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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A. Shibinette - 129 PLEASANT STREET; CONCORD, NH 03301
Commissioner 603-271-9422 1-800-852-3345 Ext, 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
Henry D, Lipman ' www.dhhs.nh.gov

Director

January 19, 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 Management, Inc., d/b/a Pacific Health
Policy Group (VC #228009), Lake Bluff, IL, 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 lliness (SM1) 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 date 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” (SUD-TRA) (Project Number 11-W-00321/1). 50% Federal
Funds. 39% General Funds. 11% 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.

Funds are available in the following accounts for State 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 state fiscal years through
the Budget Office, if needed and justified.

05-95-47-470010-2358 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

State : Increased - .
Fiscal Class/ | Class Title Job Current {Decreased) Revised
Account Number Budget Budget
Year Amount
2021 | 102500731 | Convacts for | 2000636 $3,127 $0 $3,127
Prog Svc
2022 | 102-500731 | CoMVaLtSTor |4 on00636 | $37,101 $5.600 |  $42.701
‘ Prog Svc
2023 | 102-500731 | Contracts for $46,850 $1421 |  $48271
Prog Svc 47000636 ' ’ ’

The Department of Health und Human Services’ Mission Is lo join communities and families
in providing opportunities for citizens to achieve health and independence.
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2024 | 102-500731 | Contracts for i 10000636 $22.662 $16,855 | $39,517
1 Prog Svc _ :

Contracts for
2025 | 102-500731 Prog Sve 47000636 $40,512 $21,284 $61,796

2026 | 102-500731 | COntracts or | 42600636 $2,938 $30,035 | $32,973
Prog Svc ‘

Subtotals $153,190 $75,195 | $228,385

05-95-47-470010-7937, HEALTH AND SOCIAL SERV1CES.HEALTH AND DEPT OF HHS:
OFC OF MEDICAID & BUS POLICY, OFF. OF MEDICAID & MEDICAID ADMINISTRATION

State Increased

Revised

g Class / . Job Current
Fiscal Class Title (Decreased)
Year Account Number -Budgét Amount Budget
2021 | 102-500731 | CoMtrACs for 1 47000536 $8,041 $0|  $8,041
Prog Svec _

Contracts for '
2022 | 102-500731 Prog Svc 47000536 $95,402 $34,400 $129,802

Contracts for

2023 | 102-500731 47000536 |  $120,472 $8.726 | $129.198
Prog Svc ‘
2024 | 102-500731 | Contracts for | 2000536 $58.276 |  $103538 | $161.814
‘ Prog Svc
2025 | 102-500731 | Convacts for | onn0s36 | $104,176 $130.746 | $234,922
Prog Svc
2026 | 102500731 | Contracts for | o 500536 $7554 |  $184504 | $192,058

Prog Svc

Subtotals $393,921 $461,914 | $855,835

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

EXPLANATION

The purpose of this request is for the Contractor 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 lliness (SMI} services and Serious Emotional
Disturbance services. The Contractor will begin the expanded services only upon both Governor
and Executive Council approval and Center for Medicare & Medicaid Services (CMS) approval 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).

The 1115 Substance Use Disorder demonstration waiver authorizes providers classified
as Institutions for Mental Diseases to receive reimbursement from Medicaid for certain Substance
Use Disorder residential services. The Department is amending the waiver to authorize
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Institutions for Mental Diseases to receive reimbursement from Medicaid for short-term inpatient
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 lliness services and Serious Emotional Disturbance services
to the waiver requires the Department to double the evaluation activities mcIuded in the existing
evaluatlon design plan.

CMS technical assistance recommends states that are amending SUD/IMD 1115
demonstration waivers retain the same evaluation contractor when possible due to the integration
of the performance standards. The Contractor is currently developing and implementing the initial
evaluation design plan for the 1115 Substance Use Disorder waiver demonstration and will
include the Severe Mental lliness and Serious Emotional Disturbance evaiuation activities as
required by CMS.

The Contractor is utilizing both qualitative and quantitative methods to implement the
evaluation design plan, supporting the Department in complying with CMS general reporting and
evaluation requirements, and delivering all CMS reporting requirements, which include Quarterly
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 will
inform the Department as to whether the goals of the added Severe Mental lliness and Serious
Emotional Disturbance services are achieved. This includes understanding if the demonstration
is effective in appropriately providing access for Medicaid beneficiaries to the community-based
treatment continuum, including short-term inpatient psychiatric treatment or short-term residential
mental health treatment 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 inpatient psychiatric treatment or short-term residential mental health
treatment.. Furthermore, the Department will be out of compliance with the CMS Special Terms
and Conditions of the Substance Use Disorder, Severe Mental liness and Serious Emotional
Disturbance 1115 Demonstration. Noncompliance may result in financial penalties to the
Department and/or rescinding the approval of the Substance Use Disorder, Severe Mental lliness
and Serious Emotional Disturbance 1115 Demonstration.

Area served: Statewide
Source of Federal Funds: CFDA #93.778, FAIN 2005NH5ADM.
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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,

DocuSigned by:

B, . (andry

24BABITEDBEB4SA...

Lori A. Shibinette
Commissioner



DocuSign Envelope 1D: 68763754-5B88D-4EE9-A0A1-615E732E54F4

STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

January 25, 2022

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with Westport Healthcare
Management, Inc., d/b/a Pacific Health Policy Group, Lake Bluff, IL, as described below and referenced
as DolT No. 2021-051A.

This is a request for approval to enter into a contract amendment with Pacific Health Policy
Group to expand and implement the federally required Evaluation Design Plan forthe 1115
Substance Use Disorder (SUD) demonstration waiver to include the evaluation of Severe
Mental [llness (SMI) services and Serious Emotional Disturbance services.

This amendment will increase the price limitation by $537,109, from $547,111
to $1,084,220, and shall become effective upon Governor and Council approval
through December 30, 2025. '

A copy of this letter should accompany your Agency’s submission to the Governor and Executive
Council for approval.

Sincerely,

e I

Denis Goulet

DG/RA
DolT #2021-051A

cc: Michael Williams, DolIT — ID Lead

“Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Substance Use Disorder, Serious Mental lliness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation contract (formerly known as
Substance Use Disorder 1115(a) Waiver Evaluation Design Implementation), 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 (ltem #8), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to increase the price limitation and i‘nodify 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 1115(a) Waiver
Evaluation Design Implementation, RFP-2021-DMS-01-SUBST, to read:

Subject: Substance Use Disorder, Serious Mental lliness _and _Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation (RFP-2021-DMS-01-

SUBST)
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to'read:
$1,084,220 '

3. Modify Exhibit B, Scope of Services, by replacing all references to “Substance Use Disorder 1115
Demonstration {SUD Demonstration Waiver),” to read:

Substance Use Disorder, Serious Mental lliness and Serious Emotional Disturbance 1115
Demonstration Waiver (SUD-SMI Demonstration Waiver).

4. Modify Exhibit B, Scope of Services, Section 1. Statement of 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 titled, “Substance Use Disorder Treatment
and Recovery Access” (SUD-TRA) (Project Number 11-W-00321/1).

1.2.2. The Contractor shall develop an Evaluation Design Plan specific to the Substance
Use Disorder, Serious Mental lliness and Serious Emotional Disturbance 1115
. Demonstration Waiver (SUD-SMI Demonstration 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 to the
Department for review and approval, no later than 180 days after the SUD-SMI
Demonstration Waiver approval date, for CMS review.

DS
Westport Healthcare Management, Inc. A-S-1.2 Contractor Initials &

d/b/a Pacific Health Policy Group
RFP-2021-DMS-01-SUBST-01-A01 . Page 10f 4 Date 1/26/2022



DocuSign Envelope 1D: 68763754-5B8D4EE9-A0A1-615E732E54F4

1.2.5. Upon receiving the CMS review and findings of the draft Evaluation Design Plan, the
Contractor in consultation with the Department shali 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 and 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 January 27, 2021, by the
Centers for Medicare and Medicaid Services, CFDA #93.778, FAIN #2005NH5ADM.

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 month in a form satisfactory to the Department by
the fifteenth {15th) working day of the month requesting 1/12th reimbursement of the State
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 1/12th 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 for the balance of current and new SFY 2022 funding will be pro-rated based
on the months remaining in SFY 2022.

5. Modify Exhibit C-2 by replacing it in its entirety with Exhibit C-2 Budget — Amendment #1, which is
attached hereto and incorporated by reference herein.

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

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

8. Modify Exhibit C-5 by replacing it in its entirety with 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,

Ds
Westport Healthcare Management, Inc. A-5-1.2 Caontractor Initials &

d/b/a Pacific Health Policy Group
RFP-2021-DMS-01-SUBST-01-A01 Page 2 of 4 Date 1/26/2022
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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 parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
1/26/2022 CFSD44DAFTODAEA..,
Date Name: Henry B. Lipman
Title:

Medicaid Director

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

DocuSigned by:

1/26/2022 Sttt Wittmau,
. T10821C25182485...
Date . Name: e
Title: ,
Director
Westport Healthcare Management, Inc. A-5-1.2

dib/a Pacific Health Policy Group
RFP-2021-DMS-01-SUBST-01-AM 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

DocuSigned by:
1/27/2022 Eﬁ‘ﬂ“’ Husino

74873484404 1460,,,

Date Name; Robyn Guarino
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
: Title:
Weslport Healthcare Management, Inc. A-5-1,2

d/bla Pacific Health Policy Group
RFP-2021-DMS-01-SUBST-01-A01 . Page 4 of 4
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Exhibit C-2 Budget - Amendment #1

New Hampshire Department of Health and Human Services

Bldder Name: Wastport Healthears Mansgernant, Ine., dba Pacific Health Policy Group

Budget Requast for: Substancs Use Disorder, Serfous Mental Ifineis and Serious 1115 Dy ation Wahver Design and Implamentation

Budget Period: State Fiscal Year 2022 {July 1, 2021 - June 30, 2022)

R Total Program Cost Tontracior Share | Match . Funded by UHHS contract shane

Litie Iteen M Direct Indirsct Total - Dirsct - Indirect Total = [ o Indirect * i Totat

.__Total Ssisn/\Woges E 123.276.00 $ 123.276.00 . . - $123.276.00 423,276.00

|22 _Empioyas Benefits 34,517.28 E 34,517.28 - - ~ |3 34.517.28 3 34.517.28
Consultants - - -

Rental -

Repair and Maintenance x -

P o s
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=
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o — T
._Stafl Education and Training .-
12. Subconirects/Ani "
13. Crher: Indirect Costs (9.322%) 14,703.04

] -

'
st e ) |

$ 14, 70804

$ 14,709.04 3 14.708.04

sholbe ot e e s e e e qe |

o] | ]
aaoaan

TOTAL - 3 - - 17250232 § ; ~ |4 172,502,32 = - - ) - 1IL.502.92 CE B T72,502.32

oS

S

Contractoy Initiats "
Wesiport Heslthcare Managament, inc. dba Pacific Haaith Policy Group
RFP-2021-DMS-01.SUBST-AD1
Exhibit C-2 Budget - Amendment #1 1/26/2022
Page1of1 . Cate
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Exhibit C-3 Budget - Amendment #1

New Hampshire Department of Heaith and Human Services

Bidder Name: Waestport Hesithcare M. Inc., dba Pacific Health Policy Group

Budget Request for: Substance Use Disorder, Serlous Mental finess and 2 Disturb. 1115 D lon Walver Dasign and implementation

Budget Period: State Fiscal Year 2022 {July 1, 2022 - June 30. 2023)

- Total Program Cost - Contractor Share ] Maich . - Funded by DHHS contract share
Line ttem. - - Direct Indirect Total Ditwet tndirect - - * Towml - Direct indireci, o Tow

1. Total SalaryWages s 126.473.36 126,473,368 - - - $128,473,36 - $ 128.473.28
2,_Empioyss Banefils [ 3541254 | § - 35,212.54 . - - 3541258 -

3. Consultants - . - - - - - -
Rontal

Repair and Mainterance

[ on)

e e |

Educational
Lab

e oo o) be

el e 0 |0 |
i
AEaann

b |t
Baaan

Medical -
Office B
. Travel -

slhefo s e i |0 |
'
el e e ]

el bbb el e e e e e e e e |

Board Expenses
9. Softwars
1. Markating/Commumications
11, Staft Education and Training - -
12. Subcontracts/Agreemaents -
13, Other: Inditect Costs (9,626%) [ 15,583.70 — 15,583.70

IR

bl |

e le e b e ]
el s e 0 e ]

el e e e ]

- - $ 15,583,70 $ 15.583.70

M ~ - TOTAL - 3 - 177,469.60 | § N - $ - 177,445.60 ‘. - - ] 177,469.60 C - % 177,469.60

Wastport Hoalthcars Management, Inc. dba Pacific Health Policy Group

RFP-2021-DMS-01-SUBST-AD1 '

Exhibit C-3 Budget - Amendment #1 1/26/2022
Page tof 1 Date
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Exhibit C4 Budget - Amendment #1

New Hampshire Department of Health and Human Services

Bidder Nam#: Yaitport Healthcare Management, Inc., dba Pacific Health Policy Grouap

Budget Reg for; Sub: Use D . Serfous Mental Mness and Serous Emotional Disturbance 1115 Demonstration Waiver Dasign and hwiﬂon

Budget Perlod: Stats Fiscal Year 2024 {July 1, 2023 - June 30, 2014)

Total Program Coat - . . Contracior Share | Match Funded by DHHS contract share

Line jtem’ Direct [ndirecl - Total M Dirsct * L Indirect - Totat Cirect Indirect Totel - il
1, Tots Salary’Wnaoes 143,482.89 [ 14348289 - - $143,482.89 - 3 141,482 8%
Z_Employes Benefits 3 0,175.21 . 40,175.21 B - 1S 40,17521 < 40,175.21

3. Consullants + - - B

Rental

e e |

el s el o e |0
e e Lo e |
el e ]

]|

b
=
‘
che e e e e ]

vlego s e

Postage -
Subacriptions N
Audit and L.eqal B
surance -
Board Expensss -

9. Software -
10. Marketing/Communications -

ol e s ]
ol e ]

el e - |
.

13._Other: Indiect Costs {9.622%) 17.671.85 $ 17.671.95 . - E 17,671.95 - 17.6711.95

" — :
L TOTAL . -~ s 201,330,05 { 3 . T 201.330.05 Y - 3 S 201,330.05 - |8 - 20133005

(23

St

Contractor Initists
Weatport Healthears Mansgemern, inc, dba Pacific Health Policy Group
RFP-2021-DMS-01-SUBST-AD1

wg—iw-mmmﬂ : oue 1/26/2022
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Exhibit C-5 Budget - Amendment #1

El

Budget Req

for:

Use DE

New Hampshire Department of Health and Human Services

Budget Perlod: State Fiscal Year 2025 {July 1, 2024 - June 30, 2025)

Bldder Nams: Westport Heslthcare Management, Inc., ¢ba Pacific Health Policy Group

der, Sertous Mental Biness and Serious Emotional Disturbance 1115 Damonstration Waiver Design and knplarentation

Line item

Total Progrem Cost

Conwracior Share ] Match

Diract

Indirsct

Towd - Dirgct

Indirect

~Totel

Funded by DHHS comiract share

~Direct ~ Indirect

Towd hd

1._Total SalaryVWages

212,890.07

212,800.07

$212.850.07 $

212,800,07

2, Empl Benefits

59,609.22

ua[en

59.609.22

53,609.22

59,606.22

3. Consultants

=L

vl e ]

e e ]

B, Travel

7. _Occupancy

At

8. Current Expenses
Telephone

Postage
Subscriptions

Audit ard Legal

rsurance

Board

]

13.__Soltware

]|
vl el e |

vt s e |

IS Eannn

s e e e [

10. Markating/Communications

11. Staff Education and Training

'
'

12, Subcontracts/Agreements

13. Ogher: Indirect Costs (8.888%)

24,219.29

24,219,290 -

24.219.2%

24,219,2%

L ~TOTAL -

296, 71859

296,718.59 -

296,718,59 | § - = 13

-zu.na-.sTl

tport Healtheans Manag
RFP-2021-DMS-01-SUUBST-AD1
Exchibit C-5 Budget - Amendment #1
Page 1071
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Exhibit C-6 - Budget - Amendment #1

Bidder Name: it M.

g inc., dba Pacific Health Policy Group

New Hampshire Department of Heaith and Human Services

Buxiget Request for: Substance Use Disorder. Serlous Mental iiness and Serious Emotional Disturbance 1115 Demonsiration Wairsr Design and implomanitation

Budget Padod: Sixte Fiscal Yeur 2026 (huly 1, 2025 - Decamber 30, 2025)

|Litva Item

Total Program Cost

Contractor Share | Match

Funded by DHHS contract shate

Direct

— _Indirect

Totat

Direct

Indlrect Al

Total

Dirset

ndirmct

Total

1. _Touwl SaiaryWages

162,817.40

$ 162.817.40

$162.817.40

3 162.817.40

2. _Employes Banalits

45 588.87

[3._Consutants

4. Equipment:

b )

Rental

5, Supplies:

Repar and Mantenanca
| PuchasaTepreciation

Educationsl

e s e |0 ]

el e e

ol el -0 Yo |

el e et o ke e b ]

e o] |

el e |

vl b o e )

Audit and Leagal

vl ) |-

Insurance

Software

Board Expenses

0. M j

[1Z_Subcontracts’

MLNCATIONS

[11__Steff Educetion and Training .

el B e ) ]

ol ke - |

el b e 0 |0

FOLTHEIS
13, Other: Indirect Costs {7.977%)

16.624.82

- 16,524.82

16.624.62

16,624.32

~ TOTAL

LI i

225.031.10

-
.

225,031,10

———
25.031.10

$ 225.ﬂ31:10

Westport Heelthcars Management. Inc. dba Pacific Health Policy Group
RFP-2021-DMS-01-SUBST-A01
Exhibit C-6 Budget - Amandment ¥1

Page 1ol 1

2]

1/26/2022
Date
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- State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sceretary of State of the State of Now [Hampshire, do hereby certify that WESTPORT HEALTHCARE
MANAGEMENT, INC.'is a Missouri Profit Corporation registered to transact business in New FHampshire on August 01, 2018. 1
further certily that all fees and documents required by the Scerctary of State’s office have been received and is in good sianding os

far as 1his oflice is concerned.

Business ID: 800258
Certificaic Number: 0005351662

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause 10 be aftixed
the Seal ol the Siate of New Hampshire,
this 18th day of - April A.I3. 2021,

Dor o

William M; Gardner

Secretary of State
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Seerciary of State of the State of New Humpshire, do hereby cenily that PACIFIC HEALTH POLICY
GROUP is a New Hampshire Trade Name regisicred 1o transact business in New Hampshirc on August 02, 2018. | (urther centily
that al] fees and documents requircd by the Scerctary of Siate’s office have been received ond is in good standing as for s this

ofllice is concerned. N

Business [D: 800346
Certilicaic Nusnber: 0005351663

IN TESTIMONY WIHEREQF,

| hereto set my hand and cause 10 be altixed
the Seal of the Siate of New Hampshire,
this 1 81h day of April A.D. 2021.

o S O
'. o |- ‘.". M
RO %y),
(s ;) b )
g O

William M. Gardner

Secrctary of Stalc
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CERTIFICATE OF AUTHORITY

I, Andrew Cohen, hereby certify that:

1. I 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 January 25, 2022 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. | hereby cerlify 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 Cenrtificate of Authority. | further certify that it is
understood that the Stale 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 staled herein,

Dated: January 25 2022

Andrew Cohen, Director
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/20/2021

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: I 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).

15901 Red Hill Ave,
Tustin CA 92780

PRODUCER 2252‘?‘“ Rachelle Williams
Wood Gutmann & Bogart insurance Brokers PHONE

ALG No, Exty, 714-505-7000 | T8 noy: 714-573-1770

E-MAIL - .
ADDRESS: rwilliams@wgbib.com

Waestport Healthcare Management, Inc.

dba Pacific Health Policy Group INSURER C :
900 N. Shere Drive INSURER D :
Lake Biuff IL 60044 INSURER E :

‘ INSURER F :

INSURER{S) AFFCRDING COVERAGE NAIC #
License#; 0679263| INSURER A : National Fire Ins Co. 20478
INSURED THERA-1 20494

INSURER B : Transportation Insurance Co.

COVERAGES

CERTIFICATE NUMBER: 1857984997

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.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
._-?R TYPE OF INSURANCE wvn POLICY NUMBER {MMDDIYYYY) (MM"-D%NYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 2020201356 8/20/2021 B/20/2022 | EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAMS-MADE OCCUR PREMISES {Ea oceurrence) | $ 300,000
MED EXP {Any ona parson) $ 10,000
PERSONAL 8 ADV INJURY | § 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY RO Loc PRODUCTS - COMPIOP AGG | $4,000,000
OTHER: s
A | AUTOMOBILE LIABILITY 2020201356 82012021 | 8r2012022 | GOMEINED SNGLELIMIT 1 51,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
CED LY || seven BODILY INJURY {Per accident}| $
HIRED X_| NON-OWNED PROPERTY DAMAGE S
| ™ | AUTOS ONLY AUTOS ONLY | {Per accident)
) $
B UMBRELLA LIAB X | occur 424990407 B/20/2021 812012022 | gACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oeo | X | ReTentions 10 ann o $
WORKERS COMPENSATION R OTH-
AND EMPLOYERS® LIABILITY YIN I starure | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

.

DESCRIPTION GF CPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Scheduls, may ba attached if more space i3 raquired)

_Certificate holder is named as additional insured on the General Liability per attached SB146932F0616 as required by written contract subject to the terms and
conditions of the policy.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

:ﬁWM

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACCORD"  CERTIFICATE OF LIABILITY INSURANCE DA !

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an andorsement. A statement on this certificate does not confer rights to the
cartificate holder In lieu of such andorsemeni(s).

PRODUCER SONEACT Lynn Mack
Aback & Associates, Inc. E
1100 W. Northwost Huy to 118 [N Hs, £xy; 847-398-1950 | (A, noy; 847-398-1956
ount Prospect, I
Aback & Asgoclates, Inc. ADORESS; lynn1@abacka.com
. INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Westport Healthcare Mgmt Inc. wsurer a: Travelers Indemnity Company 25658
The Pacific Health Policy Grp INSURER B
900 North Shore Dr. - Ste 270 *
Lake Bluff, IL 60044 INSURER C :
INSURER D :
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM GR 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR BOL BUBR POLICY EFF | POLICY EX
LTR TYPE OF INSURANCE Rnﬂ_ IWvD POLICY NUMBER I;sz_ mamorwvgn LIMITS
GENERAL LIABILITY . EACH OCCURRENCE $
™ [ DAKMAGI RENTED
COMMERCIAL GENERAL LIABILITY pREM%ﬂ?E- occurrence)_ | $
| CLAIMS-MADE \:l OCCUR MED EXP (Any one person) | $
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY PRO: Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
- (Ea accident)
|t ANY AUTO BODILY INJURY (Por parson) | §
|| ALL OWNED AUTOS BODILY INJURY {Por acciden) | $
SCHEDULED AUTOS PROPERTY DAMAGE :
HIRED AUTOS {PER ACCIDENT)
. NON-OWNED AUTOS §
$
_UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE ) _ AGGREGATE 5
DEDUCTIBLE ' . $
RETENTION _§ $
WORKERS COMPENSATION X | WCSTATU. I TH-
AND EMPLOYERS' LIABILITY vIN | 12 ER
A | ANY PROPRIETORPARTNER/EXECUTIVE UB-OR705681-21 06/08/2021 | 06/08/2022 | £ EACH ACCIDENT $ . 1,000,000
OFFICER/MEMBER EXCLUDED? |:| NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 1,000,00
I yes, describe under
DESCRIPTION OF OPERATIONS blow £.L. DISEASE - POLICY LIMIT | s 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 104, Addltional Remarks Schedute, If more space is regulred)

CERTIFICATE HOLDER CANCELLATION
NEWHAMP

STATE OF NEW HAMPSHIRE

) SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
DEPT HEALTH & HUMAN SERVICES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
BROWN BUILDING . ACCORDANCE WITH THE POLICY PROVISIONS.
129 PLEASANT STREET )
CONCORD, NH 03301-3857 AUTHORIZED REPRESENTATIVE

/%‘. "%,C_ - %Zfz’C’/{/

© 1988-2009 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

WESTP-1 OP ID: HM
DATE (MM/DBAYYYY)

12/17/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

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

PRODUCER 847-398-1950
Aback & Assoclates, Inc.

1100 W. Northwest Hwy Ste 118

Mount Prospact, IL 60056

Aback & Assoclates, Inc.

_gngaCT Aback & Associates, Inc.

[ PHONE - B47-308-1950
ERAL o

FAX. .y :847-398-1956

INSURER(S) AFFORDING COVERAGE NAIC #

INsURER A : Scottsdale Insurance Company 41297

Wosf ort Healthcare Mana ement Inc.
dba: Pacific Health Policy

900 North Shore Dr - Ste'27 0

Lake Bluff, IL 60044

INSURER B :

INSURERC :

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQOVE 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.

SR TYPE OF INSURANCE bﬂ’iﬁ'ﬁf POLICY NUMBER AN T | G T e LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
CLAIMS-MADE I:I OCCUR DAMAGE TQO RENTED s
MED EXP (Any oneperson) . | §
- | PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY [:I TS PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY COMBINED“SINGLE LIMIT s
ANY AUTO BODILY INJURY {Per parson) | §
OWNED SCHEQULED
AUTOS ONLY AUTOS BODILY INJURY (Per acckient) | $
H N N OPERTY DAMAGE
| KOS ony PR (e oeieny s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAD CLAIMS-MADE ' AGGREGATE 5
DED | | RETENTION $ - $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY - STATUTE l R
ANY PROPRIETOR/PARTNER/EXECUTIVE
ﬂfFICERIMIiMﬁiR EXCLUDED? NiA E.L. EACH ACCIDENT $
andatory In E.i. DISEASE - EA EMPLOYEE] §
It yos, describe u
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
A [Cyber & Prof FKI3369299 031/03/2021(03/03/2022 |[Each Clm 2,000,000
Aggregate 2,000,000

DESCRIPTION OF QOPERATIONS / LOCATIONS { VEHIGLES (ACORD 101, Additlona! Ramarks Scheduls, may be attachad If more spece Is required)

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE

DEPT HEALTH & HUMAN SERVICES
BROWN BUILDING

129 PLEASANT STREET

CONCORD, NH 03301-3857

NEWHAMP

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

a ke & STk

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A. Shibinette 128 PLEASANT STREET, CONCORD, NH 03301
Commisticoer : 603-271-9422 1-B00-851-3345 Eat. 9422
Fax: 603-271-8431 TDD Access: 1-800-7)5-1964
Heory D. Lipman www.dhhs.ah.gov
Director .
Aprit 28, 2021

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

State House .

Concard, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a contract with Westport Healthcare Management, Inc. /dba, Pacific Health Policy
Group (VC#TBD), Lake Bluff, IL, in the amount of $547 111 to implement an evaluation design to
enable the Department to meet the Centers for Medicare & Medicaid Services independent
evaluation requirements for the Substance Use Disorder Section 1115(a} Medicaid
Demonstration Waiver, with the option to renew for up to two (2) additional years, effective upon:
Govermnor and Council approval through December 30, 2025. 50% Federal Funds. 36% General
Funds. 14% Other Funds (New Hampshire Granite Advantage Heaith Care Program Trust Fund).

Funds are available in the following accounts for State Fiscal Year 2021 and are
anticipated fo be available in State Fiscal Years 2022, 2023, 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 state fiscal years
through the Budget Office, if needed and justified.

05-95-47-470010-2358 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

l%gzt;l Ai'::ﬂ ':t Clags Title N::\g or Total Amount
2021 "~ 102-500731 | Contracts for Program Services TBD $3,127
2022 102-500731 | Contracts for Program Services TBD $37,101
2023 102-500731 | Contracts for Program Services TBD $46,850
2024 102-500731 | Contracts for Program Services TBD $22,662
2025 102-500731 | Contracts for Program Services T8D $40,512
2026 = | 102-500731 | Contracts for Program Services TBD $2,938
Sub-Total: $153,190

The Department of Health and Human Servicea” Mission i3 lo join communilies and families
in providing opportuniliss for citizens o achicve health and independence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2of 3

05-00095-047-470010-7837, HEALTH AND SOCIAL SERVICES,HEALTH AND HUMAN SVCS
DEPT OF HHS:OFC OF MEDICAID & BUS PLCY,OFF. OF MEDICAID & BUS. POLICY
MEDICAID ADMINISTRATION :

State Class /
Fiscal A t . Class Title Job Number | Total Amount
Yoar ccoun .
2021 102-500731 | Contracts for Program Services TBD $8,041
2022 102-500731 | Contracts for Program Services T8D $95,402
2023 102-500731 | Contracts for Program Services TBD $120,472
2024 102-500731 | Contracts for Program Services T8D $58,276
2025 102-500731 | Contracts for Program Services TBD $104,176
2026 102-500731 | Contracts for Program Services T8D $7.554

© Sub-Total: 8£393 921

Total: $547,111

" EXPLANATION

The purpose of this request is for the Contractor to perform an evaluation of the Substance

Use Disorder (SUD) Section 1115(a) Medicaid Demonstration Waiver (SUD 1115 Demonstration)
In accordance with the SUD 1115 Demonstration Evaluation Design as approved by the U.S.

" Centers for Medicare & Medicaid Services {CMS) on May 22, 2019. Evaluating the results of the
SUD 1115 Demonstration by an indepsndent evaluator is federally required by the Special Terms
and Conditions of the SUD 1115(a) Demonstration, which was approved by CMS on July 10,

2018.

The Pacific Health Policy Group was competitively selected to implement the approved
evaluation design of the New Hampshire Substance Use Disorder Treatment and Recovery
Access Demonstration. This demonstration Is intended to address critical unmet needs for
residential SUD treatment; improve the quality of SUD treatment; and, maintain or reduce costs.
It authorizes New Hampshire to provide high quality and clinically appropriate SUD treatment
services in residential and inpatient treatment settings that qualify as an Institution for. Mental
Diseases. '

The results of the evaluation will inform the Department as to whether the goals of the

SUD 1115(a) waiver were achieved. This will include understanding if the demonstration was.

effective in maintaining critical access to opioid use disorder (OUD) and other SUD services and

continued delivery system improvement that will support coordinated and comprehensive

. OUDI/SUD treatment for Medicaid bensficiaries. This demonstration will build on New

Hampshire's effort to improve models of care focused on supporting beneficiaries in the
community and home, outside of institutions, and strengthen a continuum of SUD services.

The Selected Vendor will utilize both qualitative and quantitative methods to implement
the approved evaluation design. The vendor will support the Depariment in complying with CMS
general reporting and evaluation requirements and delfiver all required CMS reporting
requirements that include: Quarterly Monitoring Reports; Mid-Point Assessment; Interim
Evaluation Report; and a Final Summative Evaluation Report.
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His Excellency, Govamnor Christopher T. Sununu
and the Honorable Coundll
Page 3of 3

The Depariment will monitor contracted services by ensuring data collection and analysis
is timely and accurate, Federal reporting is submitted to CMS for approval, and Federal
performance reports represent valid and reliable findings as indicated by federal CMS approval.

The Department selected the Contractor through a compelitive bid process using a
Request for Proposals (RFP) that was posted on the Depariment’s website from 1/5/2021 through
2/16/2021. The Department received eight (8) respanses thal were reviewed and scored by a
team of qualified individuals. The Scoring Shest is attached.

As referenced in the Exhibit A, Revisions to Standard Agreement Provisions, Paragraph
1, of the attached contract, the parties have the option to extand 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.

Should the Governor and Council not authorize this request the Depariment will be out of
compliance with the CMS Special Terms and Conditions of the SUD 1115 Demonstration.
Noncompliance may result in financial penalties to the Department or rescinding the approval! of
the SUD 1115 Demonstration. Without the SUD 1115 Demonstration providers classified as
(nstitutions for Mental Diseases, will not be authorized to receive reimbursement from Medicald
for certain SUD treatment services.

Area served. Statewide
Source of Funds: CFDA #03.778, FAIN #2005NH5ADM .

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

Respectfully submitted,

ori A. Shibinette
 Commissioner
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Scoring Sheet

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

Substance Use Disorder 1115(a) Waiver
Evaluation Design Implementation

~

RFP-2021-DMS-01-SUBST

Reviewer Names

RFP Name RFP Number

_ Bidder Name Pass/Fail M;:iir:;m 2:::;'
1- Cutter Institute 173 139.3
2 Health Service Advisory Group (HSAG) 173 143
3. IMPAQ International 173 113
4. JS! 173 134.5
5. Mercer Health and Benefits 173 125
6. NOoRC 173 112
7. pacific Health Policy Group 173 161.5
8. Public Consul'ting Group (PCG) 173 847
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DocuSign Envelope iD: AFD81552-8616-40E7-6471-FOBBDDDY40ES
FORM NUMBER P-37 (version 12/11/2019)

Subject: Substance Use Disorder 1115(n) Waiver Evaluntion Design Implementation/RFP-2021-DMS-01-SUBST

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified 1o the agency and agreed 10 in wriling prior to signing the conlract.

AGREEMENT :
The Stalc of New Hampshire and the Contractor hereby mutually agree as follows: !
GENERAL PROVISIONS
1. IDENTIFICATION. . -
1.1 Staie Agency Name 1.2 State Ageacy Address’
New Hampshire Department of Health and Human Services 129 Pleasani Street
Concord, NH 3301-3857
| 1.3 Contractor Name 1.4 Contractor Address
Wesiport Healtheare Management, Inc dba 900 W. North Shore Drive
Pacific Health Policy Group Suite 270
' Lake BlufT, IL 60044
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 05 95 47 470010 79370000 '
102 500731 December 30, 2025 $547,111
{224) 765-4420 . 05 9547 470010 23580000
102 500731
1.9 Contracting Officer for State Agency 1.10 Stale Agency Telephonc Number
Nathan D. White, Direclor (603) 271-9631
1.11  Contractor Signature : ‘.12 Name and Title of Contractor Signatory
DocuSighed by: Scott wittman
) Date:4/20/2021
SwH w\‘HMM Director,
113 Sitate Agency Signature 1.14 Name and Title of State Agency Signatory
Docusignad by: Henry Lipman
. Dac:4/22/2021
(pmaun. : Medicaid Director
1.1 8§ the N.H. Department of Administration, Division of Personnel (if applicable)
By: . Director, On:
1.16 Approval by Lhe Attorney General (Form, Substance and Execution) (if applicable)
Docus| by N .
By : _ On: 4/30/2021

1.17 Approval by the Glovernor and Executive Council (if applicable) -

G&:C Iiem number: G&C Meceting Date:

B D3

Page 1 of 4 : l S
) . Contracior Initials
Date
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acting through the agency identified in block 1.1
(“State™), cngages contractor identified in  block 1.3
{(“Contractar") to perform, and the Contractar shall perform, the
work or sale of goods, or both, identified and more panicularly
described in the atiached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement Lo the
contrary, and subject {o the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Execulive
Council approve this Agreement as indicated in bleck 1.17,
untess no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Datc™).

3.2 If the Contractor commences the Services prior 10 the
Effective Date, all Services performed by the Contractor prior lo
the Effective Date shall be performed al the sobe risk of the
Contractor, and in the event that this Agreemeni does not become
effective, the Slate shall have no liability to the Contractor,
including without Iumuauon any obligation to pay the
Contraclor for any cosis incurred or Secrvices performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, nli obligations of the State hercunder, including,
without limilation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or execulive
action that reduces, climinates or olherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
parl. In no event shall the -State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or terminalion of appropriated funds,-the
State shall have the right to withhold payment unti) such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 1o the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by relerence,

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement o the Contracior for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation (o the Contracior for the Services, The State shall
have no liability 1o the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable 10 the Contractor under this Agreement those
liquidated amounts required or permitied by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or acteally made
hereunder, exceed the Price Limitation scl forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. ‘

6.1 In connecction with the performance of the Services, the
Contractor -shall comply with all applicable stawutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligalion or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In additian, il this Agreement is
funded in any part by monies of the United States, the Contracior
shail comply with all federal executive orders, rules, regulations

. and stautes, and with any rules, regulations and guidelines as the

State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
propeny laws.

6.2 During the term of this Agreement, the Contractor shall nol
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will 1ake affirmalive action to
prevent such discrimination.

6.3. The Contracior agrees to permit the State or United States
access to any of the Contracior's baoks, records and accounts for
the purpose of asceraining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary o perform the Services. The Contracior warranis that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws,

7.2 Unless otherwise authorized in writing, during the 1erm of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined ¢ffort 1o
perform the Services to hire, any person who is a Statc ecmployee
or official, who is materially involved in the procurement,
administration or performancc of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Conlracting Officer specified in block 1.9, or his or her
successor, shall be the Staie's representative. Inthe event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall’be final for the State,

Ds

Page 2 of 4 S

Contractor Initials
Date



DocuSign Envelope ID: 68763754-5B8D4EES-A0A1-615ETI2E54F4

Dot‘:uSign Envelope ID: AFD81552-8616-40E7-B471-FDSBDDDY40ED

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contracior shall constitute an event of default hereunder (Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
§.1.3 failure 1o perform any other covenant, term or condition of
this Agreement,

8.2 Upon the occurrence of any Event of Default, the Siaie may
take any one, or more, or all, of the following aclions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedicd within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Delault is not timely cured,
terminate this Agreemgnt, effective two (2) days afler giving the
Contractor notice of terminalion; '

£.2.2 give the Contracior a wrilten notice specifying the Event of
Default and suspending all paymenis to be made under this
Agreemen! and ordering that the portion of the contract price
which would othcrwise accruc to the Contractor during the
period from the date of such nolice until such time as the Stale
deiermines that the Contracior has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written nolice specifying the Event of
Default and set off against any other obligations the State may
owe 1o the Contractor any damages the State suffers by reason of
any Event of Defauh; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Delavh, wreat the Apreement as breached, terminate the
Agreemenl and pursue any of its remedics at law or in equity, or
both.

8.3. Mo failure by the State 1o cnlorce any provisions hercof afler

any Event of Default shall be deemed o waiver of ils nghts with .

regard to that Event of Defaull, or any subsequent Event of
Dcfault. No cxpress (ailure to enforce any Event of Defauli shall
be deemed & waiver of the right of the Siale 10 enforce each and
al} of the provisions hereof upon any further or other Event of
Default on the part of the Conltractor.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the Statc may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thirty (30) days written notice to the Contractor that
the State is exercising its option lo ierminaie the Agreemenl.

9.2 In the event of an early termination of this Agreement for
any_ reason other than the completion of the Services, the
Contracior shall, at the State’s discretion, deliver 10 the
Contracling Officer, not later than fifteen (i 5) days afler the dale
of termination, a report (“Termination Repon”) describing in
detail alt Services performed, and the contract price carned, o
and including the date of termination. The form, subject maticr,
conient, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within |5 days of notice of early termination, devetop and

submii 10 the Stete o Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used inthis Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, bul not limited to, all studies, reporns,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, piclorial reproductions, drawings, analyses, graphic
representiations, COmpuler programs, computcr printouts, nolcs,
letiers, memaoranda, papers, and documcnlc all whether
finished or unfinished.

10.2 All daia and any property which has been reccived from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stat¢, and
shall be returned to the State upon demand or upon lcrmmauon
of this Agreement for any reason.

10.3 Confidentiality of data shall be govcmed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior writien approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an indcpendent contractor, and is neither an agent nor an
employee of the Staic. Neither the Contractor nor any of its
officers, employees, agenls or members shall have authority to
bind the Stale or receive any benefits, workers’ compensation or
other emoluments provided by the State 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writien notice, which
shall be provided 10 the State at least fifteen (15) days prior to
the assignment, and o written consent of the Siate. For purposes
of this paragraph, a Change of Control shall constitute
assighment. “Change of - Contro}” -means (a) merger,
consolidation, ora transaction or series of related transactions in
which a third pariy, \ogether with its alTiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar cquily interesls, or combined voling
power of the Contractor, or (b) the sale of all or substanually all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracied by the
Contrdctor without prior written notice and consent of the State.
The State is entitled 10 copics of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement (0 which itis not a

pany.

13 INDEMNIFICATION. Unless otherwise exempied by law,
the Conltractor shall indemnify and hold harmicss the Siate, its
officers and employees, from and against any-and all claims,
liabilities and cosis for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omisgion of the
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Contractor, or subcontraciors, including but not limited 10 the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Comtractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed Lo constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement,

14. INSURANCE.

14.1 The Contracior shall, at its sole expense, obtain and
conlinuously maintein in force, and shall require any
subcontractor or assignee (o obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or propeny damage, in amounis of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all propeny
subject 1o subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement valuc of the propenty.

14.2 The policics described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s) of
insurance for all insurance required under this Agreement.
Contracior shall also fumnish 1o the Contracting Officer identified
in block 1.9, or his of her successor, cenificaie(s) of insurance
for all renewal(s) of insurance required under this Agreemenlt no
later than ten (10) days prior to the expiration date of cach
insurance policy. The cenificate(sy of insurance and any
rencwals thereof shall be anached and are incorporated hérein by
reference.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, certifies -

and warrants that the Contractor is in compliance with or exempt
from, ihe requirements of N.H. RSA chapier 281-A (" IWarkers'
Compensation”).

15.2 To the extent the Contractor is subject to the requiremenis
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require ony subcontraclor or assignee to secure and maintain,
payment of Workers® Compensation in connection with
activitics which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTicer
identified in block 1.9, or his or her successor, prool of Workers’
Compensation in the manner described in N.H. RSA chapler
281-A and any applicable renewal(s) thereof, which shall be
attached ond are incorporated hercin by reference. The Siate
shall not be responsible for peayment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee ol Contractor,

16. NOTICE. Any notice by a pany hereto 10 the other party
shall be deemed to have been duly delivered or given at the time
of mailing by cenified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and .4, herein.

17. AMENDMENT. This Agreemént may be amended, waived
or discharged only by an instrument in wriling signed by the
panies hercto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumslances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreied and construed in sccordance with the
laws of the State of New Hampshire, and is binding upon and
inurcs 10 the benefil of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties 10 express their mutual intcnt, and no rule
of construction shall be applicd against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiclion thereof,

19. CONFLICTING TERMS, In the cvent of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panies hereto do nol intend to
benefit any third partics and this Agreement shall not be
construed to confer any such benefit. :

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held 10 explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provistons sel forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. Inthe event any of ihe provisions of this
Agreement are held by a count of competent jurisdiclion to be
contrary io any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agrecement, which may be
executed in a number of counterpans, cach of which shall be
deemed an_ griginal, conslitutes the enlire agreement and
understanding between the pantics, and supersedes all prior
ngreements and understandings with respect (o the subject matter

which might arise under zpplicable State of New Hampshire hereof.
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.
D3
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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, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows: '

- 3.3. The parties may extend the Agreement for up 1o two (2) years additional
years from the Completion Date, contingent upon satisfactory delivery of
services,.available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assig-nmenUDeIegalionlSubcontr_acts. is amended by adding
subparagraph 12.3 as follows:

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

:os
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New Hampshire Department of Health and Human Services
Substance Use Disorder 1115(a) Waiver
Evaluation Design Implementation

EXHIBIT B

- Scope of Services

1. Statement of Work

1.1.

1.2,

1.3.

1.4.

RFP-2021-DMS-01-SUBST Contractor Initials

For the purfioses of this agreement, all references to days shall mean calendar
days, unless otherwise specified. ‘

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

“federal holidays.

Evaluation Design Implementation

1.3.1.

1.3.2.

1.3.3.

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

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 Demonstration,

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
requirements.

Accessing Existing Data Sources

1.4.1.

1.4.2.

The Contractor shall coordinate with the Department to identify and
execute all necessary data sharing and data use agreements for
accessing data associated with the evaluation.

The Contractor shall access information across several sources in
order to assess the impact of the SUD 1115 Demonstration on health
and healthcare outcomes. Data sources include, but are not limited
to:

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

1422, Premium Assistance Program Encounter data; and,

1.4.2.3. Medicaid Care Management Performance measures listed: |
hitps://mww.dhhs.nh.gov/ombp/medicaid/documents/mcm
servicesmodelcontract.pdf and publicly reported at:

https://medicaidquality.nh.gov/ o
' Sl
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-

EXHIBIT B

1.5.

RFP-2021-DMS-01-SUBST Conlractor Inilials

1.4.3.

1.4.4.

1.4.5.

The Contractor shall execute all data sharing requests and data use
agreements for accessing data associated with the evaluation. The
selected Vendor will be responsible for accepting regular updates to
raw data sources and will proactively scan raw data for quality issues
that may impact the evaluation. '

The Contractor shall ensure analysts review data integrity against
past extracts and identify anomalies and trends for discussion with
the Department.

The Contractor shall perform routine analysis to validale measures
with secondary sources, where available, and recongcile differences
based on agreed upon data cleaning and smoothing techniques. The
Contractor shall: i

1.4.5.1. Review data integrity against past extracts;

1.45.2. Identify anomalies and trends for discussion with the
Depariment;

1.453. Conduct routine analysis to validale measures with
secondary sources, when available, and

1.4.5.4. Reconcile differences.

Primary Data Collection for Evaluation Implementation

1.5.1.

1.5.2.

1.5.3.

1.5.4.

The Contractor shall thoroughly research the availability and
feasibility of using existing data prior to conducting primary data
collection in all instances.

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

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.

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

1.5.4.1. Develop interview questions for submission to the

Department for approval.
03
l S
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New Hampshire Debartment of Health and Human Services
Substance Use Disorder 1115(a) Waiver
Evaluation Design Implementation

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 fumnished services to Medicaid beneficiaries in the
preceding six months. The Contractor 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 Trealment 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 Treatment
Facilities).

1.5.5.2. Identify 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 (SUD) providers. The Contractor shall:

1.5.6.1. Work with 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 interviews or focus groups format.
1.5.6.1.2. Interviews via teleconference or on-site, or
both.

1.56.6.2. 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.

1.56.2.2. Introduce the interview tools for feedback.

1.5.6.3. Provide two (2) staff members, one (1) staff member as a
facilitator and one (1) staff member as a note taker when
conducting in-person semi-structured interviews or focus

groups.
@
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EXHIBIT B

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

1.5.7.1. Develop custom surveys with questions based on standard
assessment tools where possible relevant to the hypothesis
in the Evaiuation Design,

1.5.7.2. Develop the survey administration and sampling
methodology that meets the rigor of an academic research
institution and supports power analysis when appropriate;
and,

1.5.7.3. Develop survey response rate thresholds approved by the
Department, and reach thresholds for each survey.

158. The Contractor shall review the lechniques and results of the State
Fiscal Year 2018 Secret Shopper Survey with the Department. The
Contractor shall: '

1.5.8.1. Develop preferred survey methods.

1.5.8.2. 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 times for SUD residential
treatment.

1.6. Measure Calculation

1.6.1. The Contractor shall make every effori 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 necessary
for the evaluation that are not already available including baselines.

1.7. Data Analysis

1.7.1. The Contractor shall analyze the evaluation data in accordance with
in the evaluation design. The Contractor shall implement an analysis

:os
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EXHIBIT B

1.7.2.

1.7.3.

1.74.

1.7.5.

1.7.6.

1.7.7.

RFP-2021-DMS-01-SUBST Contractor Initials
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that meets CMS best praclices and incorporates both quantitative
and qualitative measurement.

The Contractor shall use the best available data, use controls and
adjustments where appropriate and available, and report the
limitations of data and the limitations’ effects on interpreting the
results to the Department. All research hypotheses and methods
must incorporate resulls from sensitivity, specificity, and power
analyses to ensure the validity of the evaluation findings.

The Contractor shall implement the quantitative and qualitative.data
analysis methods and related requirements specified in the
Evaluation Design and with a rigor meeting the research standards of
leading academic institulions and academic journal peer review.

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

1.7.41. 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. Dala periods distinguishing between baseline and study
period;

1.7.4.6. Dala source; and,
1.7.4.7. Comparison group.

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

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

The Contractor shall consider approaches to quantify and/or isolate
the impact of other contexiual factors that may include, but are not

limited to:
(s

1.7.7.1. MCO differences.
4/20/2021
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1.8.

1.9.

RFP-2021-DMS-01-SUBST Contractor Initials

1.7.7.2.  Provider differences.
1.7.7.3. Geographical differences. -

Written Reports

1.8.1.

1.8.2.

1.83.

1.8.4.

The Contractor 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.

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

The Contractor shall submit all reports to the Department for
revisions and feedback.

The Contractor shall provide final versions of each report ensuring
responses to the Department's revisions and feedback provnded in
accordance with paragraph 1.8.3.

M‘id-Pomt Assessment

1.8.1.

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:

1.9.1.21. Managed Care Organizations.
1.8.1.2.2. 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 meeling each
milestone and timeframe approved in the SUD
implementation protocol and towards closing the gap
between baseline and target performance in the SUD
monitoring protocol;

1.9.1.4. -Include a determination of factors that affected
achievement on the milestone and performance measure

. gaps closure percentage points to date, and determination

of selected faclors likely to affect future performance in

[ER

4/20/2021
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1.10. Projec

meeling milestones and targets not yet met and about the
risk of possibly missing those milestones and performance
targets,

1.91.5. Collaborate with the Department Actuary to include a status
update of budget neutrality 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 for adjustments in the state’s implementation
plan or to pertinent factors that the state can influence that
will support improvement; and

1.9.1.7. Provide a report to the state that includes the
methodologies used for examining progress and assessing
risk, the limilations of thé methodologies, determinations
and any recommendations. '

t Management and Support

1.10.1.

1.10.2.

- 1.10.3.

1.10.4.

The Contractor shall develop an Evaluation Implementation Plan, in
project plan format and submit the Pian to the Department fifteen (15)
business days from the start of the contract. The Evaluation
implementation Plan will include:

1.10.1.1. All evaluation activities and accompanying tasks;
1.10.1.2. Timeframes for completion;
1.10.1.3. Identification 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.

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

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

The Contractor shall maintain a Communications and Issues Log
provided by the Department in order to document and prioritize
issues during project implementation.

G
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1.10.5. The Contractor shall participate in conference calls with CMS as
needed. :

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

1.10.7. The Contractor shall respond to inquiries from the Department within
24 hours.

1.10.8. The Contractor shall meet with the Department at least once weekly
: for a Status Update until all parties agree otherwise.

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

1.10.10. The Contractor shall prepare agendas and document weekly Stalus
Updates and ad hoc meetings.

1.10.11. The Contractor shall prepare all evaluation reports for approvél by
CMS.

1.10.12. The Contractor shall employ a systématic approach to project
management to 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
aclivities and deliverables in the project plan. The Contractor shall
provide task areas as indicated in below, unless otherwise approved
by the Department:

1.10.13.1. Task One - Project Initiation and On-Going Management
activities 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 Demonstration implementation,
CMS concerns or other issues that may
impact the original Evaluation Design;

~ ' 4/20/2021
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1.10.13.1.5. Identify project stakeholders and key

' - informants for each provider aclivity (semi-

structured interviews, SUD Mid-Point
Assessment, Secret Shopper, etc.);

1.10.13.1.6. Discuss available’ the Depariment 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 Mid-Point 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- Poml 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;

1.10.13.25. Conduct stakeholder informational and
design session;

1.10.13.2.6." Finalize assessment meathods:

- 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

CDI
4/20/2021
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1.10.13.2.9. Prepare final SUD Mid-Point Assessment
report for the Department submission to
CMS.

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

1.10.13.3.1. Draft sgami-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; and’

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

1.10.13.46. 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
outline with the Department; ‘

1.10.13.5.2. Submit a draft Interim Evaluation Report to

the Department; os
‘ S

4/20/2021
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1101353 Schedule and facilitate the Department
feedback session;

1.10.13.5.4. Prepare the draft Interim Evaluation Report
for the Department submission to CMS;

1.10.13.5.5. Participate in discussions - with the
Depariment and CMS to respond to
questions or requests for clarification; and

1.10.13.5.6. Provide any revisions as needed 10 address
' " CMS feedback and create the Final Inlenm
Evaluation Report.

1.10.13.6. Task Six - Prepare Final Summative Evaluation Report.
1.10.13.6.1. Prepare Summaltive Evaluation Report;

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

1.101363. Schedule and faciitate 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 and CMS 1o respond to-
questions or requests for clarification; and

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

1.11. Proied Team

1.11.1. The Contractor shall provide a lead 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 personne! providing the
services required by the Contract are qualified to perform their
assigned tasks and possess the appropriate professional certification
and licensing that may be required by state and federal laws,
administrative rules, and regulations.

RFP-2021-DMS-01-SUBST Contractor Initials L
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1.11.3. The Contractor shall advise the Depariment of any permanent or
temporary changes to or deletions from the Contractor's
management, supervisory and key professional personnel who
directly impact the provision of required services. The changes must
be approved by the Department.

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

1.11.4.1. Project Manager.

1.11.4.2. Operations manager.

1.11.4.3. Qualitative Data Team, which includes, but is not limited to:
1.11.43.1, Team Lead.
1.11.4.32.  Senior associate statistician.
1.11.4.3.3. Associate surveyor.

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

1.11.4.4.1. Senior associate team lead.
1.114.4.2. Senior associate senior analyst.

2. Exhibits Incorporated

2.1.

2.2.

23.

The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties. :

The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements. -

The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reportmg Requirements

3.1,

The Contractor shall provide reports as indicated-in the table below:

' s
RFP-2021-DMS5-01-SUBST ‘ Contractor Initials L
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Report . Description’ Due Date_ . “Target:
. o Audience
Implementation Produce and submit a Plan to Within 15 business Department
Plan the Department days of the stant of the
| ‘ contract.
Communicalions Documents and prioritizes Ad Hoc Department
and Issues Log issues during the project
o implementation .
Status Reports Progress of evaluation activities | Prior to each regular Depariment
including: meeling:
»  Accomplishment
»  Current tasks
= Challenges
= Resolutions to challenges
* Openissues
* Updated decision log
= |nterim quantitative findings
if available
Quarterly Reports | As needed to support the Quarterly reporting Department
. Department's quarterly reporting | schedule outlined in
to CMS CMS deadlines in the
STCs .
Dala Analytic Plan | Draft plan 60 days after the start | Department
- of the contract.
Presentations Visualizations that could include: | As needed Targeted
= Infographics stakeholders
s  Charts
= Graphs
Annual Reporis Produce and submit Reports to | Annual reporting Department
the Department schedule outlined in CMS
the CMS deadlines in
the STCs
Draft Interim Produce and submit a Draft to 60 calendar days prior | Depariment
Evaluation Report | the Department to the CMS deadline in | CMS
: . the STCs
Final Interim Produce and submit a Final to 60 calendar days prior | Depariment
Evaluation Report | the Department to the CMS deadline in | CMS
the STCs
Draft Mid-Point Produce and submit a Draft to 60 calendar days prior | Department
Assessment the Department to the CMS deadline in | CMS
Repon the STCs
DS
(s

4/20/2021
Dale
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Report ' Description Due Date . Target

. : ' . . Audience .
Final Mid-Paint Produce and submit a Final to 15 calendar days prior | Department
Assessment the Department to the CMS deadlinein | CMS
Repon the STCs
Draft Summative Produce and submit a Draft {o 60 calendar days prior | Department
Evaluation Report | the Department to the CMS deadlinein | CMS

) _ the STCs
Final Summative Produce and submit a Final to 15 calendar days prior | Department
Evaluation Report | the Department to the CMS deadline in | CMS

. the STCs

4. Performance Measures

4.1, The Depariment 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(s),
including client-level demograpbhic, 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 in a
format specified 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 ten (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 proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

:DS
4/20/2021
Pacific Health Policy Group Page 14 of 16 Date

RFP-2021-DMS-01-5UBST Contractor Initials



DocuSign Enveiope 10: BB763754-588D-4EES-A0A1-615E732E54F4

DocuSign Envelope ID; AFDB1552-8616-40E7-B471-FDBBDD0OG40ED

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

EXHIBIT B

have speech challenges.
5.3. Credits and Copyright Ownership

53.1. All documents, notices, press releases, research reports and other

: materials prepared during or resulting from the performance of the

services of the Agreement shall include the following statement, “The

preparation of this (report, document etc.) was financed under an

Contracl with the State of New Hampshire, Department of Health.and

Human Services, with funds provided in part by the State of New

. Hampshire and/or such other funding sources as were available or

required, e.g., the United States Depariment 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 all
original materials produced, including, but not limited to: '

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.
5.3.34. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
' Agreement without prior written approval from the Department.

6. Records
6.1. The Contractor shall keep records that include, but are not limited 10:

6.1.1. Books, records, documents and other electronic or physical data
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.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for matefials, inventories, valuations of in-kind contributions,

' 03
. (s
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6.2.

RFP-2021-DMS-01-5UBST Contractor nitiats

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

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the 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
andlor survive the termination of the Agreement) shall terminate, provided
however, that if, 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.

4/20/2021
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Payment Terms

1. This Agreement is funded by:

1.1. 50%, Medicaid Entitlement, as awarded on 1/27/2021, by the Centers
for Medicare and Medicaid, CFDA #93.778, FAIN #2005NHSADM.

1.2. 36% General funds.

1.3.  14% Other funds from the New Hampshire Granite Advantage Health
Care Trust Fund(include specific information if available).

2. For the purposes of this Agreement:

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

.2.2. The Deparment 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 fulfiliment of this Agreement, and shall be in accordance with
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 Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed 1o MedicaidQuality@dhhs.nh.gov, or invoices may be mailed to:

NH Medicaid Quality Program

Office of Quality Assurance and Improvement

NH Department of Health and Human Services

129 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 invoice 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 date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

Ds
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8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

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

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation appllcable
to the 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. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price- limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Govemor and Executive Council, if needed and
justified.

12. Audits

12.1." The Contractor is required o 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.

12.1.2. Condition B - The Contractor is subject to audil 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 Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal

.year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

. 2}
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New Hampshire Department of Health and Human Services
Substance Use Disorder 1115(a) Waiver
Evaluation Design Implementation

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 after the close of the Contractor's fiscal year.

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

:D!
RFP-2021-OMS-01-SUBST Exhibil C Contractor initials

4/20/2021
Pacific Healih Policy Group Page 3ol 3 Dala
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-590, Tille V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Seclions
1.11 and 1.12 of the General Provisions execute the following Certification: .

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulalions implementing Sections 5151-5160 of the Drug-Frea
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.}. The January 31,
1989 requlalions were amended and published as Part 1l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grentees (and by inference, sub-grantees and sub-
conlractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-coniractors) that is a Slate
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate sel out below is a
material represeniation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of granls, or governmenl wide suspension or debarment. Contractors using this form should
send it to:

Commissioner .

NH Department of Health and Human Services
129 Pleasant Streel,

Concord, NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for viclation of such
prohibition; ]

1.2.  Establishing an ongoing drug-free awareness program to inform employees aboul
1.2.1. The dangers of drug abuse in the workplace,

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.24. The penallies that may be imposed upon employees lor drug abuse violations
occurring in the workplace;

1.3. Making il a requirement that each employee to be engaged in the performance of the grant be
given a capy of the statement required by paragraph (a);

1.4. Nolifying the employee in the stalement required by paragraph (a} that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the lerms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

stalule occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under

" subparagraph 1.4.2 from an employee or olherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position litle, to every grant
officer on whose grant activity the convicled employee was working, unless the Federag’agency

S

Exhibit D - Ceniflcation regarding Drug Free Vendor Inillals
Workptace Requirements 472072021
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicled
1.6.1. 'Taking appropriate personne! action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to parlicipate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The granlee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code} {list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name:

Doculigned by;
4/20/2021 Seett Mittman.
Dale Name: "Wittman
Title:  pirector
:ns
Exhiblt O - Cedificallon regarding Drug Free Vendor Inlials
Workplace Requitements 472072021
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restriclions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execule the fallowing Certification:

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

Programs (indicate applicable program covered):
*Temporary Assislance to Needy Families under Title IV-A
*Child Support Enforcement Program under Tille IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

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

Vendor Name:

OocuSigned by:
4/20/2021 Sealt (Wtbwann,
Date ame! ‘Wittman
Title: Director
:ns
Exhibit E - Certificalon Regarding Lobbying Vendor Initlals »—
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION.
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the
certification set out below.

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

3. The cerification in this clause is a material representalion of fact upon which reliance was placed
when DHHS determined to enter into this transaction. [f it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospeclive primary participant shall provide immediate wrilten notice lo the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospeclive primary participant learns
that its ceritication was erroneous when submitigd or has become erroneous by reason of changed
circumstances. .

5. The terms “covered transaction,” *debarred,” “suspended,” "ineligible,” “lower tier covered
transaction,” "participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this ¢clause, have the meanings sel out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76, See the
attached definitions. :

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A parlicipant in a covered transaction may rely upon a certification of a prospective participant in-a
lower tier covered transaction that it is not debarred, suspended, Ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certificalion is erronecus. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing conlained in the foregoing shall be construed o require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ 'ZL

. Exhibit F = Centification Regarding Debarment, Suspeansion Contraclor Inilials
And Other Responsibility Matters . 4/20/2021
CWOHHS 110213 Page 1 0f 2 Date



DocuSign Envelope ID: 68763754-5B8D4EE9-AQA1-615E732E54F4

DocuSign Envelope ID: AFDN552-86!6.-4087-3471-FDSBDDDMOES

Now Hampshire Department of Health and Human Services
Exhibit F

- - Rt e o

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business de_alings.

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

. for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: .
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transaclions by any Federal depariment or agency;,
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting 1o abtain, or perfarming a public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property, Co
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1){b)
of this certification; and
11.4, have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or defautt.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cerifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared inehgible, or
voluntarily excluded from participation in this transaction by any federal depariment or agency.
13.2. where the prospective lower lier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

DoculSigned by:
4/20/2021 Sutt Utman
Date : ' athe SO wittman
Title; .
Director

:ns
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

e e e e e e

WHISTLEBLOWER PROTECTIONS

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statule are prohibited from discriminating, either in employment practices or in the delivery of services or
benefils, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal -
Employment Opportunity Plan requirements; :

- the Civil Rights Act of 1964 (42 U.5.C. Section 2000d,'which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

". the Rehabilitation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivity;

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 5106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discriminalion;

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Nalional Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L.-112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection'with federa! grants and contracts.

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

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

The Contraclor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
certification:

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

Contractaor Name:

Docusigned by:

4/20/2021 Seott (Wpmase
Date Name: “Wittman
Title: Director
0s
Exhibk G I Sw
. Contractor Initials
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and Whistisblowsr proteciony .
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ERTIFICATION REGARDING ENVIRONMENTAL TOGBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 __
(Act), requires that smoking not be permitied in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, education,

or library services to children under the age of 18, if the services are funded by Federai programs either
directly or through State or loca) governments, by Federal grant, contract, loan, or loan guarantee. The

law does not apply 1o children's services provided in private residences, facilities funded solely by

Medicare or Medicaid funds, and porions of facilities used for inpatient drug or alcohol treatment, Failure

to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

4/20/2021

Date

E
Exhibit H — Certiflcation Regarding Contractor Initlals

Environmantal Tobacco Smoke - 4/20/2021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Conltractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Definitions.
a. "Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45, -
Code of Federal Regulations.

b. ‘Business Associate” has the meaning given such term in secllon 160.103-of Title 45, Code
of Federal Regulations.

¢. -Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term "designated record set”
in 45 CFR Section 164,501,

e. "Data Aggregalion” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164,501,

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501,

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
- Act, TitleX|ll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Heéalth
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

J. “Erivacy Rule” shali mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information™ shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or recelvt
Sl

Business Associate from or on behalf of Covered Entity.

Y2014 Exhibit | Contractor Inltials
Health Insurance Portability Act
Business Associate Agreement 4/20/2021
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. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
hisfher designee. .

n. “Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. ‘Unsecured Protected Health Information” means protected heaith information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. .Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmil Protected Health
Information (PHI) except as reasonably necessary to provide the services oullined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its direclors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
l. For the proper management and administration of the Business Associate; -
. As required by law, pursuant 1o the terms set forth in paragraph d. below,; or
. For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate is permitted under the Agreement to disctose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i}
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. '

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services-under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis thal it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosuremand
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bust eg-;aj

W2014 Exhibit | Contractor Initials
' Health Insurance Portability Act
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32014

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

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obkligations and Activities of Business Associate,

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. .

~ The Business Associate shall immediately perform a risk assessment when it becomes

aware of any of the above situations, The risk assessment shall include, but not be
limited to:

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

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

o Whether the protected health information was actually acquired or viewed

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

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating ta the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business agsgpgiate
agreements with Contractor's intended business associales, who will be receivifgSPwﬂ

Exhibit | . Coniractor Inillals
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receip! of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an

~ amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Associate shall make such PHI avaitable to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individua! for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

. In the event any individual requests access to, amendment of, or accounting of PHI

directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify.
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, 1o such PHI and limit further uses and disclosures of such PHI to thpsees
purposes that make the return or destruction infeasible, for so long as Business‘ Sw

Exhibit | Contraclor Inftials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PH), the Business Associate shall cerlify to
Covered Entity that the PHI has been destroyed.

Obligations of Cerred Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or dlsclosme of
PHI. :

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Assaciate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall reporl the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. )

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entily to comply with the changes in the requirements of HIPAA, the anacy and
Secunty Rule, and applicable federal and state law,

Data Ownership. The Business Associate acknowledges that it has no ownership rlghts
with respect to the PHI provided by or created on behalf of Covered Entity.

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Interpretation. The parties agree that any ambiguity in the Agreement shall be rded
S

Exnibit 1 Conlractor Initiats
Health Insurance Portability Acl
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e, Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the

- standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREO#.' the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services westport Healthcare mgmt, Inc. dba PHPG
$ate vy: smwahibe Contractor
Kunry (ipman. Sealt Wettman,

Signature of Authorized Representative Signature of Authorized Representative

Henry Lipman SCOtT Wittman
Name of Authorized Representative Name of Authorized Representative
Medicaid Director ot

Director
Title of Authorized Representative Title of Authorized Representative
4/22/2021 4/20/2021
Date -Date

03
32014 Exhibit 1 Contracior InitialsL
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act {(FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the

- initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Pant 170 (Reporting Subaward and Execulive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source o

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if.

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SDONOO A LN

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 Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contraclor's representative, as identified in Sections 1,11 and 1,12 of the General Provisions
execute the following Certification:

The below named Contraclor agrees to provide needed information as outlined above to the NH
Depariment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:;

DocuSipned by:
4/20/2021 : ‘ Seolt (Neftman.
Dale ‘Name: 1ttman

Title:

Director
:os
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As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

. 806533498
1. The DUNS number for your entily is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracls,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more'in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants. subgrants, and/or
cooperative agreemenis?

X __NO : YES
If the answer to #2 above is NQ, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d}} or section 6104 of the Intemal Revenue Code of
19867 :

NO YES
If the answer Lo #3 above is YES, stop here
if the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Name: : Amount:
Name: Amount: l
Name: Amount:

E:
Exhibit J - Cedification Regarding the Federal Funding Conlractor Initials
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. ‘“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach" shall have the same meaning as the term “Breach” in section
164.402 of Titlle 45, Code of Federal Regulations.

2. “Computer Securily Incident” shail have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Depaitment

_of Commerce.

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services {DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
‘state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User" means any person ¢r entity (e.g., contractor, contractor's employee,
business assotiate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portabilily and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a

" system or its data, unwanted disruption or denial of service, the unauthorized use of

a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledgs, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic

:os
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10.

11.

12

mail, all of which may have the potential o put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

“Open Wireless Network™ means any network or segment of a network that is
not designaled by the State of New Hampshire’s Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, lo transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PF|,
PHI or confidential DHHS dala.

“Personal Information” {or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined 'in New Hampshire RSA'359-C:19, biometric records, efc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specnL~ ¢ individual, such as date and place of birth, mother's maiden
name, etc. :

' “Privacy Rule” shall mean the Standards for Privacy of Individually |dentifiable Health

Information at 45 C.F.R. Parls 160 and 164, promulgated under HIPAA by the United
Stales Department of Health and Human Services.

“Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Informatlon in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Securily Rule. .

2. The Contractor musi not disclose any Confidential Information in response to a
:0!
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‘request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed 1o be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Conlractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data oblained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access 10 the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1.

V5. Laslupdale 10/09/16 o Exhibit K

Application Encryption. If End User is transmitting DHHS dala containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and thal said
application’s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is gncrypted and being sent to and being received by email addresses of
persons authorized to receive such information,

Encrypted Web Site. If End User is employing the ‘Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitled via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named mdwndual

Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

Open Wireless Networks. End User may not transmit Confidential Data via an open

:os
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10.

1.

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting \gia an open wireless network,

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptep from which information will be
transmitted or accessead.

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

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inapprogriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contraclor will only retain the dala and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the dala and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not slore, transfer or process dala collected in
conneclion with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are’in
place to detect potential security evenls that can impact State of NH systems
and/or Department confidential information for contractor provided systems.’

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information,

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH comptiant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have'
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware ulililies. The environment, as a
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whole, must have aggressive intrusion-detection and firewail protection.

6. The Contraclor agrees to and ensures its ‘complete cooperation with the State’s
Chief Information Officer in the detection of any securily vulnerability of the hosting
infrastructure. ’

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or ils
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will.
obtain written cerification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe. program
in accordance wilh industry-accepted standards for secure deletion and media
sanitization, or otlherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the dala destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary 10
demonstrate data has been properly 'destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contraclor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agress to safeguard the DHHS Dala received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services. ' ‘

" 2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used {0 store the dala (i.e., tape, disk, paper, etc.).

C
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1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems,

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any coére functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contraclor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as parl of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. -

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreement
(BAA} with the Department and is responsible for maintaining compliance with the
agresment.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Conlractor to monitor for any changes in risks, threals, and vulnerabilities that may
occur over the life of the Conlraclor engagement. The survey will be compleled
annually, or an alternate time frame at the Departments discretion with agreement by

the Contractor, or the Depariment may request the survey be completed when the

scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any Slate of New Hampshire
or Department data offshore or oulside the boundaries of the United States unless
prior express wiitten consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforls to investigate the causes of the breach, promptly take measures to
prevent fulure breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

OHHS Informalion

:ns
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12.

13.

14,

15.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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 Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable lo federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access lo it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relaling to vendors.

Contractor agrees to maintain a documented breach notification and incident’
response process. The Contractor will notify the State's Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A, above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. - ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by emall addresses of persons authorized to
recewe such information.

[oa
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limit disclosure of the Confidential Information to the extent permitted by law,

Confidential Information received under this Contract and individually
identifiable dala derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

anly authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,

" such data must be encrypted at all times when in transit, at rest, or when

stored on portable media as required in section IV above.

in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based

.assassment of the circumstances involved,

understand that their user credentials (user name and password} must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site dlreclly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right 1o conduct onsite inspections to monitor compliance with this
Contract, including the privacy and securily requirements provided In herein, HIPAA,
- and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

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
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PH! in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contraclor will;

1. ldentify Incidents; '

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
03
5w
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5. Delermine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear cosls associated with the Breach notice as well as any mitigation
measures.

Incidents andfor Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. '

VI. - PERSONS TO CONTACT
A. DHHS Privacy Ofﬁcer:.
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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