · 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach. including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with atl applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies. including, 
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C . § 552a) , OHHS 
Privacy Act Regulations (45 C.F.R. §5b) , HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as appl icable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Co0fidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide· a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire. Department of lnfonnation Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doiUvendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors . 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who nee~ such OHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemen~ed to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this infonnation at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if .encrypted and being 
sent to and being received by email addresses of perso~s authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data. must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers. etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest. or when 
stored on portable media as required in section IV above. 

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

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor ·compliance with this 
Contract, including the privacy and security requirements provided in ·herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431 .300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures. 
Contractor's procedures must also address how the Contr.actor will : 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

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

Incidents and/or Breaches that implicate Pl must be addressed and reported. as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

0HHSlnformationSecurity0ffice@dhhs.nh.gov 

8. 0HHS contacts for Privacy issues : 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. 0HHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs .nh.gov 

D. DHHS contact for Breach notifications : 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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