STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES
129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A, Weaver 1-844-ASK-DHHS (1-844-275-3447)
Interim Commissioner Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Henry D. Lipman
Director

January 9, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

#6.
EXPLANATION

This request is Retroactive because the funding for the provision of the State Doorway
program evaluation expired on September 29, 2022. The federal awarding agency, the Substance
Abuse and Mental Health Services Administration (SAMHSA), approved a 12-month, no-cost
extension by utilizing existing carry-forward funding to continue supporting the Doorway program
evaluation costs for one (1) additional year, effective Retroactive to September 28, 2022, at no
additional cost, for the completion of the Doorway program evaluation no later than September

29, 2023.

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

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

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

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and independence.
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The Contractor in collaboration with the Department will continue to develop performance
metrics 1o: '

«  Facilitate responses to the evaluation questions; and
» Measure the success of the Doorway program evaluation.

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

Area served: Statewide
Respectfully submitted,

XU,Lori A. Weaver
Iinterim Commissioner



DocuSign Envelope ID: D5S60680B-ECA9-434D-A361-0B6A0D1E6590

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

December 22, 2022

Lori Weaver, Commissioner

Department of Health and Human Services
State of New Hampshire

29 Hazen Drive

Concord, NH 03301

Dear Commissioner Weaver:

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

The purpose of this request is for continued for development and implementation of the

comprehensive evaluation of the Doorway program by assessing the Doorway program’s

impact on the State’s Substance Use Disorder (SUD) continuum of care and assisting the

Department with program improvement planning.

The Price Limitation will remain the same at $1,334,220 effective upon Governor and

Executive Council approval retroactive from September 29, 2022 through December 30,

2025.

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

Sincerely,

ke Mot —

Denis Goulet

DG/jd
DolT #2021-051B

cc: Mike Williams, IT Manager

“Innovative Technologies Todoy for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #3

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

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

WHEREAS, pursuant to Form P-37, General Provisions, F’aragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Subsection 1.1, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to madify the scope of services to support continued delivery of these
services; and : '

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

1. Modify Exhibit B-1 - Amendment #2, Additional Scope of Services, Section 1, to read:

1. Statement of Work — The Completion Date for this Additional Scope of Services is September
29, 2023.

2. Modify Exhibit C, Payment Terms, Section 3, Subsection 3.1, to read:

3.1 The Contractor shall submit invoices, in-a form satisfactory to the Depariment, by the
fifteenth (15%) working day of the month, for actual hours worked in the prior month in
fulfitlment of Exhibit B-1 — Amendment #2, Additional Scope of Services, which has a
Comptetion Date of September 29, 2023.

DS
Westport Healthcare Management, inc. ‘ Sw

dba Pacific Health Policy Group Contractor Initials

A‘S'1¢2 l 9 2 2
RFP-2021-DMS-01-SUBST-01-A03 Page 10of 3 Date /R0
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain

in full force and effect. This Amendment shall be effective retroactive to September 29, 2022, upon
Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

i DocuSigned by,
1/1;0/2023 E?‘Mby. P. aﬁqm-m
CESD4404F 7004 E4
Date Name: Henry D. Lipman

. Title: wMedicaid Director

Wesiport Healthcare Management, Inc. dba Pacific Health
Policy Group

4 DocuSigned by:
1/9/2023 | Seoft Wittmasn
Date ) Ttiman

Name:
Title: Director

Westport Healthcare Management, Inc.
dba Pacific Health Policy Group

' A-5-12
RFP-2021-DMS-01-SUBST-01-A03 Page 2 of 3
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The' preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
QFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
1/11/2023 @hgm Guanrins

7‘57&!442#14!0...
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:

Westport Healthcare Management, Inc.
dba Pacific Health Policy Group

) A-5-1.2
RFP-2021-DMS-01-SUBST-01-A03 Page 3of 3



DocuSign Envelope ID: D5606808-ECAS-434D-A361-0B6A0D1E6580

State of New Hampshire
Department of State

CERTIFICATE

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

MANAGEMENT, INC. is a Missouri Profit Corporation registered to transact business in New Hampshire on August 01, 201 8.1

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

far as this officc is concerned.

Busingss 1D: 800258
Ccﬁliﬁcaic Number: 0006071095

IN TESTIMONY WHEREOF,
1 hereto set my hand and causc to be aftixed
the Seal of the State of New Hal-npshirc,

this 91th day of January A.DD. 2023,

David M. Scanlan

Sccretary of State
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secrctary of State of the Statc of New Hampshire, do hereby ceriify that PACIFIC HEALTH POLICY
GROUP is a New Hampshire Trade Name registered to transact business in New Hampshirc on August 02, 2018. 1 further certify
that all fees and documents required by the Sccretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business |1D: 800346
i Certificate Number: 0006671152

IN TESTIMONY WHEREQF,
| hereto set my hand and causce to be affixed
the Seal of the State of New Hampshire,

this 9th dav of January A.D. 2023

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Andrew Cohen, hereby certify that:

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

2. The following is a true copy of a vote taken at a meeting of the Board of Direclors/shareholders, duly
called and held on January 9, 2023 at which a quorum of the Directors/shareholders were present and
voting.

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

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

Dated: January 9, 2023 -

=

Andrew Cohen, Director
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ALORD CERTIFICATE OF LIABILITY INSURANCE s ey

THIS CERTIFICATE IS ISSUED AS A MATTER

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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: (1 tha'cortificate 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 concitlons of the policy, certaln policles may. require an endorsement. A statament on
this certificate does not confer.rights to the certificate holder in lleu of such endorsement{s).

PRODUCER .847-398.1950 TACT Aback & Associates, Inc.
Aback & Assoclates, Inc. PHONE __ - - FAX n u
1100 W. Northwost Huy Sto 116 (c, o, ety 847.398-1950 | F%, nsy;847-398-1956
ount Prospect, 56 7 3
Aback & Associates, Inc. &bk , ok , :
i ' __W,__.'NBEQME&BWE HAIC 8
NSURER A - Scattsdale Insurance Company 41287
\"\'}gg“gr_t Healthcare Management Inc. HSURERD
R
0 ore' Dr- X
Lake Bluff, IL 60044 INSURER D :
- INSURER E ¢
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMEBER:

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 GONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE. MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS..

. TYPE OF INSURANCE ekt POLICY NUMBER Ran e | AN uMITS
COMMERCLAL GENERAL LIABILITY "EACH OGCURRENCE . s
] camsaaoe [ ocour AMAGE 10 RENTED .
— | MED EXP (Any one person) | §
— | PERSONAL § ADVINJURY |3
GEM gmsn:i‘i_’m LIMIT APPLIES PER:* GENERAL AGGREGATE H
POLICY RES: [:] Loc PRODYGTS - COMPIOP AGG | §
OTHER; . 3
AUTOMOBILE LABILITY COMBINED SINGLE LIMIT | ¢
| ANY AUTO SODILY INJURY (Par person} | §
OVNED SCHEDULED A
|| AUTOS ONLY AUTOS i Per accident} | §
s OPERTY DAMAGE.
|| A6V omuy ASPRYED R s
$
| |umereLLauap | | OCCUR EACH OCCURRENCE $
EXCESS LIAS CLAIMS-MADE AGGREGATE s
oed.| | RevenTions s
WORKERS COMPENSATION PER "OTH-
AND EMPLOYERS' LIABILITY i [ STATUTE £R
ANY PROPRIETORFARTNER/EXECUTIVE : ENT
(ITICERMENEER EXCLUDED? ﬁ NIA -l EACHACEID .
Aandatory In b : E.L. DISEASE - EA EMPLOYFE| §
I yos, describe undar . 0
il F TIONS balow L DISEASE - MIT-| §
A |Cyber & Prof [EKI3417277 03/03/2022[ 03/03/2023 |Each CIm 2,000,000
Aggregate 2,000,000

DESCRIPTION OF QPERATIONS / LOGATIONS / VEKICLES (ACORD 101, Addltional Remarks Scheduls, may be stteched If more space Is rsqulred)

CERTIFICATE HOLDER

CANCELLATION

S | NEWHAMP
STATE OF NEW HAMPSHIRE | S
DEPT HEALTH & HUMAN SERVICES
‘BROWN BUILDING.
129/PLEASANT STREET
CONCORD, NH 033013857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE 'EXPIRATION DATE, THEREOF, NOTICE WilL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS, i ’

AUTHORIZED REPRESENTATIVE

'ACORD 25 (2018/03)

© 1988-2016 ACORD CORPORATION. ,All rfights reserved.

Thé ACORD nama and logo aré registered marks of ACORD
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\CORD"  CERTIFICATE OF LIABILITY INSURANCE FETE o

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIEICATE 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.

‘cortificate’ holder in lleu of such endorsement(s).

the térms anid conditions of the pollcy; cértaln policles may réquire an endorsems

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjact to
nt. A statemeint on this certificate does not confer rights to the

PRODUCER

Aback & ‘Assoclates, Inc.

1100 W. Northwest Hwy Ste 118
Mount Prospect, iL 60056
Aback & ‘Associates, Inc.

CONTACT | v Mack

PHONE  py: B47-398-1950

[ T2 woy B47-398:1956

el s lynni@abacka.com

| atomen o WESTP-1

; INSURER(S} AFFORDING COVERAGE NAIC &
INSURED ‘Westport Healthcare Mgmt [nc.: wsuren & ; Travelers Indémnity Company 25658
The Pacific Health Polley Grp - INBURERE1 - -
900 North Shore Dr. - Ste 270 i
Lake BIuff, IL. 60044 INSUBERICEH
INSURER D :
INSURERE :
INSURER F :
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 PERIQD
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,

[TNEN ADOL[SUBR —POLICY EFF_| ¥ EXP
LIR TYPE OF INSURANGE 1SR WVD POLICY NUMBER (IO r) | (RNBBNTY) LwTs
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY | PREMISES (Es ocourrenca) | §
} CLAIMS-MADE OCCUR MED EXP (Afy ona pecson) $
] PERSONAL AADVINJURY | §
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
] POLICY | I fggf LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT R
a ] (Ea acchdent} h
ANY AUTO ‘ BODILY IRJURY (Per person) | $
L ALLOWIED TGS BODILY (NJURY (Por accdent) | $
‘SCHEDULED AUTOS PROPERTY DAMAGE o
HIRED AUTOS {PER ACCIDENT)
NON-OWNED AUTOS b
3
o | UMBRELLA LIAB 'BECUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION X I THRY | T | %%
AND EMPLOYERS' LIABILITY ik biTs ER ,

A | ANY PROPRIETORPARTNER/EXECUTIVE 1 . UB-OR705681-22 06/08/2022 | 06/08/2023 | L. EAGH ACCIDENT s 1,000,00C
OFFRICERMEMBER EXCLUDED? NIA g 3
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,00¢
I yis; chwsirine uncler { - 2,000,00¢
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 3 2,000,

DESCRIFTION OF.OPERATIONS | LOCATIONS VEHICLES |Atach ACORD 101, Additional Remarks Stheduls, If more spacs s required)

CERTIFICATE HOLDER

.CANCELLATION

STATE OF NEW HAMPSHIRE

DEPT HEALTH & HUMAN SERVICES
BROWN BUILDING

128 PLEASANT STREET
CONCORD, NH 03301-3857

NEWHAMP

THE [EXPIRATION .DATE THEREOF, NOTICE WILL BE
ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

DELIVERED 1N

-AUTHORIZED REPRESENTATIVE

.ACORD 25 {2009/09}

© 1988-2009 ACORD CORPORATION, Al rl

The ACORD name and logo are registerad marks of ACORD

ghts reserved.
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DATE (MM/DDAYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE (oo

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

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

?o?:ﬁm WGB! : ShlliTioRs ,‘32{12‘,“" Rachelle Williams

u am nsurance Solul PHONE FAX

CA Insurance License OF89771 E%CNNLQ Ext),_7 14-505-7000 {AJC. No). 714-573-1770

15901 Red Hill Avenue | ADDRESS: Mwilliams@wgbib.com g

Tustin CA 92780 INSURER({S) AFEORDING COVERAGE NAIC ¥
INSURER A : National Fire Ins Co.

INSURED THEPAY \nsurer & : Transportalion Insurance Co.

Westport Healthcare Management, Inc.

dba Pacific Health Policy Grou INSURER € :

900 N. Shore Drive . INSURERD :

Lake Bluff IL 80044 INSURERE :
INSURER F ;

COVERAGES CERTIFICATE NUMBER: 760347084 REVISION NUMBER:

THIS IS TO CERTIEY 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADOLISUBR POLICY EFF | POLICY EXP
frsn TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMIDDIYYYY) (Mwo%mm LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 2020201356 8/20/2022 8/20/2023 | eACHOCCURRENCE s 2,0'00,000
X NTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | 3 1,000,000
MED EXP (Any ong person} $ 10,000
PERSONAL & ADV INJURY | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY D Eggf LOC PRODUCTS - COMPIOP AGG | $ 4,000,000
QTHER: hd
A | AUTOMOBILE LIABILITY 2020201356 812012022 | /202023 | I MONEOSINGLELIMIT 1 51,000,000
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED .
D iy [ | SexeED BODILY INJURY (Per.accident)| $
% | HIRED %_| NON-OWNED PROPERTY DAMAGE 5
|~ | AUTOS oMLY AUTOS ONLY | (Per accideni)
$
B | X | UMBRELLA LIAB X | occur 4024950407 B/20/2022 8/20/2023 | EACH OCCURRENGE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oo | X | RETENTIONS 10 non 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY T Starure | [ e
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBEREXCLUDED? |:| Nil{Al
{Mandatory in NH) - E.L. DISEASE - EAEMPLOYEE] $
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedulo, may be attached If more space Is requirad)
Cerlificate holder is named as additional insured on the General Liability per attached SB146932F0616 as required by written conlract subject 1o the terms and
conditions of the policy.

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301-3857 g / 4 3

© 1988-2015 ACORD CORPQRATION. All rights reserved.,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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S00200056202020 3559539

SB146932F

CNA - | (Ed;6:16)

-

BLANKET ADDITIONAL INSURED
AND
LIABILITY EXTENSION ENDORSEMENT

This endor§ement modifiés insurance provided urider thie foliowing:

.BUSINEéSOWNERS LIABILITY COVERAGE FORM

BUSINESSOWNERS COMMON POLICY CONDITIONS

TABLE OF cdm‘en‘rs

|. Blanket Additional Insured Provisions

_A. Additional Insured — Bldriket Vehdors

B. Miscellaneous Additional Insureds

| C. ‘Additional Provisions Peftinent to Additional Insured Coverage.

1. Primary — Noncontributory provision

2. Definition of "written contract.”

fl. Liability Extension Coverages

A. _Bodily Injury — Expanded Definition

B. Broad Knowledqge of Occurrence

C. Estates, Leqal Representatives and Spouses

D. _Legal Liability - Damagé to Premises

E. Personal and Advertising Injury - Discrimination or Humiliation

F. Personal and Advertising Injury — Broadened Eviction

G._Waiver of Subiogation - Blanket N

BLANKET ADDITIONAL INSURED PROVISIONS

A. ADDITIONAL INSURED - BLANKET VENDORS

Who Is An Insured is aménded lo incliide as an additional insured any person or organization (referréd to below
as vendor) with whom you agreed undera "writlen contract” to provide insurance, but only with.respéct to "bodﬂy

©injury" or "property damage arising out of "your pioducts” which are distributed or sold in the regular course of the
vendor's business, sub]ect to'the following additional exclusions;

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

a. "Bodily injury” or properly damage" for which the vendor is obligated to pay: damages by reason of the
‘assumption of liability.in a contract or agreement. This exclusion does not apply ‘to liability for-damages
‘that the vendor-would have in'the absence of the conlract or agreement;

b. Any express-warranty unauthorized by you,
¢. Any physical or chemical change'in the product-made intentionally by the vendar,.

‘Repackaging, except when unpacked solely for the purpose of inspection, demoansiration, lestlng, or the
‘Subslilution of parts under Instructions from .the manufacturer: and then repackaged ‘in the onglnal
‘container;
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e. ‘Any failure'to make such inspections, adjustments, lests or servicing as the vendor has agreed to make
of normally undertakes lo' make in the usual cotirse of business, in connection with'the distribution of sale
of the'produgts;

f .Demonstration, instatiation, senvicing or repair opérations, except such operalions’ 'p'erformed at the
vendor's premises in connection with 1he sale of the product; ' '

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

h. “"Bodily injury” or "oroperty damage” arising out of:the sole negligence of the vendor for its'own acls or
omissions or those of its employees or-anyone else acling on ils behalf. However, this exclusion does not
apply'to:

(1) ‘The éxceptions contained in Subparagraphs d. or f.;-or

{2) Such ihspections, -adjustments, tests or servicing as lhe vendor has .agreed to make o normally
undertakes to-make in the usual course of business, in connection with the distribution of sale of thé
praducts.

This insurance ‘does not -gp’pfy to any insured person or’ organization, from whoin you have. acquired such

products, or any ingredient, part or container, enlering into, accompanying or containing such products.

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

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

B. MISCELLANEOUS ADDITIONAL INSUREDS

1.

Who I An Insured is amended lo include as an insured any person or arganization :(called- additional
insured) described in paragraphs ‘3.a. through 3.j. below whom you are required to add ias an additional
insured on this policy under a "written contract.”

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

a. A higher limit of insurance than required by such "written’ conltract’,

b. 1Co_verage broader than required by’'such _"Writien‘ contract” and in no evenl greater than that described by
ithe applicable paragraph a. through k. below; or

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

Any coverage grantéd by this endorsement shall apply only to the-extent permitted by law.

3

Only the folléWing persons or.organizations can qualify as additional insureds under this endorsement:
a. Controlling !nterest
Any persons or organizations with a.contralling interest in‘you but only with respect to their liability arising
‘out of;
(1:) sich pefson or ofganization's fin ancial control of you; or’
(2) Prefnises such persan or ofganization dvins, mairitains of cantrols while' yo Igase or Boclpy these
premises

'provide‘d ;fh,a,i' the coverage' granted lo such additional insureds does not apply 'ip‘ structural allerations,
new construction or demolition operations performed by or for such additional insured.

‘SB146932F (6-16)
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.Co-owner of Insured Premises

A co-owner of a premises co-owned by you and covered under this insurance but only with respect to the
CO-OWNErs Ilablllty for "bodily injury”, "property damage" or "personal and advertising injury™ as co-owner
of such preémises..

Grantor of Franchise

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

Lessor of Equipment

Any person. gr- ‘ofganization from'whom you lease equipment, but only with respect to Ilabullty for "bodily
injury”, "property damage® or "personal :and .advertising injury" caused in whole .or in part by .your
maintenance, operation or use of such equipment, provided that:the “occurrence™ giving rise to such -
“bodity injury” of *property damagé” or the offense giving rise 6 such "personal and advemsmg injury”
takes place prior.to the termination of such lease.

Lessor of Land

Any person or organization from whom you lease land, but enly with respect to liability for "bodily injury”,
“property damagé” or "personal and advertising mjury" Aarising out of the awnership, maintenanca or use
of that specific part of the tand leased to you, provided thal the "occurrence™.giving | rise to such "bodily
injury" or "property damage" or the offense giving nise lo such "personal and -advertising lnjury" takes
place prior to the termination of such lease. The insurance hereby afforded to the additional insured does
not apply to structural alterations, new construction or demolition opérations performed by, on behalf of or
for siich additional instired.

‘Lessor of Premises

-An, owher or lessof of premises leased to you, or such owner or lessor's real eslate manager bul only
with respect to Iiabllity for "bodily injury”, "property damage" or *personal and adverfising injury" arising
.out of the ownership, maintenance or use of such part of the premises leased to you, and provided thal
‘the "occurrence” giving rise to. such "bodily |njury" or property damage" or the.offense gw:ng rise-to such
"personal and advertising injury”, lakes place prior to the termination of such |ease. The insurance hereby
afforded to the additicnal insured does not apply to structural alierations, new construction or demolition
operations performed by, on behalf of 6 for such additional insured. '

Mortgagee, Assignee or Receiver

A mongagee assignee or recelver of premises but only with respect to such mortgagee, a55|gnee of
receiver's liability for "bodlly injury”, "property damage or "personal -and advertlsmg injury” :arising 'out of
the ownership, maintenance, or.use of a premiises by you.

This insurance does not -apply ito siructural .alterations, new construction or ‘demolition operations
performed by,-on-behalf of or for such additional insured.

.State or Political Subdivisions

A slale -or government . .agency or subdivision or political -subdivision that has issued a permit or
authonzatlon but only with respect to such government agency or subdwnswn of pohtlcat subdivision's
liability. for "badily injury”, "gropérty darhage” or "personal and advertising injury” arising out'of:

(1) The following hazards in connection with premises you own, Jent, or conirdl and ta ‘which this
" Insurance applies:

{a) The exislence, rnalntenance repair, construction, erection, or removal of ‘advertising_ signs,
awnmgs ‘canopies, cellar entrances, coal holes, driveways, manholes, marquees, hoistaway
openings, sidewalk vaulls, street banners, or decorations and similar exposures; or -

{b) The-construction, erection, or removal of elevators; or

(¢} The ownership, maintenance or useof any elevators covered by this insurance;-or

I

SB146932F (6-16)

Page .3 of 7

Copyrighl, CNA A) Righils Reserved.



DocuSign Envelope ID: D560680B-ECA9-434D-A361-0B6A0D1E6590

CNA

SB146932F
{Ed:6:16)

{2) The permitted or.authorized operalions performed by you or on your behalf. But the coverage granted
By this paragraph does not apply to: ‘

(a) "Bodily injury", "property damage” or "personal and advertising Injury” arising:out of operations

" perforrmed for the state or government agenicy of subdivision or palitical subdivision; or
{b) “Bodily injUry"'_b'r "property darmage” included within the "products-completed operations_hazard.”

"With respect.to thls provision's requirement that additional Insufed status must be requested under a
"written contract”, we will treat as a "wrilten contract” any governmental permit that requirgs’ you to
add the governmental entity as an additional insured. '

i. Trade Show Event Lessor

'With ‘respect to your participation in-a trade show event as an exlibitor, presenter or displayer,any
Jperson or-organization .whom you are required to include as an additional insured, but orily with respect
to such person or .organization's lidbility for "bodily ifjury”, "property -damage; :or “pérsonal and
adventising injury” cduse by:
a. Youracls or omissions; of
b. Acls or omissions of those acting on your behalf;
in the performance of your-ongoing operations at the trade show prémises during the trade show evént.

j. Other Persoh or Organization

Any person or organizalion who is not an additional insured under paragraphs a. Ihrough:i.-vabo've.;,Such
"additional insured_is an insured solely for "badily injury”, "property damage” or "persanal and advertising
injuny” for which such additional insured is liable because of your acts or omissions.

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

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

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

(a) It is entirely due o your negligence and specifically results from your work for- the additional
Insured which is the subject to the "wrilten contract”; and

{b) The "writtéfi contract™ requires you lo make the person or ofganization an additional insured for
such "bodily injury” or "property damage”; of

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

C. ADDITIONAL PROVISIONS PERTINENT TO ADDITIONAL INSURED COVERAGE
With:respect only to additional insured coverage provided under paragraphs A. and B. dbave:

1.

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

This insurance is excess of all other insurance- available to an additional insured whether primary; excess,
contingent or on any offier basis. However, if a "written contract™requires thal this insurance be either-primary
ot primary and noncgnlributing. then this ‘insurance will \be primary and non-contributory relative salely to
insurdnce-on which the addititnal insuréd is & naméd insured.

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

"Wirittéh contract” méans a-written contract of dgréement that requires you to make a person or Grganization
an additional insuréd on this policy, provided thé contract or agreement:

a. s currently:in effect or becomes effective during the term of this policy; and

b. ‘Was exécuted prior to:

‘SB146932F (6-16)
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{1} The“bodily injury” or "praperty damage”; or
{2) The.offense that caused the "personal and advertising injury®;
for which the additional insured seeks coverage.

LIABILITY EXTENSION COVERAGES

It is understood and -agreed that this endorsement amends the Businessowners Liability-Coverage Form. if-any
other endorsement attached to this policy amends ‘any provision alse amended by this endorsement; theri thal other

éndorsemient controls with respect to'such provision, and the changes made by this €ndorsement to Such provisiondo
not apply. '

A. Bodily Injury — Expanded Definition

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

"Bodily injury” means physical mjury sickness or ‘disease sustained by a person, mcludmg death, humiliation,
shock, mental angmsh or mental injury by that person-at any time which resulis as-a cansequence of the physu:.al
injury, sickness or disease.

Broad Knowledge of Occurrence

Under-Businessawners Liability Conditions, the Condition entitled Outies In The Evenl of Occurrence; Offense,
Claim or Suit is afmiended to add the following: '
Paragraphs a. and b. above apply o you of to any additional insured only when such "occurrence,” offense, claim
or "suit” is known to:

(1) You or ariy addilional insured that is an individual;

{2) Any partner, if you or.an'additional insured is & partnership;

(3) Any manager, if you or an additional insured is @ limited liability company;

(4) Any "exscutive officer” or insurance manager, if you or an additional insured is a corporation;

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

_(_6) Any elected or appointed official, if you or an additional insured is a political éubdiyisio‘n or publicentity:

This paragraph appltes‘s'e_p'a"rjately to you ‘and -any additional insured. ’
Estates, Legal Représentatives and Spouses

The eslales, heirs, Iegal representatives and spouses of. any natural person msured shall also be’ msured under
this pollcy, prowded however, coverage is afforded to'such estates, heirs, legal represeniatives and spouses only
for claims arising solely out of their capacity as such and, in the case of a spouse, where such claim seeks
damages from marital common property jointly held property, or property transferred from such natural person
insured 19 such spouse No coverage.’is provided for. any act, ‘error or omission of an eSiate, heir; Iegal
represeritative of spouse dutside the scope’of such person's capacity as siich, provided however that the.spouse
of a nalural person Named Insured -and lhe spouses of members or pariners of jomt venture or parlnershlp
Named Insureds are msureds with respect to such spouses’ acts, errors or omlssmns in the conduct of the: Named
Insured's business.

D. LegalLiability.— Damage To Premises
" 1. Under B..Exclusions, 1. Applicable to Business Liability Coverage, Exclusion k. Damage To Property, is

replaced by the following:
k. Damagé To Pioperty
“Property damage” to:

1. Property you own, ;rent or occupy, lncludlng any costs or expenses incurred by you, ‘or any’ other
persan, organizallon or"entity; for repair, replacement enhancement, restoration or malntenance of

‘SB146932F (6-16)
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.such property for any reason, including prevention of injury to a person .or damage lo another's
praperty,

2. Premisés you &éll, give away or abandon, if the "property damage" arises out of any part of those
premises,
Property loaned to you;
Personal property in the care, custody or control of the insured;

‘5, That particular part of any real property .on which you or any contractors or subcontractérs- workrng
directly or indirectly in your behalf are performing operations, if the *property damage” arises out of
those-operations; or

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

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

‘Paragraphs 1, 3, dnd 4, of this exclusion do not apply to "property dariage".(other than damage by fire or
:explosion) fo premisés:

(1) fented fo you:

(2) temporarily oc¢cupied by you with the permission of the owner, or

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

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

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

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

Under B.-Exclusions, 1. Applicable to Business Liability Coverage, the following paragraph is added, and
reptaces :the similar paragraph if any, beneath paragraph (14) of the exclusion eniitled Personal and
Advertising injury:

Exclusions €, d,e,:f, g, h, i, k, |, m, n, and o, do not apply to damage by fire to premises while rented to you
or temporarily occupied by you with permission.of the owner or to the contents of premisés rented to you fora
periodof 7 or fewer consegutive days..A separate lirit of insurance applies to this caverage as described in

Section D Liability And Medlcal Expenses Limits Of Insurance.

The first Paragraph under |tem 5. Damage To Premises Rented To You Limit-of the seclion entilled Liability
And Medical Expenses Limits Of Insurance is replaced by the following:

The ‘mast we will pay under Business Liability for damages because of propedy damage" to any one
premises, while rented to you 'or temporarily occupred by you with the permission of-the -owner, including
contents of such premisés rented to you for a périod of 7 :of fewer consécitive days, is the Damage to

Pigmises Rented td-You limit shown in the Declaration.

‘E. Personal and Advertising Injury - Discrimination or Humiliation’

1.

Under Liability and, Medical Expenses Definitions, the definition of "personal and ;advérdising’ injury”'is
amended to'add the’ fol[owrng

h. Drscrrmrnatron or humrhatlon thal resull in injury to the feelings or reputation df & fiatyral person, but ohly
if such discrimination or humrlratron I8

(1) Not done initentionally by or &l the direction of:
(@) Thelinsured; or

‘SB146932F (6-16)
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(b) Any "executive officer,”-director, stockhoider, partner, member or manager (if you are a Timited
liability company) of the insured; and -

{2) Not directly or indirectly related to the employment, prospeclive employment, past employment or
termination of émployment of any person or person by any.insured.

Under B. Exclusions, 1. Applicable to Business Liability Coverage, the exclusion enlited Personal and
Advertising injury is amended ta‘add the following additional exclusions:

{15) Discrimination Relating to Room, Dwelling or Premises

Caused by discrimination directly or Indirectly related lo the-sale, rental, iease or sub-lease or prospective
‘sale, rental, lease or sub-lease of any room, dwelling or premises by or at the direction of any insured.

(16} Empl_;.:_y_ment Related Discrimination

Discrimination or humiliation directly- or indirectly related to the employment, prospeclive employment,
past employment or termination of employment of any person by any insured.

(17)Fines or Penalties
Fines or penalties levied or imposed by a governmental entity because of discrimination.

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

F. Personal and Advertising Injury - Broadened Eviction

Under Liabitity and Medical Expenses Definitions, the definition of “Personha! and adverising injury” is
amended to delete Pardgraph ¢. and replace it with the following:

C.

The wrongful eviction from, wrongful entry into, or invasion of the right of private océupancy of a Toom
dwelling or premises that a person or organization occupies commitled by or on behalf of its owner, landlord
or lessor.

G. Waiverof Subrogation — Blanket

We waive any fight of recovery we may have against:

a.

Any person or arganization with whom you have a writien contract that requires such a waiver.,

All other lerms and condifions of the Policy remain unchanged.

O 1 G
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lorl A Shibnctie 129 PLEASANT STREET, CONCORD. NH 03301
Commissloncr 603-271-9422 1-800.852.3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-715-2964
Neary 1, Lipman wwiv.dhhs.nh.gov
Directior

June 30, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to amend an existing agreement with Westport Healthcare Management, Inc., dfb/a Pacific Heaith
Policy Group (VC #228009), Lake BIuff, iL, 1o expand services 10 include the development and
implementation of a comprehensive evaluation of the State Doorway program, by increasing the
price limitation by $250,000 from $1,084,220 lo $1,334,220 wilh no changs to lthe contract
compietion date of December 30, 2025, effeclive upon Governor and Council approval. 100%
Federal Funds.

Tha original contract was approved by Governor and Council on May 19, 2021, item #8
and most recently amended with Governor and Council approval on February 16, 2022, item #156.

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

05-92-92.920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH-AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,

_ SOR GRANT R _
é;a:; Class / Class Title Job Current (&i’r‘:‘:‘s’;‘:ﬂ Revised
Year Account Number Budget 7 —— Budget
Contracts for |
2023 | 102-500731 Prog Sve 92057050 $0 $250,000 $250,000
Subtotal 80 $250,000 $250,000

The Departmen! of Health and Human Services’ Mission iy 10 join comminities and famiticy
in providing opportimitics for citizens to achicve health and independence.
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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

s | ot | ciostun | iob, | Gt | @ocrimen | Ere?
2021 _| 102500731 'C‘F’,'jgg"s'j:’r 47000636 $3,127 so|  $3127
2022 | 102-500731 C‘;,’:gg%f,f’ 47000636 | $42.701 $0| $42.701
2023 | 102-500731 C‘;,’:g;"s'if’ 47000636 | $48.271 so| s$a8.2m
2024 | 102-500731 O‘;?g;‘giém 47000636 | $39.517 so| $39,517
2025 | 102-500731 C‘g:ggcéié‘“ 47000636 $61,796 $0| $61,796
2026 | 102-500731 c‘;{:gg%ié” 47000636 | $32.973 s0| $32.973

Subtotal £228,385 30| $228385

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

T T I (e e e
2021 | 102-500731 C‘l’,’:g;cst‘i;“ 97000536 $8,041 $0|  $8,041
2022 | 102-500731 c‘;’:g;%‘ié"' 97000536 |  $126,802 $0| $129,802
2023 | 102-50073+ C‘;’:ggcs‘ié“ 97000536 |  $129,198 $0| $129,198
2024 | 102-500731 C‘;’;gg%i;m 97000536 |  $161,814 so| $161.814
2025 | 102-500731 C‘;,’:ggcs‘i;"' 97000536 |  $234,922 $0| $234.822
2026 | 102-500731 C?,’:ggcs?i;"' 07000536 |  $192,058 $0| $192,058

Sublotel |  $855,635 $0| $655,635

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

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

The expanded scope of services for the comprehensive evalualion of the State Doomway
program is effective through September 29, 2022, which is the current end date for this additional
funding. However, the Department is seeking a 12-month, no-cost extension from the Substance
Abuse and Menlal Health Services Administration (SAMHSA), the federal awarding agency, that
will allow for the completion of the comprehensive evaluation after September 29, 2022. This
Depariment expects the no-cost exlension to be approved by SAMSHA 1o allow for any remaining
funds to supporl praject costs for one (1) additional year. The Department will seek Fiscal and
Governor and Council approval for the no-cost extension if it is approved and also seek to amend
this contract to extend the comprehensive evaluation wark beyond September 29, 2022.

The Doorway program seeks to ensure all residents in New Hampshire have access to high
quality SUD services, such as screening and evaluation. Naloxone distribution, access to
treatment and racovery services, and peer support services. The Contractor will utilize Doorway
contractors' existing reports such as stakeholder interviews and Doorway site visil documentalion,
populalion and claims data, and current needs assessments, to evaluate the Doorway program

~and provide a comprehensive evaluation report to the Depariment. The evaluation report will
assist the Department with idenlifying areas of program improvement by addressing the following
questions: :

+ Arethe Doorways fulfilling the goals of the NH SOR program?

¢ Are the benefils provided by the Doorways juslified by the financial investment
committed? ‘

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

» In what ways should Doorways and the Doorway mode! change to improve access to
care and reduce overdose falalities?

Any gaps in existing qualitalive dala needed to complate the evaluation will be addressed
by conducting additional client and Doorway staff interviews. i

The Contractor in collaboration with the Department will develop performance metrics to:
» Facilitate responses to the evaluation guestions; and
o Measure the success of the Doorway program evaluation,

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

Should the Governor and Council not authorize this request, the Department may be
unable to address any current challenges or gaps across the statewide Doorway program. tn
addition, the Department would nol have the necessary data 1o identify program improvement
areas, as well as future funding allocations.

Area served: Slalewide

Source of Federal Funds: Assistance Listing Number (ALN) 93.788, Federal Award
Identification Number {FAIN} H79TI083326. :

In the avent that the Federal Funds become no longer available, General Funds will not
be requested to support this program.
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' His Exceltency, Governor Christopher T. Sununu
and the Honorable Councll - -
Page 4 of 4

Respectfully submitted,

Ay zmd

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Substance Use Disorder, Serious Mental lliness and Serious. Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation contracl, is by and between the
State of New Hampshire, Department of Health and Human Services (“State” or "Department”) and
Waestport Healthcare Management, Inc., dfb/a Pacific Health Policy Group (“the Contractor').

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 18, 2021 (ltem #8), as amended on February 16, 2022, #15, the Contractor agreed to perform
certain services based upon the terms and conditions specified /in the Contract as amended and in
consideration of certain sums specified; and

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

WHEREAS, the parties agree 1o increase the price limitation and modify the scope of services to support
continued delivery of these services, and

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

1k Form P-37, General Provisions, Block 1.8, Price Limitation, to réad:
.$1,334,220

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

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

4, Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:
1.1. -59% Federal Funds from:

"1.1.1. Medicaid Entitlement, as awarded on January 27, 2021, by the Centers for
Medicare and Medicaid Services (CMS), CFDA #93.778, FAIN 2005NHSADM.

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

1.2. 32% General Funds. . y
1.3. 9% Other Funds from the New Hampshire Granite Advantage Health Care Trust Fund.
5. Modify Exhibit C, Payment Terms, Section 3, by adding 3.1 to read:

3.1. The Contractor shall submit two (2) invoices, in a form satisfactory to the Departmsnt,
with a combined total amount not to exceed $250,000 for actual hours worked in
fulfillment of Exhibit B-1 — Amendment #2, Additional Scope of Services, which has a
Completion Date of September 29, 2022. The first (1st) invoice must be submitted by
Seplember 15, 2022, and the second {2nd)/final invoice must be submitted by October
15, 2022, 1o initiate payment for staff hours worked in the prior month.

s}
Westport Healthcarg Management, Inc. A-S-1.3 Contractor Initials [—
d/b/a Pacific Health Policy Group

RFP-2021-DMS3-01-SUBST-01-A02 ' Page 10i4 Dale 1454207
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3.1.1. In lieu of hard copies, invoices for the services specified in Exhibit B-1 —
Amendment #2, Additional Scope of Services, may be assigned an electronic

signature and emailed to dhhs.dbhinvoicesbdas@dhhs.nh.qov, or invoices may

be mailed to:
~ Finance Manager

Bureau of Drug and Alcohol Servic

es .

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857

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

4.1, Payment shall be made for actua! hours worked in fulfillment of Exhibit B-1 ~ Amendment
#2, Additional Scope of Services, upon Department approval of each invoice received
in accordance with Subsection 3.1 above, and the haurly rates in the table below:

Position Title Hourly Rate
Director $295.00
Senior Associate $275.00
Statistician $275.00
Data Analyst $245.00

Westport Healthcare Management, Inc. A-5-1.3
dfb/a Pacific Heallth Policy Group

RFP-2021-OMS-01-SUBST-01-A02 Page 2 of 4

’ 0
Conlractor Initials L

Dat

5 7/6/2022
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All terms and tonditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
- Depariment of Health and Human Services

Dotusigned by: ;
Herrn . Lipprmon
b SHeDee [csmawrmsa..,
Date Name: Henry D. Lipman

Title: Medicaid pirector

Waestport Healthcare Management, Inc.
d/bla Pacific Health Policy Group

Doculigned by:

7/6/2022 | Seatt Withmam.

T10021C231R 2485,

Date Name: SCOTT wittman
Title:  oirector

Wesipon Healthcare Managemen!; Inc. A-5-1.2
d/bla Pacific Health Policy Group

RFP-2021-DMS-01-SUBST-01-A02 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:
7/6/2022 E@U-m' Bakhostovm
FOFS21CO25GMAC...
Date : Name: 1akhmina Rakhmatova

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Tille;
Weslport Healthcare Management, Inc. A-5-1.2

dib/a Pacific Healih Policy Group
RFP-2021-DMS-01-SUBST-01-A02 Page 4 ol 4
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New Hampshire Department of Health and Human Services
Substance Use Disorder, Serious Mental Hiness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation

EXHIBIT B-1 - Amendment #2

Additional Scope of Services

1. Statement of Work — The Completion Date for this Additional Scope of Services
is September 29, 2022

1.1. Doorway Program Evaluation (“Evaluation”)

1.4.1.

The Contractor shall evaluate the State Doorway program to assess ils
impacts on the State’s substance use continuum of care, and to assist
the Department with decision making for program improvement and

-allocation of funding.
. The Evaluation target audience includes:

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

1.1.2.2. Department Bureau and Division Directors; and
1.1.2.3. The State Opioid Response (SOR) team.

. The Contractor shall ensure the Evaluation addresses the following

areas:

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

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

1.13.3. Assessment of the Doorway program's structure and

operations; and

11.3.4. Assessment of the Doorway program's benefits relative to its
costs. -

. The Contractor shail:

1.1.4.1. Maintain regular communications with Department staff;

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

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

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

1.1.4.5. \dentify opporiunities to enhance the Doorway program;

1.1.4.6. Develop a written report of evaluation findings, and submit the
report to the Department prior to the Completion Date of this
Additional Scope of Services. Sl

Woestport Heallhcare Management, Inc. 8-2.0 ; Contractor (nitiats

diia Pacilic Hestth Pollcy Group
RFP-2021-DMS-01-SUBST-01-A02 Page 10f4 Date

7/6/2022
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New Hampshire Department of Health and Human Services

.Substance Use

Disorder, Serious Mental lliness and Serious Emotional

Disturbance 1115 Demonstration Waiver Design and Implementation

EXHIBIT B-1 - Amendment #2

1.5

1.1.8.

1.1.10.

1.1.11.

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

1.1.5.1. Evaluation questions;

1.1.5.2. Metrics;

1.1.5.3. Data sources; and

1.1.5.4. Evaluation methods.

The Contractor shall update the Project Plan throughout this Agreement
period.

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

1.1.7.1. Responsible parties/sources,
1.1.7.2. Frequency, and
1.1.7.3. Validation.

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

_ The Contractor shall conduct data analysis utilizing both exploratory and

descriptive stralegies and apply statistical and/or logical techniques to
describe, summarize, and compare data within the State and across
time utilizing quantitative methods that may include:

1.1.9.1. Logistic Regression.

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

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

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

1.1.11.1. Existing data sources.
1.1.11.2. Performance measures.
1.1.11.3. Evaluation objectives. .

D3
Waestport Healthcare Management, Inc. 8-2.0 Contraclor Inllials ‘ Sw

dfb/a Pacific Health Policy Group
RFP-2021-DMS-01-SUBST-01-A02 AN Pagoe 2 ol 4 Date

7/6/2022
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New Hampshire Department of Health and Human Services
Substance Use Disorder, Serious Mental lliness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation

EXHIBIT B-1— Amendment #2

1.2.

1.1.12.

- 1.1.13.

1.1.14.

1.1.15.

1.1.16.

T 117,

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

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

The Contractor shall participate in conference calls or virtual meetings
andfor attend in-person meetings with the Department, upon
Department request. '

During project initiation, the Contractor shall in collaboration with
Depariment staff, identify all internal and external project stakeholders
and their roles in the project. -

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

1.1.16.1. Routine meetings or advisory groups, which may be good
sources of information or feedb’ack for the Evaluation.

1.1.16.2. Working with the Depaitment to determine the best method to
reach stakeholders in order to prepare materials accordingly,
which may include:

1.1.16.2.1. PowerPoint presentations.
1.1.16.2.2. Individual provider letters.
1.1.16.2.3. Discussion documents.
1.1.16.2.4. Email communications.

The Contractdr shall review all milestones and timelines to ensure
alignment with the Department's objectives and expectations of the
Evaluation.

Data Collection and Analysis:

1.2.1.

1.2.2.

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

1.2.1.1. Conducting Doorway interviews.
1.2.1.2. Requesting additiona! information.
1208, Revising or eliminating the question.

The Contractor shali enhance existing SOR data with an analysis of
Medicaid claims and encounters for Doorway service recipients who are
Medicaid enrolled in order to examine utilization trends by diagnosis and

geography. ' o3
Westport Healthcare Management, Inc. B-2.0 Contractor Initials ‘ Sw

. d/b/a Pacific Health Policy Group
RFP.2021-OMS-01-SUBST-01-A02 . Page 3 of 4 Date //6/2022
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New Hampshire Department of Health and Human Services
Substance Use Disorder, Serious Mental lliness and Serious Emotional
Disturbance 1115 Demonstration Waiver Design and Implementation

'EXHIBIT B-1 — Amendment #2

18

Waslport Healthcare Managemanl, Inc. B-2.0 Contracior Initials
dfbla Pacific Health Policy Group :
RFP-2021-DMS-01-SUBST-01-A02 Page 4ol 4 Date

1.2.3.

1.2.4.

1.2.5.

1.2.6.

2.7

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

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

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

The Contractor shall:

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

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

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

Reporting and Deliverables

1.3.1.

1.3.2.

1.33.

1.34.

1.3.5.

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

il 3 1.1. A summary of the evaluation approach; and

1312 Data analysis and findings for the identified evaluation
questions.

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

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

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

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

1.3.5.1. Facilitate responses to the evaluation questions; and
1.3.5.2. Measure the success of the Doorway Program Evaluatiop,

S

7/6/2022
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

. 129 PLEASANT STREET; CONCORD, NH 03301
603-271-94212  1.800-852-3345 Ext. %4122
Fax: 603-271-8431 TDD Access: 1-800-715-2964
www.dhhs.nh.gov

Lorl A. Shibinette
Commiusloner

Heory D. Lipman
Direcior

January 19, 2022

His Exceliency, Govemor 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 exisling agreement with Westport Healthcare Management, Inc., d/b/a Pacific Health
Policy Group (VC #228009), Lake BIluff, IL, to expand and implement the tederally required
Evalualion Design Plan for the 1115 Substance Use Disorder (SUD) demonstration waiver fo
Include the evaluation of Severe Mental lliness (SMiI) services and Sericus Emotional Disturbance
services, by increasing the price limitation by $537,109 from $547,111 10 $1,084,220 with no
change to the contract comptetion 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 o the 1115 demonstralion titled, “Substance Use Disorder
Treatment and Recovery Access” (SUD-TRA) (Project Number 11-W-00321I1) 50% Federal
Funds. 39% General Fundgs. 11% Other Funds (New Hampshire Granite Advantage Meallh Care
Trust Fund).

The original contract was approved by Governér and Council on May 19, 2021, item #8.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anlicipated to be available in State Fiscal Years 2024, 2025 and 2026, upon the availability
and continued appropriation of funds in the fulure operaling budget, with the authority to adjust
budget line items within the price limitation and encumbrances between state fiscal years through
the Budgel 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 -
Fiscat Ail::ts:r’:t - Class Title N::mtt:e . gﬁge;‘: {Decreased} ';‘:J‘:si?
Year ; g Amount 9
2021 | 102-500731 | COnVaCis for | 20006836 $3.127 $0 $3,127
Prog Sve

2022 | 102:500731 | COPBLS 0N | han00636 | $37.101 $5600 | $42.701

, Prog Sve

Contracts for

2023 | 102-500731 Prog Sve 47000636 $46,850 $1.421 $48,271

The Department of Heelth und Human Serviccs’ Mission is lo join communitict and familics
in providing opportunitics for citizens to ochieue health ond indcpendence.
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His Exceltency. Govamer Chiristopher T. Sununu

and the Honorabla Council

Page 2 of 4
2024 | 102-500731 | Convacisfor I onooe3s | $22.662 $16.855 | $39.517
1 Prog Sve - ; .
Contraclts for :
2025 | 102500731 | SRS e | $40512 $21.284 | 361,796
2026 | 102-500731 | COMVAS O 1 43000636 $2.938 $30.035 | $32,973
: Prog Svc
Subtotals | $153,190 $75195| $228,385

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

State Increased 2
Fiscal ::3:3& Class Title N:rzzer -CB:::;'e:tt {Decreased) .‘g‘;‘gsz‘:
Year 9 Amount 9
2021 | 102-500731 | COMRCIS FOr 1 40000536 38,041 $0 $8,041
Prog Svc ' )
Coniracts for ' '
2022 | 102500731 | L™ | 7000536 $95.402 $34.400 | $129,802
2023 | 102-500731 | CONRASTON | 1ah00536 | $120,472 $8,726 | $129.198
Prog Sve ; .
2024 | 102-500731 | Contracts for | ionnnsae | . sse27e|  $103.538 | $161,814
Prog Svc
2025 | 102-500731 | COMACS 0T hon00s36 | $104176]  $130746 | $234,922
Prog Sve . . ] _
2026 | 102-500731 | CoMracts for | 000536 $7554 |  $184,504 | $192,058
Prog Svc
Subtotals |  $393,921|  $461,914 | $855,835 "
TOTALS |  $547,111 $537,109 | $1,084,220

required Evaluation Design Plan for the 1115 Subslance Use Disorder (SUD) demonsiration

EXPLANATION
The purpose of.this request is for the Conlractor to expand and implement the federally

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, "Subslance 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 Deparimenl is amending the waiver to authorize
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His Excelloncy, Governor Christopher T. Sununu
and the Honorable Council
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Institutions for Mental Diseases to receive reimbursemant from Medicaid for short-term inpatient
psychiatric treatment or short-term residential mental health trealment for adulls 19-64 years of
age.

CMS Special Terms and Conditions of the 1115 Substance Use Disorder demonstralion
waiver required the Department to hire an external evaluator to implement an evaluation design
plan. Tha addition of Severe Mental lliness services and Serious Emotional Disturbance services
lo the waiver requires the Department to double the evaluation activities included in the existing
avaluation design plan. 7

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 Contraclor is currenily developing and implementing the initial
evaluation design plan for the 1115 Substance Use Disorder waiver demanstration and will
include the Severe Mental Iliness and Serious Emotional Dislurbance evaluation aclivities as
required by CMS. ' '

The Contractor is utilizing both qualilative 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 Assessmenl, Interim Evaluation Report and a Final Summative
Evaluation Report. - :

In addition to meeting federal requirements, the results of the updated evaluation will
inform the Depariment as to whether the goals of the added Severe Mental lliness and Serious
Emotional Disturbanceé services are achieved. This includes understanding if the demonstration
is effective. in appropriately providing acgess for Medicaid beneficiaries to the community-based
treatment continuum, including shor-lerm inpatient psychiatric treatment or short-termresidential
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 submilted to CMS tirriely: and

+  Federal performance reporls represent valid and reliable findings as indicated by
federal CMS approval.

Should the Governor and Council nol authorize this request, providers classified as
Institutions for Mental Diseases will not be authorized to receive reimbursement from Medicaid
for certain Substance Use Disorder treatmenl services or for beneficiaries 21-64 years of age
roeceiving short-term inpatient psychialric lrealmenl or short-term rasidential 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
Disturbarice 1115 Demonsiration. Noncompliance may result in financial penalties to the
Department and/or rescinding the approval of the Substance Use Disorder, Severe Mental liilness
and Serious Emotional Disturbance 1115 Demonstration.

Area servad: Statewide
Source of Federa) 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,

Docusignrd by:

fun &.

268A8)7EDOEBLES.
Lori A. Shibinette
Commissioner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.nh.gov/doil

Denis Goulet
Commissioner

January 25, 2022

Lori A. Shibinette, Commssioner
Dcpartment of Health and Human Services
State of New Hampshirc

129 Plcasant Strect

Concord, NH 03301

Dcar Commissioner Shibinctie:

This lettcr represents formal notification that the Department of Information Technology (DolT)
has approved your ngency's request to citer 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. 2021-05)A.

This is o request for approval 1o entee into a contract amendment with Pacific Health Policy
Group to expand and implement the federally required Eveluation Design Plan for the 1115
Substance Use Disorder (SUD) demonstration waiver to include the evaluation of Severe
Mental Hiness (SMI) services and Scrious Emotional Disturbance services.

This amendment will incecase the price himitation by $537,109, from $547,111
to $1,084,220, and shall become efective upon Govemor and Council approval
through December 30, 2025, '

A copy of this letier should accompany your Agency's submission to the Governor and Exccutive
Council for approval. :

Sincerely,

i A

Denis Goulet

DG/RA_
DolT #2021-051A

cc: Michael Williams; DolT - 1D Lead

"Innovative Technologies Todoy for New Hompshire's Tomorrow"”
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Subslance Use Oisorder, Serious Menlal 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 Westpor
Heallhcare Managemenl, Inc., d/b/a Pacific Health Policy Group ("the Contractor”).

WHEREAS, pursuant fo an agreement {the "Conlracl”) 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 Conltract may be amended
upon writlen agreement of the parties and approval from the Governor and Executive Councif; and

WHEREAS, the parties agree to increase the price limitation and hwodify the scope of services to support’
conlinued 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, Ihe parties hereto.agree o amend as follows:

1. Modity Form P-37 General Provisions, Subject: Substance Use Disorder 1115(3) Waiver
Evalualion Design Implementation, RFP-2021-OMS-01-SUBST, to read:

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

SuUBST)

2. Form P-37, General Provisions, Block 1.8, Price Limitation, toread:
$1,084,220 '

3. Modify Exhibit B, Scope of Services, by replacing all references 1o “Substance Use Disorder 1115
Demonstration {SUD Demonsiration Waiver),” to read:

Substance Use Disorder, Serious Mental liiness 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, lo read:
1.2. Evaluation Design Plan '

1.2.1. The Conlractor 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 demonsiration titled, “Substance Use Disorder Treatment
and Recovery Access” {SUD-TRA) (Project Number 11-W-00321/1). .

1.2.2. The Conlractor shall develop an Evaluation Design Plan specific to the Substance
Use Disorder, Serious Mental lliness and Serious Emotional Dislurbance 1115
. Demonstration Waiver {(SUD-SMI Demonstration Waiver), for approval by the
Departiment and the CMS.

1.2.3. The Contractor shall ensura the' Evaluation Désign Plan includes all aspects of the
- SUD-SMI Demonsiration Waiver that requires evaluation.

-1.2.4. The Contraclor shall develop and provide a drafi Evatuation Design Plan to the
Depariment for review and approval, no later than 180 days after the SUD-SMI
Demonstralion Waiver approval date, for CMS review.

‘ . D3
Westiport Healthcare Management, Inc. A-5-1.2 Contractor Initials [ S

dfbia Pacific Health Palicy Group ; i
RFP-2021-DMS-01-SUBST-01-A01 . Page 10l 4 Date W50
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1.2.5. Upon receiving the CMS review and findings of the draft Evaluation Design Plan, the
Contractor in consultation with the Department shall develop any necessary plan
design revisions. The Contractor shall:

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

1.2.5.2. Consultwilh the Depariment and provide any further Evaluation Design Plan
revisions as needed o ensure final approvat by CMS.

5. Modity Exhibit C, Payment Terms, Section 1. to read:
1. This Agreement is funded by:

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

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 monthin a form satuslactory to the Depariment by
the fifteenth {15th) working day of the month requesling 1/12th reimbursement of the State
Fiscal Year (SFY) appropriation incurred in the prior month, to initiate payment, which musi
identify actual expenditures incurred.

7. Modily Exhibit C, Payment Terms, Seclion 4, to read:

4. Monthly payments of 1/12th of each SFY appropriation will be made in lhe fulliltment of this
Agreement upon Department approval of each invoice received in accordance wilh Section 6
above and. Exhibit C-1 through Exhibit C-6, Budget — Amendment #1.

4,1. Paymenls 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 il in ils entirety wilh Exhibit C-2 Budget — Amendment #1, which is
attached herelo and incorporated by reference herein.

" 6. Modify Exhibit C-3 by replacing it in its entirely 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 entirely with Exhibil C-4 Budge! = Amendment #1, which is
atlached hereto and incérporaled by reference herein.

8. Modify Exhibil 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 - Amendmenl #1, which is
attached hereto and incorporated by reference herein.

os
Weslport Healthcara Management, Inc. A-5-1.2 Conlractor Inilials [ .

d/v/a Paclfic Health Policy Group
: 1/26/2022
RFP-2021-DMS-01-SUBST-01-A01 Pape 2 of 4 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effecl.
This Amendment shall ba effective upon both Governor ang Executive Council approval and approval by
the Cenlers for Medicare & Medicaid Services of New Hampshire's Amendment to the 1115 demonstration
titted, “Substance Use Disorder Trealmemt and Recovery Access” (SUD-TRA) (Project Number 11-W-
0032111).

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

Stale of New Hampshite
Department of Health and Human Services

Dweuligned by:
Wc-w?. D, Liprann
1/26/2022 Easm.wruo-sc_

Date Name. Renry B. Lipman
Title:

Medicaid Director

Westport Healthcare Management, Inc.
dMia Pacific Health Policy Group

Doculgned by:

1/26/2022 . Scatt (tmann.

HANCTSIRIAS..

Date g Name: SCOTT wHoona

Title: )
DY rector

Weslporl Healthcare Management, Inc. A-5-1.2
dibla Pacific Heallh Policy Group

RFP-2021-DMS-01-SUBST-01-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as lo form, subslance, and

exscution, .
QFFICE OF THE ATTORNEY GENERAL
Ooculigred by:
1/27/2022 ‘ ﬁ% Qunine
FART B4 1400,
Date Name. Robyn GUaring
Title:
Artorney

| hereby certify that the foregoing Amendment was approved by the Governor and Execulive Council of
the State of New Hampshire at the Meeling on: i {date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date Name:
' Title:
Wesiport Healthcare Management, Inc. A-5-1.2

dibla Pacific Health Palicy Group
RFP-2021-DMS-01-5UBST-01-A01 . Page 4 of4
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Exhibit C-2 Budge! - Amendment 1
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Exhidit C-4 Budgset - Amendment M
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Exhibit C-5 Budge! - Amendment H
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" Exhibit C8 - Budget - Amendment #1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lert A. Shibiaette | 139 PLEASANT STREET, CONCORD, NK 93301

Commiulooer ' ‘ 603-271-9421  1.500-851-1345 Eat. M2
Fax:603-271-8431 TDD Access: 1800-735.1964
Heory D.Lipoas www.dhheah.gov
Director .

Aprit 28, 2021

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

State House e .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Healih and Human Services, Division of Medicaid Services,
to enter Into a contract wih Westport Héalthcare Management, Inc. /dba, Pacific Health Policy
Group (VCHTBD), Lake Blutf, IL, in the-amount of $547,111 1o Implement an gvaluation design to
gnable the Department to meet the Centers for Medicare & Medicaid Services indepanderit
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 -
Govemor ang Council approval through December 30, 2025. 50% Federal Funds, 36% General
Funds. 14% Other Funds (New Hampshire Granite Advantage Heaith Care Program Yrust Fund).

Funds are availablo in the following accounts for State Fiscal Year 2021 and are
anticipated 1o be available in State Fiscal Years 2022, 2023, 2024, 2025 and 2025 upon the
availability and continusd appropration of funds in the fulure operaling budget, with the authority
to adjust budgel line tems within the price limitation and encumbrances between state fiscal years
through the Budget Offioe, if needed and justified.

05-9547-470010-2358 HEALTH AND SOCIAL SERVIGES, HEALTH AND HUMAN SVCS
DEPT OF HHS: MEDICAID & BUS POLICY OFC, OFF. OF MEDICAID & BUS. POLICY,
GRANITE ADVANTAGE HEALTH PROGRAN TRUST FUND _

State

Fiscal e aid Class Title Nosb | Total Amount
2021 102-500731 | Contracts for Program Services TBD $3.127
2022 102-500731 | Contracts for Program Services T8D $37,101
2023 102-500731 | Contracts for Program Services T8D $46.850
2024 102-50073% | Contracts for Program Services TBD $22,662
2025 102-500731 Conlracts for Program Services 78D $40,612
2026 . | 102-500731 | Contracts for Program Services TBD $2938
Sub-Total: 8153180

Thi Depariment of Health ond Human Services” Mislon iv {0 join communiitics and fomilies
in prowiding cpportunities for citizeny to ochicue health ond independence.
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1

His Excellency, Govemor Christopher T. Sununu
and the Honoroble Cound
Poge 2013

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 Clasa Title Jobt Number | Tota) Amount
v Account .
Year E
2021 102-500731 | Contracts for Program Services TAD $8,041
2022 102-500731 | Contracts for Program Services T8D $95,402
2023 102-500731 | Contracis for Program Services 8D $120,472
2024 102-500731 | Contracts for Program Services T8D $58,276
2025 102-500731 | Conlracts for Program Services | - TBD $104,176
2026 102-500731 | Conlracts for Program Services T80 . 37,554
© Sub-Totel: 3393 921
Total: $647,114

" EXPLANATION

The purpose of this request is for the Conlractor to parform an evaluation of the Substance
Use Digorder (SUD) Section 1115(a) Medicaid Demanstration Waiver (SUD 1115 Demonstration)
In accordance with the SUD 1115 Demonstralion Evaluation Design as approved by the U.S.
Centers for Medicare & Medicaid Services (CMS) on May 22, 2019. Evaluating the resulis of the
SUD 1115 Demonstration by an independent evatuator is federally required by the Special Yerms
and Conditions of the SUD 1115(a) Demonstration, which was approvad by CMS on July 10.

2018.

The Pacific Health Policy Group wss competitively sefected to implement the approved
evaluation design of the New Hampshire Substance Use Disorder Treaimenrt and Recovery
Access Demonstration. This demonstration is Intended to address critical unmat needs for
residential SUD treatment; improve the quality of SUD treatment; and, malntaln or reduce costs.
It authorizes New Hampshire to provide high quality and clinically appropriate SUD treatrnant
sarvices in resldential and inpatient treatment gettings that qualify as an Institution for. Mental
Diseases. '

The results of the evatuation will inform the Department as to whather the goals of the
SUD 1115(a) waiver were echieved. This wil includs understanding if the demenstration was.
effective in maintaining critical access to opioid use discorder {OUD) and other SUD services and
continued delivery sysiem improvemsnt that will support coordinated and comprehensive

_OUDISUD treatment for Medicaid beneficiaries. This demonstration will build on New

Hampshire's etort to improve models of care focused on supporting beneficiaries in he
community and home, outside of instilutions, and sirengthen a continuum of SUD services.

The Selected Vendor will utilize both qualitative and quantitalive methods lo implemant
the approved evaluation design. The vendor will support the Department in complying with CMS
general reporting and evaluation requirements and deliver all required CMS reporting
requiroments that Include: Quarterly Monitoring Reports; Mid-Point Asgessment; Interim
Evaluation Report; and a Final Summative Evalualion Report.
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His Excallency. Govemor Chvistopher 1. Sununy
and the Hongrobko Councll
Page Jofd

The Department will monitor contracted sarvices by ensuring data collection and analysis
is timely and accurate, Federal reporting is submitted 10 CMS for approval, and Federa)
performance reparis represent valid and reliable findings as indicated by federal CMS approvel.

The -Department selected the Cenlractor through & compelitive bld process using 8
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) responses thal were reviewed and scored by 8
team of qualified ndividuals. The Scoring Sheat is attached. .

As referenced In the Exhibit A, Revisions to Standard Agresment Provisions, Paragraph
1, of the attached contract, the parties have the option to extend the agresment for up to two (2)
additiona! years, contingent upon satisfactory delivery of services. available funding; agresment
of the parties, and Govemnor and Council approval. .

Should the Govemnor and Council not authorize this request the Depariment will be out of
compllanca with the CMS Spocial Terms and Conditions of the SUD 1115 Demonstration.
Noncompliance may result in financial penstties to the Department or rescinding the approval of
the SUD 1915 Demonstration. Without the SUD 1115 Demonstration providers classified as
Institutions for Mental Disesses, will not be authorized to receive reimburgaement from Medicald
far certain SUD treatmant gervices.

Area served: Statewids
Source of Funds: CFDA #03.776, FAIN #200SNHSADM -

In the avant that the Federal Funds bacome no fonger avaltable, additional General Funds
will not ba requested to'support this program.

Respe y submitted,

ofi A. Shibinette
 Commisaloner
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New Hampshire Department of Health and Human Services
Office of Business Opserations
Contracts & Procurement Unit
Scoring Sheet

~

Substance Use Disorder 1115{a) Waiver T
Evaluation Design implementatian . RFP-2021-DMS-01-SUBST
RFP Namne RFP Number

Blidder Name Maxmum | Actual 2.
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Subject: Substance Use Disorder L115(n) Waiver Evatustion Design Implementetion/RFP-2021-DMS-01-5UBSYT

Noticg: This ogreemen and oll of its onachments sholl become public upon submission o Governor and
Exceulive Council for approval. Any information that is privaie, con fidential or proprictory mus
be ¢learly ideatificd to the agency and sgreed 10 in wriling prior 10 signing the' contracl.

ACREEMENT
The Siale of New Hampshire and the Contractor hereby mutually sgree as follows:

CENERAL PROVISIONS
1. IDENTIFICATION, ; -

1.1 Sinie Agency Name

New Hempshire Depanment of Health and Humen Services

1.2 Siolc Ageacy Address’

129 Plensoni Street
Concard, NH 03301.3857

| V.3 Contractor Name

Westport Healihcare Management, {nc dba
Pacific Heslth Policy Group

1.4 Comracior Address

900 W. Nonth Shore Drive
Suite 270
Lake DlufT 1L 63044

1.5 Contrettor Phone 1.6 Account Numbcr
Number 03 95 47 470010 79370000
’ 102 500731
(224) 71654420 059547 470010 23580000
102 500731

1.7 Completion Date 1.8 Price Limilnlion

December 30, 2025 $547.111

1.9 Contracting OfMicer for Stale Agency
Nathan D. Whiie, Dirccior

1.10 Siale Agency Telephone Number
(603)271-9631

1.1 Contractor Signature

1.12 Namec and Title of Contractor Sngm:or)'
SCOTt Wittman

i Due:4/22/2021
pmasn. :

Datu Signed ¥y:
. Date: 472072021
Swh‘ U-Hhhm Director,
1) alc Agency Signature 1.14 Name and Tillc of State Agency Signatory
Owaudiyned by: Henry Lipman

Medicaid pirector

By:

‘the N.H. Depariment of Adminisiration, Division of Personncl (if applicable)

Dircetor, On:

116 Approml by the Attorney General (Form, Substance ond E.xccuuon) {(if epplicable)

GS.:C hem number:

117 Approvel by \he Governor and Exccutive Council (if applicoblc) .

G&C Meceting Date;

Poge 1 of 4
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, octing through the agency identified in block (W
{(“Steie™), engoges conlrucior identificd in block 1.
{“Controcior”) 1o perform, and the Contractor shall perform, the
work of sale of goods, or both, identified and morc peniculorly
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 Agreemenl Lo the
comrary, end subject to the approval of the Governor and
Exccutive Council of the Siate of New Hampshire, if appticable,
this Agreément, and all obligations of the parties hereunder, shall
become effective on the date the Govemor and Execulive
Council spprove this Agreement os indicaied in block 1.7,
unless no such epprovel is required, in which case the Agretment
shall become effeciive on the date the Agreemeni is signed by
the Stale Agency as shown in block 1.13 ("EMective Date™).

1.2 If the Contrecior cammences the Scrvices prigr- 10 the
Effective Date, ol Services performed by ihe Coniractor prior to
the Effective Date shall be pecformed a1 the sole risk of the
Controclor, and inthe eveint thet this Agreement docs not become
effective, the Siaic shall have no lisbility to the Contractor,
including withoul limitation, eny obligation 10 pay the
Controcior for any cous incurred or Secrvices performed.
Contrsctor musi compleic all Services by the Completion Date
specified in block 1.7, '

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithstanding any provision of this Agreement lo the
contrary, oll obligalions of the Staie hercunder, including,
wilhou! limilation, the continuance of payments hereunder, are
contingent upon the availabifily end continued oppropristion of
funds offecied by eny state or fedem! legislative or cxecutive
aclion that reduces, eliminpies or otherwise modifics the
appropriation or ovailability of funding for this Agreement ond
the Scope for Scrvices provided in EXHIBIT B, in whole or n
pant. In no cvear shail the-Sisie be liable for any payments
hereunder in excess of such available sppropriated funds. Inthe
event of o reduction o terminziion of appropriated funds,-the
State shald have the right to withho!d payment until such funds
become available, if ever, and sholl have the right 10 reduce or
terminale (he Services under this Agreement immediately upon
giving the Coniractor notice of such reduction ar 1ermination.
The Sizlc shall not be required 10 transfer funds from ony other
account of sourte to the Account identified in block 1.6 in the
fcvcnl funds in that Account are reduced or unavailable,

$. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The conlrsct price, method of paymen, and terms of paymen)
pre identified and more particularly described in EXHIBIT €
which i incorperaicd herein by reference.

$.2 The paymeni by the State of the contract price shall be the
only ond the complete reimbursement 1o the Contracior (or pll
expenscs, of whatever nature incurred by the Contractor in the
performance heeeol, and shall be the only and the complete

compensation to the Contractor for the Services. The Siate shall
have no liability 1o the Contractor other thon the contract price.
5.3 The Staie rescrves the right to offsel from any nmounts
ctherwise payable 10 the Contracior under this Agreement thosc
liquidaied amounts required or pemitied by N.K. RSA 807
through RSA 80:7-c or any other provision of law.

$.4 Notwithsianding any provision in this Agrecment 10 the ’
contrary, and nolwithsianding uncxpecied circumstances, in no
cvent shall the total of all payrients authorized, or actuslly made
hereunder, exceed the Price Limitation sl fonh in block 1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT
QPPORTUNITY. .

6.1 In conncction with the performance of the Scrvices, the
‘Contractor -sholl comply with all applicable steiutes, laws,
regulations, and orders of federal, siaie, counly or municipal
suthorities which impose any obligalion or duly upon the
Contracior, including, but not limited 10, civil rights end equal
employment opportunity laws. In addition, if this Agrecment is
funded in any pan by monics of the United Siates, the Contractor
sholl comply with all federal exceutive ordery, rules, regulations

_ and sialutes, and with any rules, regulations and guidctines as the

State or the United States issue to implement these regulations.
The Conlracior shall also comply with sl opplicable intclicctual
propeny laws.

6.2 During the teem of this Agreement, the Contrnctor-shall nol
discriminate ngsinst employees or -applicants foy employment
because of rece, color, religion, creed, ege, scx, handicap, sexual
oricmation, or national origin ond will lake afMrmarive action Lo
prevent such discriminaiion. ,

6.3. The Contratior agrees 10 permil the Stotc of United Stales -
necess to any of the Contmctor's books, records and accounts for
the purpose of sscenaining compliance with afl rules, regulalions
ond otders, and the covenonis, lerms and condilions of this
Agreemeni.

7. PERSONNEL,

7.1 The Contractor shall ol its own expense provide al) personnel
neeessary 16 perform the Services. The Contracior waranls that
all personnel engaged in the Services shall be qualificd to
perform Lhe Services, nnd shall be properly licensed ond
otherwise authorized (o do so under 1l applicable laws.

7.2 Unless otherwise outhorized in writing, during the 1erm of
this Agreement, and for o period of six (6) months after the
Comptetion Date in block 1.2, the Contracior shell no! hire, and
shall not permit ‘eny subcontracior or other person, firm ot
corporalion with whom it is engaged in a combined effort 1o
perform the Services 1o hire, any person who is b S1ate employce

. or official, who ix maeriolty involved in the procurement,

adminisiration or performance of Lhis Agreement. This
provision shall survive termination of this Agrecment. * )
7.3 The Conlrocting OMicer specificd in block 1.9, or his of her
successor, shall be the Stare’s cepresentotive. In the event of any
dispuie conceming the interpretation of this Agreement, the
Contracting OMicer’s decision shall'be finol for the State.

Poge 2 of 4 St

Contractor Initials

Date O/ OEE




DocuSign Envelope ID: D5606808-ECA9-434D-A361-0B6A0D1E6590

DocuSign Envelope 1D: 05728FB4-2C52-4786-BD79-2FCDSBAFEECT
OocuSign Envelope 10; 88763754.508D4EES-AOA1-615E732E54F4

DocuSign Enveiapa 10; AFDS1552-8818-40E7-8471-FOBBDDDSMOE)

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ncis or omissions of the

Controctor shall conititute an event of defauii hereunder (“Even
of Defaull™):

8.1 foilere 10 perform the Services satisfactorily or on

schedule;

B.1.2 failure 10 submil any report required hercunder, and/or
6.1.3 feilure to perform any other covenant, term or condition of
this Agreemen.

8.2 Upon the occurrence of any Evem of Default, the Swie moy
1ake ony one, or more, or oll, of (he following ections:

8.2.1 give the Contractor o writien notice specifying the Event of
Default and requiring it to be remedicd within, in the abscnce of
a greaier of lesser specification of time, thirty (30) doys fromthe
_ dete of the notice: 2ad ifthe Event of Defoult is rot timely cured,
terminate this Agreement, efective two (2) days afler giving the
Conracror notice of termination; )

8.2.2 give the Contractor a wrilten notice specilying the Event of
Default and suspending ofl payments to be made under this
Agreement and ordering that the ponion of the contracy price
which would othcrwise eccrue 10 the Coniractor during the
period from the date of such notice uniil such time as the Siae
delcemines that the Contractor has cured the Event of Default
shall aever be paid to the Contractor,

8.2.3 give the Conltraclor a written notice specilying Ihe Event of
Default ond se1 ofT sgainst any other obligations the Staic may
owe 16 the Conteactor 2ny damoges the State suffers by reason of
any Evenm of Defauh; and/or

$.2.4 give the Comracior a wrilien notice specifying the Eveni of
Defout, 1reat the Agreement o breached, terminate the
Agreement ond pursuc any of i1s remedies ot law or in equily, or
boh,

8.3. No failure by the State to cnforce any provisions hercol after

sny Event of Defauh shall be deemed o woiver of its nights with .

regard 10 that Evem of Defouly, or any subsequent Event of
Delauh. No express failure to enforce eny Event of Defauli shail
be deemed o waiver of the right of the Siete 10 enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pant of the Contractor.

9. TERMINATION,

9.1 Neiwithgionding paregraph 8, the Staic may, ot its sole
discrerion, terminote the Agreement for any reason, in whote o
in pan, by thiny (30) days written notice to the Contracior thal
the Statc is exercising ils oplion 10 lerminate the Agreement,
©.2 In the event of an early termination of this Agreement for
any, reason oiher than the complction of the Scrvices, the
Contracior shall, o1 the Stoie’s discretion, deliver to the
Contracting OfMicer, nat later than fifleen {15) days afler the dae
of termination, 8 report (“Terminalion Repon®) describing in
deai! all Services performed, and the contract price carned, Lo
and including the date of termination. The form, subject maiter,
* content, and number of copies of the Termination Repon shall
be identical 10 1hose of any Final Repont described in the oliached

EXHIBIT B. In addition, 2t the Stne's discretion, the Contmcion -

sholl, within 15 days of notice of early 1erminaion, develop and

submit to the Siste o Tronsition Plan for services under the
Agreemenl.

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreemen, the word "daia™ shal) mean all
information and things developed or obtoined during the
performance of, or pequired or developed by reason of, this
Agreement, including, but aoi limited to, ol studics, repons,
files, formulac, surveys, maps, chans, sound recordings, video
recordings, pictorint reproduciions, drawings, onelyses, graphic
representations, COmMpuler programs, computcr printouts, noics,
letiers, memoronda, papers, and documenis, ell whether
finished or unfinished.

10:2 AN daio ond any properiy which has been reccived from
the Siate of purchased with funds provided (or that purpose
under this’ Agreement, shell be the propenty of the State, and
shall be returned (0 the Siate upon demand or upon terminalion
of this Agreement for any reason. ) )
10.3 Confidentiality of data shail be governed by N.H. RSA
chapier 91-A or other esisting law. Disclosure of data requires
priar writlen approval of the Stale.

11. CONTRACTOR'S RELATION TO THE STATE. lathe
performance of this Agreement the Contracior is in all respects
on indcpendent controclor, ond is ncither sn Ggenl nor on
employce of the Siate. Neither the Contractor nor any of ils
officers, employees, agents or members shall have suthority lo
bind ihe Stale or receive any benefits, workers' compensation or
other emoluments provided by the Statc 10 its employees.

12. ASSIGNMENT/DELEGATION/SURCONTRACTS.
12.1 The Contraclor shall not pssign, or otherwise transler any
intesest in this Agreement without the prior writien nolice, which
shall be provided 1o the Siatc at least fifleca {15) days prior 10
Ih¢ assignment, und o written consent of the State. For purposes
of this parngraph, o Change of Control shall constilute
essignment. “Change of : Conlrol™ -mtans (o) merger,
consolidation, or-a transaction or series of related iransactions in
which o thizd pany, together with its affilioles, becomes the
direct or indirect owner of fity percent (S0%) or more of the
voling shares or simifar cquity intercsis, or combined voting
power of the Cantractor, or (b) the sale of all or substantiaily all
of the asscis ol the Contmcior. i

12.2 Nonc of the Services shall be “subcontrocled by the
Contrcior without prior writien nolice ond consent of the Staic.
The State is entitled 10 copics of »ll subcontracis and essignment
agreemeats'and shall not be bound by eny provisions contoined
in o subcontract or an ossignment agreement 10 which it is not 8

panly.

13 INDEMNIFICATION. Unless otherwise cxempied by law,
the Contracior shall indemnify and hold harmless the Siate, its
officers and employ¢es, from and against any-ond ol claims,
liobilities ond costs for any personat injury or propeny domages,
patent or copyright infringement, or other ctaims asseded ngainst
the Siate, its ofTicers or employees, which prise out of (ar which

may be claimed {0 arise out of) the acts or omisfBA BI the
PageJofd . Sl
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Conlrctor, or subconiracior, including bul not limited 1o the

negligence, reckless or intentionn) conduct. The State shall not 16. NOTICE. Any notice by o party hereto (o the other pany
be liable for sny costs incuered by the Comractor arising under shall be deemed 10 have been duly delivered or given ot the lime
this paragraph 13. Notwithstanding the foregoing, nothing herein of mailing by cenificd mail, postage prepaid, in A Unired Staies
contained shall be deemed lo congtitute o waiver of the sovereiga Posi Office addressed io the panics ot the addresses given in
immunily of the Siate, which immunity is hereby reserved 10 the blocks 1.2 and 1.4, herein,
Siaic. This covenant in parsgroph 13 shall survive the
rermingtion of this Agreement. . 17. AMENDMENT. This Agreemént may be amendcd, waived
or discharged only by zn instrument in wriling signed by the
14. INSURANCE. ' panies heecto and only afier opprovel of such smendment,
14.) The Contractar shall, 8t its sol¢ expease, obtsin and waiver or discharge by the Governor and Exccutive Courncil of
continuously meinigin in -force, ond shall require any the State of New Hompshire unless no such approval is required
subconteactor or assignec to obtoin and maintain in force, the under the circumsiances pursusat 1o Siate law, rule or policy.
following insurance:
14.1.) commerein! genern! linbilily insurance against all cloims 18. CHOICE OF LAY AND FORUM. This Agreement shall
of bodily injury, desth or propeny damage, in amounts of not be yoverned, imerpeeicd and construcd in sccordance wilh the
less than $1,000,000 per occurrence and $2,000,000 eggregoic lows of the Staic of New Hampshire, ond is binding upon and
or excess; and E inures 10 the benefis of the panics and their respeciive successons
14.1.2 speciol couse of loss coveroge form covering ol propeny . and assigns. The wording used in this Agreement is the wording
subject 1o subporngraph 10.2 herein, in on amount nol less than chosen by the parties 10 express their motual intent, and 0o rvle
80% of the whole replacement vatuc ol the propeny. of construclion shal! be applied against or in (svor of any pany.
. 14.2 The policies described in subparngraph 14.1 herein shall be Any actions arising out of this Agreement shall be brought and
on policy forms and endarsements approved for use in the Swe maintoined in New Hampshire Superior Coun which shall have
of New Hainpshire by the N.H. Department of Insurance, and exclusive jurisdiction thereof,
issued by insurers licensed in the State of New Hampshire.
14.3 The Contracior shall furnish to the Conracting OfTicer 19. CONFLICTING TERMS. In the evenl of & copflict
identificd in block 1.9, o his or her successor, a certificate(s) of beiween the terms of this P-37 form (as modified in EXHIBIT
insuroice for all insurance required under this Agreement. A) and/or atiachments and omeadment thereaf, the Lerms of the
Controctor shall slso fumish 1o the Contracting OfMicer identified £.37 (a5 modificd in EXHIBIT A) shall control.
in block 1.9, o his of her successor, cenificaie(s) of insuronce
for ell renewal{s) of insurance required under this Agreement no 20. THIRD PARTIES. The panies hereto do not intend 10
later than ten (10) days prior 1071he cxpirstion date of ¢xch benelit mny third pantics snd this Agreement shall not be
insurance policy. The cenificale(s) of inurance and ony construed to conler ony such benefit, :
rencwals thereof shall be snached and nre incorporated hércin by
refecence. ‘ 21. HEADINGS. The headings throughout the Agrcement are
for refcrence purposes only, and the words contined thertin
15. WORKERS' COMPENSATION. shall in no way be held to exptain, modify, omplify or sid in the
15.1 By signing this ogreement, the Conlracior agrees, cenilics - interpretation, consiruction or meaning of the provisions of this
snd warrants that the Contracior is in compliance with or exempl Agreement, i
from, the requiremenis of N.H. RSA chapler 251.A ("ilVorkers’ .
Compensalion”). 12. . SPECIAL PROVISIONS. Addilional or modifying
15.2 To the extent the Contractor is subject 10 the requirements provisions sei forth in the attached EXHIBIT A ore incorporaied
of M.H. RSA chapter 281-A, Contractor shall maintain, and herein by reference.
tequire bny subcontractor or assignee to sccure and moimain,
payment of Warkers' Compensation in connection  with 13, SEVERABILITY. Inihe event any of the provisions of this
sctivitics which the person proposes 1o uadenake pursuantto this Agreement are held by s court of competent jurisdiction to be
Agreement. The Contractor shell fumish the Contracting Officer contrary 10 nny siate of federal law, the remaining provisions of
identified in block 1.9, or his or her successor, proof of Workers® this Agreement will remain in full force and effect.

Compceasation in the manner described in N.H. RSA chapler )
2B1-A ond any epplicable rencwol(s) thercof, which shall be 14. ENTIRE AGREEMENT. This Agrecement, which may be

stisched ond ore incorporated hercin by reference. The Siate executed in & number of counterpans, tach of which shell be
shall not be responsible for poyment of eny Workers' deemed an, originol, constitules the enlire agreement and
Compensation premiums of for any other ¢loim or bencfut for undersianding beuween the panics, and superscdes all prior
Conlractor, or any subcantracior of employee of Coniractor, agreements and undersiandings with respect to the subject matler
which might arise under oppliceble State of New Hampshire hereol. G

Workers' Compensation Inwy in  connection with (he

performance of the Services under this Agreement.
m
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New Hampshire Department of Héalth 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, Genoeral Provisions

1.1. Paragraph 3, Effective DatefCompletion of Services, is amended by adding
subparagraph 3.3 as follows: ;

- 3.3. The parlies may extend the Agreemenit for up to two (2) years addilional
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'nmenUDeIegationlSubcomr_acts. is amended by adding
subparagraph 12.3 as follows: |

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

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

EXHIBITB

Scope of Services

1. Statement of Work

1.1. Forthe purposes of this agreement, all references to days shall mean calenda
days, unless otherwise specified. ’
1,2. For the purposes of this agreement, all references o business hours shall
mean Monday through Friday from 8:00 am - 4:00 pm, excluding slate and
“federal holidays. -
1.3. Evaluation Design Implermentation

1.3.1. The Contractor shall conduc! the evaluation of the Substance Use
Disorder (SUD) 1115 Demanstralion 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.

1.3.2. The Contraclor shall support the Depariment in complying with CMS
General Reporling and Evaluation requirements as oullined in the
CMS STCs for New Hampshire's SUD 1115 Demonstration.

1.3.3. The Conlractor shall routinely review new state and federal
regulations and related materials pertaining 1o Medicaid and Section
1115 Demonstrations to ensure we remain current on all
requirements.

1.4. Accessing Existing Data Sources _

1.41. The Contractor shall coordinate wilh the Department to identify and
execule all necessary data sharing and data use agreements for
accessing dala associated wilh the evaluation.

1.4.2. The Contractor shall access informalion across several sources in
order 10 assess the impact of the SUD 1115 Demonstration on health
and healthcare outcomes. Dala sources include, but are not limiled
to: i
1.4.21. Medicaid Management Information System (MMIS)

. Medicaid fee-for-service and Medicaid Care Management
claims, eligibility, and encounter data,
1422 Premium Assislance Program Encounter data; and,

1.42.23. Medicaid Care Management Performance maasures listed:
hitps:/iwww.dhhs.nh.govJombp/medicaid/documenis/mem
servicesmodelcontracl.pdf and publicly reported al:

htips://medicatdquality.nh.gov/ m

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

-

EXHIBITB

15.

RFP-2021-DMS-01-SUBST Conlraclor Initials
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1.4.4.

1.4.5.

The Conlractor shall execule all data sharing requests and data use
agreements for accessing data associated with the evaluation. The -
sefecled Vendor will be responsible for accepting regular updates to
raw daia sources and will proactively scan raw data for qualily 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 Depariment.

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

-Contractor shall:

1.4.51. Review data integrity against past exlracts,

1.452. Identify anomalies and trends for discussion with the
Department;

1453, Conduct rouline analysis to validate measures with
secondary sources, when available: and

1.454. Reconcile differences.

Primary Data Collection for Evaluation Iimplementation

1.5.1.

1.5.2.

153

1.54.

The Contractor shali thoroughly research the availability and
feasibility of using existing data prior to conducling primary dala
collection in all instances. :

The Contractor shall collect all dala in thé manner specified in the
Evaluation Design, which may include but not be limited lo, semi-
struclured interviews and statistically significant and meaningful
provider secrel shopper surveys.

The Contractor shall review MMIS claims and Managed Care
Organizations (MCO) dala collected since the inception of the
demonstration to énsure the use of exisling data is maximized.

The Contractor shall develop and conduct semi-struclured 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 of random
sample surveys. The Contractor shall:

15.4.1. Develop inlerview questions for submission to the
Department for approval. )
+-]

G

4/20/2000

Pacific Heallh Policy Group Page 2 of 16 : Csie



DocuSign Envelope ID: D560680B-ECAZ-434D-A361-0BSACD1EGSS0

DocuSign Envelape (D: 05728F84-2C52-4786-BD78-2FCOSBMFSECH
DocuSign Eavelope 1D: 8876754-58804CE9-A0A1-815E732E54F4

Do/ Sign Envetops 10: AFDA1552-8816-40E7-0471.FDSBDODSOEY

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

EXHIBIT B

1.54.2. Delermine whether a sampling frame is nécessary and how
the sample should be stralified. ‘

1.5.5. The Contractor shall conducl brief interviews with SUD IMD providers
who have fumished services to Meadicaid beneficiarias in the
preceding six months. The Conlractor shall:

1.5.5.1. Work with the Depariment al the outset of the project to review
the status of rule changes under HeW-513 (Subslance Use
Disorder Treatment and Recovery Support Services
Administrative Rule); He-A 300 (Certification and Operalion of
Alcohol and Other Drug Disorder Treatment Programs), and
He-P 826 (Substance Use Disorder Residentia! Treatment
Facilities).

1.5.5.2. identify goals of the rule change and develop provider
interview  qguides  specific to “provider knowledge,
y ? 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 nol limited to,
including the impact of perceived administrative burdens.

1.5:6. The Contractor shall develop and provide struclured interviews to
Substance Use Disorder (SUD} providers. The Contraclor shall:

1.56.1. Work with the Department and he providers (¢ delermine
the most viable options for conducling 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 telecanference or on-sile, or
both.

1.56.2. Hosl a stakeholder information and design discussion with
SUD treatmenl providers. The Contractor shall:

1.56.2.1. Provide background on SUD evaluation
design.

15.6.2.2.  Inlroduce the interview tools for feedback.

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

groups.
G
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-EXHIBIT B

157,

1.5.8.

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

157.1. Develop custom surveys with queslions based on standard
assessment tools where possible relevant to the hypothesis
in the Evaluation Design;

15.7.2. Develop 1he survey administration and sampling
methodology that meets the rigor of an academic research
institulion and supporls power analysis when appropriate;
and,

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

The Contractor shall review the lechiniques and results of the Slate
Fiscal Year 2018 Secret Shopper Survey with the Department. The
Contractor shali: '

158.1. Develop preferred-survey methods.

1682 Focus on residential providers and ahign with original
survey objectivés to determine network availability which
shall include, bul is not limited to:

1.5.8.2.1. Whether SUD residential providers accept
patients enrolled in Medicaid.

1.5.8.2.2. Wwhether SUD residential providers accep!

new patients.
1.5.8.2.3. Appointments/wail times for SUD residential
treatment.
1.6. Maeasure Calculation _
16.1. The Contractor shall make every effor to utilize even,} available
. performance measures for the evaluation, which may include
Medicaid Care Management (MCM) performance measures which
are inclusive of the CMS Adull Core Set measures. _
1.62. The Contractor shall calculale all peformance measures necessafy
for the evaluation that are not already available including baselines.
1.7. Data Analysls
1.7.1. The Contractor shall analyze the evalualion dala in accordance with
in the evaluation design. The Contractor shall implement an analysis
1)
(s
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1.7.2.

1.7.3.

- 1.7.4.

1.7.5.
1.7.6.

1.7.7.

RFP-2021-DMS$-01-SUBST ContraclorInitials
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that meels: CMS best practices and incorporates both quantitative
and qualitative measurement.

The Contraclor shall use the best available data, use controls and
adjustmenis where appropriate and available, and report the
limitations of daia and the limilations’ effects on interpreting the
rasults to the Department. All research hypotheses and methods
musl incorporate rasults from sensllivily, specificity, and power
analyses to ensure the validity of the evaluation findings.

The Contractor shall implement the quantitative and qualitative.data

- analysis melhods and refated requirements specified in the

Evaluation Design and wilh a rigor meeling the research slandards of
leading academic institulions and academic journal peer review.

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

- 1.741.  Measure description;

1.7.42. Eligible population;
1.7.43.  Measure specifications (e.g., numeralor and denominator);
1.7.4.4. - Associated hypothesis and research questions;

1.74.5. - Dala periods distinguishing between baseline and study
period;

1.7.46. Data source; and,
1.7.47. 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 Demonstralion
can be.isolated from olher polential influences on beneficiary
behavior/outcomes, including use of comparison groups, where
praclical.

The Coniraclor shall cansider approaches to quantity and/or isolale
the impacl of other conlextual factors that may include, but are not

limited 10:
G

1.7.7.1.  MCO diHerences.
472072021
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1.7.7.2. Provider differences.
1.7.7.3. Geographical differences. -

1.8. Written Reports

1.8.1. The Conlractor shall submit a table of contents for each report in
Subsection 3.1 for Department approval no later than 80 days prior 10
each repont due date.

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

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

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

1.9. M_id-PomtAssessment

1.9.1. The Contractor shall design, implemeni, and provide a report that
meels the requirements of the 1115 SUD Walver Special Terms and
Conditions 23.

1.9.1.1. For the midpoin asses;ment the Contractor shall:

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

1.9.1.2.1, Managed Care Organizations.
191.2%2 SUD treatment providers.
1.9.1.23. Beneficiaries. ;
1.9.1.2.4. SUD program partners.

1.9.1.2.5. Deparntment and other key partners.

1.9.1.3. Include an examination of progress towards meeting each
milestone and limeframe - approved in the SUD
implementalion protoco! and towards closing the gap
between baseline and targel performance in the SUD
monitoring protocol;

1.9.1.4. -Include a determinaton of factors that affected
achievement on the mitestone and-performance measure

_ gaps closure percentage points to date, and ‘determination

of selected factors likely to affect future performance in

b3
(b
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meeling milestones and targets not yet met and about the
risk of possibly missing those milestones and performance
targetls;

1915 Collaborate with the Department Acluary to include a status
update of budget neutrality requirements.

1.916. For each milestone or measure target at medium to high
risk of not being met, provide recommendatons (0 the .
Department for adjustments in the state’'s implementation
plan or to pertinent factors thal the state can influence that -
will support improvement; and

191.7. Provide a report to the stale thal includes the
methodologies used for examining progress and assessing
risk, the limitations of thé methodologies, determinations
‘and any recommendations. y

1.10. Project Management and Suppont

1.10.1. The Coniraclor shall develop an Evaluation Implementation Plan, in
project plan format and submit the Pian (o the Depariment fiftaen (15}
business days from the start of the coniract. The, Evaluation
implementation Plan will include: :
1.10.1.1. Al evaluation activities and accompanying tasks;
1.10.1.2. Timeframes for completion;
1.10.1.3. Idenlilication of the responsible indi.viduals;
1.10.1.4. A methodology and analysis plan;
1.10.1.5. A data collection plan; and

"1.10.1.6. A plan for completing all required interviews and surveys.

1.10.2. The Contractor shall maintain a log to \rack decisions made )
regarding any changes to the Evaluation Design and/or Evatuation
Implementation Plan.

. 1.10.3. The Conlractor shalt host reguiarly scheduled projecl status
conference calls with Department staff throughout the project period
and provide agendas and minules from the calls at a frequency to be
determined depending upon the phase of implementation.

1.10.4. The Contractor shall maintain 2 Communications and Issues Log
provided by the Department in order o document and prioritize
issues during project implementation.

o
| St
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1.10.5. The Contractor shall participale in conference calls with CMS as
: needed. :

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

4.10.7. The Conlractor shall respond to inquiries from the Depariment.within
24 hours, i

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

1.10.9. The Contractor shall be available to attend ad hoc meelings as
required to address project issuas or urgenl requests from the .
Department.

1.10.10. The Contractor shall prepare agendas and document weekly Slatus
Updates and ad hoc meelings. - .

1.10.11. The Conlractor shall prepare all evaluation rép_orls for approv'al by
‘CMS,

1.10.12. The Contraclor 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 1ask areas as indicated in below, unless olherwise approved
by the Department: '

1.10.13.1. Task One - Projec! Initiation and On-Going Management
aclivities which shall include, but are not limited to:

) . 1.10.13.1.1. Schedule ang 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; ' -

1.40.13.1.3. Establish the Department projecl liaisons
and a schedule for weekly status updates
and meetings;

1.10.13.1.4. Discuss Demonstration Implementation,
CMS cancerns or other issues that may
impacl the orgina! Evaluation Design;

[+ ]
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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
Assessmenl, Secret Shopper, elc.).

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 demgn or analysis
plan;

1.10.13.1.8. Facilitate and prepare for on-going status

meelings; draft agendas, meeting minutes
and written progress reponts; and '

1.10.13.1.9. Provide content for quarterly and' annual’
“federal reporting, as requested by the
Depanment. :

1.10.13.2. Task Two - SUD Mid-Point Assessment

1.10.13.2.1. Review SUD Implementation Plan and SUD
Monitoring Protoco! metrics and discuss the
slalus of work angd exisling dala sources;

1.10.13.2.2. Propose options for Mid- Ponnt Assessment
design;

1.10.13.2.3. Collaborale with the Depaniment to frame
the content for stakeholder informational and
SUD Mid-Point Assessment design session,

1.10.13.24. Prepare and provide  stakeholder
informalional session malerials for the
Department review,

1.10.13.2.5. Conducl stakeholder informational. and
design sesston,

110.13.2.6. Finalize assessment methods;

©1.40.13.2.7.  Perform SUD.Mid-Point Assessmenl activity
‘ and information gathering;

1.10.13.2.8. Prepare draft SUD Mid-Point Assessment
repont for the Department review; and

[Dl
i 4/20/2021
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1.10.13.29.

Prepare final SUD Mid-Point Assessment
report for the Department submission 0
CMS.

1.10.13.3. Task Three - Semi-Struclured Iinlerviews ér)d Secret

Shopper Surveys

1.10.13.3.1. Draft semi-structured inlerview tools;

1.10.13.3.2. Dralt secrel. shopper survey methodology
and provider survey 100ls; )

1.10.13.3.3. Finalize qualitative data collection tools with
the Department;

1.10.13.3.4. Conduct semi-struclured inlerviews,

1.10.13.3.5. Conduct secret shopper survey;

1.10.13.36. Collecl, enter, and analyze qualitative data,
as applicable; and

1.10.13.3.7. Review summary findings with the
Depaniment.

1.10.13.4. Task Four - Data Collection, Cleaning and Validation

1.10.43.4.1,

1.10.13.4.2.

1.10.13.4.3.
1.10.13.4 .4,

1.10.13.4.5.
1.10.13.4.6.

Define data extracts and receive inilial data
for data integrity review;

Finalize methods, measures, and dala
extracl specifications,;
Develop and submit Data Analytic Plan;

Schedule any necessary stakeholder
training, informational or data  collection
sessions necessary to implement the
evaluation design,

Coflect and analyze quantitative data; and

Review summary
Department.

findings with the

1.10.13.5. Task Five - Prepare Interim Evaluation Report

RFP-2021-DMS-01-SUBST

Pacific Heallh Policy Group

1.10.13.5.1. Review CMS guidance and confirm report
oulline with the Départment; )
1.10.13.5.2. Submit a draft Interim Evaluation Report to
the Department; »
(s
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£101353. Schedule and facilitate the: Department
. feedback session; E

1.10.13.5.4. Prepare the draft Interim Evaluation Repont
for the Department submission to CMS:

1.10.13.5.5. Participate in discussions - with _the
Depariment and CMS 1o respond to
questlions or requests for clarification; and

1.10.13.5.6. Provide any revisions as needed 1o address
' " CMS feedback and create the Final Interim
Evaluation Report. ;

1.10.13.6. Task Six - Prepare Final Summative Evaluation Repon.
1.10.13.6.1. Prepare Summative Evalualion Repon.

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

1.10.13.6.3. Schedulel and facilitale the Depariment
3 feedback session;

1.10.13.6.4. Prepare a draft Summative Evalualion
_Report for the Department submission to
CMS;

1.10.13.6.5. Panicipate in discussions with the .
Oeparimen{ and CMS lo respond 10°
questions or requests for clarificalion; and

1.10.13.6.6. Provide any revisions as needed to address
- CMS feedback and create final Summative
- Ewvalualion Repont.

1.11. Pro]eclt' Team
1.11.1. The Contractor shall provide a lead or project manager who will
* gdedicate time 1o the project and serve as the primary point of contacl

for the Depariment. ' 3

1.11.2. ‘The Contractor shall guarantee that ali personnel 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.

o0
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1:11.3. The Contractor shall advise the Depariment of any permanent or
temporary changes to of 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. P

1.11.4. The Contractor shall provide a project leam which includes, but is nol
limited to:

1.41.4.1. Project Manager.

1.11.4.2. Operations manager.

1.11.43. Qualitative Data Team, which includes, but is not limited to:
111.431. Team Lead. '
111432 Senior associate statistician.
1.11.433. Associate surveyér.

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

1.11.4.4.1. Senior associale team lead.
1.11.442. Senior associate senior analyst.

2. ‘Exhibits Incorporated

2.1.

2.2

23.

The Contractor shall use and disclose Prolected Heallh Information in
compliance with the Slandards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Pants 160 and 164) under the Health -
Insurance Portability and Accouniability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit |, Busingss Associate Agreement, which
has been execuled by the parties. ;

The Conlractor shall manage all confidential data related lo this Agreement in

accordance with the terms of Exhibil K, DHHS Informaticn Security
Requirements. -

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

"3. Reporting Requirements

3

RFP-2021-DMS-01-SUBST | ! Contractor Inhigls

The Conltractor shall provide reports as indicated-in the table below:
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Repont . Description Oue Date. . ‘Tatget-
E o Audience
Implementation Produce and submii a Plan to Within 15 business Department
Plan the. Depantment days of the stanl of the
- i : contract.
Communications Documents and prioritizas Ad Hoc Departmant
and Issues Log issues during the projecl
" implementalion .
Status Repons Progress of evalualion aclivities | Prior to each regular Deparment
including: meeting.
»  Accomplishment
»  Current1asks
» Challenges
» Resolulions to challenges
* "Openissues
* Updated decislon log
s Interim quantilalive findings
if avaitable .
Querterly Reports | As needed to suppon the Quarterly reporting Degpariment
5 | Dgpartment's quarterly reporting | schedule outlined in
to CMS CMS deadlines in the
; : STCs.
Dala Analytic Pian | Oraft plan 60 days after the stait | Dapartment
. - of the contracl.
Preseniations Visualizations that could include: | As needed Targeled
» Infographics stakeholders
s  Charts
s (raphs i
Annual Reports Produce and submit Reports 1o | Annual reporting Department
the Department - schedute outlined in CcMS
the CMS deadlines In
the STCs
Oraf Inlgrim Produce and submit a Draft to 60 calandar days prior | Department
Evatuation Reporl | the Deparniment lo the CMS deadlinein | CMS
p : the STCs ¢
Final Intenim Produce and submit a Final to 60 calendar days prior | Department
Evatuation Report | the Departmant to the CMS deadline in | CMS
the STCs
Draft Mid-Point Produce and submit 8 Draft o 60 calendar days prior | Depariment
Assassment the Departmaent to the CMS deadlinein | CMS
Repon the STCs
4 "
(s
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EXHIBIT B
Report Description Due Date . Target

. . e . Audience .
Final Mid-Poinl Produce and submil a Final lo 15 calendar days prior | Department
Assassmen! the Department to the CMS deadling in | CMS
Rapon - the STCs
Dralt Summative | Produce and submit a Draft to 60 calendar days prior. | Depariment
Evaluation Report | the Department to the CMS deadlinein { CMS

i the STCs
Final Summative | Praduce and submil a Final to 15 calendar days prior | Department
Evalualion Report | the Department {o the CMS deadlinein { CMS

; the STCs . ' ar

4. Performance. Measures

4.1, The Depariment seeks (o aclively and regularly collaborate with providers to
enhance contract management, improve results, and adjust program delwery
and policy based on successful oulcomes.

4.2. The Department may collect other key data and metrccs from Contractor(s)
including cliem-level demographic, pedormance, and service data.

4.3, The Department may identify expectations for aclive and regular collabaration,
including key performance measures, in the resulling conlract.. Where
applicable; Contraclor{s) must collect and share data with the Departmentin a,
format specified by the Department.

5. Additional Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contraclor agrees that, o' the extent future stale or federal
legislation or court orders may have an impact on the Services
described hereln, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as 1o achieve
compliance therewith.

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

5.2.1. The Contraclor shafl 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; individuats who are deal or have hearing
loss; individuals who are blind or have low vision; and individuals who

+} ]
(5w
‘4120/2021
Pacific Heallh Pollcy Group Page 14 of 16 Dale

RFP-2021-DMS-01-5UBST ) _ Contraclor Initiats



DocuSign Envelope ID: D560680B-ECA9-434D-A361-0B6A0D1E6580

DocuSign Envelope 10: 05728F84-2C52-4786-BD79-2FCOSB4FBECH

DocuSign Envelope 10: 68763754-588D4EED-ADAI 61 SETI2ES4F4

CocuSign Ervelops (0: AFD31552-8816-40E7-B471-FDABDOOBA0ED

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

EXHIBIT B

have speéch challenges.

5.3, Credits and Copyright Ownership

53.1..

All documents, nolices. press releases, research reports and other
materials prepared during or resulling_ from the performance of the
services of the Agreement shall include the following statement, “The
preparalion of this (report, document etc.) was financed under an
Contracl with the State of New Hampshire, Depariment of Heaith.and
Human Services, with funds provided in part by the State of New

. Hampshire andfor such other funding sources as were available or
' required, e.g., the United States Depariment of Health and Human

- 9:3.2-

533.

534

6. Records

Services.”

All matérials produced or purchased under the Agreement shall have
prior approval from the Depantmenl before printing,- production,
distribution or use.

The Department shall retain copyright ownership for any and all
ongina! materials produced, including, but not limited to: ’

5.3.3.1. Brochures.

5332 Resource directories.
5333 Protocols or guidelines.
53.34. Posters.

5.3.3.5. Reports.

The Contractor shall not reproduce any materials proddced under the
Agreement without prior wiitten approval from the Department.

6.1. ‘The Contractor shall keep records thatinclude, but are not limited 10:

6.1.1. Books, records, documents and other electronic of 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 Contracior.

6.1.2. All records ‘musl be maintained in accordance with accounling
procedures and praclices, which sufficiently and properly reflect all such
costs and expenses, and which are acceplable to the Depariment, and

to

include, without limitation, all ledgers, books, records, and original

evidence of costs such as purchase requisilions and orders, vouchers,
requisitions for matefials, inventories, valuations of in-kind contributions,

RFP-2021-DMS-01-SUBST i Conlrecior Initiels
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EXHIBIT B

6.2.

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

During the term of this Agreement and the period for retention hereunder, the
Oepanmaent, the United States Department of Health and Human Services, and
any of their designated representatives shall have access lo all reports and
records maintained pursuant to the Agreemen! for purposes of audit,
examinalion, excerpts and trenscripls. Upon the. purchase by the Department
of the maximum number of units provided for in the Agreement and .upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to-be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement). shail terminate, provided
howaever, that if, upon review o! the Final Expenditure Report the Deparniment
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 Contraclor.

RFP-2021-DMS.01-SUBST i Contracter Inillals
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Payment Terms

1. This Agreement is funded by:

" 1.4. 50%, Medicaid Entitlement, as awarded on 1/27/2021, by the Centers
for Medicare and Medicaid, CFOA #93.778, FAIN #200SNH5ADM.

1.2. 36% General funds.

43. 14% Other funds from the New Hampshire Granile Advanlage Heallh
Care Trust Fund(include specific information if availadle).

2. For the purposes of this Ag}eemenl:

2.9. The Deparimenl has identified the Conlractor as a Contractor, in
accordance with 2 CFR 200.330.

.2.2. The Department has idenlified this Agreemeni as NON-R&D, in
accordance with 2 CFR §200.87.

3. Paymenl shall be on a cost reimbursement basis for aclual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance wilh
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
6, Budget. _

4. The Contractor shall submil an invoice in a form satisfactory lo the Depantment
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for aulhorized expenses incurred in the pnor month.
The Contractor shall.ensure the invaice is completed, dated and retumed to the

Department in order to iniliate payment.
5. Inlieu of hard copies, all invoices may be assigned an eleclronic signature and

emailed to MedicaidQuality@dhhs.nh.qav, or invoices may be mailed to:

NH Medicaid Qualily Program .

Office of Quality Assurance and Improvement

NH Depariment of Health and Human Services

129 Pleasant Street — Brown Building Concord, NH 03301-3857

6. The Department shall make payment to the Contraclor within thinty (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 Ihe 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 conlracl completion dale specified in Form P-37. General Provisions
Block 1.7 Completion Date.

12}
. ' l S
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EXHIBIT C

10.

1.

12.

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

The Contraclor agrees thal funding undér this Agreement may be wilhheld, in
whole or in part in-the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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 applicable
to the services provided, or if the said services or producls have nol been

_satisfactorily compléted in accordance with the terms and condilions of this

agreement.

Notwithstanding Paragraph 17 of the Genaral Provisions Form P-37, changes
limited to adjusting amounts within the price- limilation and adjusting
encumbrances between State Fiscal Yéars and budgel class lines through the

. Budget Office may be made by written agreement of both parties, without

oblaining approval of the Govémor and Execulive Council, if needed and
juslified.

Audits

12.1.- The Conlractor is required lo submit an annual audit 1o the Department
- .If any of the foliowing conditions exist:

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

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

12.1.3. Condition C - The Contraclor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audil.

12.2. 1f Condition A exisis, the Contractor shall submit an annual single audit
performed by anindependent Certified Public Accountant {CPA} lo the
Depariment within 120 days after the close of the Contractor's fiscal

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

" o3
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EXHIBIT C

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days afier the close of the Contraclor'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 bé held liable for any state or federal audil exceptions
and shall return to the Department all payments made under the
Conlract to which exceplion has been laken, or which have been
disallowed because of such an exception.

03
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of ihe Geners! Provisions agress to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitie D; 41
U.S.C. 701 el seq.), and further agrees to have the Conlractor's represeniative, s identified in Seclions
1.11 and 1.12 of the General Provisians execule the following Cenification: .

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certificalion is required by the regulations implementing Sections 5151-5160 of the Drug-Free .
Workplace Act of 1988 (Pub. L. 100690, Title V, Subtitle D; 41 U.S.C. 701 el 5eq.). The January 31,
1989 regulations were amended nd published as Pan 1) of the May 25, 1990 F ederal Register (pages
21681-21691). and require cenification by grantees (and by inference, sub-greniees and sub-
contraclors), priof lo award, thal they will mainiain 8 drug-Tree workplace. Section 301 7.630{c) of the
regulation provides that a grantee (and by inference, sub-graniees and sub-conlraclors) that is a State
may elecl to make one certification to the Depariment in each federal iscal year in lieu of certificales for
each grant during the federel fiscal year covered by the cenification. The cerificote sel out below is B
material representation of fact upon which reliance is placed when the agency awards the grant. False
centification or violation of the certification shall be grounds for suspension of paymenls, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner )

NH Deparment of Health and Human Services
129 Pleasant Strest,

Concord, NH.03301-6505

1. The grantee cedifies that il will or will conlinue to provide a drug-free workplace by:

1.1, Publishing a statement notilying employees that the unlawlul manufaciure, distribution,
dispensing. possession or use of a conlrolled substance is prohibited in ihe grantee’s
workplace and specilying the aclions thal will be taken egainst employees {or violation of such
prohibition; .

1.2. . Eslablishing an ongolng drugree awareness program lo Inform employees sboul
1,2.4. The dangers of drug abuse in the workplace, q
1.2.2. The granlee's policy of mainlaining a drug-{ree workolace;

1.2.3. Any available drug counseling, rehabilitetion, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employeas for drug abuse violalions
occurring in Ihe workplace, ]

1.3.  Making it 8 requiremeni that each employae to be engaged in the:performance of tha granl be
given a copy of the slatement required by paragraph (a);

1.4. Nolilying the employee in the stalement required by paregraph (a) that, as a condition of
employment under the grant, tho employee will '

1.4.1. Abide by the lerms of the stelement; and

1.4.2. -Notlfy the employer in writing of his or her conviclion for & violation of 8 crimina) drug
stalule occurring in the workplace no later than five calendar days aller such
conviclion;

1.5.  Nelifying Ihe agoncy in writing, within ten calendar days aftar recelving notice under

" subparagraph 1.4.2 from en employee or olherwise receiving aclual notice of such conviclion.
- Employers of convicted employees must provids nolice, including position tille, lo every grant
officer on whose grant aclivity the convicled employee was working, unless the Feﬁtmgﬁngenq

Exhibh O - Cénilicalion regerding Dnug Free Vendor Inllals
Workploce Requirements 4/20/2021
CuTHGN 10T} Page1oll Dete
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has dasignated a cenlral point for the receipl of such notices. Notice shall include the
idantification number{s) of each efecled grant;
1.6. Teking one of tha lollowing aclions, within 30 calsndar days of racewving nolice under
subparagraph 1.4.2, with respect to any employee who is so convicled
1.6.1. Taking appropriate personnel action agains! such on employee, up 1o and including
_terminalion, consistent wilh the requirements of the Rehabililstion Act of 1873, 8s
emanded; or
1.8.2. Requiring such employes (o paricipata satisfaclorily In o drug obuse assistance or
rahabdililation program approved for such purposes by e Federal, Stale, or local heatth,
{aw enlorcement, or othar appropriale sgency.
1.7. Making a good [aith effont to conlinue to maintain a drug-lree workplace through
Impieméntation of paragraphs 1.1, 1.2, 1. 3 1.4, 1.5,.and 1.6,

2. The grantee msy insed in the space provided below the sile(s) for the pedormanu of work ddne in
connection with the epecific grant.

Place ol Performance (sireel address, cily. counly, state; zip code) {list each localion)

Check O il there are workplaces on filo thet are nol identiﬁed here.

Vendor Name:

4/20/1021
Dale

Eol
Exhiph O - Cediticallon regasding Onsg Free Vendor Inlllas>——— ___
Workptace Requisements 472072021
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CERTIFICAT|ON REGARDING LOBBY|ING

The Vendor identified in Section 1.3 of the General Provisions egrees to comply wilh the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restriclions on Labbying, and
31 U.5.C. 1352, end lurther agrees to have tha Contractor's representalive, asidentified In Seclions 1.11
and 1.12 of the General Provisions execule ihe following Cerification:

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

Progrems (indicate applicable program covered).
~Temporeary Assistonce to Needy Families under Tille 1V-A
*Chitd Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Tille XIX

*Communily Services Block Grant under Tille VI

*Chilg Care Development Block Grani under Title IV

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

1, No Federal approprialed funds have been paid or will be paid by or on behall of ihe undersigned, o
any person for influancing or attempting 6 influence an officer or employaa of any agency, 8 Member
of Congress, en officer or employee of Congress, or an employes of @ Member of Congress in
conneclion with the swarding of any Federal contract, continuation, renewal, emendment, of .
modificalion ol any Federal contracl, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contracter).”

2. Il any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or altempting lo inflience an offiter or-employea of any agency, 8 Member of Congress,
an officer or employee of Congress, of an employee of 8 Member of Congress in connection with this
Federal.contract, grant, loan, or cooperative agreément {and by specific meation sub-grantee or sub-
contraclor), tha undersigned shall complete and submit Standard Form LLL, (Disclosure Formto
Report Lobbying, in accordance with lis inslructions, altached and identified as Standard Exhidit E-1)

3. The undersigned shall require that the language of this centificalion be included in the award
documient for sub-awards at all tiers (including subcontracts, sub-granls, end contracts under grants,
loans, and cooperative agreements) and thai sil sub-recipients sha'l cenily and disclose accordingly:

This certification is a materal representation of fact upon which reliance was placed whea Ihis Lransachion
was made or entered into. Submission of this cortification is a frerequisita for making or entering into this
transaclion imposad by Section 1352, Title 31, U.S. Code. Any person who fails Lo file Ihe reguired
certificolion shall ba subject {0 a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. ;

Vlendor Name:

DacuSiand by
4/20/2021 Cealt Udfman
Dale ! wittman
. Tite: pirector
[+}
Exhivkt € - Cenllicstion Regaiging Lobbying Vendor muu@

4720/2021
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CERT|FICAT|ON REGARDING QEB'ARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlractor identified In Section 1.3 of the General Provisions agrees (o comply with Ihe provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Par 76 regarding Debarment,
Suspension, and Other Responsibilily Malters, and further agrees {o have the Contractor's
representative, es identified in Sections 1.11 and 1.12 ol the General Provisions execule the following
Centification: ;

INSTRUCTIONS FOR CERTIFICATION.

1.

CUomMYI0N) . Pago 1 0!2

By signing and submilling this proposal {contract). the prospecliva primary panicipar;n is proviging the
certification set out below.

The inability of a person to provide lhe cartilicalion required below will nol recessarily rosult in denial
of panticipation in this covered.transaction. It necessary, the prospective paicipant shall submit an
explanation of why it cannol provide the certification. The centificalion or explanation will be
considarad in conngclion wilh the NH Department of Heallh and Human Services’ (DHHS)
determinalion whelher to enter inta this ransaction. Howaver, failure of the prospeclive primary
participan! (0 lurnish a certification or an explanation shall disqualify such person [rom panicipalion in
this transaction, . '

The certification in this clause is a malerial representation of facl upon which reliance was placed
when DHHS determined 10 enter into this transaction. IHitls later delerminad that the prospeclive
primary participant knowingly rendered an 8rroneous cedtification, In addition to other remedies
available to the Federal Government, DHHS may terminate this transaclion for ceuse or defaull.

Tho prospeclive primary participant shatl provide immediate wrillen nolice to the DHHS sgency to
whom this proposal (conlract) is submitted if at any time the prospeclive primary paticipant learns
that Its certification was eroneous when submitigd or has become erroneous by reason of changed
circumstances. g

The terms "covered transaction,’ *debared,” "suspended.’ “ineligible,” "lower tier covered
transection,” “parlicipant,” “person,” “primary covered ransaction,” "principa),” “proposal,” and
*voluntarlly excluded.” as used in this clause, have the meanings set oul In the Oefinltions and
Coverage sections of the rules imptementing Executive Order 12549: 45 CFR Pant 76. See the
attached definitions. 2

. The prospective primary panicipa'nl agrees by submitting this proposal (contract) that, should the

proposed covered transaction be entared into, it shall nol knowingly enler into any lower tier covered
wansaclion wilh g person who is debarred, suspended, declared Ineligible, or volunlarily excluded
from participetion In this covered transaction, unless authorized by DHHS.

The prospective primary participant furiher agrees by submitling this proposal thal il will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Votuntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier coveled
iransactions end in all solicitations for lower tier covered transactions.

. A participanl in a covered transaclion may rely upon 2 certification of @ prospeclive participant in-a

lower lier covered transaction that it Is nol debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaclion, uniess il knows that the cerlification is erroneous. A participanl may
decide the method and frequency by which itdeleimines thie eligibility of iis principals. Each
participant may, but is nol required to, check the Nonprocurement List (of excluded parics).

Nothing conlained in the foregoing shall be construed to require establishment of a system ol records
in order 1o render in good faith the cedification required by this clauso. The knowledge and[ E

_Exhitil F - Cenification Régurdlng Debarment, Suspaniion Conlracior inlllals
And Other Roapon3ibilty Matters © o 4/10/2021
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information of B pariicipant is not required to exceed that M{\ich is normally possessed by a prudent
person in the ordinary course of business dealings. : '

10. Except for Uansactions authorized under paragraph 6 of these Instructions, if 8 participant in @
covered Uransaclion knowingly enters into a lower tie covered ransaclion wilh a person who is
suspended, debarred, ineligibte, or voluntarly excluded kom participation in this transaction, in
sddition to other remedies available to the Federal government, DHHS may terminate this transaclion

. for couse or defsulL g

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to thé bes! of its knowledge and beliel, that it and its

princlpals:

n.a.

1.2,

13

11.4.

gre not presently debamed, suspanded, proposed for debarmheant, declared ineligible, or

- voluntarity excluded from covered transactions by any Federal departmenl or agency;

have not within & (hree-year period preceding this proposal {contract) been convicted of or had
a chvi!l judgment rendered against them {or commission of fraud or 8 criminal offense in
conniection with obtaining, altempting fo oblain, or perfamming a public {Federal, Siate or local)
wransaclion or a contract undar a public transaction; viclation of Federal ar State anlitrust
stalutes of commission of embezzlement, theh, forgery, brbery, falsificaiion or destruction ol
records, making false stalements, of receiving slolen property, e :

are not presently indicted for otherwise criminally or clvilly charged by e gavernmental antity
(Federal, State or local) with commission of any of the offanses enumerated In paregraph (1)(D)
of lhis cenification; and

have not within & three-year perod preceding this application/propasal had one or mare public
transactions (Federal, State of loca)) terminated for cause of dafault.

12. Where the praspective primary participant is unable 10 certity to any of the statements in this
certification, such prospectivé paricipant shall attech an explanation lo this proposal (cantract).

LOWER TIER COVERED TRANSACTIONS _
13. By signing and submitting this lower tier proposal (contract), the prospective lawer tier padicipant, as
defined in 45 CFR Part 76, cartifies lo the bes! of its knowledga and belief Lthal il and ils principals:

-13.1.

13.2.

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation In this transaction by any federal departmen! or agency.
where the prospeclive lower lier participant is unable to cerily 1o any of the above, such
prospective participant shall aitach en explanation to this propose! (contract).

14, The prospective lower tier participant further agrees by submitting this proposa! (contract) that it will
include Whis clause entitied "Centification Regarding Debarment, Suspension, Ineligivility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withaul maodification in all lower tier covered
transaclions and in ail solicitations for lower lier covered transaclons.

Conlractor Name:

5 Cwiuligned by:
4/20/202) Sw{f U-‘IHMM
Dale - Nama SOt e wittman )
Tite: . I
Director

CUDHASAIET 1Y ) Pago 2002
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CE CATION-OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
e WHISTLEBLOWER PROTECTIONS

The Contractor kentified in Section 1.3 of the General Provisions agrees by signalure of the Conlraclor's
reprasentative as idenlified in Seclions 1.11 and 1.12 of the General Provisions, to execule the following
centification:

Contractor will comply, and will require any subgreniees of subcontrectors to compty‘, with any oppilcable
federal nondiscrimination requirements, which may Include: ;

- the Omnibus Crime Conlrol and Safe Sireets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
reciplonts of fedoral funding under this statule from disciminating, either in employment practicas or In
the delivery of services or benefils, on the basis o! race, color, religion, national origin, and sex.  The Act
requires cenein reciplents to produce an Equal Employment Opportunity Pian,

- the Juvenile Justice Dalinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which-adopls by
reference, the civil rights obligations of the Safe Streels Acl. Recipients of federal funding under this
gtatule are prohibited lrom discriminating, either in employment praclices or in the delivery ol services or
benefits, an the basis of race, color, religion, nafional origin, and sex. The Actincludes Equal -
Employment Opportunity Plan requirements; .

. - lhe Civil Rights Acl of 1864 {42 U.S.C, Sectlion 20008, which prohibils recipients of fedesal financial
assisiance from discriminating on the basis of race, color, ot nalional origin in any program or activily),

"_ the Rehabilitation Act of 1973 (28 U.S.C. Section 784), which prohibits recipients of Federal financlal
assistance from discriminaling on the basis of disability, in regard to employment and the delivery o
services or benefits, in any program or aclivily, i

- the Americans with Disabilities Act of 1990 (42 U.5.C. Seclions 12131.34), which prohibits :
discdmination and ensuras equal opportunity for persons with disabilities in employment, State and local
govemment services. public accommodations, commercial facilities, and transportalion;

- the Education Amcndméms of 1872 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on Ihe basis of sex in fedesally assisted education programs; ]

- the Age Oiscrimination Act of 1975 (42 U.S.C. Seclions 6106-07), which prohidits discrimination on the
basis of age in programs or aclivities receiving Federa! financlal assistance. |l does nol include
employment discrimination;

-28 C.F.R. pl. 31 (U.S. Depantment of Justico Regulations ~ 0JJOP Grant Programs); 28 C.F.R. pl. 42
{U.S. Depantment of Juslice Regulations - Nondiscrimination: Equal Employmenl Opportunity, Policies
and Procedures); Executive Order No. 13278 {equal protection of the |aws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships wilh faith-based and neighborhood organizations:

.28 C.F.R. pl. 38 (U.S. Department of Juslice Regulations — Equal Treatmen for Faith-Based
Organizations); and Whistleblower protections 41 1.5.C. §4712 and The Nationa! Delense Authorization
Act {NDAA} for Fiscal Year 2013 (Pub. L. 12.239, enacled January 2, 2013) the Pitot Program for
Enhancement ol Contrect Employee Whisiteblower Protections. which prolects employees against
reprisal for cenain whistle blowing activities In connection with tedera! grants and contracls.

The cedificate sel oul below Is 8 materlal representation of fact upon which reliance is placed when the
agency awards the grant. False centilication or violalion of the certification shall be grounds lor
suspension of payments, suspensian of terminalion of granls, or govemnment wide suspension or

debarrnenl.
-} ]
Exhdil G ‘ Sw
Contractor Inttiats
Candcadon of Comgllerca wbi oG ewre) mﬁwblwdmt"hmurim Organisstiore
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In the event a Federal or Stale court or Federal or Slate administralive agency makes a finding of
discrimination after 8 due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward 3 copy of the finding to the Office for Civil Rights, 10
the applicable contracling agency or division within the Department of Health and Human Services, 8nd
to the Depantment of Health and Human Senvices Office of the Ombudsman.

The Cantractor identified in Seclion 1.3 of the General Provisions agrees by signature of the Contractor's
reprosentalive as identified in Sections 1.11 and 1,12 of the General Provisions, o cxecula the following
cerification:

I. By signing ang submitting this proposal (contract) the Contractor pgrees (o comply with the provisions
indicated above.

Contraclor Name:

4/20/2021
Date

I 0%
Exhibk G l SUJ
Conlractor Intilnts
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v i Ouf 4720/2021
1

Ry, 102014 L Page 20! 2 [




DocuSign Envelope 1D: D560680B-ECAZ-4340D-A361-0B6A0D1E6590

DocuSign Envelope 1D 05728F84.2C52-4786-BD79-2FCDSBAFEC
DocuSign Envelope ID: 68763754-588D-4EE9-ACA1-615ETI2ES4F 4

DocuSign Envelope 10: AFOS 15528816406 7-8471.FOSBDDOI0ES

New Hampshlre Deparimont of Hoalth and Human Services
Exhlblt H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenta! Tobacco Smoke, atso known as the Pro-Children Act of 1994 _
{Act), requires thal smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely of regularty for the provision ol healih, day care, education,

or library services 1o children under he age of 18, il the services are funded by Federal programs either
directly or through State of local governments, by Federal grant, conlract, loan, or koan guarantee. The

law does nol apply 10 children's services provided in privale residences, faciliies funded solely by

Medicace or Medicoid funds, and partions of facilities used for inpalient drug or alcohol Irealment. Failure

1o comply with the provisions of the law may rasull in the imposition of a civil monetary penally of up to

$1000 per ddy and/or the Imposilion 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 Conlractor's
representalive as identified in Section 1.11 and 1.312 of the General Provisions, to execule the following
cedification: d
e i
1. By signing and submitting this contracl, the Contraclor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as lhe Pro-Children Acl of 1994,

Contracior Name:

Omculigned by
4/20/2021 Seatt (Mo,
Date ame: SCOtL Wittman :
Title: pirector

Exhibh H - Cantificotion Ropanding Contractor Inklals

Enviroamonlal Tobocco Smoke - . 472072021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

Tne Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees 1o
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
wilh the Slandards for Privacy and Security of Individually Identifiable Heallth Information, 45
CFR Parts 160 and 164 applicable to business assaociates. As defined herein, “Business
Associate” shall mean lhe Contractor and subcontractors and agents of the Conlractor that
receive, use or have access to protecied healli information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1} Definitions.

8. “Breach’ shall have the same meaning as the term “Breach” in section 164.402 of Title 45, *
Code of Federal Regulalions.

b. "Business Associate” hasthe meaning given such (erm in secuon 160.103.of Title 45, Code
" of Federal Ragulalions.

c. -Covered Enlity” has the meaning given such lerm in section 160.103 of Tma 45,
Code of Federal Regulalions,

d. “Designaled Record Sel” shall have the same meanlng as the term “designated record set”
in 45 CFR Section 164.501.

e. "Dala regation” shall have the same meaning. as the lerm “data aggregation™ in 45 CFR
Seclion 164.501. p '

f. "Health Care Operalions” shall have the same meaning as the term “health care operations’
in 45 CFR Seclion 164.501, '

g. HITECH Act’ means the Health Infofmation Technology for Ecanomic and Clinical Health
. Act, TitleX!ll, Sublitle O, Part 1 & 2 of the American Recovery and Reinvestment Acl of
2009.

h. "HIPAA" means the Health insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Securily of Individually |dentifiable Héalth
Information, 45 CFR Parts 160, 162 and 164 and amendments therelo.

i. “lodividual® 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 represenlatwe in accordance with 45
CFR Section 164.501(g).

) Erwacx Rule" shall mean the Standards for Privacy of Individually Identifiable’ Health
Information at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Heallh Informalion” shall have the same maaning as the term “protected health
information™ tn 45 CFR Section 160.103, limited to the informalion created ar rece'rvt
i

Business Associate from or on behalf of Covered Enlily. :
32014 ' Extbit Contractor inkiats
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*Requited by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

. "Secretary” shall mean the Secretary of the Department of Health and Human Services of

histher designee. .

“Security Rule” shall mean the Security Standards for the Protection of Electronic -Protected |
Heallh Information at 45 CFR Part 164, Subpant C, and amendments thereto.

“Unsecured Protected Health [nformation” means protected heaith information that Is not
secured by a technology slandard thel renders protected health information unusable,
unreadable, or iIndecipherable lo unauthorized individuals and is devetoped or endorsed by
a standards developing organization that is accredited by the American National Standards
lnstitute. ’

Other Definilions - All terms nol otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time 1o time, and the
HITECH

Act.

Business Associale Use aﬁg Disclosure of Protected Health Information.

Business Associate shall nol use, disclose, maintain or fransmit Protected Health
tnformalion (PHI) excep! as reasonably necessary 10 provide the services oullined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PH! in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associale may use or disclose PHI:
1. For lhe proper management and administration of the Business Associate; -
. As required by law, pursuant 10 the terms sel forth in paragraph d. below; of
. For dala aggregalion purposes for the health care operations of Covered
Enlity.

To the extent Business Associate is permitted under the Agreement to disciose PHI 1o a
third party, Business Associale musi obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party thal 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 ta the third party; and (i} an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, 10 the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary {0
provide services-under Exhibit A of the Agreement, disclose any PHlin response to a
request for disclosure on the basis thal itis required by law, withou! first notilying
Coveted Entity so that Covered Entity has an opportunity to object to the disclosuremand
1o seek appropriate relief. If Covered Entity objects to such disclosure, the Bus aéa)

32014 Exnoii | Contradior nllals

Heakh Insurpnca Pondbilly Acl
Businpyy Associaic Agreemenl 4/20/2021 -
Page 2018 Dole

*



DocuSign Envelope I0; D560680B-ECA9-434D-A361-0B6A0D1E6590

DocuSign Envelope 10: 05728F84-2C52-4786-BDT3-2FCD5B4F9ECT . .

DocuSign Envelope LD: 88783754-5BBD-4EEF-ADAY H1SETI2ESAF4

]
DocuSign Envelope 10 AFO81552-8515-40E7-8471-FOAB0DOS4OEY

Mow Hampshire Department of Health and Human Sarvices

Exhibit |

(3

L2014

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

If the Covered Enlity nofifies the Business Associate that Covered Entity has agreed to
pe bound by additional restrictions over and above those uses or disclogsures or security
safeguards of PH) pursuant to the Privacy and Security Rule, the Business Associale
shall be bound by such additional restrictions and shall not disclose PHl in violation of
such additional restrictions and shall abide by any addilional security saleguards.

Obllggtlong'gng Activities of Businesa Associate,

The Business Associale shall notify the Covered Entily's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information nol pravided 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 immedialely perform a risk assessment when it becomas

aware of any of the above situalions. The risk assessment shall include, but-not be
limited lo: :

* o Tha nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification; 5
o The unauthorized person used the protécted health information or to whom the
disclosure was made;
o Whelher the prolected health information was aclually acquirad or viewed
o The exient to which the risk to the prolecled heaith informalion has been
miligated. )

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

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

Business Associale shall make available all of ils intemal policies and procedures, books
and records relating 1o the use and disclosure of PHI received lrom, or created of
received by the Busingss Associate on behalf of Covered Enlity 1o the Secretary for
purposes of determining Covered Enlity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associale shall require all of its business. associates thal receive, use of have
access to PHI under the Agreement, to agree in writing to adhere to the same
reslrictions and condilions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Enlity
shall be considered a direct third party beneficiary of the Conlractor's business agspgiate
agreements with Contractor's intended business associales, who will be receivi gsPtbﬁ
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Hearh lnsurance Porlabliity Act :
Business As1ocisle Agresment ; 4/20/2021
Page dol§ - Date



DocuSign Envelope ID: D560680B-ECA9-434D-A361-0B6A0D1EBS590

DocuSign Envelope 1D 05728F84-2C52-4786-BD79-2FCO5B4F9ECH

DocuSign Envelape ID: 53783154-56804EEE—ADM-61SE732E54F4

DocuSign Envelope 10: AFDB1542.5818-40E7-8471-FOBBDDOMMOED

Now Hampshira Department of Health and Humen Sarvices

Exhibitl

32014

pursuant to this Agreement, with righls of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
conlract provisions (P-37) of this Agreément for the purpose of use and disctosure of
protected health information.

Within five (5) business days of receipl of @ writlen request from Cavered Entity,
Business Assaciate shall make availabte during normal business hours at its offices all
records; books, agreements, policies and procedures relating to the use and disclosure
of PHI 1o the Covered Entity, for purposes of enabling Covered Entity to determine

Business f\ssociate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a writtan request from Covered Enmy,'

Business Associate shalt provide access to PHLin a Designated Record Sel to the
Covered Entity, or as directed by Covered Entity, 1o an individual in order to meel 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 3 Designated Record

" Set. the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations 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
individuat 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-Enlity for &
request for an accounting of disclosures of PHI, Business Assotiale shall make available
to Covered Enlity such information as Covered Enlity may require lo fulfil) its obligations
to provide an accounting of disclosures with respect to PH! in accordance with45CFR"’
Section 164.528. "

. |n the evenl any individual requesls access to, amendment of, or accounting of PHI

direcity from the Business Associate, the Business Associate shall within two (2)
business days forward such request Lo 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 Busingss

Associate to violate HIPAA and the Privacy and Security Rule, the Business Associale
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 crealed or received by the Business Assaciate in connection wilh the
Agresment, and shall not relain any coples or back-up tapes of such PHL. Ifreturn or
destruction is nol feasible, or the disposition of the PHI has been otherwise agreed loin
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limil further uses and disclosures of such PHI Lo th
purposes that make the return of deslruclion infeasible, for so long as Businessl S{ﬂ
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Associate maintains such PHI. If Covered Entity, in its sale discretion, requires thal the
Ausiness Assaciate destroy any or all PH), the Business Associate shall certify to
Covered Entity that the PH] has been destroyed.

(4)  Obligations of Covered Entity

a, Covered Entity shall notify Business Assaciate of any changes of limitation{s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent thal such change or limitation may affect Business Associate's
use or disclosure of PHI. : ;

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided 1o Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement. pursuant to 45 CFR Seclion
164.506 or 45 CFR Section 164.508,

c. Covered entity shall promplly notify Business Associale of any restriclions on the use 0f
disclosure of PHI that Covered Enlity has agreed to in accordance wilh 45 CFR 164.522,
fo the extent that such restriction may affect Business Associate's use or disclosure of
PHI. CE= g

-~ (8) Terminatiop for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately lerminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibil I. The.Covered Enlity may either immediately
terminate the Agreement or provide an opportunity for Business Associale to cure the
alleged breach within a timelrame specified by Covered Entity. If Covered Entity '
determines that neither termination nor cure is feasible, Covered Enlity shall report the
violation 10 the Secrelary. '

(6) Miscellaneous

a. Pafinitions and Regulatory References. All terms used, but not otherwise defined herein,

_shallhave the same meaning as those terms in the Privecy and Securily Rule, amended
from lime 10 time. A reference in the Agreement, as amended 10 include this Exhibit |, t0
a Sectlion in the Privacy and Securily Rule means the Seclion as in effect or as
amended. i

b. Amepgment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreemenl, from time to lime as is necessary for Covered
Entily 10 comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and stale law. '

c. Dala Ownership. The Businass Associale acknowledges that it has no ownership fights
with respect to the PHI provided by or created on behall of Covered Entity.

d. [nterpretation. The parties agree that any ambiguity in the Agreement shall be res ed
1o permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule. SUJ

32014 Exhiblt1 Conlratior Intiisls
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e. Seqregation. If any term or condilion 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: (o this end the
terms and conditions of this Exhibit | are declared severable.

! Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the prolections of the Agreement In section (3) 1, he
delense and indemnification provisions of section (3) e and Paragraph 13 of the

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

IN WITNESS WHEREOIE.' the parties hereto have duly executed this Exhibil 1.

Deportment of Heallh and Human Services westport Wealthcare Mgat, Inc. oba PHPG

Aaber v séneldbe Contraclor
[y e

LT AL

Signature of Authorized Represeniative  Signalure of Authorized Representative

Henry Lipman scoty ‘wictman
Name of Authorized Represenialive Name of Authorized Representative
Medicaid pirector e

. Oirector
Title of Authorized Representalive Tite of Authorized Representative
472272021 4/20/2021
Date -Dale

[o'
¥ Exhinit | Caonlractor Inflials

Health insurancs Pod abllity Act
Business Associslo Agreemant : 472072001
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CERTIFICAYION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FEATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual -
Federa! grants equal to or groaler than $25,000 and awarded on or after Oclober 1, 2010, lo report on
dala related to Bxeculive compensation and associated first-tier sub-grants of $25,000 or more. If the
. Initia) eward is below $25,000 but subsequent granl modifications result in e tola! award aqual to or over
$25.000, the sward Is subject Lo the FFATA reporting requirements, 83 of the date of the award.
In accordance with 2 CFR Pant 170 (Reporling Subaward and Executive Compensation Information), the
Deparmaent of Health and Human Services (OHHS) 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 lor grants
Program source
Award lile descriptive of the purpose of the funding aclion
Location of tha entity
Principle piace of performance
Unique identifier of the antily (OUNS &)
. Total compensation and names of the top five executives I
10.1. More than BO% ol annual grass revenues are from the Federal govemment, and those
revenues are greater than $25M annually and
10.2. Compensabion infarmation is nol already availabte through reporting to the SEC.

ADDNO RN

(=]

Prime grant recipients must submit FFATA requirad data by the end of the manth, plus 30 days, in which
the award or award amendment is made,

The Contractor identified in Saction 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabilily and Fransparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Execulive Compensation Information), and further agrees
to have the Contractor's representative, 9s Idealified in Sections 1.11 and 1.12 of the General Provisions
axacute the faltowing Certificalion:

The below named Contraclor agrees 10 provide needed mtormatlon as outlined above lo the NH
Department of Heallh and Human Services and to comply with a)l spplicable provisions of the Federal
Flnancial Accountability and Transparancy Acl.

Conlractor Name:

Docu§iored bry;
4/20/2021 . ‘ Ceoft (Mfhwase
Dale ' "Name, TTtain

Titla:

pirector

:us
Exhibk ) - Cantification Regesding the Fedoral Funding Conlisctot Inftinb
; Accountabilly And Trensparency Ad (FFATA) Compllonce 4/20/2021
Cugroesnind 1) Pepa 1cl2 Oolo -
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EORM A

As the Contracior identified In Section 1.3 of the General Provisions, | centily Ihat the responses 10 (he
below listed quastions are lrue and accurate.
806533498

1. Tne DUNS number far your enlity is:

2. In your business or organization’s preceding complated fiscal year, did your busingss or grganization
receive (1) 80 percent or. more of your onnual gross revenue in U.S. federal conlracts, subcontracts,
loans, granis, sub<grants, andfor cooperative agreements; and (2) $25,000.000 or more’in annual

gross revenues from U.S. federal conlracts. subcontracts. kans, grants, subgrants. andlar
cooperative agreements?

X NO : YES

i the answar to #2 above is NO, stop here
It the answer to #2 above is YES, please answer the following:

3. DOoes the public have access 16 informalion aboul the compensation of the execulives in your
business or arganization through perlodic rapons filed under section 13{a) or 15(d) of ihe Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)} or section 6104 of the Intemal Revenue Code of
18867 ;

NO . YES

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

4, The names and compensation of the five most highly compensaled officers in your business or
organizslion are 83 follows:

Name: Amountl :
Name: A.mourﬁ:

Name: ___ 2 Amount:

Name: g I Amount: -

Name: Amaunt

C_
Exnibl J - Cenificstion Regarding Iha Fadoral Funding Conlracior Inlliats
Accountablity And Tronipatency Act {FFATA) Compllanca 4/20/202)
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A, Definitions
The following terms may be reflected and have the described meaning in this document:

1. "Breach” means lhe loss of conlrol, compromise. unauthorized disclosure,
unauthorized acquisition, unauthorized access, of any similar term refarring 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 eleclronic. - With regard lo Protected Health
Information, * Breach® shall have ihe same meaning as the term “Breach” in section
164.402 of Tille 45, Code of Federal Regulations.

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

_of Commerca.

3. *Confidential Informalion® or “Confidential Oata® means all confidential information
disclosed by one pary to the other such as all medical, health, financial, public
assistance benefils and personal information including withoul limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and

_ Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
ihe State of NH - crealed, received from or on behalf of the Departmen! of Health and
Human Services (DHHS) or accessed in the course of performing contracied
services - of which colleclion, disclosurs, protection, and disposition is governed by
‘state or federal taw or regulation. This information includes, bul is not limited to
Protocted Heallh Information (PRI}, Personal information (P1), Personal Financial
Information (PF1), Federal Tax tnformation (FT1), Social Security Numbers (SSN),
Payment Card Induslry (PCH), and or other sansilive and confidential information.

4. "End User means sny person ar entity {e.g.. contraclor. contraclor's employee,
business associate, subcontraclor, other downstream user, elc.) thal receives
DHHS data or derivalive data in accordance with the lerms of this Contract.

5 “HIPAA" means the Heallh insurance Portability and Accounlability Act of 1996 and the
regulations promulgated thereunder.

6. ‘Incident” maans an act thal polentially viclates an explicil or implied securily policy,
which includes attempts (gither failed or successful) to gain unauthorized access to a

* systam or ils 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 characterislics wilhout the owner's knowledge, instruction, or

consent. Incigents include the loss of data through thefi o device misplacement, loss

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

V5, Losi updale 10:08/18 Exhibh K
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mail, all of which may have the potential {o pul the data al risk of unautherized
access, use, disclosure, modification or desiruction.

7. "Open Wireless Network™ means any network or segment of a network thal is
not designated by the Stale of New Hampshire's Department of Inlormation
Technology or delegate as o prolecled network (designed, tested, and
approved, by means of the State, lo rransmit) will be consldered an open
network and not adequalely secure for the transmission of unencrypted Pi, PFI,
PHI or confidential DHHS data.

8. “Personal Information” (or “PI*) means information which can be used to distinguish
or lrace an individual's identity, such as (heir name, social security number, personal '
information as defined -in New Hampshire RSA’359-C:19, biomelric records, etc..
alone, or when combined with othar personal or idenlifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, elc. : .

9. “Privacy Rule shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promutgated under HIPAA by the United
States Depanment of Health and Human Services.

10. "Protected Health Information” {or “PHI") has the same meaning &s provided in ihe
definition of "Protected Health Information” in the HIPAA Privacy Rule at 4S C.F.R. §
160.103, :

11. *Security Rule” shall mean the Securily Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpant C, and amendmants
theraeto. :

12. *Unsecured Protected Health information” means Prolecled Health tnformation that is
not secured by a technology standard that renders Prolected Health Information
unusable, unreadable, or indeclpherable to unauthorized individuals and is
developed or endorsed by a standards developing organization thal is accredited by
the American National Standards lastilute.

(. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. ‘The Contraclor must nol use. disclose, maintain or transmit Confidential information
except as reasonably necessaty @s oullined under this Contract. Further, Contracior,
including but no! limiled to ail 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 Conlractor mus! not disclose any Conlidential Information in response 10 8

O
V5. Lost updato 100019 £xhbl K cwmmnum'.E— :
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-request lor disclosure on the basis that it is required by law, in response to a
subpoena, elc., wilhoul firsl nolifying DHHS so that OHHS has an opportunity to
consen! or object to 1he disclosure.

3. If DHHS notifies the Contractor thal DHHS has agreed 1o be bound by additional
restriclions over and above those uses or disclosures or security safeguards of PHI
pursuani (o the Privacy and Securily Rule, the Contractor must be bound by such
additional resltrictions and must not disclose PHI in violation of such edditional
restrictions and must abide by any additional securlty saleguards.

4. The Coniractor agrees that DHHS Dala or derivalive there from disclosed to an Eqd
User must only be used pursuani to the terms of this Contract.

5. The Contractor agrees DHHS Dala obtained under this Contracl may not be used for
any other purposes Lhat are not indicaled in this Contract, ‘

6. The Conlraclor agrees 1o grant access to the data lo the aulhorized representalives
of OHHS for the purposa of inspecting to confirm compliance. with the 1erms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmilling DHHS dala contalning
Confidential Data between applicalions, the Contractor attests the applications have
been evaluated by an experd knowledgeable in cyber securily ang thal said
application’s encryption capabllities ensure secure transmission via the inlernet.

2. Computer Disks and Portable Slorage Dev:ces End User may nol use computer disks
or poriable slorage devices, such as a thumb drive, as a method of Iransmitling DHHS
dala.

3. Encrypled Email. End User may only employ emall to transmil Confidential Data if
email is gncrypted and being sen! 1o and being received by email addresses of
persons authorized 10 receive such informalion.

4. Encrypled Web ‘Site. If End User is employing the ‘Web 1o transmit Conﬁdentual
Data, the secure socket layers (SSL) musl be used and the web sile must be
secure. SSL encrypls data lransmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may nol use file
hosting services, such as Dropbox or Google Cioud Slorage, 1o lransmit
Confidential Data.

6. Groung Mail Service. End User may only transmit Confidential Data vla certified ground
mail within the continental U.5. and w‘hen sent lo a named individual.

7. Laplops and PDA, If End User is employing portable devices to trensmil
Confidentiel Dala said devices must be encrypted and password-protecled.

B. Open Wireless Networks. End User may nol transmit Confidential Data via an open
VS, List update 10018 : o EAbIK
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10.

11.

wireless network. End User must employ a virual private network (VPN) when
remolaly transmitting via an open wirgless network,

Remote User Communication. If End User is employing remole communication to
access or lransmit Confidential Dala, a virtual private network (VPN) must be
inslalled on the End User's mobile device(s) or laplop from which informalion will be
fransmitted or accessed.

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

Wireless Devices. If End User is transmitting Confidentidl Dala via wireless devices, gll
data musl be encrypted to prevent inapprogpriate disclosure of infarmation.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A.

Retention

1. The Contraclor agrees il will nol slore, lransfer or process data collscted in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cioud service or cloud storage capabilitias, and includes backup
data and Disasler Recovery locations.

2. The Coniractor agrees to ensure proper securily moniloring capabilities- are’in -
place to detect polential securily evenis thal can Iimpact Stale of NH systems
andfor Department confidential information for contractor provided systems.’

3. The Conlractor agrees to provide securily awareness and educalion for its End
Users in support of pratecting Department conlidenlial information.

4. The Conlractor agrees to retain all etectronic and hard copies of Confidential Data
in 3 secure location and identified in seclion IV. A2

5. The Conlractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH comptiant solulion and comply with all applicable statules and
regulations regarding the privacy and securily. All servers and devices must have*
currently-supporied and hardened operating systems, the lalest anlti-viral, anli-
hacker, anti-spam, anti-spyware, and anti-malware ulililigs. The environment, as 8
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whole, musl have aggressive inlrusion-deteclion and firewall prolection.

The Contractor agrees to and ensures its ‘complete cooperation with the State's
Chisl Information Officer in the delechon of any securily vulnerabitity of the hosting -
Infraslruclure

B. Disposition

1.

If the Conlractor witl maintain any Confidential Information on its systems {or its
sub-contraclor syslems), the Contractor will maintain a documented process for
securaly disposing of such data upon request or contract termination; and will.
obtain wrilten certification for any Stale of New Hampshire data destroyed by the
Conlractor or any subcontractors as a part of ongoing, emergency, and or disaslier
recovery operations. When no longer in use, elactronic media containing State of
New Hampshire data shall be tendered unrecoverable via a secura wipe. program
in accordance wilth Industry-accepted standards for secure deletioh and media
sanitization, or otherwise physically deslroying the media (for example,
dsgaussing) as described in NIST Special Publicalion 800-88, Rev 1, Guidelines
for Media Sanitization, Naliona! Institule of Standards and Technology u. S
Departmenl of Commerce. The Contraclor will document and certify in wriling at-
time of the data destruction, and will provigde written cerlification to the Depariment
upon requesl. The written cenificalion will include all detalls necassary 1o
demonslrate dala has baen properly ‘desiroyed and validated. Where applicable,
regulatory and professional standards for retenlion requicements will be jointly
evaluated by the Stale and Conlractor prior to destruclion.

Unless olherwise specified, within thity (30) days of the terminalion of this
Contract, Coniractor agrees lo destroy all hard copies of Confidential Data using @
secure method such as shredding.

Unless otherwise spacified, within thirty (30) days of the termination of lh:s
Contract, Contraclor agrees 1o complstely desiroy all eleclronic Confidentia! Data
by means of dala erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Conlraclor agrees to safeguard the DHHS Data received under this Contract, and any
derivalive dala or files, as follows: ;

1.

V5. Lasl updole 100918 | Ehibh K

The Contractor will maintain proper security conirols 1o protect Department
confldential Information collected, processed managed, and/or stored In the dehvery
of contracled services.

The Contractor will maintain policles and procedures to protect Departmen!

confidentia! information throughout the information lifecycle, where spplicable, (from

creation, transformation, use, storage and secure destiuclion) regardless of the
media used o slore the data (ne tape, disk, papers, elc.).

[u
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3. The Contraclor will maintain approprate authenticalion and access controls 10
conlraclor systems that collect, transmit, or store Department confidential information
whare applicable.

4. The Conlraclor wilt ensure propar secunity monitoring capabilities are in place to
detact polential securily events thal can impact State of NH systems and/or
Departmant confidential information for contractor provided systems.

5. The Contractor will provide regulas securily awareness and educalion for its End
Users in suppdr of protecting Depariment oonﬁc}'enlial information,

8. If the Conlractor will be sub-contracling any core functions of the engagement
supporling the services for State of New Hampshire, the Coniractor will maintain a
progrom of an internal process or processes thal defines specific secunly
expectations, and monitoring compliance 10 security requirements that at 3 minimum
malch 1hose for the Contractor, including breach notification requirements.

7 The Conlraclar will work with the Department to sign and comply with all applicable
Stale of New Hampshire and Departmenl system eccess and authorization policies
and proceduras, systems access forms, and computer use agreements as parl of
oblaining and maintaining access lo any Depanment sysiem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
syslem access being authorized. -

8. I the Department determines the Conlraclor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execule a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agresment..

S The Contractor will work wilh the Depantment at ils request to complete a Syslem
Management Survey. The purpose of the survey is to anable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities thal may
occur over the life of the Contractor engagement. The survey will he completed
annually, or an gliernale lime frame al the Depanments discretion with agreement by
the Conlractor, or the Depariment may request.the survey be compleled when the
scope of the engagement between the Department and the Contraclor changes.

10. The Contractor will not store, knowingly or unknowingly, any Siate of New Hampshire
or Deparimenl data offshore or oulside the boundaries of the United Stales unless
prior express wiitlen consent is obtained from the Information Securily Office
teadership member within the Depantment.

11. Data Securily Breach Liability. In the event of any securily breach Contractor shall
make efforls 1o investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

e
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12.

the breach, including but not limited lo: credit monitoring services, mailing costs and
costs associaled with websile and telaphone call cenler services nacessary 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

- malntain the privacy and securily of P1 and PHI al 5 leve! and scope that is no! less

13.

14.

15.

16.

V5, Last ypdale 1070018 Eibit K

.than the lave) and scope of requirements applicable 1o federal agencies, including.

bul not limited to, provisions of tha 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 Stale law. '

Contractor agrees to eslablish and maintain appropriate adminisiralive. technical, and
physical saleguards to prolect the confidentiality of the Confidential Data and to
prevent unauthorized use or access lo it. The safeguards must provide & level and
scope of security (hat is not less than the level and scope of securily requiremants
established by the State of New Hampshire, Depariment of Informalion Technology.
Refer to Vendor Resources/Procurement at hnps:ﬂvmw.nh.govldoitl\{endorli'ndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information retaling to vendors.

Conlractor agrees lo maintain @ documenled breach notificalion and incident’
response process. The Contraclor will notify the Stete's Privacy Officer and the
State’s Securily Officer of any securily breach immediately, al the email addresses
provided in Section VI. This includes @ confidential informalion breach, computer
securily incident, or suspected breach which affecls or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Conlractor musl restrict access to the Confidential Dala obtained under this
Contract 10 only those authorized End Users who need such DHHS Data to
perform their official dutiss In connection with purposes identified in this Conlract.
The Contraclor must ensure that all End Users:

a. comply with such safeguards as referanced in Seclion IV A, above,
implemented. to protect Confidential Information that is furnished by OHHS
under this Contract from loss, theft or inadverient disciosure.

b. saleguard this informalion at all times.

¢. - ensure that laptops and other eleclronic devices/media containing PHI, P, of
PFl ara encrypted and password-prolected.

d. send emaits containing Confidential Information only if gncrypted and being
sent to and being recelved by email addresses of persons aulhorized to

recelve such information. s
1]
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e. limit disclosure of the Confidential Information to the extent permitted by law.

{ Confidential Information received under this Conlract and individually
identifiable data derived frem DHHS Dala, musl be stored in an area that is
physically and lechnologically secure from access by unauthorized persons
during duly hours 8s well- as nan-duty hours (e.g., door locks, card keys,
biometric identifiars, elc.). 3

g. only authorized End Usars may transmit the Confidential Dala, including any

; derivative files containing personally identifiable information, and in all cases,
" guch data must be encrypled at all imas when in transil, at rest, or when -
stored on portable media as required in section IV above.

h. in al! other inslances Confidential Data must be mainlained, used and
disclosed using appropriale safeguards, as determined by a risk-based
.assassment of the circumstlances involved.

i. undarstand tha! their user credentials (user name and password) must not be
shared with anyona. End Users will keep their credential information secure.
This applies to credentials used 10 access the sne derClly or indireclly through
athird party application.

VA, Lasl updats 10208418 Exhibit X

Conlractor is responsible for oversight and compliance of thelr End Users. DHHS
reservas (he right lo conduct onsite inspections to monilor compliance with this
Contract, including the privacy and securily requirements provided In hersin, HIPAA,
-and other applicable laws and Federal regulations until such time lhe Confidential Dala
is disposed of In accordance with this Contract.

LOSS REPORTING

The Contractor must nolify the State's Prwacy Officer and Security Officer of any
Security Incidents and Breachas immedialely, al the email addresses provided in
Section VI.

The Contractor must further handla and repont Incidenls and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance wilh 42 CF.R. §§ 431.300 - 306. In addition to, and
- notwithstanding. Contractor's compliance with all applicable obligalions and procedures,
Contractor's procedures musl alse addrass haw the Conltractor will:

1. Idenlify Incidents;

2. Determing if personally identifiable informalion is involved in Incidents:

3. Reporl suspecled or confirmed Incidents as required in this Exhibit or P-37;

4. ldentify and convene a core response group to determine the risk lavel of Incidents

and determine risk-based rasponses (o Incidents; and
[+- ]
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5. Determine whather Breach nolification is required, and, if so, identify approprate
Broach nolificalion methods, liming. source, and contents from ‘among different
oplions, and bear cosls associated with the Breach nolice as well as any mmgahon
measures.

Incidents and/or Breachas that implicale Pl must be addmssed and reported as
applicable, in accordance with NH RSA 359-C.20.

© vl.© PERSONS TO CONTACT
A. DMHS Privacy Ofﬁcer:'
OHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer;
DHHS\nformationSecurityOffice@dhhs.nh.gov

C
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