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Title:  atcorney

| 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)
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State of New Hampshire

vepartment of State

CERTIFICATE

[, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BI-STATE PRIMARY CARE
ASSOCIATION, INC. is a New Hampshire Nonprofit Corporation registered to transact business in Ncw Hampshire on January
31, 1986. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business 1D: 86710
Certificate Number: 0005767875

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed

4 ¥\ 5 v
‘: 7 LW 37 this 28th day of April A.D. 2022.
hs.j"'u‘, =
E TITIT T

{:\K Sy

the Seal of the State of New Hampshire,
\

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

|, Ken Gordon . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

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

2. The following is a true copy of a vote taken at an electronic meeting of the Board of Directors/shareholders, duly
called and held by electronic vote as allowed by Bi-State’s Bylaws, at which a quorum of the Directors/shareholders
were present and voting. This vote occurred on November 29, 2022. The vote authorizes the signature (contract
signature date effective 11/29/2022) as described below.

(Date)

VOTED: That Georgia J. Maheras, SVP Policy and Strategy (may list more than
one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of _ Bi-State Primary Care Association to enter info contracts or agreements with the
State
(Name of Corporation/ LLC)

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

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 | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the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

all such limitations are expressly stated herein. 3 \
i | L
Dated:_+ '~ =9 )2 ) '<£ ol
t / Signature of Elected Officer
! Name; Ken Gordon

Title: CEQG, Coos County Family Health Services

Rev. 03/24/20
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BI-STATE PRIMARY CARE ASSOCIATION
525 Clinton Street 61 Elm Street
Bow, NH 03304 Montpelier, VT 05602

Voice: 603-228-2830 Voice: 802-229-0002
Fax: 603-228-2464 “ Fax: 802-223-2316
SERVING VERMONT & NEW HAMPSIHRE
www.bistatepea.org
Vision
Healthy individuals, families, and communities with equitable and quality health care for all.
Mission
Advance access to comprehensive primary care services for all, with
special emphasis on those most in need in Vermont and New Hampshire.
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INDEPENDENT AUDITOR'S REPORT

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

Report on the Audit of the Consolidated Financial Statements
Opinion

V. ha idi | the accompanying consolidated financial statements of Bi-State Primary Care
Association, Inc. and Subsidiary (collectively, the Association), which comprise the consolidated
balance sheets as of June 30, 2022 and 2021, and the related consolidated statements of operations
and changes in net assets and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of the Association as of June 30, 2022 and 2021, and the results of their
operations, changes in their net assets, and their cash flows for the years then ended, in accordance
with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Consolidated Financial Statements
section of our report. We are required to be independent of the Association and to meet our other
ethical responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Responsibilities of Management for the Consolidated Financial Statements

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

In preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about the
Association's ability to continue as a going concern within one year after the date that the consolidated
financial statements are available to be issued.

Maine « New Hampshire » Massachusetts = Connecticut = West Virginia = Arizona

berrydunn.com



DocuSign Envelope ID: 6899B552-CCAE-4A68-BAD1-86FBD1FCE60A7

~vJard of _.;ectors
imary (e Association, Inc. and Subsidiary

Auditor’'s Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with U.S. generally
accepted auditing standards and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is

i itial lii  hood that, individually or in tt aggregate, tt ' would influence the judgment made
by a reasonable user based on the consolidated financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards and Government
Auditing Standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
| Such proc lures include nining, on a test basis, evidence regarding the amounts
and disclosures in the consolidated financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Association’s internal control. Accordingly, no such opinion
is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the consolidated financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Association’s ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.
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June 30, 2022 and 2021

ASSETS

Current assets
- ash and cash equivalents
Grants and other receivables
Prepaid expenses
Total current assets
Investments

[ | compensation inve  mer
Property and equipment, net

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

Total liabilities

Net assets
Without donor restrictions

Total liabilities and net assets

2022 2021
$ 1,675,159 $ 1,539,885
1,016,104 827,352
46,989 59.181
2,738,252 2,426,418
1,356,319 1,355,591
199,679 221,960
487,985 301,630

$ 4,782,235 $_4.305.599
$ 433264 $ 425806
251,377 207,439
367,689 157.662
1,052,330 790,907
199,679 221,960
1,252,009 1,012,867
_Fenens 3092732
$_4.782.235 $_4.305.599

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

-4 -
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Consolidated Statements of Operations and Changes in Net Assets

Years Ended June 30, 2022 and 2021

2022 2021
O ating e
Grant revenue $ 4,653,564 $ 3,670,330
Dues income 444,836 407,150
Paycheck Protection Program - 476,000
Other revenue 358,053 264,209
Total operating revenue 5,456,453 4,817,689
Expenses
Salaries and wages 2,563,706 2,194,037
Employee benefits 526,634 470,811
Subrecipient grant pass-through 1,118,722 603,172
Subcontractors for program services 392,466 434,190
Professional services 82,540 67,879
Occupancy 95,522 80,124
Other 411,630 409,700
Depreciation 30,735 25.331
Total expenses 5,221,955 4,285,244
Operating income 234.498 532,445
Other revenue
Interest income 2,996 2623
Total other revenue 2,996 2623
Excess of revenue over expenses and increase in net
assets without donor restrictions 237,494 535,068
Net assets without donor restrictions, beginning of year 3,292,732 2.757.664
Net assets without donor restrictions, end of year $_3.530.226 $_3.292.732

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

5.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Consolidated Statements of Cash Flows

Years Ended June 30, 2022 and 2021

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation
(Increase) decrease in the following assets:
Grants and other receivables
Prepaid ex} 1ses
Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses
Accrued salaries and related liabilities
Deferred revenue
Paycheck Protection Program refundable advance

Net cash provided by operating activities
Cash flows from investing activities
Purchase of property and equipment
Proceeds from sale of investments
Purchase of investments
Net cash used by investing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

022 2021

$ 237,494 $ 535,068

30,735 25,331
(188,752)  (190,189)
12,192 (13,261)
7,458 248,023
43,938 4,603
210,027 112,656
- (476.,000)

°F3,092 246,231

(217,090) (55,805)
1,809,742 1,355,000
(1,810.470) (2,255 .262)

(217,818) (956.067)
135,274 (709,836)

1,539,885 2,249 721

$_1,675,159 $_1,539,885

The accompanying notes are an integral part of these consolidated financial statements.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Organization

Bi-State Primary Care Association, Inc. (BSPCA) is a not-for-profit corporation organized in New
Hampshire. The Association’s mission is to advance access to comprehensive primary care services
,withspec ¢ phasisonthosem: int {inVermont and New Hampshire.

[« PUPR- DY |-

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

1. < -fei~-t=--nt Accountin~ "~'~i2g

Principles of Consolidation

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

Basis of Presentation

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

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

Neta: : with donor trictions: Net a: :ts subject to stipulations imposed by donors and
grantors. There were no net assets with donor restrictions at June 30, 2022 and 2021.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Income Taxes

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

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

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

COVID-19 and Related Funding

In March 2020, the World Health Association declared the 2019 novel coronavirus disease
(COVID-19) a global pandemic and the United States federal government declared COVID-19 a
national emergency. The COVID-19 pandemic has impacted and could further impact the
Association's operations and the operations of the Association's members as a result of
quarantines, travel and logistics restrictions.

During April 2020, the Association received a loan in the amount of $476,000 pursuant to the
Paycheck Protection Program (PPP), a program implemented by the U.S. Small Business
Administration (SBA) under the Coronavirus Aid, Relief, and Economic Security Act and the
Paycheck Protection Program and Health Care Enhancement Act. The principal amount of the
PPP is subject to forgiveness, to the extent that the proceeds are used to pay qualifying
expenditures, including payroll costs, rent and utilities, incurred by the Association during a specific
covered period. The Association was notified in February 2021 the loan was fully forgiven by the
SBA and the lender.

C: r1and Cash Equivalents

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

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

June 30, 2022 and 2021

Revenue is reported at the estimated net realizable amount that reflects the consideration the
Association expects to receive in exchange for providing program services to New Hampshire and
Vermont community health centers. These amounts generally do not include variable
consideration since the amounts are determined ahead of the provision of services, programs, or
memberships. Generally, the Association bills the community health centers directly. Revenue is
recognized as performance obligations are satisfied. The Association expects the period of time
between the provision of service and receipt of payment for the service to be one year or less. The
/ sociation provides program services for stated annual dues. The Association typically receives
the payments quarterly for membership dues. The Association also provides event services for a
stated registration fee. The Association also receives sponsorships for the events and programs.
Pricing and terms of event services are established by the Association. Typically, payments are
received in advance of the program or event. Any amounts received before the beginning of the
contract period are recorded as deferred revenue.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized for the general
benefits provided. Generally, performance obligations satisfied over time relate to membership
dues. The Association measures the period over which the performance obligation is satisfied from
the start of the membership period until the end of the fiscal year and recognizes revenue on a
straight-line basis over this period. Revenue for performance obligations related to event services,
which are satisfied at a point in time, are based upon the stated contract price (registration fee or
sponsorship) for the agreed upon performance obligation.

Accounts receivable and deferred revenue related to revenue from contracts with customers was
as follows at June 30:

2022 2021
Accounts receivable $ 59,931 $ 29,568
Deferred revent 114,633 22,750

U.S. GAAP requires disclosure of opening balances of contracts receivable and deferred revenue
which amounted to $29,349 and $6,750, respectively, at July 1, 2020.

Grants and Other Receivables

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

A portion of the Association’s revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Association has incurred
expenditures in compliance with specific contract or grant provisions. Amounts received prior to
incurring qualifying expenditures are reported as deferred revenue. The Association has been
awarded cost reimbursable grants of $9,710,054 that have not been recognized at June 30, 2022,
because qualifying expenditures have not yet been incurred.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
M s to _ o1 Hlic i Financial Statements

June 30, 2022 and 2021

The Association receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2022 and 2021, grants from DHHS
(including both direct awards and awards passed through other Associations) represented
approximately 80% and 83%, respectively, of grant revenue.

Investments and Investment Income

Investments in equity securities with readily-determinable fair values and all investments in debt
securities are measured at fair value in the consolidated balance sheets. Investment income or
loss (including gains and losses on investments, interest, and dividends) is included in the change
in net assets without donor restrictions unless the income or loss is restricted by donor or law.

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

Property and Equipment

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

Contributions

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

Subseguent Events

For purposes of the preparation of these consolidated financial statements, management has
considered transactions or events occurring through September 23, 2022, the date that the
consolidated financial statements were available to be issued. Management has not evaluated
subsequent events after that date for inclusion in the consolidated financial statements.

-10 -
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
> ;to Consolit ed Financial Statements

June 30, 2022 and 2021

2. Availability and Liquidity of Financial Assets

Tt 4 ciation regt 1y monitors liquidity required to meet its operating needs and other
contractual commitments. The Association has various sources of liquidity at its disposal, including
cash and cash equivalents, investments and a $350,000 line of credit (Note 5).

Financial assets available for general expenditure within one year were as follows at June 30:

202 2021
Cash and cash equivalents $ 1,675,159 $ 1,539,885
Investments 1,356,319 1,355,591
Grants and other receivables 1,016,104 827,352
Financial assets available to meet general
expenditures within one year $.4.047.582 $_3.722.828 .

The Association had average days cash and cash equivalents on hand of 91 and 118 at June 30,
2022 and 2021, respectively. The Association manages its cash available to meet general
expenditures following three guiding principles:

» Operating within a prudent range of financial soundness and stability;
e Maintaining an average days cash on hand of 90 to 180 days; and

¢ Maintaining sufficient reserves to provide reascnable assurance that long-term
commitments and obligations will continue to be met, ensuring the sustainability of the
Association.

3. Investments and Deferred Compensation Investments

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

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

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

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

-11 -
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2022 and 2021

..1e asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques

toad

{ to maximize the use of observable inpu

and minimize the use of unobservable inputs.

The fair market value of the Association's investments and deferred compensation plan
investments are measured on a recurring basis. The following table sets forth the Association's
assets by level within the fair value hierarchy at June 30:

Cash and cash equivalents
Mutual funds

Exchange traded funds
U.S. treasury bills

Total

Cash and cash equivalents
Mutual funds

Exchange traded funds
U.S. treasury bills

Total

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

4. Property and Equipment

Property and equipment consist of the following at June 30:

Land
~ildi
Furniture and equipment

Total cost

Less accumulated depreciation

y and improvements

2022
Level 1 Le "~ Level 3 Total

$ 4,641 - $ - $ 4,641
33,573 - - 33,573
162,041 - - 162,041

- 1,355,743 - 1,355,743

$ 200,255 $ 1,355,743 $ - $ 1,555,998

2021
Level 1 Level 2 Level 3 Total

$ 4602 - $ - $ 4,602
55,390 - - 55,390
162,816 - - 162,816

- 1,354,743 - 1,354,743

$ 222808 $ 1354743 $ - $ 1,577,551

2022 2021
$ 50,000 $ 50,000
659,382 479,579
50,457 44 556
759,839 574,135
271,854 272,505
$ 487,985 $_ 301.630

Property and equipment, net

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

June 30, 2022 and 2021

Line of Credit

The Association has a $350,000 unsecured revolving line of credit with a local bank payable on
demand. The interest rate on the line of credit is Prime plus 1% with a 5% floor (5.75% at June 30,
2022). There was no outstanding balance on the line of credit at June 30, 2022 and 2021.

The Association provides various services to residents within its geographic location. As the
/ i0C jon is a rvic  f siation, ex; 1 3 are allocated between program services and
administrative support based on the percentage of program and administrative support wages,
respectively, to total wages, with the exception of grant pass-through expenses and
subcontractors for program services which are 100% program in nature. Expenses related to
providing these services are as follows for the years ended June 30:

Program General and
2022: Servic Administrative Total

Salaries and wages $ 1,796,065 $ 767,641 2,563,706
Employee benefits 368,946 157,688 526,634
Subrecipient grant pass-through 1,118,722 - 1,118,722
Subcontractors for program services 392,466 - 392,466
Professional services 57,825 24,715 82,540
Occupancy 66,920 28,602 95,5622
Other 288,377 123,253 411,630
Depreciation 21,5632 9,203 30,735

Total $_ 4110853 $ 1,111,102 5,221,955

Program General and
2021: Services Administrative Total

Salaries and wages $ 1,526,564 $ 667,473 2,194,037
Employee benefits 320,098 150,713 470,811
Subrecipient grant pass-through 603,172 - 603,172
Subcontractors for program services 434,190 - 434,190
Professional services 45118 22,761 67,879
Tceup ey 53,257 26,867 80,124
Other 272,317 137,383 409,700
Depreciation 16.837 8,494 25 331

Total $_ 3271553 % 1,013,691 4,285,244

-13-



pe 9  52-CCAE-4A68-BAD1-86FBD1FCB0A7

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

June 30, 2022 and 2021

Retirement Plans

The Association offers a defined contribution plan to eligible employees. The Association’s
contributions to the plan for the years ended June 30, 2022 and 2021 amounted to $96,240 and
$87,989, respectively.

The / ciation has itablished a deferred com 1sation plan for eligible employees in
accordance with Section 457(b) of the IRC. The fair value of the assets and related liabilities for
employee contributions to the plan are reflected in the consolidated balance sheets as deferred
compensation investments and deferred compensation payable, respectively.

Related Party Transactions

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

2022 2021
Dues income $ 167,520 $ 180,760
Other revenue
National government relations capacity building 120,000 -
Purchased services and event registrations 27,353 97,650
Ibcont  :tors for program servit (5,423) (93,908)
Subrecipient grant pass-through (559,941) (272,971)

-14 -
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Scl b »>fEx; ditures of Federal Awards
Year Ended June 30, 2022
Assistance Pass-Through Total Amount Passed
Federal Grant/Pass-Through Listing Contract Federal Through to
Grantor/Program Title Number Number Expenditures Sub-recipients
Us.| n ith and Human Services:
Direct:
Technical and Non-Financial Assistance to
Health Centers 93.129 $ 1,912,461 $ -
COVID-19 Technical and Non-Financial Assistance
to Health Centers 93.129 150,267 -
Total AL 93.129 2,062,728 -
Rural Health Care Services Qutreach, Rural
Health Network Development and Small Health
Care Provider Quality Improvement 93.912 258,852 113,556
Passthrough:
Health Center Program Cluster
Community Health Access Network
Affordable Care Act (ACA) Grants for New and
Expanded Services Under the Health Center
Program 93.527 nla 481,030 -
Medicaid Cluster
State of New Hampshire Department of Health and Human Services
Medical As¢  ance Program 93.778 102-5000731-47000144 103,267 -
Medical Assistance Program 93.778 102-5000731-90075001
102-5000731-90072009 38,359 -
Total Medicaid Cluster and AL 93.778 141,626 -
Harvard University
Training in General, Pediatric, and Public Health
Dentistry 93.059 158303.5116168.0102 25,096 2,048

State of New Hampshire Department of Health and Human Services
Protection and Advocacy for Individuals with Mental
lliness 93.138 102-5000731-90080500 24,400 -

State of New Hampshire Department of Health and Human Services
COVID-19 Activities to Support State, Tribal, Local
and Territorial (STLT) Health Department
Response to Public Health or Healthcare Crises 93.391 05-95-94-940010-2465 &
05-95-95-950010-
19920000 169,679 169,679

State of Vermont Department of Health
Improving the Health of Americans through
Prevention and Management of Diabetes and
Heart Disease and Stroke 93.426 03420-09243 31,442 -
improving the Health of Americans through
Prevention and Management of Diabetes and
Heart Disease and Stroke 93.426 03420-08851 22,195 -

Total AL 93.426 53,637 -

State of New Hampshire Department of Health and Human Services
Opioid STR 93.788 n/a 402,306 344,246

The accompanying notes are an integral part of this schedule.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Schedule of Expenditures of Federal Awards (Concluded)

Year Ended June 30, 2022

Assistance Pass-Through Total Amount Passed
Federal Grant/Pass-Through Listing (AL} Contract Federal Through to
Grantor/Program Title Number Number Expenditures Sub-recipients
U.S. Department of Health and Human Services:
Passthrough:
State of Vermont Department of Health
Cancer Prevention and Control Programs for
State. Territorial and Tribal Organizations 93.898 03420-08486 8,359 -
n F ention and Control Programs for
State, Territorial and Tribal Organizations 93.898 03420-09063 15,893 -
Total AL 93.898 24,252 -
St " mpshire Departm¢ * " Health and Hu
Maternar ana Child Health Services miock Grant to
the States 93.994 102-5000731-90004009 6,182 -
Total U.S. Department of Health and Human Services 3,649,788 629,529

U.S. Department of the Treasury
Passthrough:

»artment of Health and Human Services
LUVIU-1Y Loronavirus State And Local Fiscal
Recovery Funds 21.027 05-95-94-940010-2465 &
05-95-95-950010-
19920000 572,119 489,193

U.S. Department of Labor
Passthrough:
Vermont Technical College
H-1B Job Training Grants 17.268 n/a 446 -

Total Expenditure of Federal Awards, All Programs $ 4,222,353 $ 1,118,722

The accompanying notes are an integral part of this schedule.
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dof Di o
~" "'ate Primary Care Association, Inc. and Subsidiary

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Association's consolidated financial
statements are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have
a direct and material effect on the financial statements. However, providing an opinion on compliance
with those provisions was not an objective of our audit and, accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are
required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Association's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Association's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

MDMMM¢M7{ Foetder, T

Portland, Maine
September 23, 2022
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Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify
all deficiencies in internal control over compliance that might be material weaknesses or significant
i Icienc in internal control over compl v " 'ven these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material
weaknesses, as defined above. However, material weaknesses or significant deficiencies in internal
control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform _ idance. Accordingly, this report  not suitable for any other purpose.

BJ/\A? Dawnn M Vel ¢ Poerder, LLC

Portland, Maine
September 23, 2022
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Schedule of F it _ i Qu 1 Cq

Year Ended June 30, 2022

Section 1. Summary of Auditor’'s Results

Financial Statements
Type of auditor's report issued: Unmodified

Internal control over financial reporting:

Material weakn ;  identified? (J Yes M No
Significant deficiency(ies) identified that are not
considered to be material weakness(es)? (J  Yes None reported
Noncompliance material to financial statements noted? 0 Yes M No
Federal Awards
Internal control over major programs:
Material weakness(es) identified: J  Yes No
Significant deficiency(ies) identified that are not
considered to be material weakness(es)? (J Yes [  Nonereported
Type of auditor's report issued on compliance for major programs: Unmodified
Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)? (J  Yes No
Identification of major programs:
Assistance Listing Number Name of Federal Program or Cluster
93.129 Technical and Non-Financial Assistance to Health Centers
Dollar threshold used to distinguish between Type A and
Type B programs: $750,000
Auditee qualified as low-risk auditee? Yes [J No

Section 2. Financial Statement Findings

None

Section 3. Federal Award Findings and Questioned Costs

None

~-23 .-
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. BI-STATE PRIMARY CARE ASSOCIATION
525 Clinton Street

Bow, NH 03304
Lo Do R 20 el
Fax: 603-228-246 . "
404 SERVING VERMONT & NEW HAMPSHIRE
www.bistatepca.org

BI-STATE PRIMARY CARE ASSOCIATION
FY23 Board of Directors (July 2022 — June 2023)
Board Chaiy:

Gregory White, CPA, CHFP
Chief Executive Officer

L amprey Health Care

Board Vice Chair: Board Immediate Past Chair:
Dan Bennett Martha Halnon, CPC, CAPPM, CMPE
Chief Executive Officer Chief Executive Officer

Gifford Health Care Mountain Health Center

Board Secretarv: Board Treasurer:
Kenneth Gordon Edward Shanshala, II, MSHSA, MSEd

Executive Director/Chief Executive Officer
Ammonoosuc Community Health Services

Chief Executive Officer
Coos County Family Health Services

Gail Auclair, MSM, BSN, RN Michael Costa

61 Elm Street
Montpelier, VT 05602
Voice: Bo2-229-0002
Fax: 802-223-2336

Chief Executive Officer
Little Rivers Health Care

Kayla Davis
Co-Executive Duector
Battenkill Valley Health Center

Chief Executive Officer
Northern Counties Health Care

Roberf MacLeod
Chief Executive Officer
Mid-State Health Center
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BI-STATE PRIMARY CARE ASSOCIATION
FY23 Board of Directors (July 2022 - June 2023)
Page 2

Stuart May Anna Thomas
Chief Executive Officer Public Health Director
Lamoille Health Partners City of Manchester Health Department
CEO. Health Care for the Homeless

FY23 Bi-State Board of Directors Committee Chairs:
Executive Committee: Greg White

Finance and Audit Committee: Ed Shanshala

National Government Relations Conunittee: Greg White
NH Government Relations Connnittee: Robert MacLeod
Governance and Operations Comimnittee: Ken Gordon
Planning and Member Services Committee: (Chair TBD)
VT FQHC CEO Council: Michael] Costa

= VT Goverument Relations Committee: Michael Costa



DocuSign Envelope ID: 6899B552-CCAE-4A68-BAD1-86FBD1FC60A7

James A. Zibailo

OBJECTIVE:

To use my skill set and experience to improve access to cost-effective, quality care for the people of New

Hampshire.

WORK EXPERIENCE:

Bi-State Pnimary Care Association 2010-Present
Bow, NH

Director, New Hampshire Community Health Systens 2016-Present

Responsible for leading state and regional business initiatives to improve access to cost-effective, quality care
for the people of New Hampshire.

» Provided day-to-day inanagement of an seven member Management Services Organization (MSO) focused
on state and federal payment reform initiatives. including value-based payment
Negotiated and implemented value-based payment agreements with New Hampshire health plans
Developed and implemented strategies for integration of health care service delivery

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

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

Community Development and Financial Services Coordinator 2010-2016

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

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

Conducted educational sessions and provided guidance on HRSA requirements and policies

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

Facilitated discussions with the New Hampshire Medicaid office to develop an Alternative Payment

Methodology for Medicaid reimbursement to health centers

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

¢ Supported the NH Director of Public Policy in efforts to sustain and increase health center funding

The Beacon Group 2006-2009
Portland, ME

The Beacon Group is a strategy consulting firm focused on supporting a select group of Fortune 500 clients as
they build strategies and tactics to win in their marketplaces.

Director of Operations 2008- 2009

1of2
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James A. Zibailo

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

e Worked with firm leadership to develop and execute hiring plan
- Developed more formalized HR process for hiring

¢ Developed and executed training program for new employees

e Supervised all administrative staff

¢ Managed all facilities related issues within firm

Manager 2006- 2008
e Assisted in building Beacon's health care practice

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

e Contributed to building long-term relationships and developing new business with existing clients

¢ Served as a mentor to junior firm members

Bi-State Primary Care Associjation 2004-2006
Program Manager - Community Development Concord, NH
¢ Worked with Communities in early stages of community change

e Assisted in the development of new health care delivery sites in medically underserved areas

e Coordinated federal chronic health care quality improvement initiative in New Hampshire and Vermont

¢ Reviewed grants for the US Department of Health and Human Services, Bureau of Primary Health Care

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

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

New Hampshire Department of Health and Human Services 1998-2002
Health Planning Analyst/Research Associate Concord, NH
o Supported the Office’s health policy and planning functions through directed research and analysis

¢ Compiled and prepared raw data and statistical reports

EDUCATION:

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

e Program: Public Policy and Management

e Track of Study: Policy Analysis

University of New Hampshire Durham, NH
e BS Degree, 1999

e Major: Health Management and Policy

¢ Focus on Public Health and Health Policy

ADDITIONAL SKILLS:

¢ Communication skills, Computer skills, Critical thinking, Facilitation, Time management and Performing Arts

REFERENCES:

¢ Available upon request
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Sbibinette : 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Kstja S. Fox

Director

June 2, 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 for Behavioral Health,
to amend an existing contract with Bi-State Primary Care Association, Inc. (VC#166695-B001)
Bow, NH, to facilitate certain providers to deliver integrated medication treatment for pregnant,
postpartum and parenting women, by exercising a contract renewal option by increasing the price
limitation by $50,000 from $2,101,692 to $2,151,692 and extending the completion date from
June 30, 2022 to September 29, 2022, effective upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by Govemnor and Council on November 6, 2019, item
#10, amended with Governor and Council approval on January 22, 2021, item #19, and most
recently amended with Govemor and Council approval on September 15, 2021, item #16J.

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

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

State . Increased
Class / Job Current Revised
Fiscal Class Title - {Docreased)
Year Account Number | Budget Amount Budget
| Contracts for $600,000 $0 $600,000
2020 102-500731 Prog Svc 92052559
Subtotal | $600,000 $0 $600,000

.z Department of Health and Human Services’ Miasion is lo join communilies and families
in providing opportunilies for citizens to achieve health and independence.

g
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 20f3

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
gg:Té:::T BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,

—

swe | Increased
Class / Job Current Revised
Fiscal Class Title evise
Year Account Number Budget (D::::;:z«:d) Budget
i Contracts for 3$156,945 $0| $156,945
2020 1§ 102-500731 Prog Svc 92057040
) Contracts for | $300,000 $O0| $300,000
2021 | 102-500731 Prog Svc 92057040
i Contracts for : $522,374 $0 $522,374
2021 | 102-500731 Prog Svc 9207046
) Contracts for $174,124 $0 $174,124
2022 | 102-500731 " Prog Svc 92057046
. ) ‘Grants for $348,249 $0 $348,249
2022 | 074-500585 | Pub Asst and | 92057048
Rel
» i Welfare $0 $50,000 $50,000
2023 | 074-500589 Assistance 82057048 :
Subtotal | $1,501,692 $50,000 | $1,551,6uz
Total | $2,101,692 $50,000 | $2,151,692
EXPLANATION

The purpose of this request is to continue facilitating the participation of certain Federally
Qualified Health Centers (FQHCs) to provide medications for substance use disorder (MSUD),
formerly referred to as medication assisted treatment, and an array of necessary supports to
pregnant, postpartum, and parenting women diagnosed with opioid use disorder (OUD), along
with their newborn and infant children.

The Contractor shall continue the currently contracted role as a facilitating organization
(FO) to support at [east two (2) subcontracted FQHCs to increase their capacity to provide and to
deliver comprehensive integrated MSUD services and supports. The FO will provide project
management, organizational support, and ensure compliance for themseives and all
subcontracted sites with contract, State, and Federal regulations and standards.

The subcontracted FQHCs will provide integrated MSUD, meaning that not only wil
pregnant, postpartum, and parenting women diagnosed with OUD receive necessary MSUD, they
will also receive additional targeted, integrated services such as: obstetrical/gynecological care;
Neonatal Abstinence Syndrome care; childbirth and parenting education; employment support
and asslstance with applying for and obtaining benefits appropriate for pregnant, postpartum, and
parenting women. such as enrolling in Medicaid; food and housing services; transportation; and
childcare. MSUD is the use of medications, in combination with counseling and behavioral
therapies, to provide a “whole-patient” approach to the treatment of OUD.
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His Excellency, Govemor Christopher T. Sununu
and the Honorgble Council
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- In addition to continuing to support providers in delivering comprehensive integrated
MSUD services and supports for the target population, the Contractor will collaborate with local
and regional public health and provider networks, including the Doorways and recovery
community organizations, to align and coordinate substance misuse treatment and recovery
support services.

Approximately 70 individuals will be served from July 1, 2022 to September 29, 2022,

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

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend the
agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for the remaining three (3) months of available renewal.
In part, this decision is based on the fact that the subcontracted FQHCs have been integral
pariners and supports for the Regional Doorway system and continuing funding these contracts
will avoid creating critical service gaps.

Should the Govermnor and Council not authorize this request, pregnant, post-partum, and
parenting women in New Hampshire diagnosed with OUD and their infants and children may not
receive the treatment necessary to overcome their addiction and may also not receive important
parenting-specific services and supports which could improve the mothers’ health and wellbeing
as well as that of their infants and children. Not receiving these needed services could lead to
serious health and social consequences, including overdose, incarceration, or death for the
mother; involvement with DCYF, which may include termination of custody, and increased
likelihood of being unsheltered and/or unemployed.

" Area served: Statewide
Source of Funds: 100% Federal Funds. Assistance Listing #93.788, FAIN # H79TI083326.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive

-Juncit on November 6, 2019 (Item #10), as amended on January 22,, (Item #19), and on

September 15, 2021 (Item #16J), the Contractor agreed to perform certain services based upon

the terms and conditions specified in the Contract as amended, and in con5|deratcon of certain .
sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1,
Revisions to Standard Contract Language, Section 2, Renewal, Subsection 2.1, the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,151,692.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

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

2.1.1 The Contractor shall enter into agreements with a minimum of two (2)
Federally Qualified Health Centers (FQHCs) hereinafter referred to as Sites,
to increase their capacity to provide and to deliver comprehensive,
integrated Medication Assisted Treatment (iMAT) services and supports for
pregnant, postpartum, and parenting women with opioid use disorders
(OUD), and their newborn and infant children. The ‘Contractor shall ensure:

2.1.1.1 Preference is given to FQHCs in Coos, Rocktngham, Hillsborough,
Merrimack, Strafford, and Cheshire counties, which are areas that
are not currently served by an organization under contract with the
Depariment to provide MAT for pregnant and postpartum women.

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

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.2,
Medication Assisted Treatment, Paragraph 2.2.2 by adding Subparagraphs 2.2.2.9 and

DocuSigned by:
State Primary Care Association, Inc. A-5-1.2 Contractor Initials E“ s J “’W

$5-2020-BDAS-08-FACIL-01-AD3 Page 10f 5 Date 7/ "V
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2.2.2.10, to read:

2229 Provides interim services that must include, but are not limited to, Recovery
Support Services (RSS) as needed by the client.

2.2.2.10 Develops ~ collaborative relationships with Recovery Community
Organizations and other RSS partners to provide additional services not
railable through the Site, including, but not limited to:

222.10.1  Certified Recovery Support Workers:

2.2.210.2 Medically Assisted Peer Recovery Support Groups or Peer
Recovery Support Groups.

2.2.2.10.3 Family Support Groups.
2.2.210.4 Parent Education and Training.
222105 Referral to community-based programs to support recovery.

6. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.3, Integrated
Services and Supports Paragraph. 2.3.1, to read:

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

2.3.1.1. Obstetrical/gynecological (OB/Gyn) services.
2.3.1.2. Neonatal Abstinence Syndrome (NAS} services.
2.3.1.3. Family support services.

2.3.1.4. Resource/Employment specialists.

2.3.1.5. Case management/Care coordination.

2.3.1.6. Childbirth education. '

2.3.1.7. Safe sleep education.

2.3.1.8. Parenting and personail development education groups, programs, and
activities, which integrate the parenting education curriculum with
addiction treatment so that participants have the opportunity to learn
about the impact of substance use on family functioning and heaithy
child development. This may include, but is not limited to the following
programs:

2.3.1.8.1. Mornings Out.
2.3.1.8.2. Sober Parenting Journey.

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

23.1.8..4. Supporting and mentoring leadership of group therapy for
participating women.

DocuSigned by:

oyl Association, Inc. A-S-1.2 Contractor Initials Gurna. ). Malwras
’ 7/ DALOAUSE ..
$5-2020-BDAS-08-FACIL-01-A03 Page 2 0f 5 Date
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2.3.1.8.5. Educational sessions to all pregnancy groups that include,

: but are not limited to “The Period of Purple Crying,” safe
sleep practices and car seat safety and are integrated with
I vborn nu ry and outpatient pediatric follow up.

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.3, Integrated
Services and Supports, Paragraph. 2.3.2, by adding Subparagraph 2.3.2.7, Part 2.3.2.7.5,
to read:

23275  Recovery Support Services.

8. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.3, Integrated
Services and Supports, Paragraph. 2.3.4, to read: A

2.3.4. The Contractor shal! assist Sites in engaging and collaborating with local/regional
re ral networks and community partners to increase awareness of the program,
align and coordinate services across networks, and enable the program to be
utilized to its greatest capacity. These partners include, but are not limited to:

2.3.41. Regional Public Health Networks.
2342, Integrated Delivery Networks.
2.3.43. Farﬁily Resource Center(s).
2344 RécoVery Community Organizations.
2.3.4.5. Doorways. _
9. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line item, as specified in -Exhibit B-1 Budget through Exhibit B-7 Amendment #3
Budget. : :

10. Add Exhibit B-7, Amendment #3, Budget, which is attached hereto and incorporated by
reference herein. '

—— DocuSigned by:

B 3P ; Care Association, Inc. A-S-1.2 Contractor Initials Grerna. j N-Ahf'«ms
BB L04345E .
$5-2020-BDAS-08-FACIL-01-A03 Page 30of 5 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/3/2022 Docusigned by:
Late - alga S. Fox

Title: pirector

Bi-State Primary Care Association, Inc.

DocuSigned by:
6/3/2022

_— ' as
vate z§c§£§591 a J. Maheras

Title: vP, Policy and Strategy

Bi-State Primary Care Association, Inc. A-S-1.2
$8-2020-BDAS-08-FACIL-01-AQ3 Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
6/4/2022 ‘ ﬂ% Qunvino
5ot rpren BN Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Bi-State Primary Care Association, Inc. A-5-1.2

$5-2020-BDAS-08-FACIL-01-A03 Page 5of 5
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BT-1.0 Exibit B-7 Amendment #3 Budget $S-2020-BDAS-08-FACIL-01-A03
New Hampshire Depariment of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: 8i-State Primary Care Association, inc.
Budget Request tor: Facilitating Integrated Medication Assisted Treatment Pregnant,
Budget Period FY23
Indirect Cost Rate (if applicable® ' ~aminimic .
Program Cost - N
: Program Cost - TOTAL Program
Line item Funded by DHHS Contractor Share/ Cost
. Match

§13,047 $0 $13,047
1. Salary & Wages
2. Fringe Benelits $1,957 $0 $1,957
3. wunsultarus $0 $0 $0
4. Equipment $0 $0 $0
5.(a) Supplies - Educational $0 $0 $0
5.(b) Supplies - Lab $0 $0 30
5.c) Supplies - Pharmacy $0 $0 $0
S.(d) Supplies - Medical $0 $0 $0
S.{e) ~ ~plies Office $450 30 $450
5. Travel 30 30 $0
7. Software $0 30 $0
Tttt otop Mt ottt =wnications L $0 30 $0

v g sl - CUUGAUOn anu 1 7AINING $0 $0 $0

|8. (c) Othes - Other (please specily)

] o VT PR R S _ . $o $0 so
e, $0 $0 $0
Other (please specily) $0 $0 $0

9. Subcontracts (Lamprey & Amoskeag) $30,000 $0 $30,000
Total Direct Costs $45,454 $0 $45,454
Total Indirect Costs $4,546 $0 $4,546
TOTAL $50,000 $0 $50.000
s
Contractor Initial éJM
Date 2

Page 1 of
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Exhibit B-6 Amendement 92
Budget

New Hampshire Depariment of Health and Human Services
Contractor Neme: Bi-State Primary Care Assoclation, Inc.

Projaci Tide: Facilitating integeated i T tor Prage Po: and P, ting Women

Budgei Perlod: SFY22 00/30/2011-001072022

Total Progaam Coel “Tontractor Share / Math Funded by DARS contract share.
Line Rem Divect Sndirect Totad Qirect indirect ~ Total Dlrect ~Indirect Tolad
_43635.00 - 43.63500 - - 43,635.00 - 43,635.00
6.545.00 8.525.00 - B 9.543.00 . 8.545.00
3. _Consullarty -

E

LY
m
a
§
E3
aRan

6. Tiavel . . -
7. Occupency 9.777.00 - 9.777.00
8. Currert Exp - - -
Posisge - -
Aus and Legel - -
s urance - B
Board Experises - - - .
3. Softwere B - - N
10. MarhetingX iCabons. . - - -
11, Sutt Education and Tramng - .
12._Subcontrects/Agreements 275.187.00 - 275.187.00 -
13, Owor (ypociic dotaits moncatory): N - B B
demwena . 12.571.00 12.571.00 - - B

'
e fefofogotofofrfodoaefegeicdefedeis

a0

275,187.00

Nonenn
i [v e

275.187.00

12.571.00 12.571.00

TOTAL 3 3567800 | § 12573.00 QR 3 13 5
indirect As A Percent of Diret 3%

12871 343,249.00

il

Bi-Sute Primary Care Asaocation, Ic. P
$5-2020-BOAS-08-FACIL-A02 Contractor ﬂ
Exhibia 8-8 Amencdmat F2 Budget 8/2

Page 10t | /24/2021
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 0330)

603-271-9344 1-800-852-3345 Ext 9544
Fox: 603-271-4332 TDD Access: 1-800-735-1964 www.dbhsch.gov

January 8, 2021
Mis Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an exisling Retroactive, Sole 8ource contract with Bi-State Primary Care Association,
inc. (Vendor #1686895-B001), Bow, NH to provide facilitation for integrated medication treatment
for pregnant, postpartum and parenting women organizations by increasing the price limitation by
$253,443 from $1,500,000 to $1,753,443 and by extending the completion date from September
30, 2020 to September 29, 2021 effactive retroactive to September 30, 2020 upon Governor and
Council approval. 100% Federa! Funds.

The original contract was approved by Governor and Councll on November 6, 2019, (Item
#10).
Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line tems
within the price limitation and encumbranoes between state fiscal years through the Budget Office,
if needed and justified.

08-98-92-8205610-2669 HEALTH AND HUP&AN SERVICES, BEHAVIORAL HEALTH DNV,
BUREAU OF DRUG AND ALCONOL, TR GRANT

State ' : increased
Class / Job Current Rovisad
Fiscal Class Title (Docreased)
Year Account Number Budget Amount Budget
Contracts for
2020 | 102-500731 Program 82052559 $600,600 $0( $600,000
Services ‘ 3
Subtotal |  $600,000 | $0| $600,000

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to ochirve health ond independence.




En 6 .C. \68-BAD1-86FBD1FCB0A7

nEnvelc D: D43B-8443-45A8-9169-46BA4451249B

His Excellency, Govemor Christopher T. Sununu
and the Honorabla Councl! '
Pagn 20f 3

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

State Increased
Class / Job Current Revised
Fisca! Class Title {Decreasod)
Year Account Number Budget Amount Budget
Contracts for $600,000 $(443,055) $156,845
2020 | 102-500731 Program 82057040
Services .
Contracts for $300,000 $0 $300,000
2021 | 102-500731 Program 92057040
: Services
Contracts for $522374 | $522.374
2021 | 102-500731 Program 82057046
Services
Contracts for $174,124 | $174,124
2022 | 102-500731 Program 92057048 :
Services
Subtotal 500,000 $263,443 | $1,153,843
Total | $1,600,000 $253,443 | $1,753,443
TIO!

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

The purpose of this request is to continue facilitating the participation of Federally Qualified

Health Centers and hospitats to provide medication assisted treatment and an array of necessary

supports 1o pregnant, postpartum, and parenting women diagnosed with oploid use disorder. The

+ Contractor shall continue to suppont at least five (5) Federally Qualified Health Centers and/or

hospitals to increase their capacityto| ~ de dto deliver comprehensive integrated Medication

Assisted Treatment services and supports for pregnant, postpartum, and parenting women with
opioid use disorder, along with their newbom and infant children. -

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



~ ¢ jnEnvelope ID 998552~CCAE-4A68—BAD1-86FBD1FCBOA?

Il velope 169-468B, 24

His Excellency, Govemof Christopher 7. Sununu
and the Honorable Councll
Poge30f3

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

The Department will continue monitoring the effecliveness of the Contractor and the
delivery of services under this agreement using the following performance measures:

» The Cor tor shall ensure that 50% of women referred to the program who
consent to treatment and qualify based on clinica) evaluation will enter opiold use
disarder treatment as reporied by the Sites.

o The Coniractor ghall ensure 75% of women identified by American Socisty of
Addiction Medicine criteria as in need of a higher level of care will be referred to
treatment services in order to increase refemal of pregnant and postpartum women
to Opioid Use Disorder treatment providers as reported by the Sites.

o The Contractor shafi attempl to lower positive urine drug screens for lllicit
substances for pregnant women served in this program by five percemt (5%) through
State Fiscal Year 2021, as reporied by the Sites.

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

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

Area served. Statewids.
Source of Funds: 100% Federa! Funds. CFDA #93.788, FAIN T1081685.

in the avent that the Federal Funds become no longer available, General Funds will not
be requested to support ﬂus program.
Respectiully submitted,

Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

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

This 1% Amendment to the Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women contract (hereinafter referred to as "“Amendment #17) is by and between
the State of New Hampshire, Department of Health and Human Services (hereinafier referred 1o as the
“State” or "Department”) and Bi-State Primary Care Association, Inc., (hereinafter referred to as "the
Contractor”), a nonprofit corporation with a place of business at 525 Clinton Street, Bow, NH 03304.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019, {litem #10), the _ _ntractor agreed to| form cerlain services based upon the terms
and conditions specified in the Contract as amended and in consideration of ceain sums specified; and

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

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

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

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

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

3 Mod;fy Exhibit A, Scope of Services, Section 5. Data Collectlon and Reporting, by adding
Subsection 5.4. to read:

5.4. The Contraclor shall prepare and submit ad hoc dala reports, respond to periodic surveys,
and other data collection requests as deemed necessary by the Department andlor
Substance Abuse and Mental Health Secvices Administration (SAMHSA}.

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

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

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

9. State Opioid Response (SOR) Grant Slandards

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

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

9.1.2. Complétes clien! referrals to applicable Doorways for substance use services

within two (2) business days of a client’s admission to the program. ot
Bi-Stale Primary Care Association, Inc. Amendment #1 Contractor Initials &M

$5-2020-BDAS-08-FACIL-01-A01 \ Page 1 0f 5 Date _12/4/2020
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
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Postpartum and Parenting Women

9.2
9.3

9.4

9.5

9.6

9.7

9.8

9.9

9.10

9.1

9.12

6. Modify

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

The Contractor shall meet with the Department within sixty (60) days of the contract
effective date {o review contract implementation.

The Contractor shall provide the Depariment with timelines and implementation plans
associated with SOR funded activities 10 ensure services are in place within thirty (30)
days of the contract effective date.

The Contractor and/lor referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with the Depatment and SAMHSA
requirements.

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

The Conlractor and/or relerred providers shall accept clients on Medicaid Assisted'
Treatmen! (MAT) and facilitale access to MAT on-site or through. referral for all clients
supported with SOR grant funds, as clinically appropriate.

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

The Contractor and/or referred providers shall ensure that ali clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLine as pant of
treatment planning.

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

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

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

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

9.11.3. This mérijuana restriction applies to all subcontracts and memorandums of
understanding (MQU) that receive SOR funding.

9.11.4. Attestalions will be provided to the Contractor by the Department.

9.11.5. . ..e Contractor shall complete and submit all attestations to tl | tment »'vilhin
thirty (30) days of contract approval.

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

9.12.1. lnvoicing;
9.12.2. Funding restrictions; and
9.12.3. Billing.

Exhibit B, Methods and Conditions Precedent to Paymaent, by replacing in ils entirety with
l AL

Bi-State Primary Care Association, Inc. Amendment #1 Contractor Initials
5S-2020-8DAS-08-FACIL-01-A01 Page 20l 5 Date ~~‘4/ "~
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

txhibt B Amendment #1, Methods -and Conditions Precedent fo Payment, in order to bring
payment terms into compliance: with current Depaiment of Administrative Services Manual of
Procedures standards, which is aftached herelo and incorporaled by reference herein,.

. 7. Modity Exhibit B-1, Budget by reducing the total budget amount (SFY 20) by $443,055, which is
identified as unspeni funding that is being carried forward with an additional $79,319 for a total of
$522,374 10 fund the activities in this Agreement for SFY 21 (September 30, 2020 through June
30, 2021), as specified in Exhibit B-4 Amendment #1 NCE.

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

herein.
9, Add Exhibit B-5 Amendment #1 NCE, which is attached hereto and incorporated by reference
herein.
[¢3 %
Bi-State Primary Care Association, Inc. Amendment #1 ' Contractor Initials AL
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New Hampshire Department of Health and Human Services

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

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

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

State of New Hampshire
Department of Health and Human Services

! Doculigned by,
12/4/2020 l Katis fou
Date : , Name:

Title: Dpirector

Bi-State Primary Care Association, Inc.

‘ DocuSignad by:
12/4/2020 &Arz'a Maliras
Date Name: Georgra Maheras

Title:  vp, policy and strategy

Bl-State Primary Care Assodiation, Inc. Amengment #1
S¢ BD, 8  IL-D1-AD1 Page 4 of 5
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New Hampshire Department of Health and Human Services

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

Tl oreceding Amendment;, having been reviewed by this office, Is approved as o form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Docusigned by:
12/11/2020 ' %9»
Date . ame: ‘i‘ﬁcr‘! ne P1AOS

Title:  attorney

| hereby cedtify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire al the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

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

20E 5 'ACIL-01-A01 Page 5ol 5
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

EXHIBIT B Amendment #1

—

N

Methods and Conditions Precedent to Payment

. This Agreement is funded by:
1.1,

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

For the purposes of this Agreement:

2.1.

2.2

2.3

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

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

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

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

The Contractor shall seek payment for services, as follows:

4.1,
4.2
43,

4.4,

4.5,

Fir'st the Contractor shall charge the client’s private insurance or other payor sources.
Second, the Contractor shall charge Medicare.
‘Third, the Contractor shall charge Medicaid enrolled mdwnduals as follows:

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

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaibd for services on the
Fee for Service (FFS) schedule.

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

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

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

. D3
Bi-Stats Primary Care Association, tnc. Exhibit B Amendment #1 Contrsctor Initials ‘ é M

$5-2020-BDAS-08-FACIL-01-A01 . Page 10f4 Date 12/4/2020
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

EX

HIBIT B Amendment #1

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

5.1.

Backup documentation includes, but is not limited to:

51.1.

General Ledger showing revenue and expenses for the contract,

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

513

51.2.1. Perd45C

FR Part 75.430(i)(1) Charges lo Federal awards for salaries

and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestatio

n and fime tracking templates, which are available to the

Department upon request.

Invoices supporting expenses reported:

5.1.3.1. Unallowable expenses include, but are not limited to:

5.13.1.1.
51312
51.3.13.
51.3.1.4.
5.1.3.1 ,5,

5.1 .3.1.6.
5.1.31.7.

5.1.3.1.8.

Amounts belonging t6 other programs.
Amounts prior to effective date of contract.
Construction or renovation expenses.
Food or water for employees.

Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

Fines, fees, or penames.

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

Celi phones and cell phane minutes for clients.

5-1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.

5.1.6. Profit and loss report.

Bi-State Primary Care Associatlon, Inc.

$5-2020-B0AS-08-FACIL-01-A01
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

EXHIBIT B Amendment #1

6.

10.

1.

12.

13.

14.

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

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

5.1.8. Summaries of patient services revenue and operating revenue and other
financialinformation as requested by the Department.

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

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

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concard, NH 03301

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

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.

The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1,7 Completion Date.

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

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

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

Audits

— 03
Bi-State Primary Care Asscciation, nc. Exhibit B Amendment #1 Conlractor Initipls ] m
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EXHIBIT B Amendment #1

14.1.

14.2.

14.3.

14.4.

145.

Bi-Siate Primary Care Associelion, Inc. Exhibit B Amendment #1 - Contractor Initisls

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

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

14.1.2_Condition B - The Contractor is subject to aldit pursuant to the requfrements of
NH RSA 7:28, Ili-b, pertaining to chartable organizations receiving support of
$1,000,000 or more. ‘

14.1.3. Condition C - The Contféc;or is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

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

If Condition B or Condition C exists, the Contractor shall submit an annual financial
audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year. : ‘

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

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

0y
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His Excellency, Govemor Christopher T. Sununy
and the Honorable Counal!
Page 2.0f 3

EXPLANATION

This request is sole source due to the limited amount of time remaining to implement services
utilizing the federal State Opioid Response funding within the grant time limits.  Bi-State Primary Care
Association (Contractor) was identified as the organization for this scope of work based on their roles
and wel-established professional and technical assistance relationships with the State's Federally
Qualified Health Centers (FQHCs) and hospitals, which will allow services to be established quzckly and
efficiently in the targeted geographic areas..

The purpose of this request is to facilitate the participalion of FQHCs and hospitals to piovide
medication assisted treatment (MAT) and an array of necessary supports 1o pregnant, postpartium, and
parenting women diagnosed with opioid use disorder (OUD). The Contractor shall enter into agreements
with at teast five (5) FQHCs and/or hospitals to increase their capacity to provide and to deliver
comprehensive integrated Medication Assisted Treatment (iMAT) services and supports for pregnant,
postpartum, and parenting women with OUD, along with their newbom and infant children.

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

The Contractor wilt facilitale the expansion of iIMAT services and supports for this targeted
population and collaborate with local and regional networks, including the Doorways 1o align services.
The Conlractor will provide support to FQHCs that are interested in developing or enhancing existing
capacity to deliver these critical services in their regions.

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

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

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

© ¢Criteria 3s in need of a higher level of care will be referred to treatment services in order
to increase referral of pregnant and postpartum women to OUO treatment providers, as
reported by the Sites.

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

As referenced in the Exhibit C-1 of this contract, the panies have the oplion to extend contract
services for up to two (2) additional year(s), contingent upon salisfaciory delivery of services, available
fundmg agreemenl of the parties and approvat of the Governor and Exacutive Council,

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

Area served: Statewide.
Source of Funds: 100% Federal Funds from Department of Health & Human Svs, Substance

" Abuse & Mental Health Svs Admin, Center for Substance Abuse Treatment, CFDA#93.788/

FAIN#TIOB1685 and FAINETI0B80246.
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Som=s ~fCamvices

1. Provisions Applicable to All Services

1.1, The Contractor shall submit a detaited description of the language assistance

services they will provide 1o persons with limited English proficiency to ensure

- meaningful access fo their programs and/or services within ten (10) days of the
contract eflective date.

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

1.3. For the purposes of this Agreement, the Deparment has idenlified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.300.

2. Scope of Work
2.4, Program Requirements

2.1.1. The Contractor shail enter into agreements with at teast five (5)
Federally Qualified Health Centers (FQHCs) and/or hospitals,
hereinafter referred to as Sites, 1o increase their capacity to provide and
to ¢ ver comp int  ated Medication Assisled Treatment
"(iMAT) services and supports ror pregnant, postpartum, and parenting
wamen with opioid use disorders (OUD), along with their newhborn and
infant children.

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

2.1:1.2. Prospective Siles are subject to the review and approval of the
~2partment.

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

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

2.1.3.1. Enrolling with Medicaid and other third party payers.

2:1.3.2. Contracting with managed care organizations and insurance
companies for MAT and delivery of prenatal care.

Bi-State Primary Care Associalion, Inc. Exhibit A ntradior tnitials f § e
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" 2.2.2.1. Collaborates with local and fegionai Doorways, to include, but
not be limited to:

22211

22212

22213

22214,

Accepling clinical evaluation results for level of care
placement from the Doorways upon referral of a client
or upon intake in order 10 ensure that clients are not
over-evalug

Developing policies and procedures 10 ensure the
Government Performance Reporting Act (GPRA) data
is captured for each parlicipant, as required.

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

Obtaining naloxone kits for distribution to program
participants and family members. .

2.2.2.2. Provides MAT services with fidelity to federal, s;tate, and best

practice

- Document

recommendations as described in the °Guidance
on Best Practices” -

https://'www.dhhs.nh.gov/dcbh/bdas/documents/matguidancedo

c.pdt

2.2.2.3. Develops policies and practices related, but not timited, to;

22231

22232
22233
22234,
22235
222386
22237
22238

Bi-State Pdmary Cere Association, Inc.

55.2020-BOAS-08-FACIL
Rev.09/0618

Evaluation and medical examination to verify that
patients meet crteria for opioid use disorders, are
appropriate for MAT level of care, and determine the
appropriate medication.

induction procedures.

integration of behavioral health counseling.
Documentation of MAT services.

Urine drug testing.

Discharge from MAT services.

Billing procedures.

Transition between leveis of care as appropriate.

Contractor Initisls
Oate / //9

Exhiblt A
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2.2.2.3.9. Ulilizing the State’s Prescription Drug Monitoring
Program (POMP) database in accordance with Stale
requirements.

2.2.2.4. |dentifies at least one (1) waivered provider to prescribe
buprenorphine. .

2.2.2.5. Provides ongoing supervision for buprenorphine prescribers,
© with access 1o consultation from experienced providers.

2.2.2.6. Utilizes palient-centered educational . materials regarding
overdose prevention, such as the Substance Abuse and Mental
Health Services Administration’s (SAMHSA's) Opioid Overdose
Prevenhon Toolkit,

2.22.7. Provii . ir ~JD treatment services, when the necessary
treatment services are not available to the participant, within
forty-eight {48) hours of referral. Interim services shall include,

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

2.2.2.8. Develaps callaborative relationships with externa! partiners that
’ offer services 10 pregnant women with QUD to provide additional
services not available through the Site, mcludmg but not limited
. to:

2.2.2.8.1. MAT services with Methadone.

2.22.8.2. Intensive levels of behavioral health counseling not
available at their agency.

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

2.3. Integrated Services and Suppons

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

2.3.1.1. Obstetrical/gynecological (OB/Gyn) services.
2.3.1.2. Neonatal Abstinence Syndrome {NAS) services.

Bi-State Primary Core Associalion, Inc. Exhiblt A Controctor Initials @tf'
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2.3.1.3. Peer recovery coaches.

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

2.3.1.7. Safe steep education.

2.3.1.8. Parenting and personal development education - groups,
: programs, and activities, which integrate the parenting education
curricdum with addiction treatment so that participants have the
opportunity ol naboutthe )aclof substance use on  nily
functioning and healthy child development. This may include, but

is not limited to the following programs: ’

2.3.1.8.1. Momings Out. '
2.3.1.8.2. Sober Parenting Journey.

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

2.3.1.10. Supporting and mentoring leadership of group therapy for
: parlicipaling women.

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

2:3.2. The Contractor shall ensure each Site: -

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

2.3.2.2. Assists participants with identifying, applying for, and obtaining
be. ts, programs, ipports,. and services appropriate for
pregnant, postpartum, and parenting women, including but not
limited to: '
2.3.2.2.1. Social supports including. but not limited to access
and/or referrals to food, housing, and childcare.

23222 Recovery centefs, peer support- groups, and
transitional housing.

2.3.2:2.3. Behavioral heaith resources in the ocal community.
2.3.2.2.4. Transporation resources including, but not limited to:

8i-State .Primary Cere Associalion, Inc. Exhibll A Contrador Initigls é : ‘
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2.3.2.24.1. Assisting participants to enroll in Medicaid
transportation services.

2.3.2.24.2. Developing a network of support to help
with transportalion needs.

2.3.2.24.3. (dentifying resources to help participants
" to attain a valid driver's license or an
affardable car toan.

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

2.32.3.1. Planning and communication regarding the Plan for
Safe Care will also involve other community agency
supports including. but not-fimited to home visitation,
NH Women, Infants and Children Nutrition Program,
housing, and other services central 1o recovery and
parenting.
2.3.2.4. Assesses relapsing participants for referral to the appropriate
level of care.

2.3.2.5. Obtains "the necessary releases to ensure ongoing
communication and care coordination with entities involved in
the participants' care including child protective secvices,
treatment providers, home visiling services, and pediatric

" providers.

2.3.2.6. Enables participant choice in services by utilizing available
resources, including the New Ham; re Alcoho! and On

Treatment Locater (http:/iwww.nhireatment.org) and the

' : Doorways (https:/iwww.thedoorway.nh.gov/), to identify specific
services that are available by location, population, and payer.

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

2.3.2.7.1. Child protective services.
2.3.2.7.2. Treatment providers.
2.3.2.7.3. Home visiling services.
2.3.2.7.4. Pediatric providers.

Bi-Siate Primary Care Association, tnc. Exhibit A Contractor |ml:als
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2.3.3. The Contractor shall assis! each Site in providing participants with
access to a network of support such as Recovery Community
Organizations and mutual support groups. ’

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

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

2.3.4.2. Integrated Delivery Networks.
2.3.4.3. Family Resource Center(s).
" 3.4.4 " Horways.

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

not required to market themselves publicly as SUD trealment centers.

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

2.3.7. The Contractor shall ensure patient-centered, effective, integrated care
' and attention to overdose prevention is provided by each Site by
: . employing educational materials which include, but are nof limited to:

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

2.3.7.2.‘ Substance Abuse and Mental Health Services Administration’s
(SAMHSA) Opioid Overdose Prevention Toolkit.

2.3.7.3. State-published Guidance Document on Best Practices: Key
Components for Delivering Community Based Medication
Assisted Treatment Services for Opioid Use Disorders in NH
(htips:iiwww.dhhs. nh gov/dcbcs/bdas/documents/malguidance
. dac.pdf).

2.3.8. The Contractor shall collaborate with each _.te to modify work  vs and
electronic records processes to ensure screening and required data

collection.

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

8i-Stata Primary Cere Association, inc. Exhidit A Contractor tnitials
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and encountered or foreseeable issues to achieving performance measures
detaited in Section 8.

3. Staffing

3.1

32

33

3.4

The Contractor shall ensure each Site meets the minimum MAT team staffing
requirements to provide the Scope of Services as follows:

3.1.1. Provides access lo atleast one (1):
3.1.1.1. Waivered prescriber.

3.1.1.2. Masters Licensed Alcohol and Drug Counse!or or behavioral
health provider with addiction training.

3.1.1.3. Obstetrician or midwite.

3.1.1.4. Care coordinator.

3.1.1.5. Non-clinical/administrative staff.

3.1.1.6. Centified Recovery Suppont Worker (CRSW)

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

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

3.1.4. No licensed supervisor, at each site, oversees more than twelve (12)
unlicensed slaff, unless the Department has approved an alternative
supervision plan.

The Contractor shall ensure that unlicensed staff providing clinical or recovery
support services must hold a minimum of a CRSW.within one (1) year of hire or
from the effeclive date of this contract, whichever is later.

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

e _ontractor shall notify the _2pai it within writing within fourteen: (14)
calendar days, when there is not sufficient staffing to perorm all required
services for more than one month.

4. Training

4.1

Bi-State Primary Care Association, Inc. E xhibit A Contractor Initials
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4.1.1. Ensure the availability of initial and on-going lraining resources 1o al
Sites including, but not limited to buprenorphine waiver training for
physicians, nurse practitioners, and physician assistants.

4.1.2. Develop 3 training plan with each Site to train and engage appropriate
staff. Plans shall be submitted to the Depantment for approval prior-to

implementation.

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

4.1.4. Paricipate in and ensure Siles participale in lraining and technical
assistance aclivities, as directed by the Department, to assist with the
MAT planning, implementation, monitoring, and quality improvement, as
well as services and supports for pregnant, postpartum and parenting
women and their newborn and infant children, as appropriate. This

includes training activities-such as, but not limited to:

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

Center for Excellence.
4.1.4.2. Project-specific trainings.

4.1.4.3. Ad hoc communication with expert consullants on MAT clinical
care topics such as Hepalitis C Virus (HCV) and Human
immunodeficiency Virus (HIV) prevention, davers:on

mitigation, and other relevant issues.

4.1.5. Ensure staff at each Site are trained on relevant topics which may

include, but are not limited to:
4.1.5.1. Integrated care.

4.1.5.2. Trauma-informed care and other evidence based treatment

sirategies as indicated.
4.1.5.3. MAT best practices.
4.1.5.4. Care coordination.

4.15.5. RSS delivery best practices, including CRSW courses for

prospective Recovery Coaches.
4.1.5.6. Smoking Cessation.
4.1.5.7. Motivational Interviewing.

Bi-Stats Primary Care Association, Inc. Exhibit A Contractor Iniliat
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4.1.5.8. .Evidence-Based Praclices such as Screening, Brief.
Intervenlion, and Referral to Treatment.

41589. Buprenorphme waiver trainings, avaalable locally and at websites
including, but not limited to:

41591, The NH Medical Society:
https:/iwww.nhms.org/opioidcme

4.1.59.2. The Substance Abuse and Mental Health Services
Administration {SAMHSA):
htps.//iwww.samhsa.gov/imedication-assisted-
treatment/training-resources/buprenorphine-
physician-training .

41593, The American Society of Addiction Medicine (ASAM):
hitps:/Awww.asam.org/education

41.5.94. American Association of Nurse Practitioners:
hitps://aanp.inreachce.com/

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

4.1.7. Collaborate with the Doorways to provide training and logistics to all
_Sites for the distribution of naioxone kits. to. participants and family
members.

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

4.3. Ensure each Site maintains policies and procedures and have required
employee training, at least once per year, in the areas of ethical conduct,
confidentiatity, compliance, cyber security, and canflict of interest.

5. Data Collection and Reporting

51. The Contractor shall assist and ensure each Site cotlects, reports and submits
de-identified, aggregate patient data, including, but no! limited to:

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

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

' 5.1.3. Federally required data points specmc to this funding opportumty as
identified by SAMHSA.

5.1.4. The number of additional supports and services provided, by type of

service and support. ‘
Bi-State Prmary Care Association, Ing. ExnDil A Contractor tnifials
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5.2. The Contractor, in collaboration with the Oepartment, will analyze and utilize
data collected for promoting quality improvement eflorts of this project.

5.3. The Conlractor shall report all data in Section 5 to the Department in total for all
Sites, as well as individvally for each Site, in a format approved by the
Oepartiment.

6. Critical Incidents and Sentinel Events ,
6.1. The Contractor shall report, and shall ensure ali Sites report;

6.1.1, Allcritical incidents to the Department in wriling as soon as possible and
no more than 24 hours following the incident. The Contractor agrees
that: o
6.1.1.1. “Critical incident” means any actual or alleged event or situation
that ¢ ites a significant risk of substantial or serious harm to
physica! or mental health, safety, or well- being, including but not
limited to:

6.1.1.1.1. Abuse;

6.1.1.1.2. Neglect;

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

" 6.1.1.1.8. Medical error.

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

6.1.3. Allmedia contacts to the Deparment in writing as soon as possible and
no more than 24 hours following the incident;

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

. 6.1.4.1. “Sentinel events* as defined by the NH DHHS Sentinel Event
Reporting and Review policy is an unexpecled occurrence
involving death or serious physical or psychological injury, or
the risk theceof. Serious injury specifically includes loss of limb
or function E
{https:/iwww.dhhs.nh.govidcbes/documents/policy.pdf). All
senlinel events hali be reported as foflows:

Bi-State Primary Care Agsociation, Inc. Exhibit A Contractor Initials
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: 6.1.4.1.1. Upon discovering tl  event, the Contractor shall
provide immediate verbal notification of the event lo the
Department, which shall include:

6.1.4.1.11. The reporting individual’s name, phone
number, and organization;

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

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

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

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

65.1.4116. 'The identification of any media that
reported the event, .

6.1.4.1.2. Within 72 hours of the sentinel event, the Contractor
shall submit a compleled "Sentinel Event Reporing
Form” (February  2017), available at
h - “hs siteporting-
forrn.apex w e Department; and

6.1.4.1.3. Additional information on the event that is discovered
© after filing the form in Sectlion 6.1.4.1.2 above shall be
reporied to the Department,’in writing, as it becomes

available or upon request of the Depariment.

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

6.3. "The Contractor shall submit, and ensure all Sites submit, additional information
regarding Critical and Sentine! events if required and as requested by the
Oepariment, )

7. Deliverables

. 7.1. The Contractor shall provide copies of the executed agreements described in
" Section 2.1.1, to the Department within five (5) business days of fully executing
the documen!s Each agreement and renewal is subject to Depanment review

and approval.

8i-State Primary Care Association, Inc. Exhibit A ContraQor tnitials
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7.3

74,

7.5.

Exhibit A

The Contractor shall provide a written work plan, which describes the: process
for ensuring the completion of all aspects of the Scope of Services (Section 2),
Staffing (Section 3), and Training (Section 4) as outiined in this Contract within
thirty (30) days of Governor and Executive Council approval of the Contract. The
work plan shall be subjecl to review and appraval by the Department.

The Contractor shall provide monthly status reporls based on work plan

progress to inciude, but not be limited to:

7.3.1. Staffretained to support MAT at each Site;

7.3.2. Number of prescribers waivered o prescribe buprenorphine at each
Site; ' ' -

7:3.3." Outreach activities conducted by the Contractor and by each Site;

7.3.4. Policies and practices established;

7.3.5. Encountered and foreseeable issues, along with actual-or suggested
resolutions;

7.3.6. Changes made (o the initial work plan;

7.3.7. Training and technica! assistance provided o or needed by each Site;
and .

7.3.8. Other progress to date.
.The Contractor shall report on and submil all data points in Section 5, as

requesied by the Department, monthly, and send the resulls in de-identified,
aggregate form to the Depantiment using a Department-approved format.

The Coniractor must submit a final report to the Depaniment within 45 days of
condusion of the contract which shall include, but is not limited to:

7.51. A sum'rﬁary of information detailing progress made toward completion of
all aspects of the Scope of Services, including challenges encountered
and actions taken;

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

7.5.3. Demographics of participants;

7.5.4. Number of patients receiving MAT prior to program implementation
. compared to number of palients receiving MAT at end of Contract,
including demographic (e.g., gender, age, race, ethnicity) and outcome

data as appropriate;

7.5.5. Training and technical assistance provided; and
7.5.6. Other progress to date.

Bi-State Primary Care Association, {nc. . ExhibitA Contractor initials
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7.6. The Contractor shall submit the sustainability plan, described in Section 2.1.8,
to the Department for review and approval, at least three (3) months prior to the
end of this conlract.

8. Performance Measures

'8.1. The fallowing aggregate performance indicators are to be achieved annually
" and monltored monthly to measure the effectiveness of the agreement:

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

B.1.2. The Contractor shall ensure seventy-five percent (75%) of women
identified by ASAM criteria as in need of a higher level of care will be
referred-to treatment services in order to increase referral of pregnant
angd postpartum women to QUD treatment providers, as reported by the
Sites.

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

8.2. Annually, the Contractor shall develop and submit to the Department, 3
corrective action plan, in a formal approved by the Department, for any
performance measure that was not achieved.

9, State Opiold Response (SOR) Grant Standards

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

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

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

9.1.3. Only provides medical withdrawa!l management services to any
individual supported by SOR Grant Funds if the withdrawal management
service is accompanied by the use of injectable extended-release
naitrexone, as clinically appropriate.

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

9.2.1. Methadone.
Bi-State Primary Care Assodiation, inc. Exhibit A Contractor initials
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9.2.2. Buprenorphine products, including:
9.2.2.1. Single-entity buprenorphine products.
9.2.2.2. Buprenorphine/naloxone tablets,
9.2.23. Bupfenorphine/naloxone films.
9.2.2.4. Buprenorphine/naloxone buccal preparations.
9.2.25, L'on_g-aéting'injeclable buprenorphine products.
8.2.2.6. Buprenorphine implants. . '
9.2.2.7. Injectable extended-release nallrexone.

9.3, The Contractor shall provide the Department with timelines and implementation
] plans associated with SOR funded aclivities to ensure services are in place
within thirty (30) days of the contract effective date.

9.3.1. Ifthe Conlractor is unable 1o offer services within the required timeframe,
the Conlractor shall submit an updated implementation plan to the
- Depaniment for approval to outline anticipated service slart dates.

9.3.2. The Department reserves lhe right to terminate the contract and
liquidate unspenl funds, i services are not in place within ninety {S0)
days of the contract effective date.

9.4. The Contractor shall assist clients with enrolling in public or private health
" insurance, if the clien! is determined eligible for such coverage.

9.5. The Contractor shall accept clients for MAT and facilitate access to MAT on-site
' or through referral for ali clienls supporled with SOR Grant funds, as clinically
, appropriate,
96. The Contractor shall coordinate with the NH Ryan White HIV/AIDs program for
. clients identified as al risk of or with HIV/AIDS.

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

8i-State PAmary Carc Assodiation, Inc. Extivit A Contractor Initialad
$5-2020-BDAS-08-FACIL Page 1501 15 Date __{J 1O 3-!/ 9 .

Rev.09/06/18



Doc Envelope ID: 6899B552-CCAE-4A68-BAD1-86FBD1FCB0A7
4 6 A4 2498

OocuSign Envelope 10: fFG&.ZESA-BSG&-lEES-G1A9-EQIA8802C2C0

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

Exhibit B

Method and Conditions Precedent to Payment

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

2. This 'Agreement is funded with federal funds as follows: 100% Féderal Funds from the
US Deparnment of Health and Human Services, Substance Abuse and Mental Health
Administration, State’ Targeted Response Grant, Catalog of Federai Oomestic
Assistance (CFDA #) 93.788, FAIN T1080246 and the State Op:ond Response Grant
FAIN T1081685.

3. 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 monthly as follows: -

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

4.2 The Contractor shall submit ‘an invoice in a form satisfactory to the State by the

twentieth (20*) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3.The Contractor shall ensure the invoice is ck_)mpleted, signed, dated and returned
to the Oepartment in order to initiate payment.

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

5. The Contractor shall keep‘detailed records of their activities related to Department-
fundéd programs and services and have records available for Department review, as

requested 4 .

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

Bi-State Primery Care Associglion, Inc. . Extibli B Controctor inltisls
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7. Inlieu of hard copies, all invoices may be assigned-an electronic signature and emailed

to BDAS Finance at Laurie, Heath@dhhs,nh.gov and Melis i dhhs.nh.qov or 8

hard copy may be mailed to;

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

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

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and 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.

Bi-Stale Pdmary Care Association, Inc. Exhith 8 _Contrsetor Il
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19.4.

19.5.

Provide to DHHS an annual schedule Identitylng all subcontractors, delegaled functions and

7 responsibilities, and when the subcontractor's performance will be reviawed

OHHS shatll, at ks discrelion, review and approve all subcontracts.

it the Cbnu:ncto: Idenlifies deficiencies or areas for Improvemnent are identified, the Contractor shall
take comrective action.

20. Contract Dofinltions:

20,
20.2.
20.3.
204,
20.5.

20.8.

oy |

. COSTS: Shatl mean those direct and indirect items of expense detarmined by tha Depariment

to be sllowabie and reimbursable in accordance with cast and accounting principles astablished
in accordance wilh state and {ederal laws, rogulations, nies and orders.

DEPARTMENT: NH Department of Heaith and Human Services.

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

form or forms required by the Oepartment and containing a description of the services and/or
goods to be provided by the Conlractor in accordance with the terms and conditions of the
Contracl and setting forth the lo1al cost and sources of revenue for each service to be provided
under the Contracl. :

{IT: For  ch service that the Contractor is to provide to efigible Individuals hereunder, shall
mean thai period of time or that specified activily determined by the Department and specified
in Exhibh B of the Contradt.

FEDERAUSTATE LAW: Wherever {ederal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Conlract, the said ¢eference sha!l be deemed to mean
all such laws, regutations, etc. as they may be amended or revised from ime to time,

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Conlract will not supplant any existing federal funds available for these sedvices.

Exhibll C - Spedist Provisions Contractos Inttiats
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SIONS TO STA bC AC G

1. Rovislons to Form P-37, Goneral Provisions

1.1 Section 4, Conditional " Agreement. is replaced as follows:
4. AT G NT.

Notwithstanding any provision of this Agreement to the contsary, ali obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in pad,
under this Agreemant arg contingent upon continued appropriation or avaitability of funds,
including any subsequent changes to the oppropriation, or availability of funds aftected by
any state or federal lagistative or executive action thal reduces, eliminates, or otherwise
modlfies the appropriation or availabdillly of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any paymenis hereunder in excess of appropriated or available funds. In
the event of a reduction, 1ermination or modification of appropriated or available funds, the
State shall have the right to withhald payment until such funds become available, il ever.
The! 3 shall have the right to reducs, lerminate or modify services under this Agreement
immeqgiaiely upon giving the Contractor notice of such reduclion, termination or
modification. The State shall not be required 10 transfer tunds from any other source of
account into the Accounl{s) identified in block 1.6 of the General Provisions, Account
Number, or 8ny other account in the event funds are reduced of unavailable. '

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

10.1 The State may terminate the Agrcement at any time for any reason,-at the sole discretion of
lhe State. 30'days after giving the Contractor wrmen nolice that the State is exercising ils
option to terminata the Agreement

10.2 In the event of early temination, the Contractor shall, wilhin 15 days of notice of early
termination, develop and submil o the Stale a Transilion Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
racelving services under the Agreement and establishes a process to meet those needs.

., 10.3 The Contractor shall {ully cooperate with the State and shall promplly provide detailed
information to suppont the Transition Plan including. but not limited to, any information or
- data requested by the State related to the lermination of the Agreement ond Transition Plan
‘ and ghall provide ongoing communication and revisions of the Transmon Pian to the State
as requested.

. 104 In the event that services under the Agreemant, including but not limited to clients receiving
services under the Agreement are lransitioned to having services delivered by another
enlity including contracted providers or the State, the Contractor shall provide 3 process for
uninterrupted delivery of services in the Transition Plan.

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

2. Renowal

2.1. The Depariment raserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of servicas, avallable funding, written agreement of the
paries and approval of the Governor and Exacutive Council.

Exhibil C-1 - Ravislens/Exceptions 1o Standard Conlract Language Contrscior Inlti
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Seciion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Warkplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie O; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representalive, as identified In Sections
1.11 and 1.12 of the General Pravisions execute the lollowing Ceification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIODUALS

US DEPARTMENT. OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certificalion is required by the regulations implementing Sections §151-5160 of (he Orug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie 0; 41 U.5.C. 701 et seq.}. The Janvary 31,
1989 regulations weré amended and published as Pant I} of the May 25, 1990 Federal Register (pages

" 21681-21691), and require certification by grantees (and by inference, sud-grantees and sub-
contractors), prior to oward, that they will maintain a drug-free warkplace. Section 3017.630(¢) of the
regufation provides thal a grantee (and by inference, sub-grantees and sub-contraclors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of centificates for
¢ach grant during the federal fiscal year covered by the certification. The certificale sel oul belowis a
malerial representation of facl upon which reliance is placed when the agency awards the grant. False
cedification or violation of the centificalion shall be grounds for suspension of payments, suspension or
termination of grants, or govemmen! wide suspension or gebarment. Contractors using this form should
send it lo:

Commissioner

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

1. The grantee certifies that it will or wili continue to provide 8 drug-free workplace by:

1.1, Pudlishing a statement notitying employees thal the unlawful manufacture, distribution,

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

1.2. Esladblishing an ongoing drug-free awareness program la inform employees about
t.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, rehabilitalion, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abusa violations
occurring in the warkplace;

1.3.  Making it a requiremeni that each employee lo be engaged in (he pcdormancc of the grant be
given 3 copy of the slalement required by paragraph (a);

1.4. Nolifying the employee in the statemeni required by paragraph (2) that, as a condilion of
employment under the grant, the employee wAll
1.4.1.  Abide by the terms of the stalemen!; and
1.4.2.  Notity the employer in writing of his or her conviction for a violation of a ¢riminal drug

statute occurning in the workplace no later than five calendar days aher such
conviclion;

1.5. Nolitylng the agency in writing, within ten calendar days after reccnvmg nolice undcr
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction.
Employers of convicted employees must provide nolice, including posilion lille, 1o every grant
officer on whose grant activity the convicled employee was working, unless the Federal agency

E€xtibht D - Certificdton regarding Drug Froo Vendot Inita
Workplace Requiremenls
CUros 1071 Page 10f 2




DocuSign Envelope 99B552-CCAE-4A68-BAD1-86FBD1FC60A7

DocuSign Envelope ID; 6E96D438-8443-45AB-9169-46BA44512498

DocuSign Envelope ID: 4F662E5A-8568-4EE3-81A3-E91AB802C2CO

New Hompshlre Department of Health end Human Services

Exhibit D

has designated a central point for the raceipl of such nolicas. Notica shail include the

identification number(s) of each atfected grant;

1.6: Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who is $0 convicled

1.6.1.

16.2.

Taking sppropriate personnel action against such an employee, up to and including
termination, consistant with the requirements of the Rehabilitation Act of 1973, as
amended; or

Requlrng such employee {0 participale salislactorily in a drug abuse assistance or
rehobflitalion program approved for such purposes by o Federal, State, or local health,
law enforcement, or olher appropriate agency; '

1.7.  Making a good faith effort to continue to maintain 8 drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. .

2. The grantee mayinser in the space provided below the sile(s) {or the perdormance of work done in
connection with the specific grant.

Piace of Performance (street address, city, county, state, zip code) (list each location)

Check Q if there are workplaces on file that are nol identified here.

Vendor Name:

Jola:m

T

Date

CUDHY1171)

Name:(/ 6" LAY
Yille: ﬁ' pdl"b wnd S kb‘)
Exhibit O - Certification reganding Drug Free Vendor inlitats
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CERTIFICATION REGARDING LOBBYING -

The Vendor identifiad in Ssction 1.3 of the General Provisions agrees to comply with the pravisians of
Seclion 318 of Public Law 101-121,-Govemment wide Guidance for New Rasiriclions on Lobbying, and
31 U.S.C. 1352, and (urther agrees to have the Contraciar's represéntative, as identified in Sactions 1.41
and 1.12 of the General Provisions execute the following Certification:

Ué DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS ’ S

Programs (indicate applicable program covered):
*Temporary Assistance o Needy Families under Title IV-A
*Chlld Support Enforcement Program under Tille IV-D
*Social Services Block Grant Program under Tille XX
“Medicaid Program undasr Tille XiIX

*Community Services Block Granl under Title V)

*Child Care Develapment 8lock Grant under Titte IV

: underslgned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or witl be paid by or on behalf of the undersigned, lo
any persan for influencing or atlempling to influence an officer oc employee of any agency, a Member
of Congress. an officer ar employee of Congress, or an employee of a Member of Congress in
connection with the awarding ol gny Federal contract, conlinyation, renewal, amendment, or
modificalion cf any Federal contracl, grant, loan, or cooperalive agreement (and by specific mention
sub-grantee or sub-conlractor).

2. 1 any funds other than Federal appropriated funds have been paid or wili ba paid to any person for
influencing or aitempting to influence an officer or emplayee of any agency, 8 Member of Congress.
an officer or employee of Congress, or an employee of 3 Member of Congress in connaction with this
Federal contract, grant, loan, or coaperative agreement (and by specific mention sub-grantee or sub-
contraclor), the undorslgned shall complete and submil Standard Form LLL, (Disclosure Form fo
Repon Lobbying, in accordance with its instruclions, sllached and idenlified as Standard Exhibit E-1.)

3. The.undersigned shall requue that the language of this cedification be included in the award
documen for sub-awards at all tiers (inctuding subconlracts, sub-grants, aid cantracls under grants,
toans, ang cooperalive agreements) and that all sub-recipients shall cartity and disclose accordingly.

This ceriiﬁcalion is @ malerial reprasentation of fact upon which reliance was placed when this transaction
was made ar entered inlo. Submission of Lhis certification is a prerequisite far meaking or entering into this
transactjon imposed by Seclion 1352, Tille 31, U.S. Code. Any person who [3ils 1o file the required
cemrcalnon shall be subject 1o 8 civil penalty of not less than $10,000 and not more than $100,000 for

each such failure.

VVengor Name:

olai1i5

i Ma ke s
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
ANO OTHER RESPONSIBILITY MATTERS

The Vendor ldenlnﬁed in Section 1.3 of the General Provisions agrees to-comply with the provisions of
Executive Office of ihe President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibmty Matters, and further agrees to have the Contractor's
represcntatave as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

)NSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (conlract), the prospective primary padicipant is providing the
ceﬂlﬁcanon aef out belaw.

2. Theinabiity of a person to provide the certification required below will not necessarily result in deniat
of particlpation in this covered transaclion. I necessary, ihe prospeclive paricipant shall submil an
explanatlon of why it caninot provide the cedtification. The certification or explanation will be

considered in connection with the NH Depariment of Health and Human Services' (DHHS)
detérmination whether to enter into this transaction. However, faiture of the prospeclive primary
panicipant to funish a certification or an explanation shall disqualify such person (rom participation In
this transaction,

3. The'certification in this clause is a3 matenal representation of facl upon which reliance.was placed
when DHHS delermined o enler inlo this transaction, Hf it is lalesr determined that the prospeclive
primary participant knowingly rendered an erroneous cetification, in addition to other remedies
available 1o the Federal Government, OHHS may terminate this transaction tor cause or default,

4. The prospeclive primary participant shall provide immediate writlen notice to the DHHS agency to
whom this propasal {contract} is submitted if at any lime the prospeclive primary padticipant leamns
that'its certification was emoneous when submitted or has become eroneous by reason of changed
circmstlances.

5. The'terms “covered transaction,” *debarred,” ‘suspended,” “ineligible,” "lower lier covered
transaclion,” “participant,” “person,” "primary covered transaction,” ‘printipal,” “proposal,” and
“voluntarly excluded,” as used in this ctause, have the meanings sel out In the Definitions and
Coverage sections of the rules implementing Executive O(dez 12549: 45 CFR Part 76. See the
nttached definltions.

6. The‘prospccuve primary parlicipant agrees by submitting this proposal (contract) that, should the
proposed covered transactian be entered inta, it shall nol knowingly enter inlo any lower lier covered
transaction with a person who is debarred, suspended, dectared ineligible, or voluntanly excluded
!rom panticipation in this covered transaclion, unless authorized by OHHS.

7. The.prospective primary participant further agrees by submitting this propasal that it will Include the
ctause litled "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Coverad Transaclions,” provided by DHHS, without modification, in all lower tier covered
lransachons and in all soficitations for lower lier covered transactions. .

8. A padticipant in a cavered transaction may rely upon 8 cerlification of a prospeciive participant ina
lower tier covered transaction that it is nol debamed, suspended, ineligibte, or involuntarily excluded
from the covered transaction, unless it knows that the certificalion is erroneous. A particlpant may
decide the method and (requency by which il determines the eligibility of its principals. Each
participant may, but is not required to, check the Nanprocuremen List (of excluded parties).

9. Notf\kng contained in Ihe foregoing shall be construed o require establishment of a system of records
in arder lo render in good faith the cedificalion required by this clause. The knowledge and

Exniblt F - Certificaton Regonding Debament, Suapension Vendor Inlipls _7 % e
And Other Responatbifity Matters
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information of a participant is nct required to exceed that which is nomally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for iransaclions authorzed under paragraph 6 of these instructions, if a panticipant in 3
covered transaction knowingly enters inlo a lower tier covered lransaction with a person who Is
suspended, debarred, ineligible, or voluntanly excluded from participation in this transaclion, in
sddilion to other remedies availadle to the Federal govemmeni, DHHS may teminale this transaction

. {of cause or default,

PRIMARY COVERED TRANSACTIONS
11. Tha prospectiva primary participant cerifies ta the best of its knowtedge and belie!, that it and its
principals:

11.1. ore not presently debanmed, suspended. proposed lor debarment, declared Ineligible, or
voluntarily excluded from covered transactions by any Federal depariment or agency;

11.2. have not within.a threc-year period preceding this proposal (contracl) been convicied of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempling to obtain, or pedforming a public (Federal. State or local)
transaction or a contract under a public transaclion; viglation of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery. falsification or destruction of
records, making false slatements, or receiving stolen property,

11.3. are nol presently indicted for otherwise ciiminally or civilly charged by a govermmental entity
(Federal, State or focal) with commission of any of the offenses enumerated in paragraph (1)(b)
of this cerification; and

11.4. have no! within a three-year period preceding this applicalion/proposa! had one or mare public
transaclions (Federal, Stale or local) terminated for cause or default.

12, Where the prospective primary participant is unable lo centify te any of the statements in this
cenification, such prospective participan! shall sttach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. -By 5igning and submitting this lower tier proposal {contract), the prospective lower lier participant, as
defined in 45 CFR Pant 76, cedifies to the best of its knowledge and belle!l that il and ils prncipals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntanty excluded from participation in Ihis transaction by any federal depariment or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such
prospective padicipant shall attach an exptanation to this proposal (contract).

14, The prospective lower tier participant further agrees b& submilting this proposal (conlract) that it will
include this clause entilled *Certification Regarding Debarment, Suspension, Inehigibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modilicalion In all lower lier covered
transactions’and in all solicitations for lower lier covered transactions.

Vendor Name:

D\actilat L /E\ww >
Tmeﬂ %(—0\/% ﬂhkb wnd: S’Mky\/
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEOERAL_NOND!SCRIMINATIO&LEQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions ag}ees by signature of the Contractor's
rapresentative as identified in Seclions 1.11 and 1.12 of the General Provisions, o sxecute 1he following
certification:

Vendor will comply, and will require any iubgranlees'oc subcontractors o comply, with any applicable
federa) nondiscrimination requirements, which may include:

- the Ommbus Crime Conlrol and Safe Stroats Act of 1968 (42 U.S.C. Sacluon 37894d) whlch prohibits’
rocnpsenls of federg) funding uader this statute from discriminating, either in employment practices of in
- the delivery of services or benefits, on the basis of race, calor, religion, national origin, and sex. The Act
requires cenain recipients lo produce an Equal Employment Opportunity Plan:

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopis by
reference, the civil rights obligalions of the Safe Streels Act. Recipients of {ederal funding under this
statute are prohibiled from disciminating, sither in empwymem practices or in the delivery of services or
benefits, on the basis of race, color, religion, nationa! origin, and sex. The Actincludes Equal
Employmenl Opportunily Plan requirements;

- the Civi Righls Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financia!
assistance from discciminaling on the basis of race, color, or natlona! ofigin in any program or activily);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federa! financial
assistance from discAminaling on the basis of disability, in regard to employment and the delivery of
services or benclils, in any program or activity; .

- the Americans wilh Disabilities Act of 1990 (42 U.5.C. Seclions 12131.34), which prohibits
discrimination ang ensures equal opportunity for persons with disabilities in employment, State and focal
govemment services, public socommaedations, commercial facilities, and transporiation;

- the Education Amer'sdmen!s 0! 1972 (20 U.S.C. Sectlons 16881, 1683, 1685-86). which prohibits
discrimination on the basis of sex in federatly assisted education programs;

- the Age Discrimination Act ol 1875 {42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of ags in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Depariment of Juslice Regulations ~ OJJDP Grant Programs); 28 C.F.R. p1. 42
{U.S. Department of Justice Regulations -~ Nondiscimination; Equal Employment Opportunity. Policies
and Pracedures); Executive Order No. 13273 (equal protection of the laws for laith- based and community
organrzabons) Executive Order No. 13559, which provide fundamental principles and policy-making
critenia for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Oepartment of Justice Regulations - Equal Treatment for Faith-Based
Organizalions); and Whisileblower protections 41 U.S.C. §4712 and The Naliona! Defense Authorization -
Act (NOAA) for Fisca) Year 2013 (Pub. L: 112-239, enacled January 2, 2013) the Pilot-Program for
Enhancement of Conract Employee Whistleblower Protections, which protects employees agsinst
reprisal for cedain whislle blowing activilies in connection with federal grants and contracts.

The certificate set out below (s a matanal representation of fact upon which refiance is placed when the
sgency awards the grani. False certification or violation of the centification shall be grounds for
suspension of payments, suspension or termination of granls or government wige suspension or

debament.
Enbit G
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In the event a Federal or State oourt or Federal or Stale agministrative agency makes a finding of
discrimination after a due procass hearing on the grounds of race. color, raligion, national origin, or sex
.apalnst a recipient of funds, the recipient will forward a copy ol the finding to the Office for Chvil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman.

The Veador identified in Section 1.3 of the General Provisions agrees by signature of ihe Coatraclor's
roprasentative as identified in Soclions 1.91 and 1.12 of the Genera! Provisions, to execute the following

certification;

i. 8y a!gdlng and submitting this proposal (contract) the Vendor.ogreos to comply with the provisions
Ingicated ebovo.

Vendor Name:

050[34!1‘1
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CERTIFIC E€G G EN OBACCO SMO

Pubtic Law 103-227, Pan.C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted (n any portion of any indoor (acility owned or {eased or
contracled for by an entily and used routinely or regulary for the provision of healih, day care, education,
or library services to children under the age af 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federa! grant, contracl, loan, or loan guarantee. The
law does not apply to children's servicas provided in private residences, facililies funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohal treatment. Failure
10 comply with the provisions of the law may result in the impositlon of a clvil monetary penalty of up to
§1000 per day and/or the impasition of an administrative compliance order on the responsibie entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representalive as identified in Section 1.11 and 1.12 of the General Provisiony, to execute the following
certification:

1. By signing and submitting this contract, the Vendar agrees (0 make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1894. - .

Vendor Name:

sl — g T
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to

-comply. with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

with thé Standards for Privacy and Secunty of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, “Business .
Associate® shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have-access to protected heaith information under this Agreement and "Covered Entity”
shall mean the Stale of New Hampshire, Depanment of Health and Human Services.

(1 . ions.
a. ‘Breach® shall have the same meaning as the term “Breach” in section 164, 402 of Title 45,
Cade of Federal Regulations.

b. ‘Business Associale® has the meaning given such term in section 160. 103 of Tille 45, Code

o! Federal Regulations,

c.  “Covered Entity” has the meaning given such term in secnon 160.103 of Tille 45,
Code of Federal Regulations.

d.” "Designated Record Sel” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501,

e. "Data Aqqreqation® shall have the same meaning as the lerm “data aggregalion® in 45 CFR
Section 164.501.

f. MMMM shall have the same meaning as the term *health care operations®
in 45 CFR Section 164.501.

0. HITECH Acl” means the Health Information Technology. for Ecanomic and Clinical Health
- Act, TitleX!l, Subtile 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
‘Infarmation, 45 CFR Pars 160, 162 and 164 and amendments therelo.

i. “lndividual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualilies as a personal representauve in accordance with 45
CFR Section 164.501(g).

i. -"Pdyscy Rule® shall mean the Standards for Privacy of Individually tdenlifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sewices.

k. “Protected Health lmg[mg.;ign' shall have the same meaning as the term “protected health
information™in 45 CFR Section 160.103, limited lo the informalion created or received by

Business Associate from or on behall of Covered Entity.
2014 Exhibit 4 Vendor Inlilals
Heatth Insyrance Porabidty Acl .

Business Assoclate Agreement
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(2)

"Required by Law" shall have the same meaning.as the lerm “required by law® in 45 CFR

Ses':lion 164.103.

. “Secrelary” shall mean the Secretary of the Depariment of Health and Human Services or

hislher designee.

§egung Rule* shall mean the Security Standards for the Protection of Electronic Protected

Health information at 45 CFR Pan 164, Subpart C, and amendments therelo.

'Unsecurgg Prgjgggg Healib Informatlon® means protected health information that is not

sacured by a technology standard that renders protected heahth information unusable,

unreadable, or indecipherable 10 unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American Nationa! Standards”

Institute.
]
0 ther Definitigns - All lerms 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.

3
Business Associate Use and Disclosure of Piotected Health lnfoﬁnation,

Business Associate shall not use, disclose, maintain or transmit Protected Health

Information (PHI) except as reasonably necessary o provide the services outlined under
‘Exhibit A of the Agreement. Further, Business Assaciate, including but not limited to all
its directors, officers, employees and agents, shall nat use, disclose, maintain or transmit

PHI in any manner that would constitule a violation of the Privacy and Security Rule.
i
Business Associate may vse or disclose PHI:
l For the proper managemeni and administration of the Business Associate;

. As required by law, pursuant to the terms sei forth in paragraph d. below: or .

i Ill. - Fordala aggregation purposes for the health case operations of Covered
Entity.

Ta the extent Business Associate is permitted under the Agreement to disclose PHI 1o 8
1hird party, Business Associate must obtain, prior to making, any such disclosure, (i)
reasonable assurances from the third party that such PH) will be held confidentially and
wsed or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (il) an agreement from such third party to notify Business
Associale, in sccordance with the HIPAA Privacy, Security, and 8reach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained

knowledge of such breach.

‘The Business Associate shall not, uniess such disclosure is reasonably.necessary to
‘provide services under Exhibit A of the Agreement, disclose any PHlin 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 lo object to the disclosure and

10 seek appropriale relief. |f Covered Entity objects to such disclosure, the Business

Y2014 Exhiblt i Vendos Initists
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(3)

2014

-Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

if the Covered Enlity notifies the Business Associate that Cavered Entity has agreed to
be bound by additional restriclions over and above those uses ar disclasures or security
safeguards of PHI pursvant to the Privacy and Security Rule, the Business Associale
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shell abide by any additional security safeguards.

Obhligations and Activities of Business As- - ~'1te.

‘The Business Assaciate shall notify the Covered Entlity’s Privacy Officer immediately
‘after the Business Associate becomes sware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
iprotected health information and/or any securily 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
laware of any of the above situations. .The risk assessment shall include, but not be
||m1ted to:

o The nature and extent of the protected health information involved, Including the
types of identifiars and the likelihood of re-identification;

o The unauthorized person used the protected health information or ta whom the
disclosure was made;

a Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protecled health information has been’
mitigated.

The Business Associate shan complete the risk assessment within 48 hours of the
‘breach and immediately repor 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.

Busmess Associale shall make available all of its internal policies and procedures, books
‘and records relating 1o the use and disclasure of PHI received fram, or created or
received by the Business Assaciate on behall of Covered Entlity to the Secretary (or
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Secunty Rute. :

Busnness Associale shall require al) of ils business associatés thal receive, use or have
‘access 1o PH) under the Agreement, 1o agree in writing lo adhere to the same
reslrctions and conditions on the use and disclosure of PHI contained herein, mcludlng
the duty to retum or destroy the PH! as provided under Section 3 (l). The Covered-Entity
shall be considered a direct third party beneficiary of the Coniraclar's business associale
agreements with Conlractor's intended business associales, who will be receiving PHI

Exhibit | Vendor Inftials
Heatth indurance Poatabllty Act
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‘pursuant 1o this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

. - Wilhin five (5) business days of receip! of 8 written request from Covered Entity,
‘Business Associate shall make available during normal business hours at its offices all
records, books, agreements, poficies and procedures relating to the use and disclosure
1of PH! 10 the Covered Entity, for purposes of enabling Covered Entity to determine
‘Business Assoclate's compliance with the terms of the Agreement.

0. Within ten (10) business days of receiving a written request from Covered Entity,
‘Business Associate shall provide access to PHl in a Designated Record Set to the
:Covered Entity, or as directed by Covered Entity, 1o an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Wlhm ten {10) business days of receiving a writien sequest from Covered Entity for an
. .aamendmenl of PRI or a record abou! an individual contained in a Designated Record
-Sel, the Business Associate shall make such PH) available to Covered Entity for
:amendment and incorporale any such amendment to enable Covered Entity to fulfifl its
Jobligations under 45 CFR Section 164.526.

i ‘Business Associate shall document such disclosures of PHf and informaticn related to
such disclosures as would be required for Cavered Entity to respond to a request by an
individual for an accounling of disclosures of PHI in sccordance with 45 CFR Section
164.528.

. Within ten {10) business days of receiving a written request from Covered Entity for a
irequesl for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Enlity may require to tulfill its obligations
lto provide an accounling of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. {

k. ‘In the evenl any individuat requests access to, amendment of, or accounting-of PHI
directly fram the' Business Associale, the Business Associale shall within two (2)
business days forward such request to Covered Entity. Covered Enlity shall have the
‘responsibility of responding to forwarded requests.. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associale to violale 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 Assaciate in connection with the
.Agreement, and shall not retain any copies or back-up lapes of such PHI. If return or
‘destruction is not feasible, or the disposilion of the PHI has been olherwise agreed to in
the Agreement, Business Associate shall continue la extend the protections of the
?Agreemenl to such PRI and limit further uses and disclosures of such PHI 10 thase
purposes that make the return or destruction infeasible, for so long as Business

37014 ) ‘ Exhibll | vendos Initiats
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entlity that the PHI has been destroyed.

(4) - Qbligations.of Coverad Entity

8. Covered Entity shall notity Business Associate of any changes or limitation(s) in its
Notice of Privacy Praclices provided lo individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may alfect Business Associate’s
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of eny changes in, or revocation
of permission provided to Covered Enlity by individuats whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Sectlion
164.506 or 45 CFR Section 164.508.

c. Covered enlity shail pramplly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Enlity has agreed to in accardance with 45 CFR 164,522,
10 the extent that such restriction may affect Business Associate’s use or disclosure of
-PHI.

(5) Yermination for Cause

In addition lo 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 Associale of the Business Assaociate
Agreement set lorth herein as Exhibit |. The Covered Entity may either immediatety
terminale the Agreement or provide an opportunity for Business Associate 10 cure the
alleged breach within a imeframe specified by Covered Entity. |f Covered Entity
determines thal neither lerminalion nor cure is feasibte, Covered Enlity shall report the
violation to the Secretary.

{6) Miscellaneous

a. Definitions and Reqgylalory Rgfgr'ggggs. Allterms used, but not oltherwise defined herein,

shall have the same meaning as those lerms in‘lhe Privacy and Secunty Rule, amended
1 from time to time. A reference in the Agreement, as amended ta include this Exhibit |, to
.8 Sectlion in the Privacy and Security Rule means the Section as in effect or es
amended.

b. Amendment. Covered Entity and Business Associale agree 1o take such action as is
necessary 1o amend Lhe Agreement, from time to time as is necessary far Covered
Enlity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. 'Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behatf of Covered Enlity.

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

32014 Exhibh 1 Vendor Intlsls
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e. Searegation. il any term or condition of this Exhibit | or the application thereof to any

person(s} or circumstance is held invalid, such invalidity shal! not aifect olher terms or
canditions which can be given efiect without the invalid termn or condilion, to this end the
terms and conditions of this Exhibit | are declared severable. .

f :Survival. Provisions in this Exhibil | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) (, the
defense and indemnification provisions of section (3) & and Paragraph 13 of the
;slandard terms and conditions (P-37), shall survive the termination of the Agreement,

- IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.

Oepariment of Health and Human Services B‘, e \e g : C Aran \,.._ .
The State -’ _ Name of the Vendor . )

Y ST <yl —

Signature of Athorized Representative Sign@ure of Authorized Representative

Kk < S o /
Name of Authorized Representative Name/dl Abthanized Representalive

Ok

Title of Authorized Representative

1%k ]iq

Date |

014 Exhblt | ‘Vendos Inllals
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CERTIFIC N REGARDI|NG DERAL FUNDING ACCOUNTABILITY AND TRANS ENC
C A |

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal 1o or grealer than $25,000 end awarded on or after October 1, 2010, to report on
data related to executive compensation and assaciated firs(-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grani modifications resul In a (otal award equal to o over
$25,000, the award is sudjec! to the FFATA reporing requirements, as of the date of the sward.

in accordance with 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Informalion), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract oward subject to the FFATA reporting requirements;

1. Nsme of eniity

Amount of award

Funding agency

NAICS code for contracls / CFDA program number for grants

Program source

Award litle descripiive of the purpase of the funding action

Location of the entity

Principle ptace of performance

Unique identifier of the entity (DUNS #)
. Total compensation and names of the lop five executives if:

10.1. More than 80% of annual gross revenues are from the Federa) government, and those

revenues are greater than $25M annually and
10.2. Compensation information Is not already available through reporting to the SEC.

1

SPENOMAEGN

o

Prime grant recipienls must submit FFATA required data by the end of the month, plus 30 days, in which
{he award or award amendment is made.

The Vendor identified in Seclion 1.3 of the General Provisions agrees lo comply wilh the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Repomng Subaward and Executive Compensation Information), and further agrees
to have the Conlractor's representative, as idenlified in Sections 1.11 and 1.12 of the-General Provisions
execute the following Certification:

The below named Vendor agrees to provide needed infarmation as outlined above to the NH Depariment
of Health and Human Services and to comply with all applncable provisions of the Federal Financial
Accounlablﬁty and Transparency Act.

Vendor Name:

o219 /L.,,———*'

Date Name Molaancrd
Tive: '§% l\ and Shube—
Exhidh J - Cantidcation Regarding the Feder! Funding Vendor tnltiats
. Accounts by And Tronsparency Ad (FFATA) Cempllance
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FORM

As the Vendor identified in Section 1.3 of the Gcn:ral Provisions, | certify thal the responses to the
below listed questions are true and accurate.

1.

2.

CUoeD/11071) Page 2012

Tﬁe:OUNS number for your enity is: 9 219 8 A ]Qq &

tn your business or organization’s preceding completad fiscal year, did your business or organization
receive (1) 80 percent or more of your onnual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-granis, and/or coopersalive agreements; and (2) $25,000,000 or more in.annual
gross revenues from U.S. federal contracts, subconlracts, loans, grants, subgrants, and/or
cooperatlva agreements?

</~ NO. YES
If the answer lo #2 above is NO, stop here
S .
if the answer lo #2 above is YES, please answer the following:

.

Does the public havé access lo information about the compensation of the executives in your
business-or organization through perlodic reports filed under section 13(a) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)} or section 6104 of lhe Inlernat Revenue Code of
1986?

NO YES
)1 the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the faliowing:

The-names and compensation of the five most highly compensated officers In your business or
grganization are as follows:

Name: Amount:
Name: i Amount:
Name: Amount:
Name: Amount:
Nan:\e: Amount:
Extubit J - Cenliicalion Regarding ihe Feders) Funding Vendor tnitlaly
Accounladilty And Transparsncy AQ (FFATA) Comp-lanae . oste —-l
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A. Definitions
" The following terms may be reflected and have the described meaning in this document;

1. *Breach® means the loss of control, compromise, unauthorized disclosure,

) unauthorized acquisition, unauthorized access, or any skmitar 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 Titlg 45, Code of Federal Regulations.

2. “Computer Security Incidenl” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
-Handling Guide, National Institule of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information® or “Confidential Data” means all confidential informalion
disclosed by one party 10 the other such as all medical, health financial, public
assistance benefits and persenal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health [nformation and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by

- the State of NH - created, received from or on behalf of the Department of Health and

Human Services (DHHS) or accessed in the course of performing contracted

services - of which collection, disdosure, protection, and disposilion is governed by

) state or federal law or regulation. This information includes, but is not limited to

' Protected Health (nformation (PHI), Personal Infarmation (Pl), Personal Financiat

" Information (PF1), Federal Tax information (FTt), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. “End User" means any person or enlity (e.g., contractor, contrector’'s employee,
business associale, 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 Portabmry and Accountability Act of 1996 and the
regulahons promulgated {hereunder.

6. ‘Incidenr' means an act that potentially violates an explicil or implied security policy,
which includes attempts (either failed or successful) to galn 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 the 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

V5. Lasl updete 1070918 - Extubit K Contractor Initists
DHHS Inlormation
Sacurity Requiraments .
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mail, all of which may have the potential 1o put the data at risk of unauthorized
access, use, disclosure, modification or destruclion.

7. "Open Wireless Network™ means any network or segment of a network that is

- Aot designaled by the Slate of New Hampshire's Depariment of Information
Technology or delegate as .a protecled nelwork (designed, tested, and
approved, by means aof the State, 10 transmit) will be considered an open
network and not adequately secure for-the transmission of unencrypted P, PFI,
PHI ar confidential DHHS data.

- 8. “Personal Information” (or *P{*) 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 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information® (or 'PHI®) has the same meaning as provided in the
definition of *Protected Health Information™ in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. '

1. 'Secdrity Rdle' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Pant 164, Subpart C, and amendments
thereto. :

12. "Unsecured Protected Health Information™ means Protected Heallh information that is
not secured by a lechnology 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 AND THE CONTRACTOR
A; Business Use ahd 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

v use, disclose, maintain or transmit PHI in any mannes that would constitute a violation
of the Privacy and Security Rule. ’ '

"2. The Contraclor must nol disclose any Confidential Information in response to a -

V3. Last ypdite 16/08/18 Exhiit K Contractor Inltisls
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication, If End User is employing remote communication to
access or lransmit Confidential Data, a virtual private network (VPN) must be

-installed on the End User's mobile device(s) or laptop fram which information will be

- "transmitted or accessed.

10.

11,

SSH File Transfer Protoco! (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded far 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). .

Wireless Devices. If End User is transmitting Confidential Dala via wireless devices, all

" data must be encrypted to prevent inappropriate disclosure of information.

‘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 exisl, 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 pracess data collected in
connection wilh the services rendered under this Contract oulside of the United
States. This physical focation requirement shall also apply in the implementation of
cloud computing, ctoud service ar cloud storage capabilities, and includes backup
data and Disaster Recovery locations. .

2. The Contractor, agrees to ensure proper secunty monitoring capabilities are in
place to detect poiential securty events thal 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 1o retain ali electronic and hard copies of Confidential Oata
in a secure location and identified in section {V. A.2

5. The Contraclor agrees Confidential Data stored in @ 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-malware utilities. The environment, as a

V5, Les( upasts 10K00/18 Exhibit X Contractor Inltials
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whole, musl have aggressive intrusion-delection and firewall protection.

" 6. The Contractor agrees to and ensures its complete cooperation with the State’s
: Chief Information Officer in the detaction of any security vulnerability of the hasting
infrastructure. '

8. Oisposition

1. It the Contractar will maintain any Confidentia! Information on its systems (or ils
sub-contractar systems), the Contractor will maintain a documented process (or
securely disposing of such data upon request or contract tenmination; and will
obtain written certification for any State of New Hampshire data destroyed by the
.Contractor or any subcontractors as a par of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shal!l be rendered unrecoverable via a secure wipe program
in accordance with indusiry-accepted standards for secure delelion and media
sanilization, 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.
Depariment 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 cerification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional sltandards for retention requirements will be jointly
evaluated by the State and Conlractor prior to destruction,

2. Unless otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contracl, Contractor agrees to completely destroy all eleclronic Confidential Data
by means of data esasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees 10 safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Convractor will maintain proper secur'ity controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracied services.

- 2. The Contractor will maintain policies and procedures to protect Oepartment
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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