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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAW SERVICES

tori A. Weaver *29 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271»9422 1-800-852-3345 E*t 9422

Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nb.gov
Henry D. Lipman

Director

July 28. 2023

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicald Services,
to enter into a Retroactive amendment to an existing contract with Westport Healthcare
Management, Inc. d/b/a Pacific Health Policy Group (VC#228009), Lake Bluff, IL, to develop
and Implement a comprehensive evaluation of the Removable Prosthodontic Devices (Dentures)
benefit for adult nursing home residents, as well as exercising a contract renewal option by
extending the completion date from December 30, 2025 to December 30. 2027 to incorporate
the 1115 (a) Substance Use Disorder and Severely Mental Illness Waiver amendment extension
granted by the Centers for Medicaid and Medicare Services in June 2023, and Increasing the
price limitation by $731.480 from $1,334.220 to $2,065,700. effective retroactive to July 1, 2023,
upon Governor and Council approval. 50% Federal Funds. 36% General Funds. 14% Other
Funds (New Hampshire Granite Advantage Health Care Trust Fund).

The original contract was approved by Governor and Council on May 19, 2021, item #8,
amended on February 16, 2022, item #15, amended on July 27, 2022. item #6 and most recently
amended on February 8, 2023, item #26.

Funds are available in the following accounts for State Fiscal Year 2024 and 2025 are
anticipated to be available in State Fiscal Years 2026; 2027 and 2028. upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust
budget line items within the price limitation and encumbrances between state fiscal years through
the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department received approval from the Center
for Medicaid and Medicare to provide removable Prosthodontic Devices (Dentures) waiver as
part of Dental Medicaid expansion, which was effective April 1. 2023 and is required is to conduct
an evaluation of the waiver. The Department must have the draft evaluation design completed
by September 13, 2023, therefore it was vital to have the Contractor begin work on this project
starting July 1, 2023.

Additionally, the purpose of this request is for extended and expanded development and
implementation of the comprehensive Substance Use Disorder Serious Mental Illness and
Serious Emotional Disturbance Treatment and Recovery Access Section 1115(a) Research and
Demonstration Waiver demonstration evaluation including the newly added federally required
Removable Prosthodontic Devices (Dentures) to the Special Terms and Conditions (STC) 27.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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The Contractor will provide independent evaluation activities and services covered by
1115 demonstration population for the Department and will incorporate a denture benefit design
evaluation design addendum, data collection activities relative to required data collection
activities, interim and final evaluation reports as required in the Special Terms and Conditions.
Additionally, the Contractor will continue with the development and implementation of the
corhprehensive evaluation of the Doorway program by assessing the Doonway program's impact
on the State's Substance Use Disorder (SUD) continuum of care, and assisting the Department
with program improvement planning.

The Department will continue monitoring services by reviewing and evaluating activities
and reports completed by the contractor.

As referenced in Exhibit A. Subparagraph 3.3 of the original agreement, 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 two (2) of the two (2) years
available.

Should the Governor and Council not authorize this request, the Department would be out
of compliance with State (Legislative Enactment: Text of Chapters 285 and 319, Laws of 2022)
and Federal requirements (Substance Use Disorder Serious Mental Illness Serious Emotional
Disturbance Treatment and Recovery Access section 1115(a) Research and Demonstration
Waiver Project No. 11-W-00321/1).

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.778, FAIN #2305NH5AOM.

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

Respectfully submitted,

JL
Lori A. Weaver

Interim Commissioner

Tfie Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citisens to achieve health and independence.



05-95-47^70010-2358 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF'HHS: MEDICAID & BUS
POLICY OFC, OFF. OF MEDICAID & BUS. POLICY, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

SFY Class/ObJ Class Title

Job

Number

Current .

Budget

Increase /

(Decrease)
Amount Revised Budget

2021 102-500731 Contracts for Program Services 47000636 $3,127 $0 $3,127

2022 102-500731 Contracts for Program Services 47000636 $42,701 $0 "  $42,701

2023 102-500731 Contracts for Program Services 47000636 $48,271 $0 $48,271

2024 102-500731 Contracts for Program Services 47000636 $39,517 $85,711 $125,228

2025 102-500731 Contracts for Program Services 47000636 $61,796 $106,143 $167,939

2026 102-500731 Contracts for Program Services 47000636 $32,973 $22,610 $55,583

2027 102-500731 Contracts for Program Services 47000636 $0 $86,861 $86,861

2028 102-500731 Contracts for Program Services 47000636 $0 $22,989 $22,989

Sub-Total $228,385 $324,314 $552,699

05-95-047-470010-7937,HEALTH AND SOCIAL SERVICES,HEALTH AND HUMAN SVCS DEPT OF HHS:OFC OF MEDICAID
& BUS PLCYpOFF. OF MEDICAID & BUS. POLICY MEDICAID ADMINISTRATION

SFY Class/Obj Class Title

Job

Number

Current

Budget

Increase /

(Decrease)
Amount Revised Budget

2021 102-500731 Contracts for Program Services 47000536 $8,041 $0 $8,041

2022 102-500731 Contracts for Program Services 47000536 $129,802 $0 $129,802

2023 102-500731 Contracts for Program Services 47000536 $129,198 $0 $129,198

.  2024 102-500731 Contracts for Program Services 47000536 $161,814 $110,148 $271,962

2025 102-500731 Contracts for Program Services 47000536 $234,922 $129,797 $364,719

2026 102-500731 Contracts for Program Services 47000536 $192,058 -$71,345 $120,713

2027 102-500731 Contracts for Program Services 47000536 $0 $188,640 $188,640

2028 102-500731 Contracts for Program Services 47000536 $0 $49,926 $49,926

Sub-Total $655,835 $407,166 $1,263,001

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

SFY Class/Obj Class Title Number Budget (Decrease) Revised Budget

2023 102-500731 Contracts for Program Services 92057050 $250,000 $0 $250,000

Sub-Total $250,000 10 $250,000

Contract Total $1,334,220 . $731,480 $2,065,700
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

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

wvvw.nh.gov / doit

Denis Goulct
Commissioner

August 8, 2023

Lori Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire
95 Pleasant Street
Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a contract amendment with Westport Healthcare
Management, Inc. d/b/a Pacific Health Policy Group, as described below and referenced as DoIT No. 2021 -
05 ID.

The purpose of this request is to develop and implement a comprehensive evaluation of the
Removable Prosthodontic Devices (Dentures) benefit for adult nursing home residents in
accordance with the 1115 (a) Substance Use Disorder and Severely Mental Illness Waiver.

The Total Price Limitation will increase by $731,480, for a New Total Price Limitation of
$2,065,700, effective upon Governor and Council approval retroactive to July 1, 2023
through December 30, 2027.

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

Sincerely,

Denis Goulet

DG/jd
DoIT #2021-05 ID

cc: Mike Williams, IT Manager

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

Amendment #4

This Amendment to the Substance Use Disorder. Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation contract is by and between the State
of New Hampshire, Department of Health and Human Services {"State" or "Department") and Westport.
Healthcare Management, Inc. d/b/a Pacific Health Policy Group ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 19, 2021 (Item #8), as amended on February 16, 2022 (Item #15), as amended on July 27. 2022
(Item #6) and most recently amended on February 8, 2023 (Item #26), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

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

December 30, 2027

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

$2,065,700

3. Modify Exhibit B, Scope of Services, Section 1. Statement of Work by adding subsection 1.3.1.1.
to read;

1.3.1.1. The Contractor must conduct an evaluation of the Denture Evaluation Design Addendum
for the Removable Prosthodontic Devices (Dentures) amendments as outlined in the
demonstrations Special Terms and Conditions 27,44, 47.

4. Modify Exhibit B, Scope of Services, Section 1. Statement of Work, subsection 1.3.2. to read:

1.3.2. The Contractor shall ensure the Evaluation Design Plan includes all aspects of the SUD-
SMI Demonstration Waiver that requires evaluation including the demonstrations additional
requirement within the Dentures benefit.

5. Modify Exhiblt C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 50% Federal Funds from Medicaid Entitlement, as awarded on January 27, 2021 by
the Centers for Medicare and Medicaid Services. CFDA #93.778, FAIN #2005NH5AOM.

1.2 36% General Funds.

1.3. 14% Other Funds from the New Hampshire Granite Advantage Health Care Trust
Fund.

-6. Modify Exhibit C-4 Budget - Amendment #1 by replacing it in its entirety with Exhibit C-4 Budget
- Amendment #4, which is attached hereto and incorporated by reference herein.

7. Modify Exhibit C-5 Budget- Amendment #1 by replacing it in its entirety with Exhibit C-5 Budget -

Westport Healthcare Management, Inc.

d/b/a Pacific Health Policy Group A-S-1.2 Contractor Initials
7/26/202T

RFP-2021-DMS-01-SUBST-01-A04 Page1of4 Date
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Amendment #4, which is attached hereto and incorporated by reference herein.

8. Modify Exhibit C-6 Budget- Amendment #1 by replacing it in Its entirety with Exhibit C-6 Budget-
Amendment #4, which is attached hereto and incorporated by reference herein.

9. Add Exhibit C-7 Budget - Amendment #4, which is attached here to and incorporated by reference
' herein.

10. Add Exhibit C-8 Budget - Amendment #4, which is attached here to and incorporated by reference
herein.

f  OS

Westport Healthcare Management, Inc.

d/b/a Pacific Health Policy Group A-S-1.2 Contractor lnitials_

RFP-2021-DMS-01-SUBST-01-A04 Page 2 of 4 Date^^i^^i^

SO)
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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 retroactive to July 1, 2023, 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

8/1/2023

Date Name:

Title:

DocuSlgn»d by:

i  CSSO4O0D0i'eg^7-
nry Lipman

Medicaid Di rector

7/26/2023

Date

Westport Healthcare Management, Inc.
d/b/a Pacific Health Policy Group.

—DocuSlgntd by;

Swft WmaIa.
Name:'""""''"^'"'Hcott wittman
Title:

D^rector

Westport Healthcare Management, Inc.

d/b/a Pacific Health Policy Group

RFP-2021 -DMS-Ol -SUBST-Ot •A04

A-S-1.2

Page 3 of 4
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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

QccuSlgnwl by;

8/4/2023 .

Date Name: Robyn Guan'no
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Westport Healthcare Management, Inc.

d/b/a Pacific Health Policy Group A-S-1.2

RFP-2021-DMS-01-SUBST-01-A04 Page 4 of 4
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Exhibit C-4 Budget,'
Amendment #4 SFY24

New Hampshire Department of Health and Human Services

■

Contractor Name:

Westport Healthcare Management. Inc.
d/b/a Pacific Health Policy Group

Budget Request for:

Substance Use Disorder, Serious Mental

Illness and Serious Emotional Disturbance

1115 Demonstration Waiver Design and
Implementation

Budget Period GC Approval to June 30, 2024 .

Indirect Cost Rate (If applicable)#DIV/0!

Line Item Program Cost • Funded by DHHS

1. Salary & Wages $282,559

2. Fringe Benefits $79,117

3. Consultants $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $176

5.(a) Supplies - Educational $88

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $644

6. Travel $815

7. Software $1,683

8. (a) Other - Marketing/ Communications .  $0

8. (b) Other - Education and Training $280

8. (c) Other - Other (specify below) $0

Other - Occupancy $15,243

Other - Telephone $2,898

Other - Postage , $124

Other - Subscriptions $84.

Other - Audit and Legal $2,224

Other - Insurance $2,693

Other - Employee Bonuses $8,562

9. Subrecipient Contracts $0

Total Direct Costs $397,190

Total Indirect Costs $0

TOTAL $3,97,190

/  OS

SOi
Contractor Initial: L_—

RFP-2021-DMS-01-SUBST-01-A04 Date;
7/26/2023
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Exhibit C-5 Budget,
Amendment #4 SFY25

New Hampshire Department of Health and Human Services

Contractor Name:

Westport Healthcare Management,
Inc.

d/b/a Pacific Health Policy Group

Budget Request for:

Substance Use Disorder, Serious

Mental Illness and Serious Emotional

Disturbance 1115 Demonstration

Waiver Design and Implementation

Budget Period July 1,2024 to June 30, 2025

Indirect Cost Rate (if applicable)#DIV/0!

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $381,762

2. Fringe Benefits $106,896

3. Consultants $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $217

5.(a) Supplies - Educational $109

5.(b) Supplies-Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $800

6. Travel $1,027

7. Software $2,160

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $353

8. (c) Other - Other (specify below) $0

Other - Occupancy $18,805

Other - Telephone $3,598

Other - Postage $151

Other - Subscriptions $101

Other - Audit and Legal $2,776

Other - Insurance $3,426

Other - Employee Bonuses $10,477

9. Subrecipient Contracts $0

Total Direct Costs $532,658

Total Indirect Costs $0

TOTAL 1  $532,658^

Contractor Initial:

sw

Project ID # Date:
7/26/2023
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Exhibit C-6 Budget.
Amendment #4 SFY26

New Hampshire Department of Health and Human Services

Contractor Name;

Westport Healthcare Management.
Inc.

d/b/a Pacific Health Policy Group

Budget Request for:

Substance Use Disorder. Serious

Mental Illness "and Serious

Emotional Disturbance 1115

Demonstration Waiver Design and

Implementation

Budget Period July 1. 2025 to June 30, 2026

Indirect Cost Rate (If applicable)#DIV/0!

Line Item Program Cost - Funded by DHHS

1. Salary & Wages , $126,935

2. Fringe Benefits $35,544

3. Consultants $0

4. Equiprrient

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $69

5.(a) Supplies - Educational $34

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0,

5.(e) Supplies Office $252

6. Travel $326

7. Software $704

8. (a) Other - Marketing/ Communications $0

. 8. (b) Other - Education and Training $112

8. (c) Other - Other (specify below) $0

Other - Occupancy $5,877

Other-Telephone $1,129

Other - Postage $46

Other - Subscriptions $30

Other - Audit and Legal $879

Other - Insurance $1,106

Other - Employee Bonuses $3,253

9. Subrecipient Contracts $0

Total Direct Costs $176,296

Total Indirect Costs ;  ■ $0

TOTAL )  $176,296,

Contractor Initial:
sw.

Project ID # Date:
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Exhibit C-7 Budget
Amendment #4 SFY27

New Hampshire Department of Health and Human Services

Contractor Name:

Westport Healthcare Management,

Inc.

d/b/a Pacific Health Policy Group

Budget Request for:

Substance Use Disorder, Serious

Mental Illness and Serious

Emotional Disturbance 1115

Demonstration Waiver Design and

Implementation.

Budget Period July 1, 2026 to June 30. 2027

Indirect Cost Rate (If applicable) #DIV/0!
-

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $197,606

2. Fringe Benefits $55,332

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $111

5.(a) Supplies - Educational $55

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $412

6. Travel $530

7. Software $1;190

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $187

8. (c) Other - Other (specify below) $0

Other - Occupancy $9,582

Other - Telephone $1,834

Other - Postage $74

Other - Subscriptions $49

Other - Audit and Legal $1,444.

Other - Insurance $1,854

Other - Employee Bonuses $5,241

9. Subrecipient Contracts $0

Total Direct Costs $275,501

Total Indirect Costs ^  $0

TOTAL $275,501

Contractor Initial:

-OS

Project ID # Date:
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Exhibit C-8 Budget
Amendment #4 SFY28

New Hampshire Department of Health and Human Services

Contractor Name:

Westport Healthcare Management,
Inc.

d/b/a Pacific Health Policy Group

Budget Request for:

Substance Use Disorder. Serious

Mental Illness and Serious

Emotional Disturbance 1115

Demonstration Waiver Design and
Implementation

Budget Period July 1, 2027 to December 30, 2027

Indirect Cost Rate (if applicable) #DIV/OI

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $52,390

2. Fringe Benefits $14,671

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $28

5.(a) Supplies - Educational $15

5.(b) Supplies-Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $P

5.(e) Supplies Office $108

6. Travel $137

7. Software $321

8. (a) Other - Marketing/ Communications $0

8. (b) Other - Education and Training $49

8. (c) Other - Other (specify below) $0

Other - Occupancy $2,476

Other-Telephone $475

Other - Postage $18

Other - Subscriptions $14

Other - Audit and Legal $377

Other-Insurance $.493

Other - Employee Bonuses $1,343

9. Subrecipient Contracts $0'

Total Direct Costs $72,915

Total Indirect Costs $0

TOTAL $72,915^

Contractor Initial:
s(^

RFP-2021-DMS-01-SUBST-01-A04 Date:
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State of New Hampshire

Department of State

CERTIFICATE

I. David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that WESTPORT HEALTHCARE

MANAGEMENT, INC. is a Missouri Profit Corporation registered to transact business in New Hampshire on August 01, 2018. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 800258

Certificate Number; 0006274443

S&.

O

d

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this I2th day of July A.D. 2023.

David M. Scanlan

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

V

I, David M. Scanlan, Secretary of State of the State ofNew Hampshire, do hereby certify that PACIFIC HEALTH POLICY

GROUP is a New Hampshire trade Name registered to transact business in New Hampshire on August 02, 2018. 1 further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

office is concerned.

Business ID: 800346

Certificate Number: 0006274634

u.

o

I)

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12th day of July A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Andrew Cohen, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Westport Healthcare Management, Inc, dba Pacific
Health Policy Group (PHPG).

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly
called and held on July 12, 2023, at which a quorum of the Directors/shareholders were present and
voting.

VOTED: That Scott Wittman is duly authorized on behalf of Westport Healthcare Management, Inc. to
enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further Is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be
desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect
as of the date of the contract/contract amendment to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the 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 contracts with the State of New Hampshire, all such limitations are expressly stated herein.

Dated: Julv 12. 2023

Andrew Cohen, Director



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

6/9/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES .

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

The Lesser Agency "

302 W Campbell Si

Arlington Heights IL 60005

contact Lynn Mack CSR

r.«„F.tv (8-") 675-3111 (847)675-3105
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICa

INSURER A
Scottsdale Insurance Co 41297

INSURED

Westport Healthcare Management Inc dba Pacific Health Policy Group

900 W North Shore Drive

Suite 270

Lake Bluff IL 60044-

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL232709117 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY EFF

(MM/OD/YYYYI
POLICY exp

{mm/dd/yyyyiTYPE OF INSURANCE
TODC

JUSQ
snsR

POLICY NUMBER LIMITS
inSr
LTR .

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE
DAkUee TO REFTITD
PREMISES fEa occufrencal

MEG EXP (Any on« pfwn)

PERSONAL & ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY n JECT CZI LOC
OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABIUTY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea acddontl
BODILY INJURY (Pw pereon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY {Per acdderfl)
PROPERTY DAMAGE
IPer accident

UMBRELLA LlAB

EXCESSLIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS' LtABIUTY y, ̂
ANY PROPRIETOWPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Marxiatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS belpw

□

PER
STATUTE

OTH
ER

N/A
E.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Cyber/Professional Liability
EKI3464758 03/03/2023 03/03/2024 Each Ciaim

Aggregate

2.000.000

2.000.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES {ACOR0101. Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire/Dept Health & Human Services

Brown Building

129 Pleasant Street

Concord NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
'© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

6/9/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO'RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUCER

The Lesser Agency

302 W Campbell St

Arlington Heights IL 60005

NAME**^^ Lynn Mack CSR
K (M'I 675-3111 (847)675-3105
E-MAJL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC«

INSURER A Travelers Casualty Ins Co of America 19046

INSURED

Westport Healthcare Management dba: Pacific Health Policy Group

900 W North Shore Dr

Sle 270

Lake Bluff IL 60044

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTtFICATE NUMBER: CL2351609515 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY EFF I POLICY EXP

POUCY NUMBER (MM/OOrrYYY) (MM/DD/YYYY) LIMITSTYPE OF INSURANCE
ADDL

JtiSK
ISUBRTnsr

LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

DAUACETOR£mTC
PREMISES lEa occurrencel

MED EXP (Any one Pfson)

PERSONAL « AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

AUTOMOBILE UABtUTY

ANY AUTO

COMBINED SINGLE LIMIT
fEa BCddenil

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
ALfTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddenll

UMBRELLA UA8

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOWPARTNER/EXECLn-IVE
OFFICER/MEMBER EXCLUDED?
(Mar>datory In NH) ,
K yes, describe under
DESCRIPTION OF OPERATIONS belcw

XPER
STATUTE

OTH-
ER

□ UB0R705681 06/08/2023 06/08/2024 E.L. EACH ACCIDENT 1.000.000

E.L. DISEASE • EA EMPLOYEE 1.000.000

E.L DISEASE • POLICY LIMIT 2.000.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD101, Addltlorial Remarlis Schedule, may be attached if more space Is reoulred)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Depi of Health & Human Services

Brown Building

129 Pleasant Street

Concord NH 03301-3857
1

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

AUTHORIZED REPRESENTATIVE

(UPM
ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



OocuSign Envelope ID; 6105CC22-2624-4692-9A18-BF7923D85633

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrYYY)

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

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

PRODUCER

Burnham WGB Insurance Solutions
CA Insurance License 0F69771
15901 Red Hill Avenue
Tustin CA 92780

NAME*^^ Alena Hernandez
714-515-3189 ' 714-573-1770

alena.hernandez(S!wabib.com

INSURER(S1 AFFORDING COVERAGE NAICi

INSURER A National Fire Ins Co.
20478

IMSURED -niEPA-i
Westport Healthcare Management, Inc.
dba Pacific Health Policy Group
900 N. Shore Drive
Lake BluffIL 60044

INSURER 8 TransDortation Insurance Companv 20494 ,

INSURER C

INSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER; 286769008 REVISION NUMBER:

(KSR

UB.

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

aBoOSUBHT POLICY EFF j POLICY EXP
TYPE OF INSURANCE insD WVqI POLICY NUMBER tMM/DOnrYYYI tMM/DOfYYYYI LIMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

2020201356 8/20/2023 8/20/2024 EACH OCCURRENCE
TSWftGETOREWED
PREMISES /Ea occurreocel

MED EXP (Any one pef»on)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY n® I I LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:

S 2,000.000

$1,000,000

$10,000

$2,000,000

$4.000.000

$4.000.000

AUTOMOBILE UABtUTY

ANY AUTO=1
2020201356 8/20/2023 8/20/2024

COMBINED SINGLE LIMIT
(Ea accident

$1,000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per ecddent)

PROPERTY DAMAGE
(Per actidenil

OCCUR

CLAIMS-MADE

4024990407 8/20/2023 8/20/2024 eA(>1 (XCURRENCE S 1.000.000

AGGREGATE $1.000.000

RETENTIONS mnr^n

WORKERSCOMPENSATION

AND EMPLOYERS' UABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFCER/MEMBEREXCLUOED?
(MarKtatory InNH)
If yes. describe under
DESCRIPTION OF OPERATIONS btfow

PER
STATUTE

OTH
ER

Y/N

□ N/A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACOR0101. Additional Remarks Schedula, may t»e attached If more space Is required)
Certincate holder is named as addilional insured on the General Liability per attached SB146932F0616 as required by written contract subject to the terms and
conditions of the policy.

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

1

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

AUTHORIZED REPRESENTAKVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CMA
SB146932F

(Ed,:6.16)

BLANKET ADDITIONAL INSURED

AND

LIABILITY EXTENSION ENDORSEMENT

This endorsement modifies Insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM

BUSINESSOWNERS COMMON POLICY CONDITIONS

TABLE OF CONTENTS

I. Blanket Additional Insured Provisions

A. Additional Insured - Blanket Vendors

B. Miscellaneous Additional Insureds

C. Additional Provisions Pertinent to Additional Insured Coverage

1 ■ Prlmarv - NoncOntrlbutorv provision

2. Definition of "written contract."

II. Liability Extension Coverages

A. Bodilv Iniurv - Expanded Definition

B. Broad Knowledge of Occurrerice

C. Estates. Legal Representatives and Spouses

D. Legal Llabilitv - Damage to Premises

E. Personal and Advertising Iniurv - Discrimination or Humiliation

F. Personal and Advertising Iniurv ̂  Broadened Eviction

G. Waiver of Subrogation ■ Blanket

I. BLANKET ADDITIONAL INSURED PROVISIONS

A. ADDITIONAL INSURED - BLANKET VENDORS

Who Is An Insured is amended to include as an additional insured any person or organization (referred to below
as vendor) with whom you agreed under a "vvritten contract" to provide Insurance, but only with respect to "bodily
injury" or "property damage" arisihg out of "your products" which are distributed or sold in the regular course, of the
vendor's business, subject to the following additional exclusions:

1. The insurance afforded the vendor does not apply to:

a. "Bodily injuiy" or "property darnage" for which the vendor is obligated to pay damages by reason of the
assumption of liability in a contract or agreement. This exclusion does not apply to liability for damages
•that the vendor would have in the absence of the contract or agreement;

b. Any express warranty unauthorized by you;

c. Any physical or chenijcal change in the product made intentionally by the vendor;

d. Repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or the
-  substitutioh of parts* unde'r iristructidris from ;tHe manufacturer, and theri repackaged in the original

container;

SB146932F (6-16)
Page 1 of 7

Copyright. CNA All Rights Reserved.
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— SB146932F

CjWA (Ed:. 6-16)

e. Any failure lo make such inspections, adjustments, tests or sen/icing as the vendor has agreed to make
or normally undertakes to make in the usual course of business, In connection vdth the distribution of sale
of the products;

f. Demonstralioh, installation, servicing or repair operations, except such operations performed at the
vendor's premises in connection with the sale of the product;

g. Products which, after distribution or sale by you. have been labeled or relabeled or used as a container,
part or Ingredient of any other thlng or substance by or for the vendor; or

h. "Bodily injury" of "property damage" arising out of the sole negligence of the vendor for its own acts or
omissions or those of its employees or anyone else acting on its behalf. IHowever, this exclusion does not

. apply to;

(1) The exceptions contained in Subparagraphs d. of f.; or

(2) Such inspections, adjustments, tests or servicing as the vendor has agreed to make of normally
.. ^ undertakes to make in the usual course of business. In connection with the distribution or sale of the

products.

2. This insurance does hot apply to any insured person or organization, from whom: you have acquired such
products, or any ingredient, part or container, entering into, accompanying or containing such products.

3. This provision 2. does not apply to any vendor Included as an insured by an endorsement issued by us and
made a part of this Policy.

4. This provision 2. does not apply if "bodily injury" or "property damage" included within the "products-
completed operations hazard" is excluded either by the provisions of the Policy or by endorsement.

B. MISCELIJVNEOUS ADDITIONAL INSUREDS

1. Who Is Ah Insured is amended to Include as an insured any person or organization (called additional
Insured) described in paragraphs 3.a. through 3.j. below whom you are required to add as an additional
Insured on this policy under a "writteh contract.":

2. However, subject always to the terms and conditions of this policy, including the limits of Insurance, we will
not provide the additional insured with:

a. A higher limit of insurance than required by such "written contract";

b. Coverage broader than required by such "written contract" apd in no event greater than that described by
the applicable paragraph a. through k. below; or

c. Coverage for "bodily injury" or "property damage" included within the "products-completed operations
hazard." But this paragraph c. does not apply to the extent coverage for such liability is provided by
paragraph 3.j. below.

Any coverage grarited by this endorsement shall apply only to the extent permitted by law,

3. Only the following persons or organizations can qualify as additional insureds under this endorsement;

a. Controlling interest

Any persons or organizations with a controlling interest in you but only with respect to their liability arising
out of: .

(1) such'person or organization's'financial-control of you; or

(2) Premises such person or organization ovvns, maintains or controls while you lease or occupy these
premises;

provided that the coverage granted to such additiohal. insureds does hot apply to structural alterations,
new construction ordemplitipn operations perforrned bybr for such additional Insured.

SB146932F (6-16)
Page 2 of 7

Copy^ght. CNA Alj Righls'ResGiyod.
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CivA. (Ed..6-16)

b. Co-owner of Insured Premises

A co-owner of a premises co-owned by you and covered under this insurance but only with respect to the
co-owners liability for "bodily injury", "property damage" or "personal and advertisirig injury" as co-owner
of such premises.

c. Graritor of Franchise

Any person or organization that has granted a franchise to you, but only with respect to such person or
organization's liability for "bodily injury", "property damage", or "personal and advertising injury" as
grantor of a franchise to you.

d. Lessor of Equipment

Any person or organization from whom you lease equipment, but only with respect to liability for "bodily
injury", "properly damage" or "personal and advertising injury" caused in whole or in part by your
maintenance, operation or use of such equipment, provided that the "occurrence" giving rise to such
"bodily injury" or "property damage"jOr the offense giving rise to such "personal and advertising injury"
takes place prior to the termination of such lease.

e. Lessor of Land

Any person or organization from whom you lease land, but only with respect to liability for "bodily injury",
"property darnage" or "personal and advertising injury" arising put of the ownership, maintenance or use
of thai specific part of the land leased to you, provided that the "occurrence" giving rise to such "bodily
injury" or "property damage" or the offense giving rise to such "personal and advertising injury", takes
place prior to the termination of such lease. The insurance hereby afforded to the additional insured does
riot apply to structural alterations, new construction of demolition operations performed by. oh behalf of or
for such additional insured.

f. Lessor of Prerhises ,

An owner or lessor of prernises leased to you, or such owner or lessor's real estate manager, but only
with respect to liability for "bodily injury", "property damage" or "personal and advertising injury" arising
out of the ownership, maintenance or use of such part of the premises leased to you. and provided that
the "oxurrence" giving rise to such "bodily injury" or "property damage" or the offense giving rise to such
"personal and advertising injury", takes place prior to the termination of such lease. The insurance hereby
afforded to the additional insured does not apply to structural alterations, new construction or demolition
operations performed by. oh"behalf of or for such additional insured.

^  g. Mortgagee, Assigriee or Receiver

I  A mortgagee, assignee or receiver of premises but only with respect to such mortgagee, assignee, or
I  receiver's liability for "bodily injury", "property damage" or "personal arid advertising injury" arisirig put of
I  the ownership, maintenance, or use of a premises by you.
1  This insurance does not apply to structural alterations, new construction or demolition operations
I  performed by.-on behalf of or for such additional insured.

h. State or Political Subdivisions

A slate or government agency or subdivision or political subdivision that has issued a permit or
authorization, but only with respect to such government agency or subdivision or political sulxllvision's
liability for "tj^ily injury", "property damage" or "personal and advertising injuiy" arising out of:
(1) The following hazards in connection with premises you own, rent, or control and to which this

insurance applies:

(a) The existence, maintenance, repair, construction, erection, or removal of advertising signs,
awnings, canopies, cellar entrances, coal holes, driveways, manholes, marquees, holstayyay

=  openings, sidewalk vaults, street banners, or decorations and similar exposures; or

(b) The construction, erection, or removal of elevators; or

(c) The ownership, maintenance or use of any elevators covered by this insurance; or

SB146932F{6-16)
Page 's of 7'
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(2) The permitted or authorized operations performed by you or on your behalf. But the coverage granted
by this paragraph does not apply to:

(a) "Bodily injury", "property damage" or "personal and advertising injury" arising Out of operations
performed for the state or government agency or subdivision or political .subdivision; or

(b) "Bodily injury" or "property damage" included within the "products-completed operations'hazard."

With respect to this provision's requirement that additional insured status must be requested under a
"written contract", we will treat as a "written contract" any governmental perniit that requires you to
add the governmental entity as an additional insured.

i. Trade Show Event Lessor

With respect to your participation in a trade show event as an exhibitor, presenter or displayer, any
person or organization .whom you are required to include as an additional insured, but only with respect
to such person or organization's liability for "bodily injury", "property damage", or "personal and
advertising injury" cause by;

a. Your acts or omissions; o'r

b. Acts or omissions of those acting on your behalf; .

in the performance of your ongoing operations at the trade show premises during the trade show event.

j. Qther Person or Organization

Any person of organization who is not an additional insured under paragraphs a. through i. above. Such
additional insured is an insured solely for "bodily injury", "property damage" or "personal and advertising
injury" for which such additional insured is liable because of your acts or omissions.

The coverage granted by this paragraph does not apply to any person or organization:

(1) For "bodily injury." "property damage." or "personal and advertising injury" arising out of the rendering
.or failure to render any professional services;

(2) For"bodiiy injury" or "property damage" included in the "products-completed operations hazard.'' But
this provision (2) does not apply to such "bodily injury" or "property damage" if:

(a) It is entirely due to your negligence and specifically results from your work for the additional
insured which Is the subject to the "written coritract"; and

(b) The "written contract" requires you to fnake the person or organizatioh an additional insured for
such "bodily injury" pf "property damage"; or

(3) Who is afforded additional insured coverage under another endorsement attached to this policy.

C. ADDITIONAL PROVISIONS PERTINENT TO ADDITIONAL INSURED COVERAGE

. With'respect only to additional insured coverage provided under paragraphs A. and B. above:

1. The BUSINESSOWNERS COMMON POLICY CONDITIONS are amended to add the following to the
Condition entitled Other Insurance:

This insurance is excess of all other insurance available to an additional insured whether primary.-excess,
contingent or on any other basis. However, if a "written contract" requires that this Insurance be either primary
or primary and noncontributing, then this insurance will be primary and non-contributory relative solely to
insurance on which the additional insured is a named insured.

2. Under Liability and Medical Expense Definitions, the following definition is added:

"Written contract" means a" written contract or agreement that requires you to make a" person or organization
an additional insure"d on this policy, provided the contract or agreement:

a. Is currently in effector becdrhes effective during the term of this policy; and

b. Was executed prior to:"

SB'146932F (6-16)
Page 4 of 7
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(1) The "bodily injury" or "property damage"; or

(2) The offense that caused the "personal and advertising injury";

for which'Ihe additionai lnsured seeks coverage.

II. LIABILITY EXTENSION COVERAGES

It is understood and agreed that this endorsement amends the Businessowners" Liability Coverage Form. If any
other endorsement attached to this policy amends any provision also amended by this endorsement, then that other
endorsement controls with respect to such provision, and the changes made by this endorsement to such provision do
not apply. "

A. Bodily Injury-Expanded Definition

Under Liability and Medical Expenses Definitions, the definition of "Bodily injury" is deleted ahd replaced by the
following:

"Bodily injury" means physical injury, sickness or disease sustained by a person, including death, humiliation,
shock, mental anguish or mental injury by that person at any time which results as a consequence of the physical
injury, sickness or disease.

B. Broad Knowledge of Occurrence

Under Businessowners Liability Conditions, the Condition entitled Duties In The Event of Occurrence. Offense.
Claim or Suit Is amended to add the following:

Paragraphs a. and b. above apply to you or'to any additional ihsured only when such "occurrence," offense, claim
or "suit" is known to:

(1) You or any additional insured that Is an individual;

(2) Any partner, if you or an additional insured is a partnership;

(3) Any manager, If you or ah additional insured is a limited liability company;

(4) Any "executive officer" or insurance rhariager, if you or ah additional insured is a corporation:

(5) Any trustee, if you or an additional insured is a trust; or

(6) Any elected of appointed official, if you or an additional insured is a political subdivision or public entity.

This paragraph applies separately to yoii and any additional insured.

g  C. Estates, Legal Representatives and Spouses

The estates, heirs, legal representatives and spouses of any natural person insured shall also be insured urider
this policy: provided, however, coverage is afforded to such estates, heirs, legal representatives and spouses only
for claims arising solely out of their capacity as such and, in the case of a spouse, where such claim seeks
damages from marital common property, jointly held property, or property transferred from such natural person
insured to such spouse. No coverage is provided for any act, error or omission of an estate, heir, legal
representative or spouse outside the scope of such person's capacity as such, provided however thai the spouse
of a natural person Named Insured and the spouses of members or partners of joint venture or partnership
Named Insureds are insureds with respect to such spouses' acts, errors or omissions in the conduct of the Named
Insured's business.

D. Legal Liability - Damage To Premises

1. Under B. Exclusions, 1. Applicable to Business Liability Coverage, Exclusion k. Damage To Property, is
replaced by the following:

k. Damage To Property

"Property damage" to:

1. Property ;you own. rent or occupy, including any costs or expenses incurred by. you, or any other
person, orgahiMtion or entity, fof'repair, replacement, enhancement, restoration or maintenance of

=» SB146932F(6-16)
Page 5 of 7
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such property for any reason, including prevention of injury to a person or damage to another's
property;

2. Premises you sell, give away or abandon, if the "property damage" arises out of any part of those
premises;

3. Property loaned to you;

4. Personal property in the care, custody or control of the insured;

5. That particular part of any real property on which you or any contractors or subcontractors working
directly or indirectly in your behalf are performing operations, if the "property damage" arises out of
those operations; or

6. That particular part of any property that must be restored, repaired or replaced because "your work"
was incorrectly performed on it.

Paragraph 2 of this exclusion does not apply if the premises are "your work" and were never occupied,
rented or held for rental by you.

Paragraphs 1, 3, and 4, of this exclusion do not apply to "property damage" (other than damage by fire or
explosion) to premises:

(1) rented to you:

(2) temporarily occupied by you with the permission of the owner, or

(3) to the contents of premises rented to you for a period of 7 or fewer consecutive days.

A separate limit of insurance applies to Damage To Premises Rented To You as described in Section D -
Liability and Medical Expenses Limits of Insurance.

Paragraphs 3, 4. 5, and 6 of this exclusion do not apply to liability assumed under a sidetrack agreement.

Paragraph 6 of this exclusion does not apply to "property damage" included in the "products-completed
operatioris hazard."

2. Under B. Exclusions,-! Applicable to Business Liability Coverage, the following paragraph is added, and
replaces the similar paragraph, if .any, beneatti paragraph (14) of the exclusion entitled Personal and
Advertising injury:

Exclusions c, d, e, f, g, h, I, k, I, m, n, and o. do not apply to damage by fire to premises while rented to you
or temporarily occupied by you with permission of the owner or to the contents of premises rented to you for a
period of 7 or fewer cons.ecuiiye days. A separate limit of insurance applies to this coverage as described in
Section D. Liability And Medical Expenses Limits Of Insurance.

3. The first Paragraph under item 5. Darnage To Premises Rented To You Limit of the section entitled Liability
And Medical Expenses Limits Of Insurance is replaced by the following;

The most we will pay under Business Liability for damages because of "property damage" to any one
premises, while rented to you or temporarily occupied by you with the permission of the owner, including
contents of such premises rented to you for a period of 7 or fewer consecutive days, is the Damage to
Premises Rented to You limit shown in the Declaration.

E. Personal and Advertising Injury-DIscrimlnatibn or Humiliation

! Under Liability and Medical Expenses Definitions, the definition of "personal arid advertising injury" is
amended to add the following:

h. Discrimination or hurrilllatip'n that results in injuty to the feelings or reputation of a .halural person, but only
if such discrirnination or humiliation is:

(1) Not done intentionally by or at the direction of:

(a) The Insured; or •

■SB146932F(6-16),
Page 6 of 7

CopyTighl, CNA All Rights Reserved.
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(b) Any "executive officer," director, stockholder, partner, member or manager (if you are a limited
liability company) of the insured; and

' (2) Not directly or indirectly related to the employment, prospective employment, past employment or
lerminatioh of employment of any person or person by any insured.

2. Under B. Exclusiohs, 1. Applicable to Business Liability Coverage, the exclusion entitled Personal and
Advertising Injury is amended to add the following additional exclusions:

(15) Discrimination Relating to Room, Dwelling or Premises

Caused by discrimination directly or indirectly related to the sale, rental, lease or sub-lease of prospective
sale, rental, lease or sub-lease of any room, dwelling or premises by .or at the direction of any insured.

(16)Employment Related Discrimination

Discrirnination or humiliation directly or indirectly related to the employment, prospective employment,
past employment or termination of employment of any person by any insured.

(17)Fines or Penalties

Fines or penalties levied or imposed by a govemmental entity because of discrimination.

3. This provision (Personal and Advertising Injury - Discrimination or Humiliation) does not apply if
Personal and Advertising Injury Liability is excluded either by the provisions of the Policy or by
endorsement.

F. Personal.and Advertising Injury - Broadened Eviction

Under Liability and Medical Expenses Definitions, the definition of "PerMnal and advertising Injury" Is
arrieride.d to delete Paragraph c. and replace it with the following:

c. The wrongful eviction from, wrongful entry into, or invasion of the right of private occupancy of a room
dwellirig or premises that a person or organization occupies committed by or on behalf of its owner, landlord
or lessor.

G. Waiver of Subrogation - Blanket

We waive any fight of recovery we may have against:

a. Any person or organization, with whom you have a written cpntracl that requires such a waive/.

g  All other'terms and conditions of the Policy remain unchanged.

SBi;46932F (6-16)
Page?, of 7
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET. CONCORD, NH 03301-3S57
UriA.Wesvcr 1-S44-ASKDHHS (1-844-275-3447)

loterim Commiulottcr Fax: $03-271-4912 TDDAecexs: l-800-735-29$4 www.dhhs.nh.tov

Henry D. Upman
Dlrcttor

\

January 9, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter Into a Retroactive amendment to an existing contract v^th Westport Healthcare
Management. Inc. d/b/a Pacific Health Policy Group (VC #228009), Lake Bluff. IL to extend the
completion date of the provision to develop and implement a comprehensive evaluation of the
State Doorway program from September 29,2022 to September 29, 2023, with no change to the
price limitation of $1,334,220, and no change to the contract completion date of December 30,
2025, effective retroactive to September 29.2022, upon Governor and Council approval.

The original contract was approved by Governor and Council on May 19, 2021, Item #8.
amended on February 16, 2022, item #15, and most recently amended on July 27; 2022, item
#6.

EXPLANATION

This request is Retroactive because the funding for the provision of the State Doorway
program evaluation expired on September 29,2022. The federal awarding agency, the Substance
Abuse and Mental Health Services Administration (SAMHSA), approved a 12-month, no-cost
extension by utilizing existing carry-forward funding to continue supporting the Doorway program
evaluation costs for one (1) additional year, effective Retroactive to September 29, 2022, at no
additional cost, for the completion of the Doorway program evaluation no later than September
29.2023,

The Contractor will continue with the development and implementation of the
comprehensive evaluation of the Doorway program by assessing the Doorway program's impact
on the State's Substance Use Disorder (SUD) continuum of care, and assisting the Department
with program improvement plannjng.

The Doorway program seeks to ensure all residents in New Hampshire have access to
high quality Substance Use Disorder (SUD) services, such as screening and evaluation, Naloxone
distribution, access to treatment and recovery services, and peer support services. The
Contractor's evaluation report will assist the Department with identifying areas of program
improvement. As the Doorway program enters its fourth year of service, it Is imperative to
ascertain the impacts the program has had on the State of New Hampshire's substance use
continuum of care.

the audience for this evaluation includes, but is not limited to. the Governor and Executive
Council, State Legislators, and Department leadership and staff.

Tht Dtportmtnlof HtoltK and Uumon Struictt^Mission it U>}oin communitks and familitt
in providing opportunitiet for dtinns to achitve htallh and indepondence:



uocu:>ign envelope lu;

His Excellency. Governor Christopher T. Sununu
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The Contractor in collaboration v«th the Department will continue to develop performance
metrics to:

•  Facilitate responses to the evaluation questions; and

• Measure the success of the Doorway program evaluation.

Should the Governor and Council not authorize this request, the Department may be
unable to address any current challenges or gaps across the statewide Doorway program. In
addition, the Department would not have the necessary data to identify program improvement
areas,' as well as future funding allocations.

Area served: Statewide

Respectfully submitted.

42-
oh A. Weaver

Interim Commissioner



uocubign tnveiope lu;

OocuSIgn Envelope ID: D560680&-ECA9-434D-A381-0B6A0D1E6S90

P.

STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazcn Dr., Concord, NH 03301

Fax: 603-271-1516 TOO Access: l-SOO-735-2964

\vw\v.nh.gov/cloil

Denis Goulet

Conimissiouer

December 22, 2022

Lori Weaver, Commissioner
Department of Health and Human Services
Stale of New Hampshire
29 Hazcn Drive

Concord, NH 03301

Dear Commissioner Weaver:

Tliis letter represents fomial notification that the Department of information Technology (DoIT)
has approved your agency's request to enter into an amendment with Westport Healthcare Management,
Inc. ̂ /a Pacific Health Policy Group, as described below and referenced as DoIT No. 2021-051B.

The purpose of this request is for continued for development and implementation of the
comprehensive evaluation of the Doonvay program by assessing the Doorway program's
impact on the Staie'sSubstance Use Disorder (SUD) continuum of care and assisting the
Department with program improvement planning.

The Price Limitation will remain the same at 51,334,220 effective upon Governor and
Executive Council approval retroactive from September 29, 2022 through December 30,
2025. .

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

. Sincerely,

Denis Goulet

DG/jd
DoIT #2021-05 IB

cc: Mike Williams, IT Manager

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

Amendment #3

This Amendment to the Substance Use Disorder. Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation contract is by and be^een the State
of New Hampshire. Department of Health and Human Services ("State" or "Department") and Westport
Healthcare Management, Inc. dba Pacific Health Policy Group ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 19. 2021 (Item #8), as amended on February 16, 2022 (Item #15). and most recently amended on
July 27. 2022 (Item #6). the Contractor agreed to perform certain sen/ices based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and
WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17. and Exhibit A. Revisions to
Standard Agreement Provisions, Subsection 1.1. 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 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. Modify Exhibit B-1 - Amendment #2. Additional Scope of Services. Section 1. to read:
1. Statement of Work - The Completion Date for this Additional Scope of Services is September

29. 2023.

2. Modify Exhibit C. Payment Terms. Section 3. Subsection 3.1, to read:
3.1 The Contractor shall submit invoices, in a form satisfactory to the Department, by the.

fifteenth (15*^) working day of the month, for actual hours worked in the prior month in
fulfillment of Exhibit B-1 - Amendment #2. Additional Scope of Services, which has a
Comoletion Date of September 29. 2023.

Westport Healthcare Management. Inc. ^ .
dba Pacific Health Policy Group Contractor Initials

A-S-1.2 1/9/2023
RFP-2021-DMS-01-SUBST-01-A03 Page 1 of 3
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All ierms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governor and Council approval.

I

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

;  State of New Hampshire
Department of Health and Human Services

1/10/2023

Date

-OecwSigMd br*.

.rF';n«tvif70O4g«

Name: o. Lipman
Title: Medicaid Director

1/9/2023

Date

Westport Healthcare Management, Inc. dba Pacific Health
Policy Group

—OocuSignt4 by.

SuiH

Title: Director

Westport Healthcare Management, Inc.
dba Pacific Health Policy Group

RFP-2021-DMS-01-SU8ST-01-Ad3
A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•DMi^ig»*d by:

1/11/2023
7a7y8449414fl0„

Datb ■ Name:Robyn cuarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
- Title:

Westpoft Heallhcare Management, Inc.
dba" Pacific Health Policy Group

A-S-1.2

RFP-2021 -DMS-OI -SUBST-01-A03 Page 3 of 3



L/ocuaiyn cnveiupe lu: oiuovvrf<4-^o^«»-<to»^-WMio-or/»^auoooao

OocuSIgn Envelope ID; DSeoedOB-ECA^^dAD-ASei-OSeAOOlEesgO

OocuSigA€n«tiop« O: D6PE$S8C-BB»>47«E^7B^67Fft4AFfl044
JUL13'22pn lilBRCVD

I.ert X StalbitMiir

C*mmU>i»ntr

Mnir>* D. IJpman
DIrmor

Id
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dl miOjy OF MEDIC A ID SER VICES

129 PLEASANT STREET. CO.VCORO. NH O.UOl

60J-27I.9422 l-m-8S2-TJ4S E.u. 9422

Fi.v:60M7l-flOI TODAemi: I-800-7.15-2944
\nnv.enhi.nb.(««'

June 30. 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services: Division of Medicaid Services,
to amend an existing agreement with Westport Healthcare r^anagement. Inc., d/b/a Pacinc Health
Policy Group (VC #228009). Lake Bluff, IL. to expand" services to Include the development and
implementation of a comprehensive evalualion of the State Doorway program, by increasing (he
price limitaiion by $250,000 from $1,084,220 to $1,334,220 v^lh no change to the contract
completion date of DecemtMr 30. 2025. effective upon Governor and Council approval. 100%
Federal Furwjs.

The original contract was approved by Governor and Council on May 19. 2021, Item #8
and most recently amended with Governor and Council approval on February 16.2022. item #15.

Funds are available in the following accounts for Stale Fiscal Year 2023 and are
anticipated to be available In State Fiscal Years 2024. 2025 and 2026, upon the availability and
continued appropriation of funds in the future operating budget, with (he authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget-Office, if needed and justified.

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HNS: BEHAVIORAL HEALTH OIV. BUREAU OF DRUG AND ALCOHOL SERVICES,
SCR GRANT

State

Fiscal

Year

Clase /
Account

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised
Budget

2023 102-500731
Contracts for

Prog Svc
92057050 $0 $250,000 $250,000

Subtotal $0 $250,000 $250,000

Tht Depoflmrtil of Heuilh and IIuiiiom SertJnt' AHitio't if lo/9i» eomuiiniliUt fmri fomilin
in pr»uitliiig opportunilltf for tititent 10 ochievt hoollh end indeptndentc.
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His Excodency. Governo' Chrtstopher T. Sununu
and the Honorstjlo Covndl

Page 2 ol 4

05-95*47-470010*2358 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF HHS; MEDICAJD & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY,

State

Fiscal
Year

Class/
Account

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised
Budget

2021 . 102-500731
Conlracts for
Prog Svc

47000636 $3,127 $0 $3,127

2022 102-500731
Contracts for

Prog Svc
47000636 $42,701 SO $42,701

2023 102-500731
Contracts for

Prog Svc
47000536 $46,271 $0 $48,271

2024 102-500731
Conlracts for

Prog Svc
47000636 $39,517 $0 $39,517

2025 102-500731
Contracts for

Pfog Svc
47000636 $61,796 so $61,796

2026 102-500731
Conlracts for

Prog Svc
47000636 $32,973 so $32,973

' Subtotal $226,385 $0 $228,385

05-95-47

DEPT 0
ADMINIS

-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND H
F HHS: OFC OF MEDICAID & BUS POLICY, OFF. OF MEDICAID
TRATION

JMAN SVCS

& MEDICAID

State

Fiscal

Year

' Class/
Account

Class Title
Job

Number

Current

Budget

Increased
(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
97000536 $8,041 $0 $8,041

2022 102-500731
Contracts for

Prog Svc
97000536 $129,802 $0 $129,802

2023 102-500731
Conlracts for

Prog Svc
97000536 $129,198 $0 $129,198

2024 102-500731
Contracts for

Prog Svc
97000536 $161,814 , so $161,814

2025 102-500731
Contracts for

Prog Svc
97000536 $234,922 $0 $234,922

2026 102-500731
Conlracts for

Prog Svc
97000536 $192,058 $0 $192,058

Subfo/el $855,635 $0 $555,635

TOTAL 1,084, 220 $250,000 1 $1,334,220
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EXPLANATION

• The purpose of fhis request is for the Contractor to develop and implement a
comprehensive evaluation of the State Doorway program by assessing the Doorway program's
impact on the State's SUD continuum of care. In addition, the Contractor will assist the
Department with program improvement planning.

The expanded scope of services for the comprehensive evaluation of the Stale Doorway
program is effective through Septeml>er 29. 2022. which is the current end date for this additional
funding However, the Department is seeking a 12-monlh. no-cost extension from the Substance
Abuse and Mental Health Services Adminetralion (SAMHSA). the federal awarding agency, that
will allow for the completion of the comprehensive evaluation after September 29. 2022. This
Department expects the no-cost extension to be approved by SAMSHA to allow for any remaining
funds to support project costs for one (1) additional year. The Department will seek Fiscal arKJ
Governor and Council approval for the no-cost extension if it Is approved and also seek to. amend
this contract to extend the comprehensive evaluation work beyond September 29. 2022.

The Doorway program seeks to ensure all residents in New Hampshire have access to high
quality SUD'services, such as screening and evaluation. Naloxone distribution, access to
Irealment and recover sen/ices, and peer support services. The Contractor will utilize Doorway

^  comractors" existlrig reports such as stakeholder inten/lews and Doorway site visit documentation,
population and claims data, and current needs assessments, to evaluate the Doorway program
and provide a comprehensive evaluation report to the Department. The evaluatiort report will
assist the Department with identifying areas of program improvemenl by addressing the following
questions:

•  Are the Doonvays fulfilling the goals of the NH SOR program?

»  Are the benefits provided by the Ooorvyays justified by the financial Investment
committed?

•  Has the administration of Doorways by regional hospitals had an impact on the
performance of Doorways for better or worse?

•  In what ways should Doorways and the Doorway model change to Improve access to
care and reduce overdose fatalities?

Any gaps In existing qualitative data needed to complete the evaluation will be addressed
by conducting additional client and Doorway staff Interviews.

Tt>e Contractor in collaboration with the Department will develop performance metrics to:

•  Facilitate responses to the evaluation questions: and

♦ Measure the success of the Doorway program evaluation.

' The intended audience of this evaluation includes but is not .limited to Stale Legislators,
the Governor and Executive Council-, and Department staff.

Should the Governor and Council not authorize this request, the (Apartment may be
unable to address any current challenges or gaps across the statewide Doorway program. In
addition, the Department would not have the necessary data to identify program improvement
areas, as well as future funding allocations.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number (ALN) 93.768, Federal Award
Idenlificaliori Numl>er (FAIN) H7flTl083326.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.
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Hi» Excellency. Governor Chrtsiophor T. Sununu
;  . end (he Honorable Council -

Page 4 of 4

Respectfully submitted.

Ld/icL

Lori A. Shibinette

CommisskDner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Substance Use Disorder, Serious Mental Illness and Serious. Emotional
Disturbance 1115 Demonstration Waiver Design and Implemenlalion contract, is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Deparlment") and'
Westport Healthcare Management. Inc., d/b/a Pacific Health Policy Group ("the Contractor").

.WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 19. 2021 (Item #8), as amended on Februaiy 16, 2022, #15, the Contractor agreed to perform
certain services based upon the .terms and conditions specified hn the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant, to Form P-37. General Provisions, Paragraph 17. and Exhibit A, Revisions to
Standard Agreement Provisions, Paragraph 1, the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Courtcil; and

WHEREAS, the parlies agree to 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 1.8. Price Limitation, to read:

-$1,334,220

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

Robert W. Moore. Director

3. Add Exhibit B-1 - Aftiendment #2, Additional Scope of Services, which is attached hereto and
incorporated by reference herein.

4. Modify Exhibit C, Payment Terms. Section 1. to read:

1. This Agreement is funded by:

1.1. 59% Federal Funds from:

■1.1.1. Medicaid Enlitlenient, as awarded on January 27. 2021. by the Cenlers for
Medicare and Medicaid Services (CMS), CFOA #93.778, FAIN 2005NH5ADM.

1.1.2. State Opioid Response Grant as awarded on August 9, 2021, by the Substance
Abuse and Mental Health Services Administration (SAMHSA), CFDA #93.788,
FAIN H79TI083326.

1.2. 32% General Funds. . ,

1.3. 9% Other Funds from the New Hampshire Granite Advantage Health Care Trust Fund.

5. Modify Exhibit C. Payment Terms. Section 3. by adding 3.1 to read:
3.1. The Contractor shall submit two (2) Invoices, in a form satisfactory to the Department,

with a combined total amount not to exceed $250,000 for actual hours worked in
fulfillment of Exhibit B-1 - Amendment #2. Additional Scope of Services, which has a
Completion Date of September 29. 2022. The first (1st) invoice must be submitted by
September 15, 2022, and the second (2nd)/final invoice must be submitted by October
15, 2022. to Initiate payment for staff hours worked in the prior month.

pi
Westport Heallhcare Management, Inc. A-S-1.3 Contractor Inilials
d/b/a Pacific Health Policy Group

RFp.2021-DMS-01-SUBST.01-Ad2 Page 1 of 4 Dale
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6.

3.1.1. In lieu of hard copies, invoices for the services specified in Exhibit B-1 -
Amendment #2. Additional Scope of Services, may be assigned an electronic
signature and emailed to dhhs.dbhinvoicesbdas@dhhs.nh.oQv. or invoices may
be mailed to:

Finance Manager
Bureau of Drug and Alcohol Services .
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301-3857

Modify Exhibit .0, Payment Terms, Section 4. by deleting and replacing Subsection 4.1 with:

4.1. Payment shall be made for actual hours worked In fulfillment of Exhibit B-1 - Amendment
U2, Additional Scope of Services, upon Department approval of each invoice received
In accordance with Subsection 3.1 above, and the hourly rates in the table below:

Position Title Hourly Rate

Director $295.00

Senior Associate $275.00

Statistician $275.00

Data Analyst $245.00

Weslpon Healthcare Management. Inc.
d/b/a Pactric Health Policy Group

RFP.2021-OMS-01 ■SUaST^l-A02

A.S-1.3

Page 2 of 4

Conlraclor Initials

Date
7/6/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendrherit remain
In full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
• Department of Health and Human Services

7/6/2022

Date

"p.

Name:

Title: Medicaid Director

7/6/2022

Date

Weslport Healthcare Management. Inc.
d/b/a Pacific Health Policy GroupC-OMHJigmVbt:
-;iOQ2icaie24iS-

Name: score wittman
Title: Director

Weslport Healthcare Managemeni; inc.
d/l)/a Pacific Health Policy Group

RFP-2021-DMS.01-SUBST.01-A02

A-S.1.2

Page 3 ot 4
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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

7/6/2022 G
OeevSlQMd^

rOFS7iC«2SC^AC..

Qgjg - Name' Rakhmatova
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date -Name:
Title:

Weslpon Healthcare Management. Inc. A-S-1.2
d/b/a Pacific Heallh Policy Group

RFP-2021-DMS-01-SUBST-01-A02 Page 4 of 4
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Now Hampshire Department of Health and Human Services
Substance Use Disorder, Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation

EXHIBIT B-1-Amendment#2

Additional Scope of Services

1. Statement of Work - The Completion Date for this Additional Scope of Services
is'Seotember 29. 2022.

1.1. Doorway Program Evaluation ("Evalualion")

1.1.1. The Contractor shall evaluate the State Doorway program to assess its
impacts on the Stale's substance use continuum of care, and to assist
the Department with decision making for program improvement and
allocation of funding.

1.1.2. The Evaluation target audience includes:

1.1.2.1. State leadership, including but not limited to the Legislature
and Governor and Council;

1.1.2.2. Department Bureau and Division Directors; and

1.1.2.3. The State Opioid Response (SOR) team.

1.1.3. The Contractor shall ensure the Evaluation addresses the following
areas:

1.1.3.1. The goals and objectives identified in the SOR grant
'  application;

1.1.3.2.. The Doorway program's impact on access to care and quality
of care;

1.1.3.3. Assessment of the Doorway program's structure and
operations; and

1.1.3.4. Assessment of the Doorway program's benefits relative to its
:  costs.

1.1.4. The Contractor shall:

1.1.4.1. Maintain regular communications with Department staff;

1.1.4.2. Assess and enhance available data in a manner that
minimizes the burden on providers, consumers, and
Department staff;

1.1.4.3. Analyze existing data to support the evaluation, including
Medicaid claims and encounter data;

1.1.4.4. Evaluate Doorway Program expenditures and the efficacy of
those expenses;

1.1.4.5. Identify opportunities to enhance the Doorway program;

1.1.4.6. Develop a written report of evalualion findings, and submit the
,  report to the Department prior to the Completion Dat^fjhls

Additional Scope of Services:
WestportHeallhcerBManaoomonUnc. B-2.0 ConWclorlnlila!s_y|^
<VWa Pdcirc Health Policy Group 7/6/2022
RFP.202l-OM^0t.SU8ST^l-A02 Page lot 4 Dele
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New Hampshire Department of Health and Human Services
,Substance Use Disorder, Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation

EXHIBIT B-1 - Amendment #2

1.1.5. The Contractor shall develop a Project Plan, within thirty (30) days of the
Effective Date of this Amendment, that details all evaluation methods
and project activities, including;

Evaluation questions:

1.1.5.2. Metrics; " •

1.1.5.3. Data sources; and

1.1.5.4. Evaluation methods.

1.1.6. The Contractor shall updale the Project Plan throughout this Agreement
period.

1.1.7. The Contractor shall work with the Department to determine options for
the Doorway Program Evaluation and shall detail the specifications and
data collection requirements for all proposed data sources, including;

1.1.7.1. Responsible parties/sources;

1.1.7.2. Frequency; and

1.1.7.3. Validation.

1.1.8. The Contractor shall review data sources to ensure the evaluation
approach produces the necessary accuracy without imposing undue
burdens on the Department or its partners and stakeholders.

1.1.9. The Contractor shall conduct data analysis utilizing both exploratory and
descriptive strategies and apply statistical and/or logical techniques to
describe, summarize, and compare data within the State and across
time utilizing quantitative methods that may include:

■1.1.9.1. Logistic Regression.
1.1.9.2. Annual measurement of change against a baseline period.
1.1.9.3. Testing for statistical significance where feasible.

1.1.10. The Contractor shall work with the Department to assess the feasibility
of various evaluation questions and design options. Any refinements to
the evaluation approach shall be updated in the Project Plan.

1.1.11. The Contractor shall conduct a kick-off meeting with Department staff
within 15 days of the approval date of this Amendment. Meeting topics
shall include, but are not limited to:
1.1.11.1. Existing data sources.

1.1.11.2. f^erformance measures.
1.1.11.3. Evaluation objectives. .

wwtpoft Hooiibcao) Management, inc. .&-2.0 Controctor inliiaia,
d/b/a Pacir>c Heellh Policy Group 7/6/2022
RFP.2O21-OM$-O1-SU0STO1-AO2 ^ Pago 2 oU ono
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New Hampshire Department of Health and Human Services
Substance Use Disorder, Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation

EXHIBIT B-1-Amendment #2

1.1.12. The Contractor shall collatx)rate with the Department to prepare
agendas for regular project status meetings to provide progress updates
and discuss any issues/barriers and proposed methods to resolve.

1.1.13. The Contractor shall prepare and distribute minutes of the project status
meetings that summarize meeting content and identify follow-up items,
including responsible parties and target completion dales.

1.1.14. The Contractor shall participate in conference calls or virtual meetings
and/or attend in-persoh meetings with the Department, upon
Department request.,

1.1.15. During project initiation, the Contractor shall in collaboration with
Department staff, identify all intemal and external project stakeholders
and their roles in the project.

1.1.16. The Contractor shall review existing Doorway program activities which
may include:

1.1;16.1. Routine meetings or advisory groups, which may be good
sources of information'or feedback for the Evaluation.

1.1.16.2. Working with the Department to determine the best method to
reach stakeholders in order to prepare materials accordingly,

•  which may include:.

1.1.16.2.1. PowerPoint presentations.

1.1.16.2.2. Individual provider letters.

1.1.16.2.3. Discussion documents.

111.16.2.4. Email communications.

1.1.17. The Contractor shall review all milestones and timelines to ensure

alignment with the Department's objectives and expectations of the
Evaluation.

1.2. Data Collection and Analysis:

1.2.1. The Contractor shall compile and analyze existing qualitative and
quantitative data sets. Should gaps exists that limit the examination of
any proposed research questions, the Contractor may consider:

1:2.1.1. Conducting Doorway interviews.

1.2.1.2. Requesting additional information.

1.2.1.3. Revising or eliminating the question.

1.2.2. The Contractor shall enhance existing SOR data with an analysis of
Medicaid claims and encounters for Doorway service recipients vi^o are
Medicaid enrolled In order to examine utilization trends by diagnosis and
geography.

Wostport Hoollhcoro Monnoement Inc. B-2.0 Conifaclof Initlnli
d/b/a Padftc Heailh Policy Group y '
RFP.202l-OMS-O1-SUe$T-O1-AO2 '' Papa3ol4 Data "/P/ZOZZ



ovi^uoiyi I ciiveiu)^o il/. u i ■ o-or / o^ouo'-ju-j-j

DocuSign Envelope 10; O560680B-ECA9-434O-A361-0B6A0Die6590

OocuSIgn Envelope ID; 057Z8fW-2C52-476&.BO79-2FC05B4F9EC 1 ,

New Hampshire Department of Health and Human Services
Substance Use Disorder, Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation

EXHIBIT B-1 - Amendment #2

1.2.3. The Contractor shall assist Department staff with developing a
framework for the on-going examination of claims and encounters for
Doonvay service recipients who are also enrolled in Medicaid.

1.2.4. The Contractor shall develop a final determination of evaluation
questions and measures following a review of sample size and data
integrity.

T2.5. The Contractor shall conduct a review of the preliminary findings with
Doorway site managers and other stakeholders as time pemnits to
validate and expand Evaluation results as well as solicit feedback on
improving program operations and outcomes.

1.2.6. The Contractor shall:

1.2.6.1. Prepare a draft Evaluation Report and submit for review by
the'Department and Doorway site staff prior to the Completion
Date of this Additional Scope of Services: and

1.2.6.2. Refine and finalize the Evaluation Report based on feedback
received from the Department and Doorway site staff. ^

1.2.7. The Contractor shall participate in virtual or on-site reviews conducted
by the Departrnent upon request.

1.3. Reporting and Deliverables

1.3.1. The Contractor must submit the final Evaluation Report to the
Department for approval prior to the Completion Date of this Additional
Scope of Services,, which must include:

1.3.1.1. A summary of the evaluation approach; and

1.3.1.2. Data analysis and ■ findings for the identified evaluation
questions.

1.3.2. The Contractor shall update the Project Plan as needed due to any
modifications to the project and completion timelines and submit to the
Department for approval.

1.3.3. The Contractor shall develop and present a summary of the final
Evaluation Report to the Department, legislators and/or stakeholders
prior to the Completion Date of this Additional Scope of Services.

1.3.4. The Contractor may be required to provide additional key data and
.  metrics to the Department in a format specified by the Department.

'  1.3.5. The Contractor shall work with the Department to develop performance
metrics to:.

1.3.5.1. Facilitate responses to the evaluation questions; and

1.3.5.2. Measure the success of the Doorway Program Evalua^g^

Woslpoft HMllhcare M8nao©monl, Inc. B-2.0 Contractor Initials ;
dA)/aPociricHBonh Policy Croup • 7/6/2022
RFP-2021-DMS-OVSUBST-01-A02 Pagoaol^ Oalo_^
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STATE OF NEW HAMPSHIFU:

DEPARTMENT OF HEALTH AJ^D HUMAN SERVICES

D! miOf^ OF MEDIC A ID S£R ytCES

■■ 129 PLEASAiVT STREET; CONCORD. iNH 03301
603-27I-9422 .I4004$2-334S Ext. 9422

fax:603-271-8431 TDD Acceii: 1-800-73S-2964
tkvnr. dhbx.nh.gov

January 19, 2022

His Excellency. Governor Christopher T. Sununy.
arTd the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of-Health and Human Services. Division of Medicald Services,
to amend ah existing agreement with Westporl Healthcare Management, Inc., d/b/a Pacific Health
Policy Group (VC <f228009). Lake Bluff. IL. to expand and implement the federally required
Evaluation Design Plan for the 1115 Substance Use Disorder (SUO) demonstration waiver lo
Include the evaluation of Severe Mental Illness (SMI) services and Serious Emotional Disturbance
services, by increasing the price limitation by $537,109 from $547,111 to $1,084,220 with no
change to the contract completion dale of December 30, 2025. effective upon Governor and
Executive Council approval and the Center for Medicare and Medicaid Services (CMS) approval
of New Hampshire's Amendment to the 1115 demonstration titled, "Substance Use Disorder
Treatment and Recovery Access' (SUO-TRA) (Project Number 11-W-00321/1). 50% Federal
Funds. 39% General Funds. 11% Other" FuiVdS (New Hampshire Granite Advantage Health Care
Trust Fund).

The originaf contract was approved by Governor and Council on May 19, 2021, item ffd.

Funds are available in the following accounis for Slat© Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Years 2024. 2025 and 2026, upon the availability
and continued,appropriation of funds in the future operating budget, with the authority to adjust
budget line items within the price limitation and encumbrances between slate fiscal years through
the Budget Office, if needed and justified.

05.95^7^70010-2358 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
OEPT OF HNS: f^EDICAID & BUS POLICY OFC, OFF. OF MEDICAIO & BUS. POLICY.
GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State

Fiscal

, Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased *

(Decreased)
Amount

Rovlspd
Budget

2021 102-500731
Conlracls for

ProgSvc
47000636 $3,127 $0 $3,127

2022 102-500731
Contracts for

Prog Svc
47000636 $37,101 $5,600 $42,701

2023 102-500731
Conlracls for

Prog Svc 47000636
$46,850 $1;421 $48,271

The Depoflmtnl of Htcllh onrf Human Struicet' Mittion it iojoin comninniliei andfomillei
in providing apporliiiiiiiet (at (I'lucu (o ocliituc heollh and independinet.
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2024 102-500731
Contracls for

Prog Svc
47000636 $22,662 $16,855 $39,517

2025 102-500731
Contracls for

Prog Svc 47000636
$40,512 $21,284 $61,796

2026 102-500731
Contracts for

Prog Svc
47000636 $2,938 $30,035 $32,973

Subtotals $153,190 $75,f95 $228,385

05-95-47^70010-7937, HEALTH AND SOCIAL SERV1CES.HEALTH AND DEPT OF HHS:

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
47000536 $0,041 $0 $8,041

2022 102-500731
Contracts for

Prog Svc 47000536
$95,402 $34,400 $129,802

2023 102-500731
Contracts for

Prog Svc
47000536 $120,472 $8,726 $129,198

2024 102-500731
Contracts for

Prog Svc
.47000536 $58,276 $103,538 $161,614

2025 102-500731
Contracts for

Prog Svc
47000536 $104,176 $130,746 $2.34,922

2026 102-500731
Contracts for

Prog Svc
47000536 $.7,554' $184,504 $192,058

Subfofafs $393,92f $461,914 $855,835

TOTALS. $547,111 $537,109 $1,084,220

EXPLANATION

The purpose of.lhis request is for the.Contraclor to expand and implement the federally
required Evaluation Design Plan for the 1115 Substance Use Disorder (SUD) demonstration
waiver to include the evaluation of Severe Mental Illness (SMI) services and Serious Emotional
Disturbance services. The Contractor svill begin Ihe expanded services only upon both Governor
and Executive Council approval and Center for Medicare & Medicaid Services (CMS) approval of
Nev^ Hampshire's Amendment to the 1115 demonstration titled, Substance Use Disorder
Treatment and Recovery Access' (SUD-TRA) (Project Number 11-W-00321/1).

The 1115 Substance Use Disorder demonstration waiver authorizes providers classified
as Institutions for Mental Diseases to receive reimbursement from Medicaid for certain Subslarice
Use Disorder residential services. The Department Is amending the waiver to authorize
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Insiitutions for Mental Diseases to receive reimbufsement from Medicaid for short-term inpallent
psychiatric treatment or short-term residential mental health treatment for adults 19-64 years of
age.

CMS Special'Terms and Conditions of the 1115 Substance Use Disorder demonstration
waiver required the Department to hire an external evaluator to implement an evaluation design
plan. The addition of Severe Mental lUness services and Serious Emotional Disturbance services
to the waiver' requires the Department to double the evaluation activities included in the existing
evaluation design plan.

CMS technical assistance recommends slates that are amending SUO/IMO 1115
demonstration waivers retain the same evaluation contractor when possible due to the integration
of the performance, standards. The Coniraclor is currently developing and implemonting the initial
evaluation design plan (or the 1115 Substance Use Disorder waiver demonstration and wilt
include the Severe Mental Illness and Serious Emotional Dtslurbance evaluation activities as
required by CMS.

The Contractor Is utilizing both qualitative and quantitative methods to implement the
evaluation design plan, supporting the Oeparlment in compiying wilh CMS general reporliog and
evaluation requirements, and delivering all CMS reporting requirements, svhich include Quarterty
Monitoring Reports, Mid-Point Assessment. Interim Evaluation Report and a Final Summative
Evaluation Report.

In addition to meeting federal requirements, the results of the .updated evaluation wilt
inform the Department as to whether the goals of the added Severe Mental Illness and Serious
Emoliona! Disturbance services are achieved. This includes understanding if the demonslrailon
is effective In appropriately providing access for Medicaid beneficiaries to the corrimunily-based
treatment continuum, including short-term inpatienl psychiatric treatment or short-term residential
mental health tredtment In Institutions for Mental Diseases.

The Department will monitor contracted services to ensure:

•  Data collection and analysis is timely and accurate;

•• Federal reporting Is submitted to CMS timely; and

»' Federal 'performance reports represent valid and reliable findings as Indicated by
federal CMS approval.

Should the Governor and Council not authorize, this request, providers classified as
Institutions for Mental Diseases will not be authorized to receive reimbursement from Medicaid
for certain Substance Use Disorder treatment services or for beneficiaries 21-64 years of age
receiving short-term inpalient psychiatric treatment or short-term residential mental health
treatment.. Furthermore, the Department wiD be out of compliance wilh the CMS Special Terms
and Conditions of the Substance Use Disorder. Severe Mental Illness and Serious Emotional
Oisturbarice 1115 Demonstration. Noncompliance may result in financial penalties to the
Department and/or rescinding'the approval of the Substance Use Disorder, Severe Mental Illness
and Serious Emotional Disturbance 1115 Demonstration.

Area served: Statewide

Source of Federal Funds: CFOA #93.778, FAIN 2005NH5ADM.



UVf^UOiyil Cliveiupo IL/. U 1 I 0*0r / O^OU'OUUOO

OocuSign Envelope ID: D560680B-ECA9-434O-A361-0B6A0OlE65g0

OocuSIgn Envelope 10; 0$728F64-2CS2-4766-eD79-2FCD584F9EC1

OoeuS>onEftvotop« 10:6a7637»«.S680«4€E»^1-6tS£732E54F4

His Excellency, Governor Chiistophor T. Sununu
end the Honorable CourKl)

Page 4 of 4

In the event that the Federalof Othe/" Funds become no longer available. General Funds
will not be requested to support this program.

Respectfully submitted.

/Ivlu, fV. Lam-Av

Lori A. Shibinelle

Commissionor
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Or.. Concord. NH 03301
Fa*: 603-271 1516 TOD A<cc«:l-e00-73S-2964

Kwvv.f>h.gov/d0il

Denis Coulei

Commisjioner

Janunry 25, 2022

Lori A. Shibincltc. Commissioner
Dcparimcni of Hcalih and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinctlc:

This Idler represents fonnal notification that ihc Department of Information Technology (DolT)
has approved your agency's request to enter into a coniract amendment with Wcstpon Healthcare
Monagcmcni, Inc., d/b/a Pacific Health Policy Group, Ukc Bluff, IL, as described below and referenced
OS DolT No. 2021-051 A.

This is 0 request for approval to enter inlo a cdniroct amendment with Pacific Health Policy
Group locxpand end implement ihefedcfBlly rcquirec) Evaluation Design Plan for the 1115

•' Substance Use Disord.er (SUD) dcmonsiraiion waiver to include the evaluation of Severe
Mcntallllncss (SM() services and Serious EmoiionarOisiurbancc services.

This amendment will Increase the price limitation by $537,109, from $547.1 11
to Sl.084.220. and shall become cfTcctivc upon Govemor and Council approval
through December 30, 2025.

A copy of this lencr should accompany your Agency's submission to the Governor and Executive
Council for approN'al.

Sincerely.

Denis Goulct

DC/RA
DolTtf202l-651A

cc: Michael Williams, DolT-10 Lead

'tnnovoUvc Tecbnologlet Todoy/of Ntw Hompshir^'s Tomorrow'
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State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Substance Use Disorder, Serious Mental Illness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation contract (formeriy known as
Substance-Use Disorder 1115(8) Waiver Evaluation Design Implementation), is by and between the Stale
of New Harrtpshire. Department of Health and Human Services ("State" or "Departmeni ) and Westporl
Healthcare Management, Inc., d/b/a Pacinc Health Policy Qroup (the Contractor).
WHEREAS, pursuant to an agreement (the "Conlracl") approved by the Governor and Executive Council
on May 19. 2021 (Item #8). the Contractor agreed to perform cenaln services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and
WHEREAS pursuant to Form P-37. General Provisions. Paragraph 17. the Conlractjnay be arnended
upon written agreement of the parlies and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to 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. Modify Form .P-37 General Provisions. Subject: Substance Use Disorder IllSfa) Waiver
Evalualton Desion Imolementation. RFP-2021-OMS-01-SUBST. to read:

Subject: Substance Use Dfsofder. Serious .Mental Illness and Serious Cmof/ona/
Disturbance 1115 Demonsfraf/on Waiver Design and Implementation (RFP-2021-DMS-01-
SUBST)

2. FormP-37. Genera) Provisions, Block 1.8, Price Limitation, to read:

51,084,220

3. Modify Exhibit B. Scope of Services, by replacing all references to "Substance Use Disordgr 1115
Demonslratinn fSUD Demonstration Waiver)." to read:

Substance Use Disorder. Serious Mentaf illness end Serious Emotionaf Disturbance 1115
DemonstraUon Waiver (SUD-SMI Demonsfraf/on Waiver).

4. Modify Exhibit B. Scope of Services. Section 1. Statement ol Work, Subsection 1.2. to read:
1.2. Evaluation Design Plan

1 2 1 The Contractor shall commence services identified In this Subsection 1.2 upon the
Centers for Medicare and Medicaid Services (CMS) approval of New Hampshire's
Amendment to the 1115 demonstration tilled. "Substance Use Disorder Treatment
and Recovery Access" (SUD-TRA) (Project Number 11-W-00321/1)..

12 2 The Contractor shall develop an Evaluation Design Plan specific to the Substance
Use Disorder. Serious Mental Illness and Serious Emotional Disturbance 1115

.Demonstration Waiver (SUD-SMI Deimonslraiion Waiver), for approval by the
Department and the CMS.

1 2.3. The Contractor shall ensure the- Evaluation Design Plan includes all aspects of the
SUD-SMI Demonstration Waiver that requires evaluation.

■1.2.4. The Contractor shall develop and provide a draft Evaluation Design Plan
Departmeni for review and approval, no later than 180 days after the SUD-SMI
Demonstration Waiver approval dale, for CMS review. . —oa

sw
Westport Hwlihcare MoAagemeni. Inc. A-S-1.2 . ConUeclor tnilials
<J/b/0 Pacific Hoallh Policy Group 1/26/2022
RFP.2021-OMS.01-SUBST-01-A01 Pago 1 oM Dale
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1.2.5. Upon receiving the CMS review and findings of the draft Evaluation Design Plan, the
Contractor in consultation with the Department shall develop any necessary plan
design revisions. The Contractor shall:

1.2^5.1. Provide a revised Evaluation Design Plan to the Department for review and
approval no later than 45 days after receipt of CMS review and findings; and

1.2.5.2. Consult with the Department end provide any further Evaluation Design Plan
revisions as needed to ensure final approval by CMS.

5. Modify Exhibit C. Payment Terms. Section 1. to read:

1.. This Agreement is funded by:

1.1. 50% Federal Funds from Medicaid Entitlement, as awarded on JanuaiV 27. 2021, by the
Centers for Medicare and Medicaid Services. CFDA #93.778, FAIN #2005NH5AOM.

1.2. 39% General Funds.

1.3. 11% Other Funds from the New Hampshire Granite Advantage Health Care Trust Fund.

6. Modify Exhibit C, Payment Terms. Section 3. to read:

3. The Contractor shall submit an invoice each rhonth in a form satisfactory to the Department by
the fifteenth (15lh) working day of the month requesting 1/12th r.eirnbursement of the Stale
Fiscal Year (SFY) appropriation incurred in the prior month, to initiate payment, which must
identify actual expenditures Incurred.

7. Modify Exhibit C, Payment Terms. Section 4, to read:

4. Monthly payments of 1/12lh of each SFY appropriation will be made in the fulfillment of this
Agreement upon Department approval of each Invoice received in accordance with Section 6
above and Exhibit C-1 through Exhibit C-6. Budget- Amendment #1.

4.1. Payments lor the balance of current and new SFY 2022 funding wll be pro*rated based
on the months remaining In SFY 2022.

5. Modify Exhibit C-2 by replacing It in its entirely wilh Exhibit C-2 Budget - Amendment #1. which is
attached hereto and incorporated by referervce herein.

' 6. Modify Exhibit C-3 by replacing it in its entirety with Exhibit C-3 Budget - Arriendmenl #1. which is
attached hereto and incorporated by reference herein.

7. Modify Exhibit C-4 by replacing it in its entirely wilh Exhibit C-4 Budget - Amendment #1, which Is
attached hereto and Incorporated by reference herein.

0. Modify Exhibil C-5 by replacing it In Its entirely wilh Exhibit C-5 Budget - Amendment #1. which Is
attached hereto and incorporated by reference herein.

9. Modify Exhibit C-6 by replacing it In its entirety with Exhibit C-6 Budget - Amendment #1, which is
attached hereto and incorporated by reference herein.

Westporl Hoflithcare Managemcnl. Inc. A-S-1.2 Conlraclor IniUate,
d/b/o Pacific HealUi Policy Group - 1/26/2022
RFP.2021-DMS-OI-SUB5T4)1.A01 Paga 2 oM Oalo
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon both Governor and Executive Council approval and approval by
the Centers for Medicare & Medicaid Services of New Hampshire's Amendment to the 1115 demonstration,
titled, "Substance Use Disorder Treatment and Recovery Access" (SUD-TRA) (Project Number 11-W-
00321/1).

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

State of New Hampshire
Department of Health and Human Services

1/26/2022

Dale

r-OwUi*^ vf.

Name. >-ipman
Title;

HedicaSd Director

1/26/2022

Date

Westport Healthcare ManagemerHt, inc.
d/b/a Pacinc Health Policy Group

0MMUCmiKU..

Name:

Tide:

• scut I WllLIIUM

Oi rector

Wcstpon Keslihcere Menagemont. Inc.
d/b/o Pacific Hoaiih Policy Group

RFP'202l-OMS-01-SUBST-0)-A01

A.S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this otfice. is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

.  owwiv*** »r

}(ina44»*

:  Kl^ma- LUaflM
Date Name. '

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor end Executive Council of
the State of New Harhpshlre at the Meeting on: " (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Oate NsiTie:
Title:

Wcjtport Heallhcofc Management. Inc. A-S-1.2
d/b/a Pacific Health Policy Group

RFp.2021-OMS-O1-SU8ST^t-A0) . Page 4 of 4
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STATE OF MW HAMPSHmE

DEPARTMENT OF HEALTH AND HUMAN SERVIGES

DIVISION OF MEDlCAfD SERVICES

ilJPLtASANT STREET.CONCORD.NH 03WI

■  loyvt-w
Pet;«03-27I-84T1 TDDArreu: I4«>>935'JM4

H<«'yD.Uvaue «rww.4lihl.oh.iev
Otmifl'

April 20, 2021

His Exceilcncy. Governor Chrtsiopher T. Sununu
and the Hof>orobte CourKit

Stetd House

Concord. New Hampshire 03301
f^EQDESTED ACTION .

Authorize the Department of Heelih and Human Services. Division of Mrticald Services,
to enter Inlb e contract wtth Westport Healthcare Management. Inc. /dba. Pacific Health Policy
Group (VC#TBD) Lake Blulf. IL. In the-amount pf $547.1111o Implement an evalualion design to
enable the Oepaltmeni to meet the Centers for Medicare & Modicaid Services Independerit
evaluation requirements for the Substance Use Disorder Section 1115(a) Medlcaid
Oemonairatlon WeNer. with the option to renew for up to two (2) additional years, effective upon
Governor and Council approval through December 30. 2025. 50% Federal Fuf>d6. 36% General
Funds. 14% Other Funds (New Hampshire Granite Advantage Health Care Program Trust Fund)-

Funds are available in the following eccounis for State Fiscal Year 2021 and are
anticipated lo be available in State Fiscal Years 2022, 2023, 2024, 2025 ahd 2026 upon the
availability end continued appropriation of funds in the future operating budget, with the authority
to adjust budget line Items wilhln the price limitaiion and encumbfances between state fiscal years
through the Budget OfTioe, H needed and justified. '
05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC8
dEPT OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY,
GRANrrE advantage HEALTH PROGRAM TRUST FUND

State

Fiscal

Year

Clau 1
Account

Claaa Tide
Job

Number
Total Amount

2021 ' 102-500731 Contracts forProgrom Scrvloos TBD S3.127

2022 102-500731 Contracts fof Program Services TBD $37,101

2023 102-500731 Contracts for Program Services TBD $46,650

2024 102-500731 Contracts for Program Services TBD $22,662

2025 102-500731 Corrtrects for Program Services TBD $40,512

2026 . 102-500731 Contracts for Program Services TBD $2,938

Sub-Tofaf: St53.190

7T>i Dtfiorlnunt o/WcflfUi 0«<f Strvicti'Miuhn I'Ufjoin afui/omUiU
irt pf9iAdini opfiOftuniliei 1^ CiliMni 0 Cfhiti* end iH4tp4ndtnct.
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KU EfCdloncy. Oovemof Chrt»lopft«/T. Swnimu
end the Konorobb Cound)

PigeSofd

OW)0WWW7-470O10.7037, HEALTH AND SOCIAL SERVICES.HEALTH AND
DEPT OF HHS:OFC OF MEOICAJD & BUS PLCY.OFF. OF MEOICAID &
MEDICAID ADWINISTRATION

HUMANSVCS

BUS. POLICY

State
Fiscal
Year

Class/

Account
Cfesa Title Job Number Total Amount

2021 102-500731 Conirects for Program Senrlces TBO 38.041

2022 102-500731 Contracts (or Program Sen/lcos TBD $95,402

2023 102-500731 Contracts (or Program Services TBO $120,472

2024 102-500731 Contracts for Program Services TBD $58,276

2025 102-500731, Conlracts for Program Services TBD $104,176

2026 102-500731 Contracts (01 Program Services TBO .  $7,554

■  Sub- Tote/: 5393.92/

Total: $647,111

EXPLANATION

The purpose oI this request is for the Contraaor lo perform an evaluaUon of the Substance
Use Disorder (SUO) Section 1115(a) NtedlWkJ OemonslrationWaiver (SUD 1115 Dernonstralion)
In accordanoc vrflh the SUO 1115 Demonstration Evaluation Design as epprov^ by the U.S.
' centers for Medicare & Mcdiceid Services (CMS) dn May 22. 2019. Evaluattng the results of the

SUD 1115 Demonstfatlon.by an independent evetuelor is federally required by Specie Terms
and Conditions of the SUD 1115(a) Demonstration, i^lch was approved by CMS on July 10.
2010.

The Pacific Health Policy Group was competltivefy eelacled to limplemen! the approved
evsiualion design of the New Hampshire Substance Use Disorder Treatment and Rcwyafy
Access Demonstration. This demonstration Is Intended to address ^iical unm^needs for
residential SUD treatment; Improve the quality of SUO treatment; and. maintain
It authorizes New Hampshire to provide high quality and dmtca^y appropriate
Bervioeo In residential and inpatienl treatment settings that qualdy as an Institution for. Mental
Oiseases.

The results of the evaluation will inform the Department as to ̂ elher the goals of the
SUD 1115(a) wBlver were achieved. This will include underslanding if the ̂ monstratjon w«-
effective in melnlainlng crilical access to opioid use disorder (OUO)^Bnd olher SUD a^
continued delivery system improvement that will support coordinated and ^omprehensw
OUO/SUD treatment for Medicaid beneficiaries. This demonstration will build on Nw

■ Hampshire's eHort to improve models of care focused on supporting beriefic^es .n the
community .and home, outside of instllutions, and etrenglhpn a continuum of SUD services.

The Selected Vendor will utilize both qgalitatrve end quantitative methods to '"ipjojj'®"!
the approved evaluation design. The vendor w(il support the Department i" co^P^'n9 CMS
gerwal reporting and evaluation requiremenis and delfver all
requirements that Include: Quarterly Monitoring Reports; Mid-Pomt Assessment. Interim
Evaluation Report: and $ Final Summative Evaluation Report.
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Kt ExcoUtftcy. Oovemof Ch/btopher T. Sununu
end Ihe HooomM CouneO

Pegs 3 of 3

The Dopflrtment will monitof contractor oarvicos by ensuring data collection and OTalyeis
is timely end accurate. Federal reporting Is eubmlttcd to CMS for approval, end Fedora)
performance reporle represent valid and reliable findings ee indicated by federal CMS epproval.

The Department selected the Contractor through e competitiv© bid using a
Raouesi for Proposals (RFP) that was posted on the Department's vrebstte from 1/5/2021 through
2/1^021. The Oepartrhent received eight (8) responses thai were renewed and scored by a
team of qualified IndivWueis. The Spring Shesl Is attacticd.

As referenced In the EKhiW A. Revisions to Standard Agreement Provisions. Paragraph
1 of the attached contract, the parties have the option to extend the agreement for up to two (2
Bddillonel years, contingent upon satisfactory deHvery.of eervlces; aveiieble funding; agreement
of the parties, end Governor and Council approval.

Should the Governor and Council not authorize this request the Departrrtcnt will bo out of
comptlanca wtth the CMS Special Terms end Conditions of the SUD 1115 ̂ monstretion.
Noncompiiance may resufl in financial penelties to the Department or resdndlrig
the SUD Demonstration. Without the SUD 1115 Demonstrabon provtdefa^clasalfi^ as
Institutions (or Mental Diaeasos. wiP not bo authoriiod to recoivB reimbursement from Mcdrcaid
for certain SUD treatment eervicea.

Area served: Statewide

Source of Funds: CFOA »fi3.77e. FAIN fl20b5NH5ADM
In the event mat the Federal Funds become no longer evallftblo. addftional General Funds

will not be requested to eupport this program.

Uysubmined.Respe

A. Shlbinette

V. Commissioner
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New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Scoring Sheet '

Substance Uso Drsorder 1115(a) Waiver

Evaluation Design Implomontation

RFP Name

Bidder Name

^ " Cutler institute

JSI

Mercer Health and Benefits

NORC

PacKtc Health Policy Group

8
' Public Consulting Group (PCG)

Rf P-2021 ̂ MS-01^UBST

RFP Number

Health Service Advisory Group (HSAG)

IMPAQ International

4.

Poss/Fell

Matlmum

Points

Actual

Points

173 - 139.3

173 143

173 113

173 134.S

173 125

173 112

173 1(1.5

173 84.7

1.

2.

3.

4.

s.

6.

7.

fi.

9.

Reviewer Names
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NUMBER P-37 (version IJ/II/20I9)
. . ♦

Subject: SubJlince Uk Diiordec m5(e) WoUer Evoluttion Drtlcn ImpUmcnUllofiairP.202l-OMS.OI-SUaST

This ojrccmeni and all of iu tiiachments tholl become public upon submijjlon to Covemor end
Eeccuhve Council (or opptovel. Any informeiion lhai is prix-aic, conndemial or proprictoty tnusi
beelcfltly identified to the ojcncy end ejretd to in miiing prior to signinj ihc'conireci.

aCREEMEiST

The Stale of New Hempjhire end the Cowrecior hereby muluelly agree t% follov^-s;
CENERAt PROVISIONS

1, lutrt 1 IMt-Aiiwn. •

l.l State Agency Nime

New Hampshire Oepinmcni of Hcalih and Human Services

1.2 State Agency Address

129 Pleesoni Street
Concorr1.NH0330l-3fi57

1.3 ContrbCtorNnmc

WcjtpoA Healthcare Manatemeni, Inc dba
Pacific Health Policy Group

1.4 Comractor Address

900 W. North Shore Drive

Suite 270
Lake DIufT. IL 60044

l.i Contractor Phone

Number

(224)76MdI0

1.6 Account Number
05 95 47 470010 79370000

102 500731

05 95 47 470010 33580000
102 50073.1

1.7 Completion Date

December 30, 2025

1.8 Pnee Limiiaiion

$547,111

1.9 Comraeiihg OITicer for Stale Agency

Nathan D. While, Director

I.IO State Agency Telephone Number

(603)271-9631

r.M Contractor Signature •1.12 Name and Tiilc of Comacior Signatory
scoit witwan

Director.

1.13 ^ate Agency Signiiure
Oaic:V22/202l

1.14 Name and Title of State Agency Signatory
Henry l.ipman

Medicaid Director

N.H. Department of Adminisimnon. Diviiion of Personnel f«/ opphcable)

Qy . Dircctor.On:

1  16 Approval by the Attorney General (Form. Substance ond Eaecuiion) 0/cpphcnblej

■■ -.o.vio/.on
1.17 Approvat^y l^tt^crnor and Eaccutivc Council (i/opplkoble)

C&C hem number; QiG Meeting Dale:

Pogc I of 4
Conrracior Inili&ls

Dpic
qr20/20?l
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2. SERVICES .TO BE PERfORMCO. The Sim of New
HimpiWre, eciing ihfoujh the agcftcy idcniificd in Woek I.I

• tnjogei conlnKior itfcntificd in block I.)
CConirociot") to pcrfortn, end the Commcior shill pcrfonn, ihe
work or ulc of goods, or boih. idcnilficd end more pariiculorly
described In ihc aiiiched EXHIBIT B which is incoipofotcd
herein by reference ("ServiceD.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
J.I Nwwihsrariding any provision of ihis AgrcemoM 10 the
contrary, and avbjeci to ihe approval of ihe Governor and
Eaecgiivc Council of the Siate of New Hampshire, if applicable.
ihii'Agreenxni. and all obllgalions of the parties hercundcr. slwll
become effective on ihe date the Governor and Executive
Council epproN-e this Agrtcmeni as indkaicd in block 1.17.
unless no aoch approval i> rtguired, in tvhieh case the Agreement
shall become cffeaive on ihe date ihe Agrccmeni is sigrtrt by
ihc Siflte AgerKy as shown in block 1.13 r'tfTeciive Oaie ).
3.2 If the Cofitricior commence* the Service* priv- to the
Effcciivc Date, ell Services per formed by the Conimcior prior lo
ihc Effcetivc Oaic shall be performed at the sole risk of the
Coniroctor, and in the evchi that this Agreement does not become
efTectlve. the State shall have rto liability lo the Conirocior.
including without limiiaiioo, any obligation to pay the
Conirocior for ony costs incuned or Services pc^ormcd.
Contrttciof musi complelc all Services by the Completion Daic
Ipcciried in block 1.7.

r»

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding ony provision of this Agreement to the
conirary. all obligations of the Stale hercuitder. including,
without limiiniion, the coniinu8f« of payments hcreonda, arc
contlngeni upon Ihe tt-ailabiliiy and continued appropriation of
funds orfecied by any state or federal legisliiivc or Mccuiivc
action that reduces, eliminates or otherwise modirici the
appropriation or o*'ailabiliiy of funding for this Agreement and
the Scope for Service* pro^'idcd in EXHIBIT B. in whole or In
pan. In no c»*eN shall the-State be liable for any payments
hcrcunder inuccss of such available appropriated funds. In the
event of a reduction or termination of appropriated funds. ihe
State shall have the right to withhold payment until such fund.*
become available, if ever, and shall hove the right lo reduce or
icrminale Ihe Services under ihii Agrtement immediately upon
giving the Conirocior notice of such rcduciion or lemtinuion.
The Stale shall not be reguirtd to transfer funds from'ony other
accoum or source tp the Account identified in block 1.6 in the
ci*eni funds in that Aecouoi are reduced or unatailablc.
t

5. contract PRICE/PRICE LIMITATION/
PAVMENT.

5.1 The conirtci price, method of payment, nnd lerms of paymenl
ore identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Conirsctor for ell
cxpbrtses, of whatever future incurred by the Contractor in the
pcrformanee hereof, and shall-be the only and the complete

compensation to the Contractor for the Service*. The State shall
have no liability to the Comraciof other than the contrtci price.
5.3 The State fescr>'e's the right to offset from any amounts
otherwise payable to the Contractor under this Agrcemcm those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
conirary, end noiwiihnanding une.Vpccied eirrumiiBrrccs. in no
event shall the total of ail payrhcnu luthorited. or eciually made
hcrcunder, exceed the Price Limitation kI fonh in block 1.8.

6 compliance BV contractor WITH LAWS
aNO regulations/ EQUAL EMPLOYMENT
opportunity. ^ . w.
6.t In connection with the pcrfofmance of 'he Services, the
Contractor shell comply with atl applicable iiaiute*. laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights end equal
employment opportunity law*. In addition, if this AgrcciTKnt is
fottdcd in any part by monies of the United Stales, the Comracior
shall comply with eU federal executive ordcra. rule*, regulations
and statutes, artd with nny rules, regulations ai>d guidelines as the
State or the United States is*ue to implement these regulations.
The Contractor shxll also comply with all applicable intellectual
property I'awj.
6.2 During the term of this Agreement, the Comractor ihall not
discriminate against employees or -applicants for employment
because ofrocc, color, religion, creed, age. scs. handicap. K.tual
oricmaiion, or national origin-and will lake ofTitmaiivt action to
prevent such discnmination.
6.3. The Conifoctof agrees to pcrmii Ihc State or United State*
(iccess to any of the Contractor's books, lecords and accounts for
the purpw* of osecnaining compliance with alf rules, rcgulaiioiu
er>d orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
rtecessary to perform the Services. The Contractor wirrants that
all personnel engaged m the Service* .'hall be qualified to
perform the Services, nnd shall be properly licensed and
oiherivisc authorized to do so under cH applicable laws.
7.2 Untetl otherwise authofixed in wniing. during the lerm of
ihis Agreement, and for o. period of si* (6) months aflcr the
Completion Date in block 1.7. the Contractor shall noi hire, and
shsll not pcrmii any subconit»ciOf or other person, firfn or
corporation with whom it is engaged in a combined effort lo
perform the Scr>'icc.t to hire, ony person who is a State employee

: or ofTicial. who I.' m.^ierially involved in the procurement,
administration O' performance of this Agreement. This
provision shall su/vis-e termination of this Agreement. ■ -
7.3 The Contracting OfTiccr specified in block 1.9. or his or her
luccesior, shall be the State's repreienioiivc. In the event of any
dispute concerning the interpretation of this Agreement, the
Coniratiing OITiccr's decision shall'be final for the State..

Pogc 2 of4
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fl. event OF DEFAULT/REMEDIES.
(.1 Any one or more of ihc follovnng ocu w omWoM of «h<
Gonlrocior ihiU conilituK tn event of defauH hercunder (VEveiU
ofOcfBuli"):
S.U failure to perform the Services utisfactcrily or on
schedule;
S.I.2 failure to submit any repon required hereunder; an^or
S. I .y failure to pcrfcrm any Other covenant, term or eof>ditioft of
this Agreenwnj.-
8.2 Upon the oeeurteiKe of any Event of Oefauli. the State may
lake any one, or more, or oil, of the foliowins actions:
8.2.1 give the Contractor a u^iiten notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
e greater or lesser spcciftcation of time, thirty (30) days from the
date of the notice; ertd if the Event of Default is not timely Cured,
cerminatc this Agrcemfftt. elTeciive two (2) days aner giving the
Contmcior notice of icrrttinaiiort;
8.2.2 give the Conir*ior a written notice specifying the E»xni of
Default and tusperidtnj oU payments to be made under tWx
Agreement and ordering that the portion of the corurtct price
which would orhcrwlsc accrue to the Contractor during the
period from the date of »«ch notice until such time as the State
deicrmlncj thai the Conirocior ha.< cured the Event of Oefouli
shall r>cyer be paid to the Contractor;
8.2.) giveihcConlraciora tvriiien notice ipeeifying the 6*xnt of
Dcfaulf end set off againp any other obligations ihc State may
owe to the Cortlracior arty damages the State suffers by reason of
any Exxni of Dcfauli; and/or
8.2.^ givetheComnciof a written notice specifying the Event of
Default, irtm' the Agreement as breached, terminate the
Agreement and pursue any of its remedies ol law or Inequity, or
both.

8.3. No failure by the State to enforce any provisions hereof oflcr
any E%"«nt of Default shall be deemed e waiver of its rights with
regard to that Event of Default, or any lubsequerii Everu of
Oefauli. Ho cspressjoiiure to enforce any Event of Oefaoli shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Even^ of
DefnuU on the part of the Contractor.

9.T£fiMINATiON.
9:i Noitviihfloflding paragraph 8. ihe State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thirty ()0) days written notice to the Contractor that
the State is exercising iuopiion lo.terminate the Agreement.
9.2 In the event of en early termination of this Agreement for
any reason other than the completion of the Services, the
Contmcior shall, oi the State's diicrciion, deliver to the
Contracting Officer, not later than fiflcen (15) days ifler the date
of ierminotion. a report ("Terminaiion Repon") describing in
detail all Services pcrforntcd, and the contract price earned, lo
and including the date of termination. The form, subject inaiicf,

•  conicni. and number of eopics of Ihe Terminaiion Repon shall
be identical to those of any Fiiul Report described in the aiiachcd
EXHIBIT B. Inaddition, at the State's dlscrcrion. the Contractoi
shall, vrilhin IJdaysofnotieeofearlyiermiftiiion.develop and

Page 3

submit to the State o Transition Plan for services under the
Agrccmeni.

10. DATA/ACCESS/CONFIDENTIALITV/
preservation.

10.1 As used in this Agreement, the word"dai8" shall mean all
information attd thing.* developed or obtained during the
perfonnance of. or acquired or developed by rtsion of, this
Agreement, including, but not limited to, all studies, fcponi.
riles, formulae, surveys, mops, eharu. sound reeordingjt, video
recordings, pictorial feprodwctlons. drauings, etulyses. graphic
feprtsentaiions, compuier programs, computer printouts, noict,
Icitcn, memoranda, papers, and docurnenis, alt whether
fini.thed or unfinishod.

I0;2 All daio and any property which has been received from
the State or purchased with funds provided for that purpose
under iMs Agrtcmcrti, .shall be the property of the State, and
shall be returned to the State upon demand or upon leiminailoo
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91 -A or other ctisitng law. Disclosure of dsia requires
prior utiiien approval of the State.

11. CONTRACTORS RELATION TOJHE STATE, tn the
pcrformince of this Agreement the Contractor is in all respects
an Indcpendcm contractor, Of>d is neither en, egem no» en
employee of the State. Neither the Contractor nor any of its
offtccrs, employees, agents or members shall have auihonty to
bifvd, the Slate or receive any benents. tvorhcrs' compcosoilon or
other emoluments provided by the Stale to its employees.

12. ASSlCNMENT/OELECATlON/SUnCONTRACTS.
12.1 The Controeicr shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fiflecn (15) days pnor to
Ihe assignment, und a written consent of the State. For purposes
of this paragraph, o Oiangc of Control *hoU constitute,
essignmeni. "Choitgc of : Control" -means (o) mrrger,
consolidation, ora iranoetion or series of related transactions in _
which 0 third party, together with its ofTiliaics. becomes Ihe
direct or irxjircci evmcr of Hfly percent (SOVi) Of more of the
voting share.* t)r simifar equity interests, or combined soling
power of the Contractbr. or (b) the sale of all or substantially all
of the assets of the Commcior.

12.3 None of'the SerN-ices shall be •subcontrtcied by the
Conirifcior without prior written notice and consent of the State.
The State is erttitlcd to copies of all subcontracts and CMigoinent
agreemenis'artd shall not be bound by any proviiionj contained
in o subeoniract or an ossignmcni agreement to which it is not a
party.

13;INDEMNIFICATI0N. Unless Otherwise exempted by law.
the Coniraciof shall irtdcmrtify and Hold harmless the Slate, its
ofTicers artd employees, from and against onyand oil claims,
liabilities end costs for any personal injury or property damages,
patent or copyright inrringemcni, or other claims asserted against
the State, its ofTiceri or employees, which orise out of (or which
may be claimed to arise out oO ihc acts or orrilsjflSa^bf the

0f4 .

Con.r<,clorlni,l.ls,^^^
UOIC



uocubign tnveiope lu: biuDL:L:;ri2-;rio;j4-4Dyi^-aAio-bi-/y;iiuoDDj;>

DocuSlgn Envelope ID: D560680B-ECA9-4340-A381-086A001E6590

OocuSJgn Etwelopo ID: 0572BF64-2C52^766-aD79-2FCDSB4F9£Cl

DoeuSIgnenvelope ID; Be75a7M.5ftM>-*Eeft-A0Al<l5E732eS4F4

OooiStgn e<v^tape VX Af Oe1352■M1^40E7-e47 l-FOBeOOOWOEJ

Conirtcior, Of iubcomrecion. Inclwdini b«i od limtied to ihe
®' Inicniioftfit coftdvci. The SltiU iholl noi

be li>bk for eny cosis incufted by ihe ConifKiOf afi$«n| under
ihii pjfBgrtph 13. Nolwiihjlending ihc foregoing, nothing herein
coniDined shall be deented lo cortsiiiuie o waiver of the soverergn -
immuniiy of the Stiic, which immunity ii hereby reierved to the
Sieic. Thii covenini in partgrnph I) shall survive the
icrmiftilion of this Agreement.

M. insurance. . . ^
14.1 The Comracior shitl. ei iti sole expense, obta.n and
coniifttjously meiniain in forte, orid Shall reouire eny
Subcontractor or tSJignec to obioin ond maintain in .force, the
following insunrKc:
14.1.1 commercial cencral liability msuronce agsmjt all claims
of bodily Injury, death or p^eny damage. In «moufui of not
less than SI,000,000 per occuaence and S2.000.000 aggregate
or excess; and , ■
14.1.2 special cavse of loss, coverage form covering all property
subject to subparagfoph 10.2 herein, in pn amount not less than
80% of.the whole replacement value of the propcny.

•  14.2 The policies described in subpamgraph 14.1 herein shall be
00 policy fornut and endorsements approved for use in the State
of New Hofnpshirc by the N.H. Department of IniurniKC. ond
issued by iniorerj licensed in the State of New Hampshire.
14.) The Coniracior shall furnish to the Contracting OfHce'
identified in block 1.9, pr his or her soectssor. a ecftiricate(s)of
insurarkc for oil injunnce required under this Agreement.
Contractor shall also fumish lo thcConiractingOfricer identified
in blxk 1.9, or his or her successor, ccnificatc^s) of insurance
for all renttval(s) of Insurance required under this Agreement no
later than ten (10) days prior to'ihc Mpiralion date of-each
insurance policy. The cenificnie<s) of iniuraocc ond any
rcnctx-aljjhc/cof shin be auachcd and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.
IS.l Oy signing this Bgreemcni, the Contractor agrees, cemfiei •
and warrants that the Contractor i$ in compliance with or c.umpt
from, the requirements ofN.H. RSAehapicr 2Sl -A r n'orien-
Cd/n/»tfiWO'r "/
I J.2 To the extent the Contractor is subject to the rcquircmenti
of N.H. RSA chapter 281-A, Contractor shall maintain, end
require bny subconlroctor or assignee to secure and moiniain.
pi^-meni of Worken' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Conirocior shall fumish the Contracting Officet
identified in block 1,9. or his or her joceeiwr. proof of Worlcn'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewaKs) thereof, which shall be
attached ond ore Incorporaied herein by reference. The State
shall 1^1 be responsible for paynKul of any Workers
Compensation premiums or for any other cloim or benefit for
Contractor, or any subcontractor or employee of Coniracior.
which might arise under opplicable State of New Hampshire
Workers' Compensation Inwi in connection with the
perfofmance of the Seo-ices under this Agreement.

16. NOTICE. Any notice by 0 pony hereto to the other pwty
shall be deemed to hove been duly delivered or given w the time
of mailing by cenificd mail, postage.prepaid, in a United Siai«
Post Office addressed io the panics at the addresses given in
blocks 1.2 and 1.4, herein.

17. amendment. This Agreemem may be amended, waived
Of discharged only by on insinjment in writing xlgoed by the
parties hereto and only ofler oppfoval of sueh tmendmeni.
waiver or discharge by the Co%"emor and E.TeciMive Council Of
Ihc State of New Hampshire untcis no iveh approval is required
under the cireomsianecs pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrcemem shall
be governed, inicrprctcd and eonsirucd in accordance with the
lows of the Stoic of New Hampshire, ond is binding upon and
inures to the benefit of the paniea and ihcir reapeetivc suceeisors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to e.tpress ihcir mutual intern, and no rule
ofcortjtruciion shall be applied agiinfl or In favor of any psny.
Any actions arising out of this Agreement shall be brought and
maintained In New Hampshire Supalor Coon which shall have
eAClusive jurisdiction (hereof.

19. CONFLICTING TERMS. In the event of a copPict
between the lerm.t of this P-)7 fonm (as modiPed in EXHIBIT
A) andfoi aiiaehmcnis and omcndmeni (hereof, the lerms of the
P-)7 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partia hereto do no( intend to
benefit any third psrtiu and this Agrtemeni shall not be
construed to confer any such benefit.

21. HEADINGS. The hcadingi throughout the Agrccmcni are
for reference purposes only, and the words conitiined therein
shall in no way be held to explain, modify, amplify or aid in the
interprctatiop. consiruciion or meaning of the provisions of this
Agreement.

22. : SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the ntiaehed EXHIBIT A arc incorporated
hcrcinbyrcfcrenec.

2). SEV£R/\BILITV. In the event anyofihcprovisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain In full force end effect.

24. ENTIRE agreement. This Agrccmcni. which may be
e.xecuicd in a number of counterparts, eoch of which shall be
deemed an. originoi. consiitutc-t the entire agreement and
understanding between the panics, and supersedes all prior
ogrcemenis ond understandings wihrtspcei (oihe SiAject matter
hereof.

Page 4 of4
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New Hampshire Department of Health and Human Services
Substance Use Disorder 1115(a) Waiver
Evaluation Design Implementation

EXHIBIT A

REVISIONS TO STANDARD AGREEMENT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Effecllve Daie/Complelion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parlies may extend the Agreement for up to two (2) years additional
years from the Complelion Date, conlingenl upon satisfactory delivery of
services.^available funding, agreement of the parlies, and approval of the
Governor and Executive Council.

1.2. Paragraph 12. Assignmeni/Oelegalion/Subconiracts. Is amended by adding
subparagraph 12.3 as follows:

12.3. Subconlractors are subject to the same contractual condilions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements wilh all subcontractors, specifying the work to be performed
and how corrective action shall be.managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take correclive
action as necessary. The Contractor shall annually provide the State with
a list of ail subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

•M
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New Hampshire Department of Health end Human Services
Substance Use Disorder 1115(a) Waiver

' Evaluation Design Implementation

EXHIBIT B

Scope of Services

1. Statement of Work

1,1. For the purposes of this agreement, all references to days shall mean calendar
days, unless oiherwise specified.

■  1.2. For the purposes of this agreement, all references to'business hours shall
mean Monday through Friday from 8:00 am - 4:00 pm. excluding stale and

"federal holidays. •

1.3. Evaluation Design Implementation

1.3.1. The Contractor shall conduct the evaluation of the Substance Use
Disorder (SUD) 1115 Demonstration adhering to details described in
the Centers for Medicare & Medicaid Sen/ices (CMS) approved
Evaluation Design and receive Department approval for all suggested
revisions to the Evaluation Design.

1.3.2. The Contractor Shall support the Department in complying with CMS
General Reporting and Evaluation requirements as outlined in the
CMS STCs for New Hampshire's SUD 1115 Demonslraiion. '

1.3.3. The Contractor shall routinely review new state and federal
regulations and related materials pertaining to Medicaid and Section
1115 Demonstrations to ensure we remain current on all
requiremenls.

1.4. Accessing Existino Data Sources

1.4.1. The Contractor shall boordinate wiih the Department to identify and
execute ail necessary data sharing and data use agreements for
accessing data.associated with the evaluation.

1.4.2. The Contractor shall access information across several sources In
order tg assess the impact of the SUD 1115 Demonstration on health

■  and healthcare outcomes. Data sources include, but are not limited
to;'

1.4.2.1. Medicaid Management Information System (MMIS)
Medicaid fee-for-service and Medicaid Care Management
claims, eligibility, and encounter data;

1.4.2.2. Premium Assistance Program Encounter data; and.

1.4.2.3. Medicaid Care Management Performance measures listed:
https^Avww.dhhs.nh.gov/ombp/medlcaid/doajmenls/mcm
servicesmodelcontracl.pdl and publicly reported at:
https;//medicaldquaIily.nh.govy '

&
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■ New Hampshire Oepartment of Health and Human Services
Substance Use Disorder 1115(a) Waiver
Evaluation Design Implementation

EXHIBITS

14 3 The Contractor shall execute all data sharing requests and data useagreements for accessing data associated wUh the evaluation The
selected Vendor will be responsible for accepting regular ur^ates to
raw data sources and win proactively scan raw data for quality issues

.  that may impact the evaluation.

14 4 The Contractor shall ensure analysts review data inl^rity againstpast extracts and identify anomalies and trends for discussion With
the Department.

14 5. The Contractor shall perform routine analysis to validate measures
with secondary sources, where available, and reconcile differences
based on agreed upon data cleaning and smoothing techniques. The
•Contractor shall:

1.4.5.1. Review data integrity against past extracts;
1.4.5.2. Identify anomalies and trends for discussion with the

Department;

1.4.5.3. Conduct routine analysis to validate measures with
secondary sources, when available; and

1.4.5^4. Reconcile differences.

1 5 Pfimarv Data Collection for Evaluation Implementation

1 5 1 The Contractor shall thoroughly research the availability and
■  feasibility of using existing data prior to conducling primary data

collection in all Instances.

1.5.2. The Contractor shall collect all data in the manner specified in theEvaluation Design, which may include but not be limited to, semi-
Structured interviews and statistically significant and meaningful
provider secret shopper surveys.

153" The Contractor shall review MMIS claims and Managed Care
Organizations (MCQ) data collected since the Inception of the
demonstration to ensure the use of existing data Is maximized.

1 5.4. The Contractor shall develop and conduct semi-structured
as specified in the Evaluation Design in order, to gather in-deplh data
from stakeholders oh aspects of the SUD 1115 Waiver that cannot be
gathered from admlnislratlve health and health care data or random
sample surveys. The Contractor shall:

15.4 1. Develop interview questions for submission to the
Department for approval.

&
Conueciof ______
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EXHIBIT B .

1.5.4.2. Determine whether a sampling frame is necessary and how
the sample should be stratified.

1.5.5. The Contractor shall conduct brief interviews with SUD IMD providers
who have furnished services to Medicaid beneficiaries in the
preceding six months. The Conlractor shall:

1.5.5.1. Work with the Department at the outset of the project to review
the status of rule changes under HeW-513 (Substance Use
Disorder Treatment and Recovery Support Services
Administrative Rule); He-A 300 (Certification and Operation of
Alcohol and Other Drug Disorder Treatment Programs); and
He-P 826 (Substance Use Disorder Residential Treaimeiit
Facilities).

1.5.5.2. idenlify goals of the rule change and develop provider
interview guides specific to " provider knowledge,

"" understanding and implementation of the changes.

1.5.5.3.. Develop questions that assess the perceived impact of rule
changes against the goals, including but not limited to,
including the impact of perceived administrative burdens.

1.5:6. The Contractor shall develop and provide structured interviews to
Substance Use Disorder (SLID) providers. The Contractor shall:

1.5.6.1. Work wiih the Department and the providers to determine
the most viable options for conducting interviews, which
may include, but is not limited to:

1.5.6.1.1. Individual inlerviews or focus groups format.

1:5:6.1.2. Interviews via teleconference or on-sile. or
both.

1.5.6.2. Host a stakeholder information and design discussion with
SUD treatment providers. The Contractor shall:

1.5.6.2.1. Provide background on SUD evaluation
design.

1.5.6.2.2. Introduce the interview tools for feedback.

1.5.6.3. Provide two (2) staff members, one (1) staff member as a
facililalpr and one (1) staff member as a note taker when
conducting in-pefson semi-stnjctured interviews or focus
groups.
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exhibit B

V57. The Contractor shall develop and conduct provider secret shopper
surveys in accordance with the Evaluation Design. The Contractor
shall:

^57^ Qgyglop custom surveys with questions based on standard
assessment tools where possible relevant to the hypothesis
in the Evaluation Design;

1 5.7.2. Develop the survey administration and samplingmethodology thai meels the rigor of an academic research
insiituliori and supports power analysis when appropriate;
and.

1 5 7 3 Develop survey response rate thresholds approved by the
Department, and reach thresholds (or each survey.

1.5.8. The Contractor shall review the techniques and results of the StaleFiscal Year 2018 Secret Shopper Survey with the Department. The
-  Contractor shall:

1.5.8,1. Develop preferred survey methods.

1 5 82 Focus on residential providers and align with original
survey objectives to determine network availability which
shall include, but is not limited to:

1:5.8.2.1. Whether SUD. residential providers accept
patients enrolled in Medicaid.

1.5.8.2.2. Whether SUD residential providers accept
new patients.

1.5.8.2.3. Appointments/wait limes for SUD residential
treatment.

1.6. Measure Calculation

1.6.1. The Contracior.shail make every effort to utilize every available
performance measures for the evaluation, which may include
Medicaid Care Management (MCM) performance measures which
are inclusive of the CMS Adult Core Set measures.

1.6.2. The Contractor shall calculate all performance measures necessaryfor the evaluaiionlhai are not already available including baselines.

1.7. pala Analysis

17 1 The Contractor shall analyze the evaluation data in accordance within the evaluation design. The Contractor shall implement an analysis

& •
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EXHIBIT B

that meets CMS best praclices and incorporates both quantitative
and.qualitative measurement.

1.7.2. The Cpniraclor shall use the best available data, use controls and
adjustments where, appropriate and assailable, and report the
limitations of data and the limitations' effects on interpreting the

results to the Department. All research hypotheses and methods
must incorporate results from sensitivity, specificity, and power
analyses to ensure the validity of \he evaluation findings.

1.7.3. .The Conlractor shall implement the quantitative and qualitalive.data
analysis meihods iand related requirements specified in the
Evaluation Design and with a rigor meeting the research standards of

'  leading academic institutions and academic jourrial peer review.

1.7.4. The Contractor shall produce a data analytic plan, as approved by
the Department, describing each measure in the evaluation design
which will include:

1.7.4.1. Measure description;

1.7.4.2. Eligible population;

1.7.4.3. Measure specifications (e.g., numerator and denominator);

1.7.4.4. • Associated hypothesis and research questions;

1.7.4.5. Data periods distinguishing between baseline and study
period;

1.7.4.6. Data source; and.

1.7.4.7. Comparison group.

1.7.5. .The Contractor shall use the best available data, use controls and
adjustments where appropriate and available, and report the
limitations of data end Ihe limilations' effects on interpreting the
results to the Department.

1.7.6. The Contractor shall address how the impact of the Demonstration
can be isolated from olher potential iriftuences on beneficiary
behavior/outcomes, including use of comparison groups, where
practical..

1.7.7. The Conlractor shall consider approaches to quantify and/or isolate
the impact of other contextual factors that may include, but are not
limited to:

1.7.7.1. MCO differences.

&
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EXHIBIT B

17.7.2." Provider differences.

1.7.7.3. Geographical differences. •

1.0. WflMon Reports

1.8.1. The Coniractor shall submit a table of contents for each report in
Subsection 3.1 for Department approval no later than 60 days prior to
each report due date.

1.8.2. The Contractor shall draft all reports in Subseclion 3.1 in accordance
with CMS and the Department's specified formats.

1.8.3.. The Contractor shall submit all reports to the Oepartment for
revisions and feedback-.

1.8.4. The Contractor shall provide final versions of each report ensuring
responses to the Department's revisions and feedback provided In
accordance with paragraph 1.6.3.

1.9. Mid-Point Assessment

1.9.1. The Contractor shall design, implement, and provide a report that
meets the requirements of the 1115 SUD Waiver Special Terms and
Conditions 23.

1.9.1.1. For the midpoint assessment the Contractor shall:

1.9.1.2. Design an assessment that includes collaboration with key
stakeholders Including, but not limited to:

1.9.1.2.1. Managed Care Organizations.

1.9.1.2.2. SUD treatment providers.

1.9.1.2.3. Beneficiaries.

1.9.1.2.4. SUD program partners.

1.9.1.2.5. Department and other key partners.

1.9.1.3. include an examination of progress towards meeting each
milestone and liriieframe approved In the SUD
implemenlalion protocol and towards closing the gap
between baseline and target performance in the SUD
monitoring protocol;

1.9.1.4. - Include e determination of factors that affected
achievement on the milestone and-perlormance measure
gaps closure percentage points to date, and determination
of selected factors likely to affect future performance In
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EXHIBITB

meeting milestones and targets not yet met and aboiil lhe
risk of possibly missing those milestones and pcrfomiance
targets:

1.9.1.5. CoIJatTOrale with the Depanmeni Actuary to Include a status
update of budget neulraliiy requirements;

1.9.1.6. For each milestone or measure target at medium to high
risk of not being met, provide recommendations to the
Department (or adjustments in the state's implementation
plan or to pertinent factors that the stale can influence that
will support Improvement; and

19.1.7. Provide a report to the stale that includes themethodologies used for examining progress and assessing
risk, the limitations 6f the methodologies, determinations
and any recommendations.

VIO. Protect Manaoemerit and Support

110 1 The Coniracior shall develop an Evaluation Implementation Plan, m
project plan format and subrhit the" Plan to the Department Hfteen (15)
business days from the start of the contract. The. Evaluation
Implementation Plan willinclude:

1.10.1.1. All evaluation activities and accompanying tasks;

1.10.1.2. Timeframes for completion;

1.10.1.3. Idenlirication of the responsible Individuals;

1.10.1.4. A methodology and analysis plan;

1.10.1.5. A data collection plan: and

1.10.1.6. A plan for completing all required interviews and surveys.
1.10.2. The Contractor shall maintain a log to track decisions made

regarding any changes to the Evaluation Design and/or Evaluation
Implementation Plan.

110 3 The Contractor shall host regularly scheduled project status
conference calls with Department staff throughout the project pencw
and provide agendas and minutes from the calls at a frequency to be
determined depending upori the phase of implementation.

1.10.4. The Contractor shall maintain a Communications and Issues Logprovided by the Department in orderio document and prioritize
issues during project implementation.

. st^
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EXHIBIT B

1.10.5. The Conlractor shall participate in conference calls with CMS as
needed.

1 10.6. The Contraclor shall respond, via email or by phone. lo all Inquiries
from the Department wiihin two (2) business days.

1.10.7. The Conlractor shall resporid to inquiries from the Deparlment-wlthin
24 hours.

1.10.0. The Contractor shall meal with the Department at least once weeWy
for a Status Update until all parties agree olhenwise.

1.10.9. The Conlractor shall be available to attend ad hoc meetings as
required to address project Issues or urgent requests from the .
Department.

1.10.10. The Conlractor shall prepare agendas and document weekly Status
Updates and ad hoc meetings.

1.10.11. The Conlractor shall prepare all evaluation reports for approval by
CMS.

1.10.12. The Contractor shall employ a systematic approach to project
management lo assure milestones, tasks and timelines are on track

. and deliverables are of high.

1.10.13. The Contractor shall ensure the project plan Includes project
activities and deliverables in the project plan. The Conlractor shall
provide lask areas as indicated in below, unless oiheiwise approved
by the Deparlment.

1.10.13.1. Task One • Projecl Iniliation and On-Going Management
aclivilies which shall include, but are not limited to:

1.10.13.1.1. Schedule and participate in the project kick-
off meeting with the Department;

1.10.13.1.2. Prepare Evaluation Implementation • Plan
and provide kick-off materials to the
Department:

1.10.13.1.3. Establish the Department project liaisons
and a schedule for weekly status updates
and meetings;

1.10.13.1.4. Discuss Dernonstralion Implementation.
CMS concerns or other issues that may

r  Impaci the original Evaluation Design;
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EXHIBIT B

1.10.13.1.5. identify project stakeholders and hey
.  informants for each provider activity (semi-
' structured Interviews. SUD Mid-Point
Assessment. Secret Shopper, etc.):

1.10.13.1.6. . Discuss available the Department data,
identify gaps and provide recommendations
to address;

1.10.13.1.7. Review other SUD initiatives that may
influence the evaluation design or analysis
plan;

1.10.13.1.8. Facilitate and prepare for on-going status
meetings; draft agendas, meeting minutes
and written progress reports; and

1.10.13.1.9. Provide content for quarterly and annual
federal reporting, as requested by the
Department.

1.10.13.2. Task Two-SUD f^id;Poinl Assessment

1.10.13.2.1. Review SUD implementation Plan and SUD
Monitoring Protocol metrics and discuss the
status of work and existing data sources;

1.10.13.2.2. Propose options for Mid-Point Assessment
design;

1.10.13.2.3. Collaborate with the Department to frame
the content for stakeholder informational and

SUD Mid-Point Assessment design session;

1.10.13.2.4. Prepare and provide stakeholder
informational session materials for the
Department review;

1.1.0.13.2.5. Conduct stakeholder informational and
design session;

1.10.13.2.6.' Finalize assessment methods;

1.10.13.2.7. Perform SUD.Mid-Point Assessment activity
and information gathering;

1.10.13.2.8. Prepare draft SUD Mid-Point Assessment
report for the Department .review;, and
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EXHIBIT B

1.10.13.2.9. Prepare fmal SUO Mid-Point Assessment
report for the Oepartmenl submission to
CMS.

1.10.13.3. Task three - Semi-Structured- Interviews and Secret
Shopper Surveys

' 1.10.13.3.1.. Draft semi-structured interview tools:

1.10.13.3.2., Draft secret, shopper survey methodology
and provider survey tools;

1.10.13.3.3. Finalize qualitative data collection tools with
the Department:

1.10.13.3.4. Conduct semi-structured interviews;

1.10.13.3.5. Conduct secret shopper survey;

1.10.13.3.6. Collect, enter, and analyze qualitative data.
' ■ . as applicable; antf

1.10.13.3.7. Review summary findings with the
. Department.

1.10.13.4. Task Four- Data Collection, Cleaning and Validation

1.10.13.4.1. Define data extracts and receive initial data
for data integrity review;

1.10.13.4.2. Finalize methods, measures, and data
extract specifications;

1.10.13.4.3. Develop and submit Data Analytic Plan;

1.10.13.4.4. Schedule any necessary stakeholder
training, informational or data" collection

•  sessions necessary to implement the
evaluation design;

1.10.13.4.5. Collect and analyze quantitative data; and

1.10.13.4.6; Review . summary findings with the
Department.

1:10.13.5. Task Five - Prepare Interim Evaluation Report

1.10.13.5.1. Review CMS guidance and confirm report
ouiline with the Department;

1.10.13.5.2, Submit a draft Interim Evaluation Report to
the Department; ^

[stij
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EXHIBIT B

1.10.13.5.3. Schedule and faciliiaie Ihe Departmer^l
feedback session;

•j 10.13.5.4. Prepare the draft Inierim Evaluation Report
for the Department aubmission to CMS;

1.10.13.5.5. Participate in discussions ■■ with the
Department and CMS to. respond to
questions or requests for clarincalion; and

1.10.13.5 6. Provide any revisions as needed to address
CMS feedback and create the Final Interim
Evaluation Report.

1.10.13.6" Task Six • Prepare Final Summative Evaluation Repprt.

1.10.13.6.1. Prepare Summative Evaluation Report;

1.10.13.6.2. Submit a draft Summative Evaluation Report
to the Department;-

f  1.10.13.6.3. Schedule and facilitate the Department
feedback session:

1.10.13.6.4. Prepare a draft Summative Evaluation
. Report for the Department submission to
CMS;

1.10.13.6.5. Participate in discussions with the .
Department' end CMS to respond to'
questions pr^rE^uests for ciarificaiion; and

1.10.13.6.6. Provide any revisions as needed to address
■  CMS feedback and create final Summative

Evaluation Report.

1.11. Prelect Team

1.11.1. The Contractor shall provide a read or project manager who will
■  dedicate time to the project and serve as the primary point of contact

for the Department.

1.11.2. The Contractor shall guarantee that all persorinel providing the.
services required by the Contract are qualified to perform their
assigned tasks and possess the appropriate professional certification
end licensing that may be required by state and federal laws.

^ edminislralive rules, and regulations.

q;,.
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1.11.3. The Conlractor shall advise the Department of any permanent or
temporary changes to or deletions from the Conlractor s

•  management, supervisory and key professional personnel who
directly impact the provision of required services. The changes must
bo approved by the Oapaiimenl.

1.11.4. The Contractor shall provide a proiect team which Includes, but is not
limited to:

1.11.4.1. Project Manager.

1.11:4.2. Operations manager.

'  111.4.3. Qualitative Data Team, which includes, but is not limited to:
1.11.4.3.1. Team Lead.

1.11.4.3.2. Senior associate statistician.

1.11.4.3.3. Associate surveyor.

1.11.4.4. Ouanliiative Data Team, which includes, but is not limited
to:

1.11.4.4.1. Senior associate learn lead.

1.11.4.4.2. Senior associate senior analyst.

2. Exhibits Incorporated

2 1 The Conlractor shall use and disclose Proleeted Health l"'o';;"3tion in
compliance with the Standards for Privacy of Individually Identifiable Hea h
infoiroalion (Privacy Rule) (45 CF.R Parts 160 and 164) under the Health
Insurance Portability and Accounlabilily Act (HIPAA) of 1996,
accordance with the attached Exhibit I. Business Associate Agreement, which
has been executed by the parties.

2 2 The Contractor shall manage all confidential data related to this Agreement iri
.  acwrdan^^^^ with the terms of Exhibit K. DHHS Informat.on Security

Requirements. •

2.3. The Conlractor shall comply with all Exhibits 0 through K. which are attached
hereto and irKorporated by reference herein.

'3. Reporting Requlfomonts

3 1 The Conlractor shall provide reports as Indicaled in the table below.

n
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Report . Description Due Date.. Tafget-
Au'dlonce

Imptemeniation
Plan

Produce and submU a Plan to
the. Department

Within 15 business

days of the start of the
co'ntrect.

Oepartmeni

Commurtica.t'Ons

and Issues Log

Documents and prioritizes
Issues during the project
Imptemehialion

Ad Hoc Department

Status Reports Progress of evaluation activities
including;
•  Accomplishment

•  Current tasks

•  Challenges
■  Resolutions to challenges

• Open issues
•  Updated decision tog
•  . Interim quanlilalive findings

if avdiiabie

Prior to each regular
meelinQi

Department

Quarteriy Reports As needed to support the
Department's quarterly reporting
to CMS . .

Quarterly reporting
schedule outlin'ed in

CMS deadlines In the
STCs-

Oepartmeni

Data Analytic Plan Draft plan 60 days after the start
of the contract.

Department

Pfesentalions Visualizations that could include:
•  Infographics
•  Charts

■ Graphs

As needed Targeted
stakeholders

Annual Reports Produce and submit Reports to

the Department •

Annual reporting
schedule outlined in

the CMS deadlines In
Ihft STCs

Department
CMS

Draft Inlejim
Evaluation Report

Produce and submit a Draft to
the Department

60 celendardays prior
to the CMS deadline in
the STCs

Department
CMS

Final Interim
Evaluation Report

Produce and submit e Final lo
the Department

60 calender days prior
to the CMS deadline In
the STCs

Department

CMS

Dfall Mid-Point
Assessment

Report

Produce and submit e Draft to
the Department

60 calendar days prior
to the CMS deadline in
the STCs

Oepartmeni
■QMS
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EXHIBIT B

Report Description Due Date . Target
Audience .

Final. Mid-Point

Assessment

Reoon

Produce and sut^mii a Final to
the Oepartmeni

IS calendar days prior
to the CMS deadline in

theSTCs

Department
CMS

Draft Summaiive

Evaluation Report
Produce and submit e Draft to
the Oepartmeni

60 caierSdar days prigr
to the CMS deadline In
the STCs

Depanmeni
CMS

Final Summaiive
Evaluation Report

Produce and submit a Final to
Ihe Department

15 calendar days prior
to the Cfi^S deadline In

the STCs

Department -
CMS

4. Performance.Measures

4.1. The Department seeks to actively and regularly collaborate with providers to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.2. The Department may collect other.key data and metrics from Contractor($).
including client-level demographic, performance, and service data.

4.3. The Department may identify expectations for active and regular collaboration,
including key performance measures, in the resulting contract.. Where
applicable," Contractor(s) must collect and share data with the Department (n a.
format speciHed by the Department.

5. Additional Terms -

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement.so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within len (10) days of the Agreement
Effective Date, a detailed description of the communication access

'  and language assistance services to be provided to ensure
meaningful' access to programs and/or services to individuals with
limited English proftdency; individuals, who are deaf or have hearing
loss; individuals who"are blind or have lovy vision; and individuals who

Dt
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EXHIBIT B

have speech challenges.

5.3. Credits and Copyright Ownership
5 3 1 All documents, notices, press releases, research reports and other

materials prepared during or resuliing, from the performance of the
services of the Agreement shalj include the following statement. The
preparation of this (report, documenl etc.) was
Contract with the State of New Hampshire. Department of HeaUh^and
Human Services, with funds provided in part b.y the State of New

. Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

5 3 2 All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing." production.
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and alloriginal materials produced, including, bul not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5 3 4 The Contractor shall not reproduce any materials produced under theAgreement without prior written approval from the Department.

6. Records

6.1 The Contractor shall keep records thai include, bul are not limited lo;
611. Books, records, documents and olher elecuonic

evidencing and reflecting all costs and other expenses incurred.by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

612 All records must be maintained in accordance with accounling
orocedures and practices, which sufficieniiy and properly renecl all such
costs and expenses. and which are acceptable to the Departrnent, and
lo include, without limitation, all ledgers, books,■, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions tor materials, inventories, valuations of in-kind contributions.

Conirecior IrulisljRFP-2021 0MS01SUBST
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EXHIBIT B

labor time cards, payrolls, and other records requested or required by
the Department.

6 2 During the term of this Agfcemenl end the period for retention hereur>der. the
Department, the United States Department of Health and Human Services, and
any of their deslgrwted representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the. purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as. by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the lenmir^ation of the Agreement), shall terminate, provided
however, that it. upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such .sums from the Contractor.

&
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

11 50% Medicaid Enlitlemeni. as awarded on 1/27/2021. by the Centersfor Medicare and M^icaid. CFOA <f93.778. FAIN #2005NH5AOM.

1.2. seVo General funds.

1 3 14% Other funds from the New Hampshire Granite Advantage HealthCare Trust Fund(inciude specificinformation if available).

2. For Ihe purposes of this Agreement:

2 1 The Departmenl has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.330.

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

3  Payment shall be on a cost reimbursement basis for actual expenditures
incurred In the fulfillment of this Agreement, and shall be in accordance w^h
the approved line item, as specified in Exhibits C-1. Budget through Exhibit C-
6. Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the Departmenl
by Ihe filteen'lh (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the pnor month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Deparlmenl In order to initiate payment.

5  In lieu of hard copies, all invoices may be assigned an eleclronic signature and
emailed to MPfiicaidQu'alitv@dhhs.nh.qov. or invoices may be mailed to:

NH Medicaid Quality Program
Office of Quality Assurance and Improvement

NH Departmenl of Health and Human Services129 Pleasant Street - Brown Building Concord, NH 03301-3857

6  The Department shall make payment to the Contractor within thirty (30) days
of receipt of each Invoice, subsequent to approval of the submitted invmce and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7  The final invoice shall be due to the Department no later than forty (40) days
after the contract completion dale specified in Form P-37. General Provisions
Block 1.7 Completion Dale.

RFP.202i.6MSOi.suaST
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EXHIBIT C

6. The Contractor must provide Ihe services in Exhibit B. Scope of Services, in
compliance wth funding repuirements.

9. The Contractor agrees that funding undOr this Agreement may be wilhh^p. in
whole or In part in-the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

11. Not\vithsianding Paragraph l'7 olthe General Provisions Form P-S?. changes
limited lo adjusting amounts within the price limitation and adjusting
encumbrances between Slate Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council. If needed and
justified.

12. Audits

12.1. The Contractor is required lo submit an annual audit to the Department
. If any of the following conditions exist:

12.1.1. 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. .

12 12. Condition B - The Contractor is subject lo audit pursuant to the
.  requirements of NH RSA 7:28. lll-b. pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C-The Contraclorls a public company and required
by Securiiy and Exchange Commission (SEC) regulations (o
submit an annual financial audii.

12.2. If Condition A cxis.ts, the Contractor shall submil an annual single audit
performed by an indepandent Certified Public Accountant (CPA) lo the
Department within 120 days after the close of the Contractor's fiscal
year, .conducted in accordance with Ihe requirements of 2 CFR Part

"  200, Subparl F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.
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EXHIBIT C

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

12.4. In addition to. and not in any way in limitation of obligations ot the
Contract, it is understood and agreed by the Contraclor that the
Contractor shall be held liable for any slate or federal audit exceptions
and shall return to the Department ail payments made under the
Contract to Which exception has been taken, or which have been
disdtlpwed because of such an exception.
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Now Hftmp^hlro Deportmont of Health end Human Sorvlces
EihlbltO

Cgf^JIpiCATIQN REGARDING ORUG-FR£g WORKPLACE REQUIREMENTS

The Vendoi idenlir.ed In Section 1.3 oi ihe Gone/©I Provisions egress to compty with the provisions of
Sections 515V5150 of the Orug-Free Wortiploce Act of 1986 {Pub. L. 100-6W, Title V..Subtitle 0:41
U.S.C. 701 el aetj.). ar¥f further agrees to have the Conlrecior's represenialrve, es identified in Sections
1.11 and 1.12 of the General Provisions execute the loltowlng Cenificalioh:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This ccflificalion is required by the regulations implementing Sections Si5l -StSO of the Orvg-Free .
Worttplace Act of 1986 {Pub. L. 100-690. Title V. Subtillc D; 41 U.S.C. 70t et seq.). The Januery 31.
1989 regulations were amended'ohd published oi Part II of the May 25.1990 Federal Register {pages
21661-21691). end require certificalion by grantees (and by Inference, sub-granioes end sub
contractors). prior to award, that they will moiniain o drug-free workplace. Section 3017.630(c) of iho
regulation provides thai a grantee (and by inference, sub-granices end sub-contractors) that is a State
may elect to make one certificoiion totheOoportmenl in each (odoral fiscal, year In lieu of cert'ificales for
each grant during the federal fucei year, covered by the certificalion. The ccrtifcotc set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. Falsa
certification or vtoiaiion of Ihe certification shall be grounds for suspension of paymertls. suspension or
lerminotiorx of grants, or governmeni wide suspension or debarment. Contractors using this form should
send it to:

Commi8$ior»er

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

1. The grentee certifies that it will or will continue to prdvkJo a drug-free workplace by;
1.1. Publishing a statement notifying erhployees thai the unlawful manufacture, distribution,

dispensing, possession or use of a conlrolled substance is prohibited In the grantee 8
workplace and specifying the actions lhal will be token ogainsi employees for violation of such
prohibition;

1.7. Establishing an ongoing drug-free awareness program to Inform employees about
1.2;i. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of mainlalning a drug-free workplace:
1.2.3. Any evaileblB drug'counseling, rehabililelion. end employee assistance progroms: end
1.2.4. The penaUies that may be Imposed upon employees for drug abuse viojallons

occurring in Ihe woikplace;
1.3. Making it o roqulrcmonl lhal each employee to bo engaged in lhe;peffofmance of the gronl be

given a copy of the statement required by paragraph,(a);
1.4. Nolifying Ihe employee In the stolcment required by paragraph (a) lhal. as a condition of

emptoymeni under Ihe grant, the employee will
1.4.1. Abide by Ihe terms of the statement; end
1.4.2. Notify the employer in writing of his or her conviction lor a ytolalion of a criminal drug

slatule occurring in the workplace no later than five calendar days oftof euch
conviction;

15 Nolifying Ihe ogoncy in writing, wilhin ton calendar days after receiving r>olice under
subparagraph 1.4.2 from en employee or otherwise rece'wlng actual notice of such conviction.

■ Employers of convicted employees musl provide notice, including position title, to every granl
officer on whose grant eclrvily the convicted employee was working, unless ihe Fe^aJ^^ency

erf»Ibil 0 - CtninuUon f<Q«f4irv9 Orufl FfC« VcrvPof inlUili
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New Hempshiro Oepeitmont of Health and Human Services
Exhibit 0

has designofed o central point for the receipl of such notices. Noiico ehaii include the
identification number(s) of each eftecied granl;

1.6. Taking one of the lottowing aciione. wilWn 50 calender days of roceiving notice under ,
subparagraph l.e.2. with respect to eny employee who is so convicted
1.6.1. Taliihg epproprialo personnel action against such on employee, up to end including

*  icrmlnetion. consisleni with the requirements of the Rehabilitation Act of 1973. as
amended: or

1.6.2. Requiring auch employee to participoto .satisfactorily In o drug obuse assistance or
fohobflilalion progrom opprovod lor such purposes by e Fedorel, Siale, or local health,
(aw enforcement, or othor oppiopriate agency:

1.7. Making a good failh effort to continue to maintain o drog-lree workplace Ihrough .
impiemeniBllon of paragraphs l. 1. l .2. i .3. 1.4. 1.5.-and l .6.

2. The gronteo may insert In the space provided below the siie($) for Ihe pcrlomtonce of work done in
connection with the Bpeclfic grant.

Place of Performcnce (street address, cily. county, state; tip code) (list each location)

Check O if'lhere arc workplaces on filo thsi ere not identified here.

Vendor Name:

PMirtlpnH »<.

e/20/2021 I SwW

.  THte: Director
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Wcrt{<K«fteqiAcmenU 4/20/2021
cuo*0'>io»i PeflcJolJ l>»»®
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CERTIFICATION REOARDINQ LOBBYING

The Vendor idtnlKied in Seclioo 1.3 ol Iho General Provi jions agrees to comply wllh the provisions ol
Section 319 ol PuMic Low 101*121. Government w^e Guidonce lor New Resihclior>son Lobbyi^. and
31 U.S.C. 1352. and further agrees to have the Contractor's reprcsentaiive. os idcniificd In Sections. 1.11
and 1.12 ol the General Provisions execute ihe loHowing Certification;

us DEPARTMEMT OF HEALTH AND HUMAN SERVICES - CONTRACTORS'
US OEPARTMEWT OP EDUCATION * CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicabla program covered);
•Temporary Assltlof^co to Needy Families under TWe IV-A
•Child Support Enforcement Program under title IV-D
'Social Services Block Grant^Pfogram under Title. XX
'Medicaid Program under Tille XIX
•Communily Services Block GrenI under Tille VI
'Child Cere Development Block Grsnl under Title IV-

The undersigned certifies, to the best ol his or her knowledge end belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on bohalf of the undersigned, to
any person for influencing or ettompling id inlluence on officer or employee of any agency, o Member
of Congress, en officer or employee of Congress, or en employee of a Member of Congress in
connection with Ihe awarding of ony Federal conireci. continuation, renewal, emendmenl. or
modifiCBlion of ony Federal contract, grant, loan, or cooperative egreemenl (end by specific mention

.  sub-granteeorsub-contractor).'

2. If any funds other than Federal approprieied funds have been paid or will be paid to any person for
lnfluer«ihg or attempting to irtfluence en offiter br employea of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federel-contraci. grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with lit instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned Shan require that the language of this certificolion be included In the eword
document for sub-awards at ell Hers (including Subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) end ihai all sub-recipients shall certily end disclose accordingly:

This certificelion is e materiai reprcsenlal'ion ol fact upon which rellarKe was placed when this iransaclion
was made or entered into. Submission of this cortificolion is o prcrequtsiio for making or entering Into ihis
tronsedion Imposed by Section 1352. Tiile 31. U.S. Code. Any person who fails to file the required
certtftcolion eholl be subject to a cMl penalty of not less than SIO.OOO and rv>l more than S1QD.000 for
each such failure. • . *

Ver>dor Name;

4/20/2021 I WKoiu . ''
Dale ^ t tman ^ ~

Director

Etfiftk E - CenlficdUon.AegsiSing Lobbytng Vendor iHrtoti
&
4/20/2021

outvvO'iiSTi) Pepe I ol r Oeid ______
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/*epvict^ATir>M PFr.flRD»JG DEB'ARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Coni/actof idenlificd In Section 1.3 of the Genera! Provisions agrees to comply wlh Iho Provisions ol
Eiocolive OHicc ol the President. Executive OrdBt 12M9 and 45 CFR Pad 76 regwdmg Debarrnenl,
Suspension and Other Responsibility Matters, and further agrees to have the Contractors
re^cscnlalilfB. es identified in Sections 1.11 end 1.12 ol the General Provisions execute the lodowing
Certification:

V ̂  By sSr^fi^a^nd subS (conlrKt). the prospective primary participant Is providing the
certification sol out below.

2  The inability of a person to provide the cartlficaiion required below will not riecessadly result in denial
■  ol partidpeJon in this covered-transaction. If necessary, the prospccLve parle.pant shaD submit en

explanation ol why it cannot provide the cortiflcalion. The certifcalion or cxplarxaUon^l tje
considered in connecUon with the NH Department ol Heallh and Human Services (DHHS)
deicmiination whether to enter Into mis transaco'on. However, failure ol the prospective phmary
participant to lurnish a certificallon or en explanation snail disqualify such person from particrpalion In
this transaction.

3- The certificallon in this clause is a malerial represenlalion of fad upon which reliance was placed
■ when DHHS deiermincd to enter inio this transaciion. If It Is later determined that the prospjciwc

orlmary participant knowingly rendered an erroneous certification. In addnion to other rernedies
available to the Federal Government. OHMS may terminate this transaction for cause or defeull.

4  The orospeclive primary participant shaD provide immediate written notice to the DHHS agc^y to
■ whom this proposal (contract) Is submitted il at any time the prospective primary partidpanl teams

thai Its ccrtincafon was erroneous when eubmin^ or has become erroneous by reason of changed
circumstances.

5  The terms 'covered transaction.' 'debarred.' 'suspended.' 'ineligible.' 'lower tier covered
uansection.' 'partcipanl.' 'person.' 'primary covered iransaclon. principal
•voluntarUy exduded.* as used In this clause, have the meanings set out In the Oefinluon^t and
Coverage sections ol the rules implemenling Executive Order 12549; 45 CFR Part 76. See the
attached definilions.

6  The orosoedive primary participant agrees by submitting this proposal (contract) that, should the
'  ofooosed covered transaction be entered inlo. il shell nol knowingly enter into any lower tier covered

transaciion with o person who Is debarred, suspended, declared Ineligible, or volunlanfy excluded
from participelion In this covered irarisaciion. unless authorized by DHHS.

7  The prospective primary .partidpanl lurther agrees by submitting this proposal thai il win include ihe
clause tilled 'Certificaiion Regarding Debarment. Suspension. Incligibiliiy and Voluntary E^tusion-
Lower Tier Covered Transactions.' provided by DHHS. without modification, in all lower tier covered

•  iransactions end in ell solicilaiions for lower tier covered transactions.

8 A participant In a covered Iransoclion may rely upon a certification of a prospective participant ima
lower tier covered transaction thai ii Is not debarred, suspended. Ineligible, or involunianly.excluc^d
from the covered transaciion. unless U knows thai the certification is erroneous. A part-opanl may
decide the method and frequency by which It determines the cliglbDlly of Its principals. Eac
partidpanl may. tjut is not required to. check the Nonprocurcment List (ol excluded parties).

9  Nolhirto contained in the foregoing shall be conslrved to require establishment oU systern ol^fds
In order to render in good lailh the certificaiion required by this clause. The knowledge

.EiNbii F - C«nIfe*fion flesetJUig 0«bi«neftJ. Suipaniloft CenUicior Wil^ .
Aftd 0th#'rt«»porijloOy Mailers " 4/20/2021

P*gelol2
CuotMViiero •
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Inlbrmelion of fi participanl Is not required to exceed (hot wWch is nofmally possessed by a pnidenl
person In the ordinary course of business dealinQS.

10 Except for uansacllons aulAortzed under paragraph 6 of these Instn/ctions. If a participant In a
■ covered transaction Knowtngly enters into a lower lier.covered transaction with a person ̂ o Is
ausoended debarred Ineligible, or voluntarily excluded from partJcipaUon in this transec ton. in
addition to ̂ er remedies available to the Federal govcrnmenl. DHHS may lermmate this transacOon
. for cauaa or default

PRIMARY COVERED TRANSACTIONS ^ k-. w.s.. i. nnrf tu
11. The prospective primary participant certifies to the best of us knowledge and belief, that n and Its

11 not prasenUy doberrcd. suspended, proposed for ocoormant. dwiarod ineligible, or• 'votuntarliy excluded from covered transactions by any Federal departmeni or agency:
11.2. have not within e three-year period preceding this proposal (conlracl) been convicted of or had

a cWI judgrrient rendered against them (or commission of fraud or a crtmirwl offense m
■  connection wilh obtaining, ahcmpting to obtain, or performing a public (Federal. State or local)

Uansaclion or a contract urtoor a public transaction; violation of FedCfal or Stale antilArsl .
statutes or commlsslon of ernbeulcment. thefi. forgery, bribery, felslficalion or destruction of
records, making false sialemenls. or receiving slolen property;

11.3. are not presently Indicted (or otherwise crlmlnaUy or civilly charged by a govemmenlal 0"^ T
(Federal Slate or focal) with commission of any of the offenses enumerated In paragraph (l)(b)
of Ihis certification; and _ wi-

11 A. have not within a three-year period preceding this appltcation/proposal hod one or rnore public
Ifanseclions (Federal. Stale or local) terminated for cause or dofault.

12 Where the prospective primary participant Is unable to certify to any of the statements In this
certification, such prospective participant shell oltoch an explanation to this proposal (conlroct).

LOWER TIER COVERED TRANSACTIONS .
\ 3 By signing end submitting this lower tier proposal (contract), the prospcclwe lower tier par^lpDnt. as

defined in 45 CFR Pert 76. certifios to the bqsl of its knowiedgo and belief thai tl and its principals.
-13 1 are not presently debarred, suspended, proposed for debarment. declared meliglbla. or

voluntarily excluded from partldpation In this transaction by any federal department or agency.
13 2 where the prospective lower tier participant Is unable lo certify to any of the aboya.. such

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

U. Ttio prospective lower tier participant further egrces by submitting this proposal (contact) that it will
Include this clause entitled •Certification Regarding Debarment. Suspension. Ineligibiliiy. end
Voluntary Excluston -.Lower Tier Covered Trensactiona.'without modification in ell lower tier covered
transactions and in all solicitations for lower tier covofcd uansaciions.

Contractor Name:

4/20/20)1 1 Sc^
p-le. " ■

Director

•0*

sot

cuo»«vtie70

Eieilbh f - Conmcollpo Rpgo'ding Svtpontlon ConlnBoi Wil»l» ,
And Oihw fioipo/iitoUtjf 4/20/2021
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Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS
CFOFRAL WONDISCRIMINATION. EqUAL TREATMENT OF EAITH-BASEO ORGANIZATlOfjS AND

7 WHISTLEeiOWER PROTECTIONS

■ The ConlraclOf ideoCneO in Seclion 1.3 oi ihe Gene.sl P.ovistons as'cej by
feprosenistive BS klenlifusd.in Seclioni ril ond 1.12 o( me Generjl Pfovisiooj. Idetecole the (ollowins
cctiillcalion:

Conifoctor wfll comply, end wiD require any subflrantees or subconUoclora 10 comply", wlih any oppltcoble
federal oondlscriminallon requirements, which may Include:
. the Omnibud Crime Control end Sefe Streets Act olT968 (42 U.S.C^ Secthyt
reeiplentt ol loddrol tundlng under this .talute from discrimlnelmt,. euher tn ™ .
the delrvery ol services or benefas. on the basis ol race, color, religion, nalior^al ongm. and se*. The Act
requires certain recipients to produce an Equal EmploymenI Opportunity Plan.
- the Juvenite'iustice Oelirtquency Prevention Act ol 2002 (42 U.S.C. S«lion by
felercnce the civil rigMs obligallons ol the Sole Streets Acl. Recipients of lederal lulling this
atalute are prohibited from discfiminaling. either In employment praclices or m the delrvery of services or
benefils. on the basis ol race, color, religion, nal'tonal origin, and sex. The Act includes Equal
Empioymeni Opportunity Plan requlremenls;

. Ihe Civil Rights Act ol 1864 (42 U.S.C. Section 2000d,'which prohibits recipients ol
assistance from discriminating on the basis ol race, color, or nalional origin in any .program or aclMty),

■-theRehabllitalionAUd 1973(20U.S.C. Seclion 794). vrhlch prohibits recipionls
assistance fro.m discriminating on the.basis ol disabihly. m regard to employment and the delivery of
services or benenis. in any program or aclivliy:
- the Americans with Disabilities Act ol 1990" (42 U.S.C. Sections I2i31-W). whfch prohibits _
discrimination and ensures equal opportunity lor persons with diwbrliucs m omployf^nl. Siatc and local
government services, public accommodations, commercial facilities, and iransportali.on.
• the Education Amendments ol 1972 (20 U.S.C. Sections I68l. 1683,1685-66). which prohibits
discriminaliori on Ihe basis ol.scx in federally assisted educaion programs:
. the Age Discrimination Act of 1975 (42 U.S.C. SecUons 6106-07),' which prohlWs discriminaton on Ihe basis ol age in programs or activities receivir>g Federal Tmaridai assislanco. 11 does not mdude emptoymcni drscriminalion;
- 28 O F R. pt. 31 (U.S. Department ol Juslico Regulations - OJJOP Gran! Programs): 28 JJ'-^
fU S Oeoartment ol Justice Regulations - Nondiscrimination; Equal Empbymcnl Opportunity. PoUcies
and Prxcdurcs): Executive Order No. 13279 (equal protection ol the laws for oroeniiations); Executive Order No. 13559. which provide fur>dcmontol pnnc.ples end policy-making
criteria for partnerships with faith-based and neighborhood organizeUons:
• 28 C F R pi. 38 (U.S. Department of Justice Regutalions - Equal Treatment .
Oroanixations)- and Whisllebtower protections 41" U.S.C. §4712 end The Natlonel Delcnso Authorization A^? nSm) for Fis«l YBBr 2013 (Pub. L. 112-239, cnaclBd J.nuBry 2.2013) Ihe Pdot (o Enhancement ol Contract Employee Whisileblower Protedlions. which protects

■ reprisal lor certain whistle btovring eciivities In cbnnection wilh federal grants and contracts.
The certincete set out below Is a material representalion ot fact upon which reliance is placed when the
agency awards the grant. False certincafion or violalion ol the certincallon
suspension ol paymenis. suspension or termination ol grants, or government wide suspension o
debarmenl.

Qil' 9uV 6*h3ili C , i.1 I * Conirsaor Inttialt,

4/20/2021
Pe«»lol2 R»f. lOni'M '
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. ... »a ct,Aata\ Of State court or Federal or Sialc adminisiralive egency makes a finding of

S ih. o." nment o( Helim and Human Sefv«s Otf« o( .he Ombudsman.

certification:

I. By signino and subfmtling .his p/opos.l (conuacl) me Conuaccv agrees .n comply wi.h ,he provlstons
indicated aOove.

Contraclor Name:

4/20/2021 ^I SwW (Wf»hAW

Tilte-
Director

EiMt>4 C Coftuirtor WP»l» S(^

Cdrtftussndii^wM-M-^ 4/20/2021

ViViA P»fio2ol2 -
ft,.. IMUM
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE .

Public liaw 103-227. Part C • Envl/onmental Tobacco Smoke, aho known bs the Pro-ChikJfen Acl of 1994
(Ad), requires thai smoking rwi be permitted in any portion of any indoor facility owned or leased or ^
contracted for by ar\ entity and used routinely or regularly for ihe provision of health, day care, education,
or library services lo children under the age of 18. if Ihe services are funded by Federal programs cither
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. Tne
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Mcdicoid funds, ond portions of facilities used for inpalient drug or alcohol ireelrTwnl. Failure
lo comply wiih the provisions of the law may resull in the imposition of a civil monetary penally of up to
S1000 per day and/or the Imposition of an administrative compliance order on ihe responsible oniity.

The ConiractOf identified in Section 1.3 of the General Provisions agrees, by slgnalure of the Conlracior's
• represcnialive as identified In Section 1.11 and i.i2 of the General Provisions, to execute the following
certificaljon:

/  . .

1  By signing and submitting this conlracl. the Contractor agrees to make reasonable efforts lo comply
with all applicable provisions of Public Law 103-227. Part C. krtown as the Pro-ChiWrcn Acl of 1994.

Conlreclor Nome:

4/20/2021

Oiii '• Hame-Wtif^vfttosft
Director

EihibUH-Ceninoiilon Ropirdlna Coiw^ctor Intilsh

■

Envvo'vpeAtti Tobocco S'noXo • 4/20/2021

cuo^wnero Dilo
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT .
BUSINESS ASSOCIATE AGREEMENT

The Coniraclor Identified in Section V3 of the General Provisions of the Agreement agrees to
comply with iho Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Infofmellon. 45
CFR Parts 160 arid 164 applicable to business associates. As defined herein. 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contrector that
rcceivB. use or have access to protected health Information under this Agreertient and •Covered
Entity' shall mean the State of New Hampshire. Oepartmeni of Health and Human Services.

(1) Definitions.

a. "Breach* isholl have the same meaning as the term *8re,ach' in section 164.402 of Title 45. •
Code of Federal Regulations.

b. 'Business Associate" has' the meaning given such term in section 160.103-o( Title 45. Code
of Federal Regulations.

c. •Covered EntiN' has the meaning given such term in section 160.103 of Title 45. '
Code ol Federal Regulations.

d. 'Dflsianated Record Sei* shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data AQoreoation' shall have the same meaning as the term 'data aggregation" In 45 CFR
Section 164.501.

f. 'Health Care Ooerations" shall have the same meaning as the term 'health care operations'
jn45CFRSeclionl64.5bl.

g. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health
• Act, TiileXIH. Subtitle 0. 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 Iridivldually Identifiable Hialth
Information. 45 CFR Parts 160. 1,62 and 164 and amendments thereto.

i. 'Individual' shall have the same meanir>g as the term 'individual' in 45 CFR Section 160.103
and shall include a persor> who qualifies as a personal representative in accordance with 45
CFRSeclion 164.50l(0). '

j. 'Privacy Rule' shall mean the Standards for Privacy, of Individually Identifiable-Health
Information at 45 CFR Paris 180 and 164. promulgated under HIPAA by the United Stales
Department of Health and Human Services.

k. "Protected Health Information' shall have the same moaning as the term 'protected health
information" Iri 45 CFR Section 160.103, limited to the information created or receivetHiy
Business Associate from or on behalf of Covered Entity. ^(ji)

EiNDliI Cofllnctor tnhiftlA
Hettm lAiuienc* PonibCiry Act
Gt/iineuAitocJste Agreement ''A/20/20ii

P*94lol6 . 0»i>
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I. 'Rpouifed by law' shall have Ihe same meaning as the tern^ 'required by law" in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of Ihe Department of Health and Human Services or
his/her destgnee. .

n  'Sftcuritv Rule" Shall moan the Security Standards lor Ihe Protection of Electronic Protected
Health Information et 45 CFR Part 164. Subpart C. and amendments (hereto.

0  'I incAri.fpri Prnipctftd Health Inlormation' means protected health information that Is not
secured by a technology standard thet renders protected health Inlormaiion unusable,
unreadable, or indecipherable lo unauthorized Individuals and is developed or endorsed oy
e standards developing organization that is accredited by the American National Standards
Institute.

D Other Definilions - 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 (he
.H1T6CH
Act.

(2) Business Asaoctate Use and Disclosure of Protected Health informatlop,

a. Business Associate shall noi use, disclose, maintain or transmit Protected Health
Informalion (PHI) except as reasonably necessary lo provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate. Including bbl not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would cons^iule a violation of the Privacy and Security Rule.

b. Business Associate may use'ot disclose PHI: ^ . a • » .
I. For Ihe proper managemeni and adminislraiion of the Business Associate.
II. As required by law, pursuant lo the terms set forth In paragraph d. below, or ,
III. For data aggregation purposes lor the health care operations of Covered

Enliiy.

c! To Ihe extent Business Associate is permitied under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior lo making any such disclosure, (i)
reasonable assurances from ihe ihird party thai such PHI will be held conndcniialiy and
used or further disclosed only as required by law or for the purpose for v^^ich it was
disclosed lo ihe third party: end <ii) en agreement from such Ihird party to nolify Business
Associate. In accoidance with the HIPAA Privacy. Security, and Breach. Nol.ncelion
Rules of any breaches of the confidentiality of the PHi. to ihe extern It has obtained
knowledge of such breach.

d  The Business Associate shall not. unless such disclosure is reasonably necessary lo
provide servlces under Exhibit A of Ihe Agreemenl. disclose any PHI tn response to a
request for disclosure on the basis thai il is required by law. without firsl notifying
Covered Entity so that Covered Entity has an opportunity to object lo Ihe disclo^e^nd
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustnass

3/20U
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Associdte shall refrain from disdoslnp the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity noliries'thc Business Associaie that Covered Entity has agreed to
be bound by additidnal restrictions over and above those uses or disclosures or security
safeguards of phi pursuant to the Privacy and Security Rule, the Business Associate
ahall be bound by such additional restflclions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Qblloatlor^B and Acttvltlos of Buslnesa Associate:

a. The Business Associate shall noiiV the Covered Entity's Privacy Officer Immediately
after the Business Associaie becorT>e$ aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immedialely perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall incJude. but not be
limited to: , ■

•  0 The nature and extent of the protected he;allh information Involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protdcled health Information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
0  The extent to which the risk to the protected health Infofmation has been

mitigated.

The Business Associate shall complete the risk assessmeni within AS hours of the
breach and immedialely repori the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associaie shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its iniemal policies and procedures, books
and records relating to the use and disclosure of PHi received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's cornpllance with HlPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business-associates that receive, use or have
access.to PHI under the Agreement, to agree in writing to adhere to the same

.  reslriclions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI es provided ufKJor Section 3 (I). The Covered Enlily
Shall be considered a direct Ihi/d party beneficiary of the Contractor's business ̂ j^iate
agreements with Contractor's intended business associates, who will.be recelying^l

V20H gtfVWl I Conli»ciO' liVUsI**
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Dursuant to this Agfeemenl.-with righis of enforcement and indemnificoUon from such
business associates who shall be governed by standard Paragraph #13 of "J® ̂ d
contract provisions (P-37) of this Agreement lor the purpose of use and disclosure of
protected health inlormallbn.

f  Within five (5) business days of receipt of a widen request from ,,
Business Associate shall make available during normal busir\ess hours at its offices all
records books agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Emily, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h  Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual conlamed in a Designated Record

• Set the Business Associate shell make such PHI available to Covered Entay fo'
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

1  Business Associate shall document such disclosures ol PHI and information related to
such disclosures as would 6e required (or Covered Entity lo respond to a request by an
Individual (or on accounlins o( disclosures of PHI in accordance with 45 CFR Section
t6').528.

i  Within ten (10) business days o( receiving a written request (rom Covered Enlrty (or e'■ )eiuest (2r an accounting o( disclosures of PHI, Business Associate «
to Covered Entity such information as Covered Entity may requrre to fulfiil its oWrgations
to provide an accounting of disclosures with respect to PHI m accordance with 45 CFR
Section 164.520.

k  . In the event any Individual requests access to, amendmenl of. or accounting of PHI
directly from the Business Associate, the Business Associate ®^3ll wi.thin two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However "
individual's request to Covered Entity would cause Covered Entity or the Business
Associale to violate HIPAA and the Privacy and Secunly Rule, the Business Associate
shall instead respond to the individuafs request as required by such law and notify.
Covered Entity of such response as soon as practicable.

I  Within ten (10) business days of termination of the Agreement, for any
Business Associale shall return or destroy, as specified by Covered a"
received from, or created or received by the Business Associate m "n"®®Agreement, and Shall not retain any copies or back;up tapes of such PHI. If return or
destruction is not feasible, or Ihe disposiiion of the PHI has been otherwise agreed to m
the Agreement. Business Associate shall continue to extend the P^o^cchoris o
Aoreement to such PHI and limit (uriher uses and disclosures of such PHI lo lhpw»
purposes that make the return or desUuclion Infeasible. for so long as BusmessT 5^

£xNOil I CentrftdOf lAltltlik-
MeilIMn>wr»rttaP0rtlM5tyAd
eujinejiruiAcUioAereomerM 4/20/2021
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c.

3.

EihibU

Associate mainlalns such PH). If Covered Enlily. in its sole discretion, requires that the
Business Associate destroy any or ell PHI. the Business Associate shatl.certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations at Covered Entity

a  Covered Enlity shall notify Business Associate of apy changes or limitalionfs) in its
Notice of Privacy Practices provided lo individuals in accordance with 45 CPR Section
164.520. to the extent thai such change or limitation may affect Business Associate s
use or disclosure of PHI.

V.

b  Covered Entity shall promptly notify Business Associate of any dhenges In. or revocation
of'permission provided to Covered Enlity by individuals whose PHI may^ used or
disdosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall prompUy notify Business Associale of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed lo In accordance with 45 CFR 164.524.
10 me extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termlnatlop for Cause •:

In addition to Paragraph lO of ihe standard terms and conditions (P-37} of this
Aqrcement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Aqreement set forth herein as Exh.bil I. The.C.overed Entity may cither immediately
terminate the Agreement or provide en opportunity for Business Associate <o cure the
alleged breach within a timeframe specified by Covered Entity. If Covered
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secreiary.

(6) Miscellaneous

n«r.niiions and RcmiUiorv References. All terms used, but not otherwise defined herem
"shall have'the same meaning as those terms in the Privacy end Security Rule
from time to lime. A reference In the Agreement, as amended lo include Ihi# Exhibit I. to
a Section In the Privacy and Security Rule means the Section as in effect or as
emended.

h  Amenriment. Covered Enlity and Business Associate agree to take such action as is
necessary to amend the Agreement, from lime to time as is necessary for Covered
Enlily lo comply with Ihe changes in the requiremenls of HIPAA. the Privacy andSecurity Rule, and applicable federal and state law.

r  nalA Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

rt ' inieroreialion. The parties agree that any ambiguity in the Agreement shall be»,
to permit Covered Enlity to comply with HiPAA. the Privacy and Security Rule, i

CcnlfociarWiKU
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Exhibit f .

Seoreoation. II any term or condilion ol this Exhibit I or the application thereof to any
persen^s) Of circumstance is held invalid, such Invalidity shall noi aftecl other terms or
conditions which can be pivcn effect without Ihe Invalid term or conditiori; to this end the
terms and conditions of this Exhibit I are declared severaWe.

Survival. Provisions in this Exhibit I regarding the use and disclosure ol PHI. return or
destruction ol PHI. extensions ol the protections ol the Agreement in section (3) I. the
defense and indemnification provisions ol section (3) e and Paragraph 13 of the
standard terms and conditions {P-37). shell survive the termination of the Agreement.

IN WITNESS WHEREoK" the parties hereto have duly executed this Exhibit I.

Oepartmont olHeallhand Human Services vestpon HcaUhcare Mgac. inc. dba phpc

ttuohi (^AU.

Signature ol Authorized Representative
Mer>ry iSpiMn

Name of Authorized Representative
Hedtcald Director

Tide ol Aulhofiied Represeniaiive

4/22/2021

Dale

G
GOybigJUbp Contractor

^'riaVurcoTAulhonred Representative

Scott wUtman

Name of Authorized Representative

Director

Tide ol.Aulhorized Reprosentallve

4/20/2021

Date
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CERTinCATtON REGARDING THE FEDERAL FUNDING ACCOUNTABlLfTY AND TRANSPARENCY

ACT tFPATAl COMPLIANCE

The Fedefel Funding Accounlabiliry and Tfansparency Act (FFATA) requires prime owardees oi individual
Fedem) graAls equal to or groaler than $25,000 and evvarded on or after October i. 20t0. to report on
data related to executive compensation and associated Hrsi-tler sub-grants or $25,000 or more. U the
Initial award is below $25,000 but subsequent gronl modifications result In o total award equal to or over
$25,000. the award Is subject to the FFATA reporting requirements, es ol the dote of the award.
In occO'dance with 2 CFR Pah 170 (Repartir>o Subawaid and Executive Comppnsalion Information), the
Oepahmont of Health and Human Services (OHHS) must report the following information for arty
Gubaward or contract award subject to the FFATA reporting requirements;
t. Nameofentlty
2. Amount of award

3. Funding agency
4.' NAJCS code for cortlracls / CFOA program number for grants
5. Program source
6. Award tide deschpilve of the purpose of tlie funding aciion
7. Location of the cniiry
6. Principle place of performonce
9. Unique Identifier of the entity (OUNSd)
10. Total compensation and rtames of the top five executives If: ■

t O.1. Moro than 60% of annual gross revenues are from the Federal government, and those
revenues arc greater than $2SM anr^ually end

10.2. Componsalion information is not already available through reporting to (ho SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment Is made.
The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency AcL Public Lew 109-282 er^ Public Lew 110-252.
and 2 CFR Pah 170 (Reporting Subaward end Executive Compensation information), and further agrees
10 have the ContrBCiofs representative, es IdeniiOed In Sections i.i i end 1.12 of the General Provisions
execute the following Certiftcalion;
The below named Contractor agrees to provide needed information as ouitined above, to the NH
OepBitmenl of Health and Human Services end lo comply with el) applicable provisions of the Federal
Ftnandai Accountability and Transparency Act.

Contractor Name:

•bKuiiow4vr;

4/20/2021

oiiS ^
01 rector

EihlSl J - C«/t!&ca(ton Rogonflng ihe FeO«iBl runobs CoAUBCtor lA&lBb
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FORMA

AS me Conlreclor idenliterl In Seclion 1.3 of me General Provistons. I cenily Ihal me responses 1o Ihc
below Ciie<J questions e»« true end accorote.

a06S33498

1. The OUNS number (or your entity is:

2  in vouf business or crganUalion-s preceding completed nscal year did your bosinoss or ojl^;"*;^
r^reiwe Ml fiO Dcrccnl or.mofo of your onnual gross revenue ir^ U.S. federal coniracts. s^oniracis.
loans gronls lub^rants. and/or cooperative agreements: and (2) $25.000.WO
grpso'fovenucs from U.S. federal contracts, subcontracts, loans, o^ails. subgianis. ond/or
cooperaiiva agreemenis?

NO Y6S

tr the answer to 97 above is NO. slop here

II the answer to 02 above is Y6S. please answer ihc foOowing.

■* n«i* the ouhlic heve access io'infot(T\alion about the compensalbn of the executives In your
httsiness or ofaanlzallOf^ through periodic reports filed under section 13(a) or 15(d) of the Sc^nltcs

-  Exchange Act ol 1934 .(15 U.S.C78m(a). 78o{d)) or seclion 6104 of the Inlemal Revenue Code 0
1986?

NO YES

If the answer to 83 above Is YES. stop here

If the answer to 83 above is NO. please answer the following;

d, Tfie names and compensation ol the nvo most highly compensaieo officers in your business or
organitelton are as follows:

Name:.

Name: .

Name:

Nsmo:

Name:

Amount: ,

Amount;

Amount:

Amount:

Amount

cuc»*«v**c?o

CinW J - Ct'^'CW'On R^gartinp !•>« F^dent FwixJlnp
AccoUntPblKy AM Tref3»plifl«cy Act (FFATA) CompfliftM
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Exhibit K

DHHS Information Security Requirements

A. Oerinitions

The (Oltowing terms may be reflccled and have the described meanif>g in this document:

1  'Breach" means the loss of control: compromise, unauthorized disclosure,
unaulhortzed acquisition, unauthorized access, or any simitar term referring to
situations where persons other than auihorlzed users 3r\d for an other than
authorized purpose have access or potential .access to personeily Weniifiabio
Information whether physical or electronic. With regard to Protected Health
Information.' Breach" shall have ihe same meaning as the term 'Breach" in section
164.402 of Title 45. Coda of Federal Regulations.

2  'Computer Security Incident" shall have the same meaning "Computer Security
Incidanl" in section two (2) of NIST Publication 800-61. Computer Security incident
Handling Guide. National Institute of Standards end Technology. U.S. Department
of Commerce.,

3 Xonndential Information' or "Conndenilal Data": means all confidBntial Informatics
disclosed by one party to Ihe other such as all medical, health, financial, public
assistance ber^efiis and personal information Including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personalty identifiable Information.

GonfideniiaHnformation 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 colieclion. disclosure, protection, and disposition Is governed by .
state or federal taw or regulation. This information includes, but is not limited to
Protected Health information (PHI). Personal information (PI). Personal Financial
Information (PFI). Federal Tex Inforniation (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and conndenilal Information.

4  "ErvJ Usef rnaans eny person or entity (e.g.. contractor, contractors employee,
business associate, subconireclor. other downstream user, etc.) that .receives
DHHS data or derivative data in accordance with (he terms of this Contract.

5. "HIPAA" means the Healih Insurance PortabHiiy and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially vtolaies an explicit or Implied security policy,
which Indices attempts (either failed or successful) to gain unauthorized access to e

■ system or its data, .unwanted disruption or denial of service, Ihe 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 elec^mnic

. , ErfiWiK CoftirtUonnUo'il^V5.L0.lupd.l.1OW.D OMHsXm-lton
S«ai<hR««ul'omoni> 4/20/2021
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DHHS Information Security Requirements

mail, all ol which may have Ihc potential to put the data at fish c( unauthpriied
eccesa. use, disclosure, modification or destruction.

7  "Open Wireless Network* means any network or seomenl of a network that is
not'designated by the State of New Hampshire's Oepartrnem of information
Technology or delegate as o protected network (designed, tested, and
approved by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFl.
PHI or coftfidcntlal DHHS data.

8  'Personal Information" (or 'PI') means information which can be used to distinguish
or trace en Individual's Identity, such as their name, social security number, personal
Information as defined In New Hampshire RSA"359-C:19. biometnc records, ctc^
alone, or vmen combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mothers.maiden
name. etc.

9  "Privacy Rule" shall mean the Standards for Privacy of Individually Idenliriabie Health
Information at 45 C.F.R.,Parts 150 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

10. -Protected Health Information* (or -PH!*) has the same meaning es provided in the
definition of "Protected Health information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11 "Security Rule* shall mean the Security Standards for the Proleclion of Electronic
Protected Health Information a! 45 C.F.R. Part 164. Subpart C. and amendments
thereto.

12 'Unsecured Protected Health Information* means Protected Health Informal'ton that Is
not secured by a technology standard thai renders Protected Health information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing oroanlzaiion that is eccredlied by
the American National Standards institute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use end Oisdosure of Conridenilal lnformalion.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary es outlined under this Contract. Further. Contractor.
Includlno but not'limiled to at! its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute e violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidenlial Information in response to a
.—e»

sw

OHMS
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•request lor disclosure or^ the basis that it is required by law. In response to a
subpoena, etc.. without first rwlilyitTg DHHS so that DHHS has an opportunity to
consent or object to the disdosure.

3. If DHHS notifies the Conlrecior that DHHS has agreed to be bound by additional
ro8lrictior)s over and above those uses or disclosures or security safeguards of PHI
purauer^i to the Privacy end Security Rule, the Contractor must be bound by such
additional restrictions 8r>d must r>ol disclose PHI In violation of such additional

•  restrictions and must abide by any additional security safeguards.

4. The Conlrector agrees that DHHS Data or derivative there from disdosed to an End
User must only be used pursuani to the terms of this Contract.

5. The Comractor agrees DHHS Data obtained under this Contract may not be used (or
any other purposes that are notindicaied in this Contrad.

6. The Contractor agrees to grant access to the data lo the eulhorized representatives
of DHHS for,the purpose of inspecling to confirm comptiar»ce with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Oala between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security end that said
application's encryption capabilities ensure secure transmission via the Interr^et.

2. Cbmpuier Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a Ihurnb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site, if End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) rnusi be used and the web site rnust be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosllng Services, also known as File Sharing Sites. End User may r>ot use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confideniiat Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerfi/ied ground
mail within the continental U.S. end when sent lo a riamed individual.

7. Laptops and PDA. If End User is employing portable device? lo trensmit
Confidenllfil Data said devices must be encrypted and password •protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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'  wireless network. End User most employ a virtual private network (VPN) when
remotoly (ransrhitting via an open ssireloss network.

9. Remote User Communication. If End User is employing rerhote oommurvicaUon to
access or transmit Confidential .Data, a virtual private network (VPN) must be
installed on the End User's.mobile devtce(s) or laptop from which Inforrnaiion will be
transmitted or eccessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol, if
End User is employing an. SFTP to transmit Ccnridenliat Data. End User will
stAJcture (he Folder and access privileges to prevent-inappropriate disclosure of
information. SFTP folders and sub-fokters used for transmitting Confident'ial Data will

be coded for 24-hour 8ut>deIetion (I.e. Conndentiai Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Conridentiai Data via wireless devices, ell
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND OISPOSITIGN OF IDENTIFIABLE RECORDS

The Coniraclor will only reiain the data and any dierivative of (he data (or (he duration of this
Contract. After such time, the Contractor win have 30 days to destroy (he data and any
deriva.t'rve in whatever form it may exist, unless, otherwise required by law or parmllled
under this Conlrect. To this end. the partias must:

A. Retention .

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
Slates. This physical (ocation requirement shall also apply in the Implemeniatiqn of
cloud computing, cloud service or doud storage capabilities, and Includes backup
data and Disaster Recovery locdilons.

2. The Conlrector agrees to ensure proper security monlioring capabilities-are'in -
place to delect potential security ovonis that can impact Slate of NH systems
and/or Department (^nndential information for contractor provided systems.'

3. The Contractor agrees to provide security awareness and education for its Erxf
Users in support of protecting Department conndentiai information.

4. The Contractor agrees to retain ell electronic and hard copies of Confidential Data
in a secure location pnd identir»ed In section IV. A.2

5. The Contractor agrees Conndentiai Data stored in a Cbud must be in a
FedRAMP/HITECH compllani solution and comply "with all eppilcabie statutes and
regulations regarding the privacy and security. All servers and devices must have*
currently-supported end hardened operating systems, the latest.antWiral, ani'h
hacker, anti-spam, anti-spyware, and anti-malware ulililies. The environment, as a
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whole, must have aggressive iniruslon-deteclion and rirewali prelection.

6. The .Contractor agrees to and ensures Its complete cooperetion with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
Infreslructure.

B. Disposition

V  If the Conlraclof wiu maintain any Conndeniial Infohmation on its systems (or Its
sub-contractor systems), the Contractor will maintain a documerited process for
securely disposing of such data upon request or contract termination; and will-
obtain written certificallon for any Stale of New Hampshire data destroyed by the
Contractor or an/subconiractors as a pari of or>going. emergency, arvj or dlsaslar
recovery operations. When no longer in use, electronic media containing State of
New Harhpshire data shall be rendered unrecoverable via a secure wipe, program
In accordance wilh Industry-accepted standards for secure deletion and media
saniilcation, or otherwise physically destroying the media (for example;
degaussirig) as described In NiST Special Publication 800-86. Rev 1, Guidelines
for fvledia Sanitizatlon. National Instiiule of Standards and Technology. U. S.
Oeparlment of Commerce. The Contractor will document and certify In wriling at •
time of the data destruction, and wijl provide written certificalion to the Department
upon request. The written ceniricailon will Include all details necessary to
demonstrate data has been properly desiroyed and validated. Where applicable,
regulatory and professional standards' for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees lo destroy all hard copies of Cor>fidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees lo completely destroy atf electronic Conndeniial Data

- by means of data erasure, ajso known as secure dala wiping.

IV. PROCEDURES FOR SECURITY

A. Coniractor agrees to safeguard the DHHS Data received under this Contract, and eny
derivalive dala or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential Informaiion collected, processed, managed, anchor stored in the delivery
of contracted services.

* 2. The Contractor will maintain policies and procedures' to protect Oepartmeni
confidential Information throughout the Information lifecyde, where epplicable, (from
c/eation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, elc.).
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3 The Conireciof will maintain eppropriale aulhenilcaiion and access controls lo
cohtractof systems that collect, ifansmii. or store Department confidential Informatton
where applicable:

A. The Contractor will ensure proper security monitoring capabilities ere in place to
delect potenilal security events thai can impact Stale of NH systems and/or
Ocpaftment conndcntial information for contraclor provided systems.

5. The Contractor will provide regular security, awareness and education for its End
Users ih support of protecting Department conftdcntiai Information.

6  tf the Contractor will bo sub-contracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor .will maintain a
program of en internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements thai at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will worV with' the Department to sign end comply with ell applicable
Slate of New Hampshire and Departmeni system eccess and authorization policies

'  and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements wlP be
completed and signed by the Coniracior and any applicable sub-contractors, prior to
system eccess being authorized.

6. II the Departmeni determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.-

9 The Contraclor will work wilh the Department at Its request lo complete a Sysiem
Management Survey. The purpose of the survey Is to enable the Oepartmanl and
Contraclor to monilor for any changes in risks, threats, and vulnerabiHlies that may

' occur over the lile of the Coniracipf engagement. The survey wilt l3e completed
annually, or art alicrnaie time freme el the Departmenis discretion with agreemertl by
-the Coniracior. or the Department may request .the survey bo completed when Ihe
scope of the engagement between the Department and the Contractor changes.

10 The Contraclor will not store, knowingly or unknowingly, any Slate of New Hampshire
or Departmanl data offshore or outside the boundaries of the United Stales unless
prior express written consent is obtained from the Information Security Office
ieadershlp member wlihin the Department.

11 Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts tp Investigate the causes of. the breach, promptly take measures to
prevent future breach end minimize any damage or loss resulting from the ixeach.
The Slate shall recover from the Contractor all costs of response and recovery from
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the breach, Including bul not limited to: credit monitoring services, mailing costs end
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects

• maintain the privacy and security of Pi and PHI a1 a level and scope that Is not.loss
than the level end scope of reqiiremenis applicable to federal agencies. Including,
but no! limited to. provisions of the Privacy Act oI 1974 (5 U.S.C. § 552a). OHMS
Privacy .Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for IndK/idualty identifiable health
Information and as applicable under Stale law.

13. Contractor agrees to eslablish and maintain appropriate admlnlsirative. technical, end
physical safeguards to protect the confidentiality of the Confidenlial Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that Is noi less than the level and scope of security requirements
established by the Slate of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at htlps:/Avww.nh.gov/doit/yendor/ihdex.h!m
for the bepartment of Inlormation Technology policies, guidelines, standards, .end
procurement information relating to vendors.

14. Conlractor egrees to maintain a documented breach notincation and incident
response process. The Contractor win notify the Stele's Privacy Officer and the
State's Security Officer of any security breach immediately, el.the email addresses
provided in Section VI. This Includes, a confidential informalion breach, computer
security Incident, or suspected breach which affects or Includes any Siaie of New
Hampshire systems that connect to the Stale of New Hampshire netwoilt.

15. Contractor must resirlcl access to the Confidential Daia obtained under this
Contract to only those authorized. End Users who need such DHHS Data to
perform their official duties In connection w^th purposes idenllfied in this Conlraci.

16. The Contractor must ensure that all End Users:

e. comply with such safeguards as referenced in Section iv A. above.
Implemented' to protect Confiderilial Informalion that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI ere encrypied and password-proiecled.

d. send emails coniainlng Confidential Information only If encrypted end being
sent to and being received by email addresses of persons authorized to
receive such information. '
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e. limit disclosure of the Confidential Infonmatioh to the extent permitted by law.

f. Confidential Information received under this Contract ef>d individually
identinable data derfved from OHHS Data, must bo stored in an area that Is
physically and technologically secure from access by unauthorized persons
during duly hours 63 well- as non-duty hours (e.g.. door locks, card keys,
biomelric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data. Including any
derivative files containing persorially identifiable information, and In ell cases.

' such data must be encrypted at all times when in transii. at rest, or when
stored on (triable media as required In section IV above.

h. tn ell other instances Confidential Data must be maintained, used and
diseased using -appropriate safeguards, as determined by a risk-based
•assessment of the circumstances involved.

i. understand that their user credentials (user name and password) most not be
shared with enyone. End Users will keep their credenlial Information secure.
This applies to credentials used to access the site directly or indirectly through
a third party appiicalion. '

Conlractcr Is responsible for oversight and cornpliance of their EtxJ Users. DHHS
reserves (he right lo conduct onsiie inspections to monitor compliance with this
Contract, irtcluding the privacy and security requirements provided In herein. HIPAA.

• and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In .accordance with this Cont/acl.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security incidents and Breaches Immediately, at the email addresses provided, in
SeclionVI.

The Contractor must (ohhcr handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling end Breach Notification
procedures and in accordance wilh 42 C.F.R. §§ 431.300 ' 306. In addition to, and

- notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally Idcntiliable information is involved in Incidents:

3. Report suspected or confirmed incidents as required In this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; end
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5. Oeiermine whether Breach notification Is required, arid, if so, identify appropriate
Breach notification methods, timing, source, and.conlenis from among diffcfen!
opiions. and bear co.st$ associated with the Breach notice es well as any miligation
measures!

Incidents end/or Breaches that Implicate PI must be addressed and reported, es
applicable, in accordance with NH RSA 359-C:20.

VI. ' PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPflvacyOfficer@dhhs.nh.gov

6. OHHS Security Officer:

DHHSInf0rm3tlonSecufityOffice@dhhs.nh.90v

vs. lest.upCfllft iQr09/i8 K

OHHS Inlonntliork

S«u«tty RoQulrem«ns

Pago 9 oi 9

CoAlrpcio' Inltbb

[5
Dstd

4/20/2021


