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

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Inim N, Watt
Enterim Director
April 26, 2024
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 Public Health
Services, to enter into a Sole Source amendment to an existing contract with Bi-State Primary
Care Association, Inc. (VC #166695), Bow, NH to continue immunization-related activities and
sustain the workforce of Community Health Workers (CHWs) in Community Health Centers, by
exercising a contract renewal by increasing the price limitation by $400,000 from $6,553,032 to
$6,953,032 and extending the completion date from June 30, 2024 to June 30, 2025, effective
July 1, 2024, upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on November 10, 2021, item
#16B, as amended on June 15, 2022, item #29, and most recently amended on May 17, 2023,
item #17.

Funds are available in the following accounts for State Fiscal Year 2025, with the
authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor is federally
designated to provide technical assistance to Community Heaith Centers to improve
programmatic, clinical, and operational performance. The vendortherefore possesses specialized
expertise and is uniquely qualified to work with New Hampshire Community Health Centers and
their patients to support underserved populations.

The purpose of this request is for the Contractor to continue collaborating with New
Hampshire’s Community Health Centers to sustain the workforce of Community Health Workers
(CHWS) and address health disparities among high risk and underserved populations and rural
communities. The CHWs are embedded with the Community Health Centers to provide ongoing
services to individuals and families and address core health needs via direct outreach and
linguistically and culturally appropriate services, where needed.

Additionally, the Contractor will continue to provide access to vaccines for low income,
uninsured, rural and/or other individuals and famifies. The Contractor will also continue to partner
with Community Health Centers statewide to expand their data system infrastructure to align with
the NH Immunization Information System (IIS), including implementing Health Leve! 7 (HL7)
messaging to improve messaging capabilities via secure pathways.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 0f 2

.. Approximately 285,000 individuals will be served during State Fiscal Year 2025.
The Department will continue to monitor contracted.services to ensure:

e Required quarterly reports track efforts, successes, and challenges by Cbmmunity
Health Centers, by region.

e An overall 25% increase in coordination of services across the Community Health |
Centers is achieved. o '

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and-
. Govermnor and Council approval. The Department is exercising its option to renew services for one
(1) year of the remaining one (1) year available. ' '

Should the Govemor and Council not authorize this request, the Department will face
delays in migrating Community Health Centers to HL7 messaging and the capacity to provide -
ongoing services to individuals to address core health needs via CHWSs will be diminished.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number (ALN) #93.391, FAIN
#NH750T000031; ALN #21.027, FAIN #4516DRNHPC0000001; ALN #21.019, FAIN
#SLRFP1747; ALN #93.268, FAIN #NH23I1P922595.

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

Lori A. Weaver "= g
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET -

$5-2022-DPHS-04-EXPAN-01-A03 / Expanding COVID-19 Health Equity and Infrastructure Health Centers

05-95-90-901010-5771 HEALTH AND HUMAN SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF
HEALTHCARE ACCESS, EQUITY & POLICY, PH COVID-19 HEALTH DISPARITIES

100% Fedaral Funds

State Fiscal | ~y2es 1 Account Class Title Job Number Current Amount NCEash Revised Amount

Year . . (Decrease)

2022 102-500731 Contracls for Program Services 90577100 $910,000.00 $0.00 $910,000.00

2023 102-500731. Coniracts for Program Services 90577100 $910,000.00 ~ $0.00 $910,000.00

2024 102-500731 Contracts for Program Services 90577100 $0.00 $0.00 $0.00

2025 102-500731 Contracts for Program Services 80577100 $0.00 $120.000.00 $120,000.00

2025 102-500731 Contracls for Program Services 90577150 $0.00 $280,000.00 $280,000.00
Sub Yotal $1,820,000.00 $400,000.00] __$2,220,000.00

05-95-94-910010-2465 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW

HAMPSHIRE HOSPITAL, ARPA DHHS FISCAL RECOVERY FUNDS

100% Faderal Funds

Slat\e‘: Eigeal Class / Account Class Title Job Number Current Amount . IicIEase Revised Amount
ear (Decrease)
2022 102-500731 Conlracts for Program Services QOFRFE02PH95088 $0,00 $0.00 30.00
2023 102-500731 Contracts for Program Services | 00FRF602PH95088 $1.910,812.00 $0.00 $1,910,912.00
= Sub Total $1.910.5912.00 $0.0 $1,910,912.00

05-95-95-850010-19920000 HEALTH AND SOCIAL SER\‘lICES. DEPT OF HEALTH AND HUMAN SVCS, HHS

OF THE COMMISSIONER, DHHS ARPA TO CRF
100% Federal Funds

: COMMISSIONERS OFFICE, OFFICE

SlaielFisce] Class / Account - Class Title Job Number Current Amount Increase Revised Amount
Year g i {Oecrease)
2022 105-500731 Contracts for Program Services 90199250 $572,120.00 $0.00 $572,120.00
Sub Total $572.120.00 $0.0 $572,120.00

05-95-90-902510-1956 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS

INFECTIOUS DISEASE CONTROL, IMMUNIZATION-COVID-19
100% Fedoral Funds

: PUBLIC HEALTH DIV, BUREAU OF

Governor and Council Letter Attachment

Financial Detail

Page lof 1

State FIS?Bl Class / Account Class Title i Job Number Current Amount Increase Revised Amount

Year - {Decrease)
2022 102-500731 Contracts for Program Services 90023210 $0.00 $0.00 $0.00
2023 102-500731 Contracts for Program Services 90023210 $1,000,000.00 $0.00 $0.00
2024 102-500731 Contracts for Program Services 90023210 $1,250,000.00 $0.00 $0.00
Sub Total $2,250,000.00 $0.00 $2,250,000.00
Overall Total| $6,553,032| $400,000] $6,953,032]

k.
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Expanding COVID-19 Health Equity and Program Infrastructure in Community
Health Centers contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department”) and Bi-State Primary Care Association, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Cobhcil'
on November 10, 2021 (ltem #16B), as amended on June 15, 2022 (ltem #29), and as most recently

amended on May 17, 2023 (ltem #17), 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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THERE_FO'RE, 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.

Bi-State Primary Care Associaticn, Inc, A-5-1.3 ' Contractor Initials

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

June 30, 2025

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

$6,953,032

Modify Exhibit B — Scope of Services, by deleting it in its entirety and reblacing it with Exhibit B —
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

Modify Exhibit B-1, NHIIS HL7 Onboarding — Amendment #2, Section 1., Step 1 — Onboarding
Preparation, to read:

1. Step 1 — Onboarding Preparation

1.1. Before starting the onboarding process to establish an HL7 interface with NHIIS, the
Contractor must review the NHIIS HL7 2.5.1 Release 1.5 Local Delta Implementation
Guide (updated June 2023), located on the DHHS NHIIS HL7 Onboarding website
https:/iwww.dhhs.nh.gov/programs-services/disease-preventionfimmunizations/nh-
immunization-information-system/nhiis-hl7, which details all areas where NHIIS
deviates from or elaborates on the information contained in the national HL7 2.5.1
implementation guidance for reporting patients and immunizations to NHIIS using VXU
messaging.

Modify Exhibit B-1, NHIIS HL7 Onboarding — Amendment #2, Section 2.2., to read:
2.2. Reserved '

Modify Exhibit B-1, NHIIS HL7 Onboarding — Amendment #2, Section 2.3., to read:
2.3. " Unidirectional Exchange: VXU Messages N

NHIIS Onboarding Readiness Checklist -VXU (updated May 2021) located on the DHHS
NHIIS HL7 Onboarding website https:/fiwww.dhhs.nh.gov/programs-services/disease-
prevention/immunizations/nh-immunization-information-system/nhiis-hl7.

Modify Exhibit B-1, NHIIS HL7 Onboarding — Amendment #2, Section 2.5., to read:

2.5. Afterthe registrafion form has been submitted, NHIIS staff must review the application form
and contact the Contractor if any additional information is needed. Once the Contractor's
application has been approved, the Contractor will be invited to participate in a kick@ff call

e

$5-2022-DPHS-04-EXPAN-01-A03 Page 1of 4 Date_4/26/2024

v7.12.23
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where additional instructions to begin the testing proceés will be provided. Both the Clinic -
staff and EMR vendor representatives must participate in the call.

8. Modify Exhibit B-1, NHIIS HL7 Onboarding — Amendment #2, Section 4.3., to read:
43. Reserved

9. Modify Exhibit C, Payment Terms; Section 1, to read:
1. This Agreement is funded by 100% Federal Funds:

1.1, 32% from the Public Health COVID-19 Health Disparities Grant, as awarded on May
27, 2021, by the Centers for Disease Control and Preventlon Assistance Listing
Number (ALN) 83.391, FAIN NH750T00003

12. 28% from the ARPA DHHS Fiscal Recpvery Fund, ALN 21.027, FAIN
4516DRNHP0O0000001 '

1.3. 8% from the Coronavirus Preparedness and Response Supplemental Appropriations -
Act, 2020 (P.L 116-123), as awarded on December 17, 2021, by the Centers for .
Disease Control and Prevention, ALN 21.019, FAIN SLRFP1747

‘1.4, 32% from the Centers for Disease Control and Prevention, as awarded on January 15,
2021, by the Centers for Disease Control and Prevention, ALN 93.268, FAIN
NH23IP922595

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-5, Budget — Amendment #3.

11. Modify Exhibit C, Payment Terms; Section 8, to read:

8. The Contractor must provide the services in Exhibit B — Amendment #3, Scope of Services,
in compliance with funding requirements. .

12. Modify Exhibit C, Payment Terms; Section 8, to read:

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

13. Add Exhibit C, Part 2 - Amendment #3, Non-Allowable Expenses which is attached hereto and
incorporated by reference hereln '

14. Add Exhibit C-5, Budget ~ Amendment #3 SFY 2025, which is attached hereto and incorporated
by reference herein.

D5

Bi-State Primary Care Association, Inc. A-S-173 Contractor Initials, 3

! {
$5-2022-DPHS-04-EXPAN-01-A03 - Page 2 of 4 \- Date_4/26/2024
v7.12.23



DocuSign Envelope ID: A28D6BCC-E313-44F8-B93A-74BB17580D482

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 July 1, 2024, upon Governor and Council

approval. -

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

State of New Hampshire ;
Department of Health and Human Services

i .DocuSignedI-:y:
4/29/2024 Lain WaH
QTTBRBEIFRTOMCT..
Date Name: Iain watt
' . Title: Interim Director - DPHS
Bi-State Primary Care Association, Inc.
DocuSigned by:
4/26/2024 Luera ). Maluras
Date. Name: %‘(ﬁgggf &Y Maheras
.TitIE: SvP, Policy and Strdtegy
Bi-State Primary Care Assaciation, Inc. A-$-1.3
$5-2022-DPHS-04-EXPAN-01-A03 Page 3 of 4

eff. 7.12.23 |
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.-

The preéeding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution,
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
4/30/2024 i -
Date Name: Robyn gdggoi"no

Tit!e: 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:
N
Bi-State Primary Care Association, Inc. A-S-1.3 -
$5-2022-DPHS-04-EXPAN-01-A03 Page 4 of 4

eff. 712,23



DocuSign Envelope I1D: A28D6BCC-E313-44F8-B93A-74BB17580D482

New Hampéhire Department of Health and Human Services
Expanding COVID-19 Health Equity and Program Infrastructure in Community Health
Centers

EXHIBIT B - Amendment #3

Scope of Services
1. Statement of Work — General ;

1.1. The Contractor must ensure the services described herein are provided to vulnerable
populatlons (or "target populatcons ), inctuding, but not limited to:

111 Racial minority populations.

1.1.2. Ethnic minority populations.

1.1.3. Individuals. experiencing homelessness.
1.1.4. Individuals experiencing housing i‘nstability.
1.1.5.  .Rural communities.

1.2.  The Contractor must ensure any/all Community Health Center subcontractor(s)
performing services contained in this Exhibit B — Amendment #3, Scope of Services
adhere to all requirements detailed in the VFC and 317A Vaccination Program
Provider Agreement(s) in place with the Department.

2. Statement of Work — Immunizations

2.1.  The Contractor must reduce access barriers to vaccinations, including bﬁt not limited
to COVID-19, by partnering with Community Health Centers (CHCs) in- New
Hampshire to support the infrastructure and capacity of the CHCs. The Contractor

must:

2.1.1. Work with the CHCs to operationalize vaccine clinics for the target
populations listed in Subsection 1.1 above to increase equitable distribution
of vaccines, including but not limited to COVID-19. The Contractor must
work with CHCs to operationalize vaccine C||n|CS by utilizing strategies that
include, but are not limited to;
2.1.1.1. Vaccine strike teams.
2.1.1.2. Mobile vaccine clinics.
2.1.1.3. Satellite clinics.

" 21.1.4. Temporary clinics.
2.1.1.5. Travel to off-site clinics to provide vaccination services in non-
traditional settings, including in-home vaccination to homebound
patients where other mechanisms for in-home vaccination are not
available.
2.1.1.6. Other vaccine sites, as approved by the Department.
212 Ensure vaccine sites are located at a variety of settings, including, but not -

limited to, pharmacies, healthcare facilities, and community-based sites.

20131 Ensure hours of operation at vaccine sites are adjusted to meet the needs
of the target population.

DS

SS—ZDZZ-DPHSM-EXPAN~O1-AO3. Bi-State Primary Care Association, Inc. _ Contractor Initials _

B-1.0 Page 1 of 12 L RO
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-New Hampshire Department of Health and Human Services
Expanding COVID-19 Health Equity and Program Infrastructure in Community Health

Centers

EXHIBIT B - Amendment #3

2.2.

The Contractor must develop and implement engagement strategies to promote the
uptake of vaccines, including but not limited to COVID-19, and increase vaccine
confidence. through education, outreach, and partnerships in the target populatlons
The Contractor must:

221,

2.2.2.

2.2.3.

224
2.2.5.

2.26.

Identify community liaison collaborators within the CHCs to increase the
knowledge of vaccines, including but not limited to COVID-19, among the
target populations. Community liaison collaborators shall include, but are

not limited to:

2.2.1.1. Federally Qualified Health Centers.

2.2.1.2. Community Mental Health Centers.

2.2.1.3. Community-based Organizations.

2.2.1.4. City Health Departments.

2.2.1.5. Faith-based Organizations.

'2.2.16. Local barbers and hairdressers.

Pl B Community Cofleges.

Conduct outreach to populations, including, but not limited to, those who:;

2.2.21. Experienced disproportionately high rates of COVID-19 and other
Vaccine Preventable Diseases (VPD) and related deaths.

2.2.2.2. Have high rates of underlying health conditions that place them at
greater risk for severe COVID-19 and other VPDs as determined
by the Centers for Disease Control and Prevention.

2.22.3. Arelikely to experience barriers to accessing COVID-19 and other

- . vaccination services, such as geographical barriers and health

system barriers. )

2.2.2.4. Are likely to have low acceptance of or confidence in COVID-19
and other vaccines.

2.2.2.5. Have a history of mistrust in health authormes or the medical
establishment.

2.2.2.6. Are not well-known to health authorities or have not traditionally

been-the focus of immunization programs.

Reduce barriers to receipt of vaccination services, including, but not limited
to, providing translation services and/or internet access for individuals who
need assistance with NHIIS or other State immunization registry systems.

Conduct outreach to assess individual's reac}iness to receive a vaccination.

Have a medical professional available to provide counseling to individuals
experiencing vaccine hesitancy.

Increase vaccine conﬁdence among the populations listed above by:

2.2.6.1.

$8-2022-DPHS-04-EXPAN-01-A03

B-1.0

Addressing and. monitoring vaccine misinformation on socnal

media.
45:1&

" Bi-Stale Primary Care Association, Inc. Contractor Initiats S

Page 2 of 12 Date 4/26/2024
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Health Equity and Program Infrastructure in Community Health

Centers Ol
EXHIBIT B - Amendment #3
2286.2. ' Developing and distributing messaging in multiple languages,
including, but not limited to:
22621, Videos.
22622 Audio.
2.286.2.3. Print materials.
2.26.2.4 _Sécial media campaigns featuring a diverse array
of community leaders, outreach staff, and other
-respected, non-medical practitioners.
227.  Partcipate in meetings with the Department, as requested by the
Department.
, 2.2.8. Attend New Hampshire Immunization Program (NHIP) trainings.
229 Attend NH Public Health Association and other stakeholder immunization
meetings/conferences.
2.2.10. Share information with the target populations regarding Department and
other health organizations training and technical assistance opportunities.
2.3. The Contractor must ensure the CHCs have proper vaccine storage, handling,

administration and documentation in accordance with state and federal guidelines by

providing resources, equipment and/or supplies as needed, including, but not limited

to:
2.3.1. Clinical and/or administrative staff resources, which may include Community
~ Health Workers, to ensure timely: '
2.3.1.1. Access to vaccinations.
2.3.1.2. Documentation of vaccinations in NH Immunization Information
 System (NHIIS).
2.3.1.3. NHIIS reconciliation of vaccine inventory.
2.3.2. Appropriate refrigerators/freezer, and data loggers, the Contractor must
inform the Department of the need.
2.33. Additional supplies, which includes, but is not limited to:
2.3.3.1. Syringes. '
2.332. Needles.
2.3.3.3. Alcohol wipes.
2.33.4. Band aids.
2.3.3.5. Stickers.
2.3.3.6. Other necessary supplies and equipment per COVID-19 Vaccine
Provider Agreement.
0s
. LI
55-2022-DPHS-04-EXPAN-01-A03 Bi-State Primary Care Assoclation, Inc. Contractor Inltials _-
B-1.0 ' Page 3 of 12 | pate ¥/26/2024
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New Hampshire Departrnent of Health and Human Services
Expanding COVID-19 Health Equity and Program Infrastructure in Communlty Health

Centers

EXHIBIT B — Amendment #3

3. Statement of Work - Comrnunity Health Workers

3.1.  The Contractor must ensure the subcontracted CHCs have Community Health
Workers (CHWSs) to support culturally and Ilngmstlcally appropriate COVID-19 and
other social determinants of health related services.

3.2.  The Contractor must submit documentation to the Department within thirty (30) days
of Contract effective date, which include, but is not limited to:

3.21. Staff recruitment plan.

3.22 Training procedures.

: 3.2.3. Onboarding plan.

3.3. The Contractor must ensure the CHCs provide COVID-19 support services, which
include, but are not limited to:

3.3.1. Connécting community. members to culturally and linguistically competent

' - COVID-19 testing in hyper-local community testing sites.

3.3.2 Assisting with contact tracing, when required.

333 Cultural mediation among individuals, communities, and health and social
service systems. i

3.34. Culturally appropriate health education and information.

3.3.5. Care coordination, case management, and system navigation.

3.38. Coaching and social support by advocating for individuals and communities.

3.37. Direct services to clients with COVID-19 and their family members affected
by COVID-18, which include, but are not limited to providing:
3.3.7.1. Access to COVID-19 test within five (5) days of encounter

between the CHW and the client.
3.3.7.2. Access to the influenza vaccine within fourteen (14) days .of
encounter between the CHW and the client.
1 3.3.7.3. Access to the COVID-19. vaccine within’ ‘fourteen (14) days of
encounter. ,
3.3.8. ~ Accommodating communication access needs of individuals served through -
_ use of qualified interpreters and translated materials.
3.3.9. Providing and distributing - educational information about COVID
; vaccinations and general Department guidance for individual mitigation.

3.4.. The Contractor must ensure the CHCs provide social determinants of health related
services, which include, but are not limited to:

3.4.1.  Creating connections between vulnerable populations and healthcare
providers by providing the following services to vulnerable populations,
which include, but are not limited to: '

DS
A T
585-2022-DPHS-04-EXPAN-01-AQ3 Bi-State Primary Care Association, Inc. Contractor Initials _
: - : 4/26/2024
B-1.0 Page 4 of 12 Dat
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Health Equity and Program Infrastructure in Comm unlty Health

Centers
EXHIBIT B - Amendment #3
3.4.1.1. Providing appropriate care coordination, case management and
connections to patient and family identified communlty and social
services and referrals.
3.4.1.2. Assisting with maintaining and or applying for social services
within their community.
3.4.1.3. Identifying and helping to mitigate-barriers in health care access .
_ such as transportation, language, and childcare,
- 3.4.14. Assisting vulnerable populations with navigating the healthcare
system.
3.4.1.5. Determining eligibility and enrolling vulnerable populations: in
health insurance plans.
3.4.1.6. Providing culturally appropriate health education on topics related
to COVID, chronic disease prevention, physical activity, and
nutrition.
3.4.1.7. . Providing informal counseling, health screenings, and referrals.
3.4.1.8. Connecting clients with community-based agencies through
g closed loop and/or warm hand-off referrals for supports that
included, but are not limited to:
3.418.1. Food insecurity supports.
3418.2 Mental health supports.
34183 Health care referrals,
3.4.1.8.4. Substance use disorder supports.
3.4.1.85. Educational supports and services.
3.4.1.8.6. Financial literacy.
3.4.1.8.7. Budgeting supports.
3.4.1.88. COVID-19  testing, - vaccination, and/or
. immunization resources.
34189 Social Isolation supports.

3.4.2 Increasing -cultural competence among healthcare providers serving
vulnerable populations by providing the services that include, but are not
limited to:

3.421. Educating healthcare providers and stakeholders about
community health needs.

3.4.2.2. Managing care and care transitions for vulnerable populations.

3.4.2.3. Advocating for vulnerable populations or communities to receive
services and resources to address health needs.

3424 Collectmg data and relay information to stakeholders to inform
programs and palicies. os
| EM
§5-2022-DPHS-04-EXPAN-01-A03 Bi-State Primary Care Association, Inc. Contractor Initials _
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Health Equity and Program Infrastructure in Community Health

Centers
EXHIBIT B — Amendment #3

3.4.25. Building community capacity to address health issues.

3.4.26. Ensuring cultural mediation among wvulnerable populations,
communities, and health and social service systems serving
vulnerable populations.

343, Completing EMR forms to highlight the care coordination and case
management of the patient and family.

3.5, The'Contractor must ensure subcontracted CHCs document encounters within the
appropriate CHC's Electronic Medical Record (EMR), upon obtaining the appropriate
consent, to identify services, assist in navigating the healthcare system and support
data quality. The Contractor must receive de-identified data from the CHCs,
aggregating the following data, which includes but is not limited to:

3.5.1. Race and ethnicity.

352 Preferred language.

3.9.3. Household income.

3.54. Marital status.

3.55. Age of parents.

3.5.6.  Sexual orientation and/or gender identity.

3.5.7. Street address.

3.5.8. Town, county, zip code and State.

3.5.9. Number of incarcerated parents (if applicable).

3.5.10. Phone number and/or email address.

3.511. Status of receiving benefits, if applicable, including, but not limited to:
3.5.11.1. SNAP.

3.5.11.2. Child Care.

3.5.11.3. Medicaid.

3.5.11.4. Social Security.

3.5.11.5. TANF.

3.5.11.6. WIC.

3.6. The Contractor must ensure the CHCs participate in at least one (1) professional
development activity per year related to culturally and linguistically appropriate
services and organizational cultural effectiveness. '

3.7. The Contractor must ensure the CHCs participate in CHW trainings and NH CHW

Coalition meetings and conferences, as directed by the Department.

4. ‘Statement of Work — NHIIS Integration/HL7 Messaging

4.1. The Contractor must, in collaboration with the Department, oversee the CHCs
expansion of their organizational data system infrastructure to implement the New
Hampshire Immunization Information Systems (NHIIS), which includes develo[ DSM

§5-2022-DPHS-04-EXPAN-01-AQ3 Bi-State Primary Care Association, Inc. Contractor Initials _; j
4/26/2024
B-1.0 Page 6 of 12 Date
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EXHIBIT B — Amendment #3

implementing successful pathways for HL7 messagmg The Contractor must ensure

subcontracted CHCs:

4.1.1. Des:gnate a team lead within 30 days of contract approval to ensure that
proper resources are assigned for timely reporting to NHIIS for the purposes
of documenting vaccine administration and reconciling vaccine inventory.

4.1.2 Adhere to the Department’'s NHIIS HL7 Onboarding Plan, which is attached
hereto as Exhibit B-1, NHIIS HL7 Onboarding — Amendment # 2 and
incorporated by reference herein. ; _

4.1.3. Initiate “Step 1 — Onboarding Preparation” of the Department's NHIIS HL7

- Onboarding Plan within 60 days of approval of this Contract by the Governor
and Executive Council or 60 days of the date of the enactment of
~ subcontractor agreement(s).

4.1.4. Demonstrate timely active progression of NHIIS HL7 Onboarding to
subsequent phases per Department guidance.

4.1.5.  Maintain communication between NHIIS, electronic medical records (EMR)
vendor(s) and vaccine managers.

416 Conduct monthly calls when entering testing phase and participate in all
interface calls with the NHIIS and EMR vendor(s} to facilitate the onboarding
process and provide status updates.

4.1.7. Promote use of NHIIS internally and externally with other vaccine
stakeholders. .

4.1.8. Utilize and leverage data systems, including the NHIIS, to identify areas of |
low vaccination uptake in order to focus efforts to promote vaccination and
reduce barriers to receipt of vaccination,

5. Work Plan - '
51.  Within thirty (30) days of the effective date of this Amendment, the Contractor must
. provide to the Department a Work Plan for Year Four (4) of the Contract period for

Section 2. Statement of Work — Immunizations, Section 3. Statement of Work —

Community Health Workers, and Section 4. Statement of Work — NHIIS

Integration/HL7 Messaging, of this Exhibit B — Amendment #3, Scope of Services.

5.2 The Contractor must ensure the Work Plan, as specified in 5.1 above, expands upon
work plans previously submitted to the Department for the purposes of demonstrating
progression of activities funded by this Contract, and must include, but is not limited
to:

5.2.1. Baseline and target numbers of individuals vaccinated.

52.2. Detailed strategy and/or plans to meet each requirement and deliverable
included in each Statement of Work,

523 Estimated timeline(s). -

5.24. Quality improvement étrategies.

525, Communications and outreach activities. =

: AL
§5-2022-DPHS-04-EXPAN-01-A03 Bi-State Primary Care Association, Inc. Contractor Initials _
. . 4/26/2024
B-1.0 Page 7012 Date



DocuSign Envelope |1D: A28D6BCC-E313-44F8-B93A-74BB 17580482

New Hampshire Department of Health and Human Services
Expanding COVID-19 Health Equity and Program Infrastructure in Community Health

.Centers
EXHIBIT B - Amendment #3
5.2.86. Planned activities for increasing vaccine confidence.
527. Planned activities for increasing COVID-19 vaccination access and uptake-

528. Specific, Measurable, Attalnable Realistic, and Time-Bound (SMART)
objectives for:

52.81. Communications and outreach activities;
5.2.82. Planned activities for increasing vaccine confidence;

5283. Planned activities for increasing' access and uptake of
vaccinations, including, but not limited to COVID-19; and

5284, Planned activities for establishing NHIIS HL7 connection.

6. Exhibits Incorporated

6.1.

. B2,

B.3.

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

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

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

7. Reporting Requirements

The Contractor must submit quarterly reports for each CHC for Section 2. Statement

s

of Work — Immunizations, which include, but are not limited to:

7.1.1. Description of activities performéd, resulting impacts individuals and families
served, and other outcomes.

7.1.2. Efforts, successes, and challenges experienced with local community-
based organizations and stakeholders to promote vaccine awareness and
uptake of COVID-19 and other vaccinations.

7.1.3. Efforts, successes, and challenges experienced in reaching high risk and
underserved populations to promote and offer COVID-19 vaccinations.

7.1.4. Efforts, successes, and challenges experienced in addressing vaccine .
misinformation and promoting vaccine confidence and uptake, especially
within racial and ethnic mlnorlty populations.

7.1.5. Potential barriers and solutions identified in the past quarter for [ow vaccine

" uptake in specific communities. _

W18 Efforts, successes, and challenges experienced in providing community
engagement. ,

7.1.7. Number and percentage of individuals who were administered COVID-19
vaccination within the reporting’ period by the following age ranges:
7.1.7.1.  Under five (5) years of age. ' o8

| &M
$8-2022-DPHS-04-EXPAN-01-A03  * Bi-State Primary Care Assaciation, Inc. Contractor [nitials M\
: ' 4/26/2024
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7.1.72. 511 years of age.
7.1.7.3. 12-17 years of age.
7.4.7.4. 18 years of age and over.
7.1.8. Percentage of clients who were referred by CHWs and successfully
- received a COVID-19 vaccination dlsaggregated by the following age
ranges: .
7.1.8.1. Under five (5) years of age.
7.1.8.2. 5-11 years of age.
7.1.83. 12-17 years of age.
- .7.1.84. 18 years of age ahd over,
7.1.9 COVID-19 communication “and education activities, including among
underserved and racial and ethnic minority populations.
7.1.10. Summary of expenses incurred by each subrecipient.

7.2.  Within fifteen (15) days following the end of each quarter, the Contractor must submit
quarterly reports by CHC region, for Section 3. Statement of Work Commumty Health
Workers, which must include, but are not limited:

S 7.2.1. Number of collaborating agencies/services identified as part of Community
Health Workers led intervention. o

7.2.2.  Number and percentage of resources provided in a prima'ry language other
than English.

7.2.3. Number and percentage of in community visits with Community Health

¢ Worker clients at locations other than the CHCs location.

7.24.  Percentage of clients that identify one or more unmet need.

7.2.5. Number and percentage of identified unmet needs that are met with
assistance of the CHWSs. -

7.2.6. Number and percentage of clients that have complete CHW encounter form
and Patient Questionnaire completed and documented.

" 7.27. Number referrals for COVID-19 vaccination/vaccine support by each CHC
and by CHW, including coordination of activities related to administration of
vaccines and excluding direct administration of vaccines.

7.2.8. Number and percentage of clients who need and access a COVID-19 test
within five (5) days of the first CHW encounter. -
7.2.9. Number and percentage of clients able to access mﬂuenza vaccine within
fourt_een (14) days of first CHW encounter (flu season only).
7.2.10.  Number and percentage of Community Health Worker clients able to access
COVID-19 vaccine within fourteen (14) of first CHW encounter.
7.2.11. Number and percentage of identified unmet needs that are met with
assistance of CHWs identified through EMR. . bs
| - . LI
§5-2022-DPHS-04-EXPAN-01-A03 Bi-State Primary Care Association, Inp. Contractor Initials _
. . : 4/26/2024
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7.212. Number and type of trainings provided to Community Health Workers
supported by COVID Health Disparities funding. '
7.3. The Contractor must submit quarterly reports for.each CHC for Section 4. Statement
of Work — NHIIS Integration/fHL7 Messaging, which include, but are not limited to:
7.3.1. Description of activities performed, resulting impacts individuals and families
served, and other outcomes.
7.3.2. Efforts, successes, and challenges experienced with integrating NHIIS and
establishing HL7 messaging.
7.3:3: Potential solutions to address barriers and challenges to establishing HL7
: = Messaging over the past quarter.
~ 7.4, The Contractor must provide a comprehensive annual report for Section 2. Statement
of Work — Immunizations, Section 3. Statement of Work — Community Health Workers,
and Section 4. Statement of Work— NHIIS Integration/HL7 Messaging, by June 30th
of each Contract year. The annual report must summarize:
7.4.1, Par‘ticipaiion.
7.4.2. Outcomes.
7.43. Challenges.
7.4.4. Strengths.
7.4.5. CHC sustainability strategies for CHWs. -
7.46. Identified needs for the upcoming Contract year.
7.5.  The Contractor must submit a final report to the Department no later than thirty (30)

days prior tothe Contract completion date.

‘8. Performance Measures

8.1,

8.2.

8.3.

8.4.

The Contractor must ensure 90% of subcontracted CHCs not previously in NHIIS HL7
Testing phase, enter into NHIIS HL7 Testing phase by December 31, 2024.

The Contractor must actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery and
policy based on successful outcomes.

The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service data.

Where applicable, the Contractor must collect and share data with the Department in
a format specified by the Department.

9. Additional Terms

. 9Nl

‘SS-2022-DPHS-04—EXPAN-O1-A03 Bi-State Primary Care Association, Inc. Contractor Initials

B-1.0

Impacts Resulting from Court Orders or Legislative Changes

9.1.1. - The Contractor agrees that, to the extent future state or federal legislation
or court orders may have an impact on the Services described herein, the
State has the right to modify Service priorities and expenditure reguirements

under this Agreement so as to achieve compliance therewith, o

GIM

4/26/2024
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9.2.

9.3

9.4.

55-2022-DPHS-04-EXPAN-01-A03 : Bi-State Primary Care Association, Inc. Contractor Initials _

B8-1.0

Federal Civil Rights Laws Compliance: Culturally and ngmstlcally Appropriate
Programs and Services

8.2.1.

The Contractor must submit, within ten (1 0) days of the Agreement Effective

. Date, a detailed descnptlon of the communication access and Ianguage

assistance services to be provided to ensure meaningful access to
programs and/or services to individuals with limited English proficiency;
individuals who are deaf or have hearing loss, individuals who are blind or
have low vision; and individuals who have speech challenges.

Credits and Copyright Ownership

9.3.1.

9.3.2

9.3.3.

9.34.

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

‘New Hampshire, Department of Health and Human Services, with funds

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

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

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

9.3.3.1. Brochures. _
9.3.3.2. Resource directories.
9.3.3.3. Protocols or guidelines,

'9.3.3.4. Posters.

9.3.3.5. Reports.

The Contractor must not reproduce any materials produced under the

Agreement without prior written approval from the Department.

Operation of Facilities: Compliance with Laws and Regulations

9.4.1.

In the operation of any facilities for providing services, the Contractor shall
comply with all laws, orders and regulations of federal, state, county and

- municipal authorities and with any direction of any Public Officer or officers

pursuant to laws which shall impose an order or duty upon the contractor
with respect to the operation of the facility or the provision- of the services at
such facility. If any governmental license or permit shall be required for the
operation of the said facility or the performance of the said services, the
Contractor will procure said license or permit, and will at all times comply
with the terms and conditions of each such license or permit. In connection
with the foregoing requirements, the Contractor hereby covenants and'
agrees that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office o ;
A

Page 11 of 12 ate 4(25/2024
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Marshal and the local fire protection agency, and shall be in conformance
with local building and zoning codes, by-laws and regulations.

10. Records

2101,

10.2.

§8-2022-DPHS-04-EXPAN-01-A03 Bi-State Primary Care Association, Inc. Contractor Initials _

B-1.0

The Contractor must keep records that include, but are not limited to:

10.1.1. Books, records, documents and other electronic or physical data evidencing -
and reflecting all costs and other expenses incurred by the Contractor in the
performance of the Contract, and all income received or collected by the
Contractor,

10.1.2. .All records must be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to:include,
without limitation, all ledgers, books, records, and original evidence of costs
such. as purchase requisitions and orders, vouchers, requisitions for
materials, inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the Department.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of
their designated representatives shall have access to all reports and records
maintained pursuant to the Agreement for purposes of audit, examination, excerpts -
and transcripts. Upon the purchase by the Department of the maximum number of

-units provided for in the Agreement and upon  payment of the price limitation

hereunder, the Agreement and all the obligations of the parties herfeunder (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) shall

‘terminate, provided however, that if, upon review of the Final Expenditure Report the

Department shall disallow any expenses claimed by the Contractor as costs hereunder
the Department shall retain the right, at its discretion, to deduct the amount of such

" expenses as are disallowed or to recover such sums from the Contractor.

G
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Exhibit C, Part 2 — Amendment #3

Non-Allowable Expenses

This list of non-allowable expenses is based on ISD-identified program priorities and has been developed
from information contained in 2 CFR Part 200, 45.CFR Part 75, and HH5 Grants Policy Statement.

NOT allowable with

Non-Allowable Expenses federalimmunization
. funds

Advertising costs {e.g., conventions, displays, exhibits, meetings,
memeorabilia, gifts, souvenirs)

&

Alcoholic beverages

Building purchases, censtruction, capital improvements

Clinical care {non-immunization services)

Entertainment Cost

Fundraising Cost

Goods and services for personal use

Honoraria

Independent Research

Land acquisition

NEEREREAE R

Legislative/lobbying activities

Interest on loans for the acgquisition and/or modernization of an existing
building

Q

Payment of bad debt, collection of improper payments -

&

Promotional and/or Incentive Materials {e.g., plagues, clothing, ond
commemorative items such as pens, mugs/cups, folders/folios, lanyards,
magnets, conference bags) *

Q

Purchase of food/meals (uniess part of required trovel per diem costs)

Vehicle Purchase

| &

Allowable expenses under this agreement include only the costs for activities and personnel directly
related to the Immunization and Vaccines for Children Cooperative Agreement. Funding requests not
directly related to immunization activities are outsude the scope of this cooperative agreement and

will not be funded.
Adapted From: 2023 IPOM, Essentials Chapter I-B Non-Allowat —ps 2
| - | AL

Bi-State Primary'Care Association, Inc. Page 1of 1 . Contractor Initials
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Now Hampshire Department of Health and Human Services

Contractor Name: |Bi-State Primary Care Association, Inc.
Budget Request for: |Expanding COVID-19 Heahh Equity and Program Infrastructure in Community Health Centers
.Budgoet Period|7/1/2024 - 6/30/2025
Indirect Cost Rate (if applicable)|0%
Line ltem Program Cost - Funded by DHHS

1, Salary & Wages ) $29,634
2. Fringe Benefits : $4,445
3. Consultants $0
4. Equipment ! !
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and - ;
Appendix IV to 2 CFR 200. | $0
5.(a) Supplies - Educational d : $0
5.(b) Supplies - Lab . $0
5.(c) Supplies - Pharmacy - : $0
5.(d) Supplies - Medical 30
5.(e) Supplies Office ) ‘ $500
I6. Travel i §0
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $0
8. (c) Other - Cther {specify below) $0

Other Occupancy $9,463°

Other (please specify) $0

Other {please specify) ; 50

Other {please specify) ¢ $0
9, Subrecipient Contracts $327,500
Total Direct Costs $371,542
Tatal Indirect Costs ; $28,458
TOTAL : £400,000

08
AL

Contractor Initial;
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State of New Hampshire
‘Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BI-STATE PRIMARY CARE
ASSOCIATION, INC. is a New Hampshire Nonprofit Corgoration registered to transact business in New I-{ampsHirc on January
31. 1986. 1 further certify that all fees and documents required by the Secretary of Siate’s office have been received and is in good

standing as far as this office is concerned.

Business 1D: 86710
Certificate Number: 0006677069

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause 10 be affixed
the Seal of the State of New Hampshire,
this 26th day of April A.D. 2024.

David M. Scanlan

Secretary of State




CERTIFICATE OF AUTHORITY

|, __Daniel A. Bennett_____ hereby certify that: .
(Name of the elecled Offucer of the CorporallonlLLC cannol be contract signatory)

1. | sm a duly élected C,IerldSe_c_retarleff cer of Bi-State Primary Care Assoclation__
. : (Corporation/LL.C Name) )

2. The following is a true copy of a vote taken at a meeting via electronic.-means of the Board of Directors/
shareholders, duly called and held on April 25, 2024, at which a quorum of the Directors/shareholders were

present and voting. (Dale)

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

. {Name and Title of Contract Signatory}

is duIy authorized on behalf of _Bi-State Primary Care Association to enter into contracts or. agreements with the State
{Name of Carporalion/ LLC) i

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 pumose 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 was valid thirty (30}
days prior to and remains valid for thirty (30) days from the date of this Cetificate 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 siated herein,

Dated:_5 &‘l S.?-d’-ﬂ :

NI
Signature of Elected Officer

Name: Daniel A. Bennett, CEQ Gifford Health
Care. '

Title: Treasurer, Bi-State Board of Directors

Rev. 03/24/20
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ACORD»r
V. ;

CERTIFICATE OF LIABILITY INSURANCE

BISTATE-01 PCANTLIN

DATE (MMDDAYYYY}
4/26/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY 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 PRODUCGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy({les) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may requ[re an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

prooucer License # AGRB150

Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

CgN ! ACT

A% No, Exy: (603) 622-2855
| 5id¥lecs. info@clarkinsurance.com

[T wo:(603) 622-2854

INSURER{S) AFFORDING COVERAGE __NaiCs
insurer a: Citizens Ins Co of America 31534
INSURED isurer 8 : Allmerica Financial Alliance 10212
Bi-State Primary Care Agsociation, Inc. INSURERC :
525 Clinton St INSURER D -
Biow, NH.0330% INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

ey TYPE OF INSURANCE e POLICY NUMBER R BT e UMITS
A [ X | coMMERCIAL GENERAL LIABILITY » EACH OCCURRENCE s 1,000,000
| cLamsmaDe OCCUR OBVA40840 TM12023 | 1ris2024 | BRMESEIORENIED o s 500,000
| MED EXP {(Any ona person) $ 5,000
L PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
[ X pouey ] %S Loc PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: $
A | automosiLE uaBILITY e e e 1,000,000
ANY AUTO . (OBVA340840 712023 7112024 | BODILY INJURY (Per person)_| §
| OWNED SCHEDULED
| | AuTos'onLY ATOS - BODILY INJURY {Por sccidenty $
’ OPERTY E
X | NS ony ROTIONE | (Fer ncsror ?""“‘G s
3
A | UMBRELLA LIAB _x_ OCCU§ § EACH OCCURRENCE 5 1|000-000
EXCESS LIAB CLAIMS-MADE OBVA340840 7172023 71112024 AGGREGATE . 1,000,000
DED [ [ RETENTION S s
PER OTH-
B |NeSRESRT LAY X [ e | 128
A PROPRICTORPARTNEREXECUTIVE a|  [WKvAS40821 7112023 | 7112028 [ o oo " 500,000
8"""“'°'VF‘ R EL DISEASE - EAEMPLOYEE] 5 500,000
03, describe under N 500 000
scm:mon OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § J
b Y

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedute, may bl;mchod H more spacs s required)

CERTIFICATE HOLDER

CANCELLATION

-

State of NH

Dapartment of Health and Human Services
129 Pleasant Stroet

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1588-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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BI-STATE PRIMARY CARE ASSOCIATION

525 'Cl_in'ton"Sf‘trce_i ’ O m ) 61 Elm Strect
Bow, NH 03304 . . Montpelier, VT 05602
Voice:.603-228-2830, : Voice: 802-229-0002
Fax: 6072282464 vl . o Sos2zads
' SERVING VERMONT & NEW HAMPSHIRE.

‘www.bistdtepca:org

Vision

Healthy individuals, families, and communities with equntable and quahty
health care for all.

Mission

Advance access to comprehensive primary care services for all, with special
emphasis on those most in need in Vermont and New Hampshire.

.
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INDE?ENDENT AUDITOR'S REPORT

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

Report on the Audit of the Consolidated Financial Statements
Opinion

We have audited the accompanying consolidated financial statements of Bi-State. Primary Care
Association, Inc. and Subsidiary (collectively, the Association), which comprise the consolidated
balance sheets as of June 30, 2023 and 2022, and the related consolidated statements of operations
and changes in net assets and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of the Association as of June 30, 2023 and 2022, and the results of their
operations, changes in their net assets and their cash flows for the years then ended in accordance
with U.S. generally accepted accounting principles. '

‘Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Our responsibilities under those standards are further -
described in the Auditor's Responsibilities for the Audit of the Consolidated Financial Statements
section of our report. We are required to be independent of the Association and to meet our other

" ethical responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

- Change in Accounting Principle
As discussed in Note 1 to the financial statements, on July 1, 2022, the Association adopted the

provisions of Financial Accounting Standards Board Accounting Standards Codification Topic 842,
Leases, Qur opinion is not modified with respect to that matter,

Responsibilities of Management for the Consolidated Financial Sta'tements

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

Ll
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Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary
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In preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about the
Association's ability to continue as a going concern within one year after the date that the consolidated
financial statements are available to be issued.

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

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

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

+ Exercise professional judgment and maintain professional skepticism throughout the audit,

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

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

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

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

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

‘Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.

- Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is not a
required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the consolidated financial statements. The information has been subjected to the
auditing procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
.and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the schedule of expenditures of federal awards is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September
22, 2023 on our consideration of the Association's internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internai control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Association's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Association's internal control over financiat reporting and compliance.

Bwu? Dacrnn McNecl § Perde, LLC

Portland, Maine
September 22, 2023
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" BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIAR?(
Consolidated Balance Sheets

June 30, 2023 and 2022

ASSETS
2023 r 2022

Current assets
Cash and cash equivalénts . $ 1,465898 $ 1,675,159
Grants and other receivables . 1,849,263 1,016,104
Prepaid expenses : 104,838 46 989
Total current assets 3,419,999 . 2,738,252
Investments : 1,398,618 1,356,319
. Deferred compensation investments 209,276 199,679
Operating lease right-of-use asset 111,749 -
Property and equipment, net 478,475 487 985
Total assets | $_ 5618117 $_ 4782235

“

LIABILITIES AND NET ASSETS {

Current liabilities

Accounts payable and accrued expenses $ 816,196 § 433,264
Accrued salaries and related liabilities 249,521 251,377
Deferred revenue . : 292,189 367,689
Current portion of operating lease liability 42,798 -
Total current liabilities : 1,400,704 1,052,330
Deferred compensation payable ' 209,276 199,679
Operating lease liability, less current portion S 69,647 -
Total liabilities . : : 1,679,627 1,252,009

Net assets :
Without donor restrictions 3,938,490 3,630,226
Total liabilities and net assets §_5618117 $__4.782,235

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

-4 -
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Consolidated Statements of Operations and Changes in Net Assets

Years Ended J'une 30, 20'23 and 2022 -

Operating revenue
Grant revenue
Dues income
Other revenue
Interest income

* 'Total operating revenue

Expenses
Salaries and wages
Employee benefits
Subrecipient grant pass-through
Subcontractors for program services
Professional services
Occupancy
Other
Depreciation

Total expenses

Excess of revenue over expenses and increase in net
assets without donor restrictions '

Net assets without donor restrictions, beginning of year'

Net assets without denor restrfctions, end of year

2023 -

2022

$ 7,207,763 $ 4,653,564

431,186 444,836
487,070 358,053
52854 2.996
8,178,873 5459449
2,722,923 2.563,706 .
581,738 526,634
3,245,824 1,118,722
497,255 392,466
94,718 82,540
108,134 95,522
482,405 411,630
37.612 30.735
~7,770.609 5221.955
408,264 237,494
__3,530,226 3,292.732

$__ 3938490 $__3530.226

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

-5-
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Consolidated Statements of Cash Flows

Years Ended June 30, 2023 and 2022

023 2022
Cash flows from operating activities _
Change in net assets : $ 408,264 $ 237,494
Adjustments to reconcile change in net assets to net cash
{used) provided by operating actlwtles _
Depreciation 37,612 -30,735
‘Amortization of operating lease right-of-use asset 23,616 -
(Increase) decrease in the following assets: =
Grants and other receivables (833,159) (188,752)
Prepaid expenses (57,849) 12,192
Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses 382,932 7,458
Accrued salaries and related ||ab|||t|es (1,856) 43,938
Deferred revenue (75,500) 210,027
Operating lease liahility (22.920) -
Net cash {used) provided by opérating activities (138.860) 353,092
Cash flows from investing activities !
Purchase of property and equipment (28,102) (217,090)
Proceeds from sale of investments 2,722,221 1,809,742
Purchase of investments ‘ {2,764.520) (1.810,470)
Net cash used by investing activities (70.401). (217.818)
Net (decrease') increase in cash and cash equivatents (209,261) 135,274
Cash and cash equivalen'ts, beginning of yeaf- 1,675,159 1,539,885
Cash and cash equivalents, end of year : $__1.465898 $_ 1,675,159

Supplemental disclosure of cash flow information
Operating right-of-use asset obtained in exchange for new

operating lease liability $____ 132845 $

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

6.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Fiﬁanciaj Statements

June 30, 2023 and 2022

Organization

Bi-State Primary Care Association, Inc. (BSPCA) is a not-for-profit corporation organized in New
Hampshire. The Association’s mission is to.advance access to comprehensive primary care services
for all, with special emphasis on those most in need in Vermont and New Hampshire.

Subsidiary

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

1.

Summary of S_ignificant Accounting Policies

Principles of Consolidation

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

Basis of Presentation

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

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. There were no net assets with ‘donor restrictions at June 30, 2023 and 2022,

" Use of Estimates

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

June 30, 2023 and 2022

Income Taxes

BSPCA is a public charity under Section 501{c){3) of the Internal Revenue Code (IRC). As a public
-charity, the entity is exempt from state and federal income taxes on income earned in accordance
with its tax-exempt purpose. Unrelated business income is subject to state and federal income tax.
CPHCS is a limited liability company; however, for federal tax purposes, it is considered to be a
disregarded entity and, as such, CPHCS's income, expenses, losses, gains, deductions .and
credits are reported on BSPCA's information return. Management believes the services provided
by CPHCS are consistent with BSPCA's tax-exempt purpose and its revenue does not constitute
unrelated business income, -

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

Cash and Cash Equivalents

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

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

~

Revenue

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

Notes to Consolidated Financial Statements

-

June 30, 2023 and 2022

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

Grants and Other Receivables

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

A portion of the Association's revenue is derived from cost-reimbursable grants, which are

conditioned upon certain performance requirements and/or the incurrence of allowable .qualifying

expenses. Amounts received are recognized as revenue when the Association has incurred

expenditures in compliance with specific .contract or grant provisions. Amounts received prior to

incurring qualifying expenditures are reported as deferred revenue. The Association has been

awarded cost reimbursable grants.of $8,841,733 that have not been recognized at June 30, 2023,
. because qualifying expenditures have not yet been incurred.

The Association receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all-government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2023 and 2022, grants from DHHS
(including both direct awards and awards passed through other Associations) represented
approximately 69% and 80%, respectively, of grant revenue.

Investments and Investment Income k

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

Investments are exposed to various risks, such as interest rate, credit and overall market volatility.
As such, it is reasonably possible that changes in the values of investments will occur in the near
term and that such changes could materially affect the- amounts reported in the consolidated
balance sheets.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2023 and 2022

- Operating Lease Right;of-Use Asset and Opérating Lease Liabilify_

Effective July 1, 2022, the Association adopted Financial Accountlng Standards Board (FASB)
Accounting Standards Codification {ASC) Topic 842, Leases (Topic 842). The Association
determines if an arrangement is a lease or contains a lease at inception of a contract. A contract
is determined to be or contain a lease if the contract conveys the right to control the use of
identified property, plant or equipment (an identified asset) in exchange for consideration. The
Association determines these assets are leased because the Association has the right to obtain
substantially all of the economic benefit from and the right to direct the use of the identified asset.
Assets in which the  supplier or lessor has the practical ability and right to substitute
alternative assets for the identified asset and -would benefit economically from the exercise of its
right to substitute the asset are not considered to be or contain a lease because the Association
determines it does not have the right to control and direct the use of the identified asset. The
Association’s lease agreement does not contain any material: re5|dual value guarantees or material
restrictive covenants.

In evaluating its contracts, the Association separately identifies lease and non-lease components,
such as maintenance costs, in calculating the right-of-use (ROU) asset and lease liability.

Leases result in the recognition of ROU assets and lease liabilities on the consolidated balance
sheet. ROU assets represent the right to use an underlying asset for the lease term, and lease
liabilities represent the oblugatlon to make lease payments arising from the lease, measured on a
discounted basis. The Association determines lease classification as operating or finance at the
lease commencement date. 4

At lease inception, the lease liability is measured at the present value of the lease payments over
the lease term: The ROU asset equals the lease liability adjusted for any initial direct costs, prepaid
or deferred rent and lease incentives. Topic 842 requires the use of the implicit rate in the lease
when readily determinable. As the leases do not provide an implicit rate, the Association elected
the practical expedient to use the risk-free rate when the rate of the lease is not implicit in the Iease
agreement.

The lease term may include options to extend or to terminate the lease that the Association is

reasonably certain to exercise. Lease expense on operating leases is recognized over the

expected lease. term on a straight-line basis, while expense on finance leases is recognized using

the effective interest rate method which amortizes the ROU asset to expense over the lease. term
- and interest costs are expensed on the lease obligation throughout the lease term.

The adoption of Topic 842 did not have a material effect on assets and liabilities, net assets,
revenue or expense as of July 1, 2022. Results for the period prior to July 1, 2022 continue to be
reported in accordance with the Association's historical accounting treatment for leases..

-10-
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Property and Equipment

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

Contributions

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

Subsequent Evénts -

For purposes of the preparation of these consolidated financial statements, mariagement has
considered transactions or events occurring through September 22, 2023, the date that the
consolidated financial statements were available to be issued. Management has not evaluated
subseguent events after that date for inclusion in the consolidated financial statements.

2. Availability and Liquidity of Financial Assets

The Association regularly monitors liquidity requifed to meet its operating needs and other
contractual commitments. The Association has various sources of liquidity at its disposal, including
cash and cash equivalents, investments and a $750,000 line of credit (Note 5).

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

2023 0
).
' Cash and cash equivalents .$ 1,465,898 $ 1,675,159
- Investments . - 1,398,618 1,356,319
Grants and other recelvabies 1,849,263 . _1.016.104
Financial assets available to meet general
expenditures within one year $_4.713.779 .$_4.047.582

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

June 30, 2023 and 2022

The Association had average days operating expense excluding subrecipient grant pass-through
expenses in cash and cash equivalents, less deferred revenue of 95 and 116 at June 30, 2023 and
2022, respectively. The Association manages its cash available to meet general expenditures
following three guiding principles:

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

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

3. Investments and deferredr Compensation Investments

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

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

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

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

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Z12.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
‘Notes.to Consolidated Financial Statements
June 30, 2023 and 2022
The fair market value of the Association's investments and deferred compensation plan

investments are measured on a recuiring basis. The following table sets forth the Association’s
assets by level within the fair value hierarchy at June 30:

. ' 2023
Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 1,403,360 $ -'$ - $ 1,403,360

Mutual funds . 16,921 - ' - 16,921

Exchange traded funds 187,613 - - 187.613

Total $_1,607.894 $ . $ - $_1.607,894

, 2022 _
Level 1 Level 2 Level 3 Total

.Cash and cash equivalents $ 4641 §$ - % - % 4,641

Mutual funds : 33,573 - - 33,573

Exchange traded funds 162,041 - - 162,041

U.S. treasury bills - 1,355.743 - 1,355,743
Total $__200,255 $_ 1355743 $ - $_1.555998

U.S. treasury bills are valued based on quoted market prices of similar asséts. ‘
4. Property and Equipment
Property and equipment consisted of the following at June 30:
2023 2022

Land - $ 50,000 $ 50,000
Buildings and improvements ' 659,382 659,382
Furniture and equipment 56,359 50457
Total cost 765,741 759,839
Less accumulated depreciation 287,266 271 ,.854
Property and equipment, net $__478.476 $__487.985

-13-
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
| Notes to IConsoIidqted Financial Statements
( ” June 30,2023 and 2022
5. Line of Credit
The Association has a $750,000 unsecured revolving line of credit with a local bank payable on
demand. The interest rate on the line of credit is Prime plus 1% with a 5% floor (9.25% at June 30,

2023). There was no outstanding balance on the line of credit at June 30, 2023 and 2022.
6. Leases
The Association has entered into the following lease arrangements:

Operating Lease

The Association has an operating lease for office space through December 2025. This lease does
not contain renewal options. The lease includes a 3% per year escalation clause. Termination of
the lease is generally prohibited unless there is a violation under the lease agreement.

Short-Term Leases

The Association has certain leases that are for. a period of 12 months of less or contain renewals
for periods of 12 months or less. The Association does not include short-term leases within the
_consolidated balance sheet since it has elected the practical expedient not to include these leases
within the recognized operating lease right-of-use asset and lease liability.

Lease Cost

Lease cost for the year ended June 30, 2023 was as follows:

Operating lease £ $ 23,616
Short-term lease expense 25558
Total $_____ 49174

Other Information

Weighted-average remaining lease term:
Operating lease 2.5 years

" Weighted-average discount rate: :
Operating lease 4.18%

-14-
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY .
Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Future Minimum Lease Pavmenis and Reconciliation to the Consolidated Balance Sheet

Future minimum payments due under the facmty Iease agreement for the years ending June 30,
are as follows: ,

2024 $ 46,530
2025 47 928
2026 — 23795
Total future undiécounted lease payments 118,253
Less present value discount 5808
Total lease liability 112,445

Current portion of lease liability

Lease liability, net of current portion

4

2,798

9.647

$____69.647

7. Eunctional Expenses

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

Program - General and
Services Administrative Total
2023:
Salaries and wages . - $ 1,965,823 $ 757100 $ 2,722,923
Employee benefits 419,988 161,750 581,738
Subrecipient grant pass-through 3,245,824 o o- 3,245,824
Subcontractors for program services 497,255 ' - 497,255
Professional sewlces ) 68,382 26,336 94,718
Occupancy 78,068 30,066 108,134
Other 348,273 134,132 482,405 -
Depreciation 27,154 10,458 . 37,612
Total $_ 6650767 $ 1,119,842 $__7,770,609

-15-
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

2022:
Salaries and wages
Employee benefits
Subrecipient grant pass-through

Subcontractors for program services

Professional services

Occupancy ‘
_Other

Depreciation

Total

8. Retirement Plans

% 1,796,065 $

Program General and
Services Administrative Total

767,641 $ 2,563,706

368,946 157,688 526,634
1,118,722 - 1,118,722
392 466 - 392,466
57,825 24,715 82,540
66,920 28,602 95,522
288,377 123,253 411,630
21,532 9,203 30.735
$_ 4110853 § 1,111,102 $_ 5221955

. The Association coffers a deﬁned contribution plan to eligible empldyees. The Association’s
contributions to the plan for the years ended June 30, 2023 and 2022 amounted to $112,668 and

$96,240, respectively.

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

9. Related Party Transa_\ctioné

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

related parties.

Dues income
Other revenue;

Subrecipient grant pass-through

Subcontractors for program services

National government relatibris capacity building
Purchased services and event registrations

2023 2022
$ 181,915 $ 167,520
110,500 120,000
_ 27,206 27,353
©(1,504,282)  (559,941)
(15,952) (5.423) -

-16 -
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BI-STATE_ PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements .

June 30, 2023 and 2022

"10. Paycheck Protection Program Loan

The Association received a Paybheck Protection Program Loan in the amount of $476,000 which
was forgiven by the Small Business Association and lender in February 2021 and can be audited
by the Small Business Association for up to six years from the date of forgiveness. Any difference
between amounts previously recognized and amounts subsequently determined to be recoverable
or payable are adjusted in future periods as adjustments become known. ;

-
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Bl-éTATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2023

Assistance Pass-Through

Total Amount Passed
Federal Grant/Pass-Through Listing " Contract Federal Through to
Grantor/Program Title Number Number Expenditures Sub-recipients
LS. Department of Health and Human Services:
Technical and Non-Financial Assistance to _
Health Centers ' 93.128 $ 1,855,897 §
Rural Health Care Services Qutreach, Rura! B
Health Network Development and Small Health '
Care Provider Quality Improvement R 93.912 334,111 143,686
Aging Cluster
Special Programs for the Aging_Title Ill, Part C 4,
Nutrition Services 4 93.045 102500731-90080001/
s 900720009/ 90075001/
470000144 139,127 -
COVID-19 Special Programs for the Aging_Title 1l
Part C Nutrition Services 93.045 103502664-
: . : 00FRF602PHI9506A 151,491 -
Total AL 93.045 290,618 ;
I_-l_ggl[h Center Program Ciluster
Communily Health Access Network
-Affordable Care Act (ACA) Grants for New and
Expanded Services Under the Health _Center " '
Program h 93.527 N/A 307,808 -
icaid Cluster )
State of New Hampshire Department of Health and Human Services
Medical Assistance Program ' : 93.778 102500731-20080001/
900720009/ 90075001/
© 470000144 33,379 -
COVID-19 Medical Assistance Program 83.778 103502664-
00FRF602PHS506A 36,345 -
Total AL 93.778 69,724 -
Harvard University .
Training in General, Pediatric, and Public Health
Dentistry 93.059 158303.5116168.0102 114,654 77,792
Vermont Technical College
Grants to States to Support Cral Health Workforce ‘ : }
Activities 93.236 N/A 156,866 143,887
State of New Hampshire Qégartmen; of Health and Human Services
COVID-19 Immunization Cooperative Agreements 93.268 102500731-90023210 367,052 -339,898°
State of New Hampshire Departrment of Health and Human Services
COVID-18 Activities to Support State, Tribal, Local
and Territorial (STLT) Health Depanment
Response to Public Health or Healthcare Crises 93.391 102500731-90577100 766,733 766,733
State of Vermont Department of Health '
COVID-19 Agtivities to Support State, Tribal, Local i
and Territorial (STLT) Health Department
Response to Public Health or Healthcare Crises 93.391 03420-09746 2,125 -
Total AL 83.391 768,858

766,733

The accompanying notes are an integral part of this schedule.
-18-
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BI-STATE PRIMARY CARlE ASSOCIATION, INC. AND SUBSIDIARY

Schedule of Expenditures of Federa! Awards {Concluded)

Year Ended June 30, 2023

: Aéslstance_
Federal Grant/Pass-Through Listing
Grantor/Program Title " Number
ment of Ith and Human i
Eassthrough:
Improving the Health of Americans through
Prevention and Management of Diabetes and
"'Heart Disease and Stroke . - - 93.426
f i Ith and i
Opioid STR 93.788
ate of Vermont Department of th
Cancer Prevention and Control Programs for )
State, Territorial and Fribal Organizations i 93.898
ate of New Hampshire De nt of Ith and Human Services
Maternal and Child Health Services Block Grant to
the States . ' 93.994
COVID-19 Maternal and Child Heatth Services Block

Grant to the States . . 93.994

Total AL 93.994
Total U.S. Depértment of Health and Human Services

U.S. Department of the Treasury
Pagsthrough:
State of New Hampshire Department of Health and Human Services
COVID-19 Coronavirus State And Local Fiscal ’ .
Recovery Funds 21.027

Total Expenditure of Federal Awards, All Programs

Pass-Through
Contract
Number

03420-09243

074500585-92057048
03420-09494

102500731-90080001/
900720008/ 90075001/
470000144

103502664
O0FRFEQ2PH9506A

102500731
00FRF602PH9540A

Total
Federal

Expenditures

39,735

625,864

¢ 7,626

3,967

4,319

Amount Passed
Through to

Sub-reciplents

577,232

8,286

4,947,099

1,340,431

2,049,228

1,191,890

$ - 6,287,530

$ 3,241,118

The accompanying notes are an integral part of this schedule.
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BI-STATE PRIMARY CARE ASSOCIATICN, INC. AND SUBSIDIARY
Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2023

1. Summary of Significant Accounting Policies

Expenditures reported on the schedule of expenditures of federal awards (the Schedule) are
reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

2, De Minimis Indirect Cost Rate

Bi-State Primary Care Association, Inc. and Subsidiary (collectively, the Association) has not
" elected to use the 10% de minimis indirect cost rate allowed under the Uniform Guidance.

3. Basis of Presentation

N The Schedule includes the federal grant activity of the Association. The information in this
Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the
Schedule presents only a selected portion of the operations of the Association, it is not intended to
and does not present the financial position, changes in net assets or cash flows of the

" Association.

-20-
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) BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

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

We have audited, in accordance with U.S. genérally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of Bi-State Primary Care
Association, Inc. and Subsidiary (collectively, the Association), which comprise the consolidated
balance sheet as of June 30, 2023, and the related consolidated statements of operations and changes
in net assets and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated September 22, 2023.

3
Report on Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Association's internal control over financial reporting (internal control) as a basis for designing audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinicn on the
consolidated financial statements, but not for the purpose of expressing an opinion on the effectiveness
of the Association's internal control. Accordingly, we do not express an opinion on the effectiveness of
the Association's internal control. :
R !
A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected, on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important encugh to.merit attention by those charged
with governance. ‘

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses or significant deficiencies may exist that were not identified.

Maing - New Hampshire - Massachlusetts - Connecticut - West Virginia - Arizond - Puerto Rico
berrydunn.com
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Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary

Report on Compliance and Other Matters

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

Purpose of this Report

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

EMJ-? Dawnn. Me Vel § Forder., LLC

Portland, Maine
. September 22, 2023
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b) BerryDunn ; E :

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
Bi-State Primary Care Association, Inc; and Subsidiary

Report on Complian_cé for Each Major Federal Program
Opinion on Each Major Federal P:;ogram .

We have audited Bi-State Primary Care Association, Inc. and Subsidiary’s (collectively, the Association)
compliance with the types of compliance requirements identified as subject to audit in the Office of
Management and Budget Compliance Supplement that could have a direct and material effect on each
of its major federal programs for the year ended June 30, 2023. The Association's major federal
programs are identified in the summary of auditor's results section of the accompanying schedule of
findings and questioned costs. '

In our opinion, the Association complied, in all material respects, with the compliancé requirements
referred to above that could have a direct and material effect on each of its major federal programs for
the year ended June 30, 2023. N

Basis for Opim'én on Each Major Federal Program,

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States; and the audit requirements of Titie 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of '
our report, - :

-We are required to be independent of the Association, and to meet our other ethical responsibilities in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for.our opinion on compliance for each
of the major federal programs. Cur audit does not provide a legal determination of the Association's
compliance with the compliance requirements referred to above.

Responsibilities of Manégemen't for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules and provisions of contracts or grant agreements applicable to the
Association's federal programs.

Malne « New Haimpshire » Mdssdchusetts - Conpécticut - West Virginia « Arizong, « Pugrto Rico
berrydunn.com .
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Board of Dlrectors :
Bi-State Primary Care Association, Inc. and Subsndlary

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Association's compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with U.S. generally accepted auditing standards, Govermment Auditing Standards and the
Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
- substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on.compliance about the Assocaatlon s compliance with the requirements
of each of the major federal programs as a whole.

In performing an audit in accordance with U.S. generally accepted audatmg standards, Govermment
Audmng Standards and the Uniform Gmdance we;

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

 Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the Association's compliance with the’
compliance requirements referred to.above and performing such other procedures as we
considered necessary in the cnrcumstances

» Obtain an understanding of the Association's internal control over compliance relevant to the
audit in order to design audit procedures that are appropriate in the circumstances and to test
and report on internal control over compliance in accordance: with the Uniform Guidance, but
not for the purpose of expressing an opinion on the effectiveness of the Association's internal
control over compliance. Accordingly, no such opinion is expressed.

We are required to communic¢ate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and materia! weaknesses in
internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A matenal weakness in intemal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness i in internal control over compliance, yet important
enough to merit attention by those charged with governance. .
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Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary

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

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

The purpese of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Bery Dacnn McNecl ?M} Lic

Portland, Maine
September 22, 2023
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Schedule of Findings and Questioned Costs

Year Ended June 30, 2023

Section 1. Summary of Auditor's Results
Financial Statements

Type of auditor's report issued: Unmodified
Internal control over financial reporting:
Material weakness{es) identified? O vYves M No
Significant deficiency(ies) identified that are not
considered to be material weakness(es)? - O Yes ©™  Nonereported
Noncompliance material to financial statements noted? O Yes M No,
Federal Awards
Internal control over major programs:
Material weakness(es) identified: ' O Yes M No
Significant deficiency(ies) identified that are not )
considered to be material weakness(es)? O Yes ©  None reported
Type of auditor's report issued on compliance for major programs: Unmodified
Any audit ﬁndinga disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)? O vYes M No
Identification of major programs:
Assistance Listing Number Name of Federal Program or Cluster
93.268 COVID-19 immunization Cooperatlve Agreements
93.391 COVID-19 Activities to Support State, Tribal, Local and Territorial
' (STLT) Health Department Response to Public Health or
Healthcare Crises
21.027 - COVID-19 Coronavirus State and Local Fiscal Recovery Funds
Dollar threshold used to distinguish between Type A and !
Type B programs: $750,000
Auditee qualified as low-risk auditee? ' M Yes O No

Section 2. Financial Statement Findinds

None

Section 3. Federal Award Findings and Questioned Costs

None
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§25 ClLitGR SEFeal BI-STATE PRIMARY CARE ASSOCIATION 61 Elia SHF&t
Bow, NH 03304, Montpeher, VT 05602 .

Vo:oe: .603-228- 2830
Fax"603-228 52;64'

Voice 802-2290002

e amme e T T T

1IISERVL¥G VERMONT & NEW HAMPSHIRE,
swww.bistatepca,org
BI-STATE PRIMARY CARE ASSOCIATION
FY24 Boatd of Directoi's (July-2023 ~ June 2024)

As of 2715724 Martha Halnon is no longer Board Chalr,,
(see Board Officer and Cominittee Chairs updates noted below)
= "~ Clief Executive Offices ~ .

=

'BoaTd Ve Chali Chain: . Iiiiediate Past Chisir & Secr et:m"'_
- Kéinéth Gordon = Giegory White, CPA; CHFP.  ~

Chlcf Executwc Ofﬁccrl
iCoos-County Family Health’ Services

~Ch1cf Exccutwc Ofﬁcer

Board'§ Vice Chm ‘Board Treasurer:;
’Mlchael Costa:_ ) -
Chict Exccunv Ofﬁccr‘

'ﬁonhcm Counncs Hcalth Care?

Dan Benneﬂ
Chlcf Exccuuv ‘Qfﬁccrf

Rathy J: Bendit] " Kayla Davis;
¢ EXecitive DIfector {Co-EXECulivE DIFECor,

iNoftheri Tier Ceiiter for HEalh JBaltenkill Valléy Heallh'Cénter

‘Stuart ‘May,

xClucf Execunve Ofﬁcers




DocuSign Envelope ID: AZSDGB.CC-E313-44F&893A-74BB17580435 :
BI-STATE PRIMARY CARE ASSOCIATION
FY24 Board of Diréctors (July-2023 — June 2024)
Page 2

‘Hedry.Och Anfia Thomss;

: 1t Exccuuvc Dm:ctor

kHcalth Carc for thc Homclcss
Pubhc Hcalth D1rcctor

FY24 Bl—State Board of Dlrectors Committee Chalrs
» Executive, Commmcc ‘Ken Gordon as of 2/15/24 (prewously“Maﬂha"Ha!non),
‘s Finance “and. Audit Conumnittee, Dan Bennett

Natioiil Goverfiiient Relatiois:Cottiiictée: Ken Gordon as of 21524 (previaiisly Martha Halion))

‘NH Governinent Rélations Coniinit{ee” Robert MacLeod.
Govcrnancc and Opcranons Commmee Kayla Davns

.rPlannmg and Member Scrv1ces Commmce Stuan May

VT Goveranietit” Rclatxons Cominittee: Michael Costa

L]

m e W

‘Updated: 2/1524



DocuSign Envelope ID: A28D6BCC-E313-44F8-B93A-74BB1758D482

Georgia John Maheras, Esq. ' —

Professional Experience

Bi-State Primary Care Association (Montpelier, Vermont} E August 2017-present

" Senior Vice President Policy and Strategy ' July 2018-present
Vice President Policy ond Programs July 2018-june 2019
Vermont Director of Public Policy August 2017-luly 2018

Accountable for all aspects of day-to-day leadership of the policy and program functions of the organization; for
acquiring the needed income to support Bi-State; and for effectively managing these resources. Responsibilities include:
s Track, monitor; and analyze federal and state legal, legislative, regulatory policy, and payment reform
developments that impact Vermont and Bi-State members. '
¢ _Manage Annual Business Plan and three-year Strategic Planning processes and implementation.
« Draft and advocate for regulatory policy or legislation beneficial to primary care.
¢ Build relationships and collaborate with state agencies, policy makers, legislators, their staff and other
organizations addressing issues of the uninsured, underinsured, and Medicaid.
-« Prepare written reports and policy updates and present testimony to governmental and legislative bodies.
¢ Provide credible and timely information to Bi-State members, staff, and external partners on pertinent issues.
e Served as Administrator for Primary Health Care Partners, LLC, an NH-based management services organization.
¢ Supervise all Bi-State staff directors in Vermont and New Hampshire with oversight of workforce, payment reform,
health information and data, health care reform substance misuse treatment, mental health, and oral health,

Agency of Administration/Agency of Human Services, State of Vermont (Montpeher, VT) October 2013-August 2017
Deputy Director of Health Core Reform, Payment and Delivery System Reform :

Serving in a dual role, researched, designed and implemented health policy initiatives for the Scott and Shumlin
-Administrations. Acted as Director of Vermont’s State Innovation Model {SIM) Testing Grant, which sought to expand
and integrate innovative health care payment models and health information technology to support more effective and
efficient care delivery. Responsibilities included:

 Developing and monitoring a $45 million grant award including reportrng on programmatrc and budget items to

the Centers for Medicare and Medicaid Innovation (CMMI).

s Providing policy and operational leadership to State and private sector health care stakeholders. -

¢ Managing state staff.from multiple agencies and departments, and coordinating dd;_zens of contractors.

¢ Collaborating with Vermont's private sector stakeholders regarding payment and delivery system reforms. -

o Providing testimony to-Vermont’s Legislature on SIM and AHS activities.

e Serving as interim Health Information Technology Coordinator and Vermont's health data lead from 2015-2017.

Green Mountain Care Board, State of Vermont.{Montpelier, VT) ' October 2011-October 2013
Executive Director

Served as first Executive Director of a newly created independent state agency, a 5-member board created by Act 48,
Vermont's 2011 health reform law. Responsibilities included operational start-up and policy design and execution:
¢ Managed an annual budget of $7 million and a staff.of 23; developed the new agency’s policies and procedures.
¢ Provided policy and operational Iéadership to staff on all the Board's tasks including: payment reform, all-payer
rate setting, hospital budget approval, insurance carrier rate review, certificate of need applications, benefit
selection, workforce planning, health information technology planning, and data management.
.o Testified on Board-related legislation; monitored legislation and regulatory activities in Vermont and nationally.
. Provided public presentations arouhd Vermont on Board-related activities and initiatives.

Bankmg, Insurance, Securities, and Health Care Admmlstratlon State of Vermont {Montpelier, VT)
Deputy Commissioner of Health Care Administration August 2011- October 2011
o Supervised 14 staff, 5 contractors, and oversaw operations for the Division of Health Care Administration.

¢ Provided policy and operational leadership to staff, and recommendations to the Commissioner of BISHCA on
hospital budget approval, insurance carrier rate review, certificate of need applications, and data management.
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Georgia John Maheras, Esq. _ - -

e Developed and monitored division budget and contracting; testified on related legislation.

GJM Health Care Consulting (Scituate, MA) _ ' 2011
Principal '

¢ Analyzed current and proposed health policy for non-profits, national advocacy organizations, and health care
foundations. This included legal analyses of pending legislation, regulations, and guidance.
s Synthesized health care reform initiatives being developed by Massachusetts consumer advocacy organizations.
" Created short- and long-term advocacy plans.
o Developed quality improvement and cost reduction initiatives for a national Children’s Oral Health organization.
s Convened stakeholders for education on health reform policy initiatives on behalf of non-profit clients. This
included the cultivation and management of coalitions and key stakeholder relationships. °

Health Care For All (Boston, MA) ’ 2008-2011
Private Market Policy Manager

s Campaign lead for Massachusetts Prescription Drug Reform Coalition and Massachusetts Campaign for Better Care.

¢ Advocated and testified on legislative, regulatory, budget, and administrative initiatives.

e Built and maintained coalitions of key stakeholders including: AARP, health insurers, disability advocates, unions,
consumer advocates, and providers.

e Engaged in media advocacy in health care cost containment, private health insurance, national health reform, and
prescription drug reform.

Health Law Advocates {Boston, MA) 2007-2008
Staff Attorney/Dental Access Attorney '

¢ Lead Counsel on HCFA v. Romney Remediation: monitored implementation of favorable Judgment and coordinated
between the Legal Team, Lead Plaintiff, Intervenors, Independent Court Manitor, and Defendants.

e Represented individual clients in MassHealth Board of Hearings appeals and 30A claims.

» Develaped training programs focused on Massachusetts’ private insurance market including: HIPAA, COBRA,
Massachusetts’ individual insurance mandate, waivers, appeals, and employer tax penalties.

¢ Managed intern program, including development of a program with a comprehensive training period, hiring and
supervising of legal interns, and targeted outreach to encourage applications.

» Specialties: Oral Health, Private Insurance, Commonwealth Care, Medicaid, and Commonwealth Choice.

Fallon Community Health Plan {FCHP) (Wt:;rcester, MA) 2006-2007
Member Relations Department: Special Projects :

» Regulatory analysis and application for all products: Medicare, Commercial HMO, Federal Employee Benefits,
Medicaid, ASO, PACE. Reviewed State.and Federal bulletins, proposed regulations, and clarifications to existing
legislation and regulations. '

® Projects included:

o. Appeals Rights: Reviewed and revised existing appeals protocols for regulatory and NCQA compliance.

o Evidences of Coverage (EOCs): Reviewed and revised existing appeals process language in EOCs to ensure
regulatory and NCQA compliance.

o Launched new processes and policies based on changing regulatory requirements.

o Trained staff in grievance process, triage process, and departmental privacy process.

Opera Boston (formerly Boston Academy of Music) {Boston, MA) 2000-2002
Production Manager

= Helped the company grow staff, budgets, and production size. Coordinated ali production elements for three shows
per season as part time employee.
® Hired technical staff for all productions: Technical Director, Costume Coordinator, Master Electrician, Props Master.
© = Supervised the launch of seamless operatic productions.
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Georgia John Maheras, Esq. —

« Ensured all technical elements were in place for performances, budgets were adhered to, and provided staff
support.

Education -

Juris Doctor, Suffolk University Law School (Boston, MA)
Focus: Biomedical and Health Law

Master of Theological Studies in Comparative Faith and Healing, Boston University (Boston, MA)
Comprehensive exams in Faith & Healing and Ethics
Award: Full tuition scholarship with stipend

Bachetor of Science, Religion, magna cum laude with distinction, Boston Unwersny {Boston, MA)
Awards/Honors: Graduated within 3 years, Dean’s List

Thesis: The Ecumenical Dialogue Between the Roman Catholic Church and the Greek Orthodox Church: Marriage and the °
Eucharist..

Bar Admittance
State: Massachusetts A
Federal: First Circuit District Court and Supreme Court of the United States

Professional Accomplishments
¢ Recipient, 2016 Public Service Award-Vermont. Awarded by Bi-State Primary Care.
¢ Consumer Representative Appointee to the National Association of Insurance Commissioners 2009-2011
* .Member of the 2009-2010 Boston Bar Association Public Interest Leadership Program
e Suffolk University Law School Journal of Biomedical and Health Law: Production Editor
& Best Opera 2002 La Fancuilla del West {Boston Globe); 2000 HMS Pinafore on the USS Constitution.

- Publications/8riefs

Maheras, Georgia, Vermont Health Reform, Journal of Health & Biomedical Law, Volume IX, Number 1, 2013,

Counsel of Record, Brief of Amici Curiae AFSCME District Council 37 et al., IMS Health Inc. et al. v. Sorrell, No. 09-1912
(2d Cir. 2010) cert. granted (No. 10-779).

DatteI-McGowan,'Merr_itt, and Georgia Maheras, Several Steps Later with More to Go: Massachusetts Embarks on Short
& Long Term Health Care Reforms, Boston Bar Association Health Law Reporter, Winter 2011,

Barker, Thomas, Tad Heuer, and Georgia Maheras, Recommendations of the Special Commission on the Health Care
Payment System: New Challenges for Massachusetts Health Care Providers, Boston Bar Association Health Law Reporter,
Fall 2009.

Maheras, Georgia, New Massachusetts Reguiations are a Positive Step Toward Improving Industry-Provider Transparency
and Reducing Drug Costs for All Residents, Boston Bar Association Health Law Reporter, Summer 2009.

i

Speaking Engagements :
Co-Presenter, “Partnership,” HRSA Region 1 Workforce Workshop, HRSA Office of Intergovernmental and External

Affairs, Webinar, October 2022.

Parielist, “Telehealth,” Policy and Issues Conference, National Association of Community Health Centers, Hybrid
Conference, February 2022.

Co-Presenter, Vermont Le-adership Institute, Training, January 2022,
Presenter, “Value Based Care: From the Field,” HRSA, Webinar, January 2021.

Panelist, “Practice Transformation,” SIM Webinar Series, CMMI, Webinar, June 2016.
Panelist, “State Spotlight: Vermont,” Healthcare Value Hub, Consumers Union, Webinar, May 2016.
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Panelist, "Patlent-Centered Medical Homes,” The Next Wave of Innovation: A Convening of Round 1:and Round 2 SIM

Awardees CMMI Baltimore‘ MD April 2014;,

_ Panelist; "Strategles for Success for Test AWardess — HeaF from Round 1- States,” The Next Wave of Innovation: A
Convenmg of Round 1'and Round 2 SIM Awardeas CMMI ‘Baltimore, MD, Aprll 2014, '

Transfonmng Thelr Health Care Systems ‘National. Governor’s Assoclatlon Baltlmore MD April 2014

Reactor “So Thare s Thls Blg Electlon Comlng Up Managlng 'SiM Through and Beyond Leadershlp Transmons ¥
‘Mamtalmng the Momentum:'A Convéning | of SIM Round 1 Testing’ States Washlngton DC, Septamber 2014,

Panelist, ~Vermont's Hsalth'Care Exchangs Plah Dasign,” Fiilies USA Health Action Conference, Washington, DC; 2014,
Presenter, “Vermont Health Care'Innovation, -2013 CEQ Innovators Roundtable, Chicago; iL, October:2013:

%
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KATHERINE TIERNEY SIMMONS

bl

EXPERIENCE BI-STATE PRIMARY CARE ASSOCIATION Montpelier, VT
Sr. Director, Operations - 7/2)-present
Director, Operations ' 7/18-7121
Director, VT QOperations - , 1/14-7/18
VT Rural Health Alliance (VRHA) Project Director : 1/09-8/16
Deputy Director, VT Programs and Policy - 5/13-1/14
Sr. Manager, VT Operations 3/12-5M13
Manager, VT Operations 1/09-3/12
VT Community Development & Financial Services Coordinator 1/07-1/09

s Perform project and financial management for 8+ grants / cost centers (concurrent average), including
budgeting, resource allocation, staff workload management, contract and contractor management,
corporate compliance with grant requirements, and performance management.

.» Develop, secure funding for, and implement innovative and collaborative programming in areas of

“farmworker health, clinical quality improvement, and network development. This includes overseeing
the Vermont Rural Health Alliance, a program of Bi-State and a Health Center Controlled Network.

* Directed all aspects of $2.7M Network Health [nformation Technology Implementation Project
(2010-2013). Project focused on data integrity, health information exchange, and quality
improvement, while building upon and supporting VT statewide health care reform efforts.

¢ Provide technical assistance to community health centers, rural health clinics, and community-based
organizations to enhance or develop new primary care access points.

» Prepared highly-competitive federal grant applications for community health center funding (2007,
2010, 2013, and 2019), resulting in the initial and ongoing fundmg of three VT health centers.

¢ Analyze and present data relative to community health center cost, quality, and access in internal and
external documents.

¢ Educate legistators and other policymakers on issues relating to access to primary care; provide
formal testimony as appropriate.

e Develop trainings, inctuding programming at Bi-State’s Annual Primary Care Conference

= Supervise two professnonal staff positions. :

¢ Manage relationships with state and federa! government stakeholders.

COMMUNITY HEALTH ACCOUNTABLE CARE, LLC (CHACQ) Montpelier, VT
A primary care centric Accountable Care Organization (ACO), contracted by

Medicare, Medicaid, and Blue Cross Blue Shield to serve 57,0004+ Vermonters.

CHAC’s ACO programming concluded in 12/17, and the ACO dissolved in 6/19.

“Director 7/16-6/19
Compliance Officer ' ' ' 10/15-7/16
Director, Health Care Analyiics 7/13-16

* Participated in all aspects of ACO development, including governance and resource planning,

- stakeholder education, application development and submission, conceptualization of analytics
solutions, etc.

* Provided lead staff'ng role to ACO 1mplementauon including drafting ACO business plan and
budget, managing to ACO budget, overseeing.vendor procurements, developing participant standards,
and overseeing participant distributions of eamed shared savings ($3.5M earned; $2M distributed).

* Directed annual ACO quality reporting project (65,000+ data elements collected manually).

¢ Developed and superintended ACO compliance program, ensuring the training of 200+ individuals in
ACO compliance requirements within a three-month period.

s Served as lead staff support to Board and Committee meetings.

¢ Oversaw ACO’s close-out activities and member/owner decision-making re: strategic future,

CHAC was staffed by Bi-State Primary Care Association through a Management Services Agreement.

1



DocuSign En;relope ID: A28D6BCC-E313-44F8-BI3A-T4BB1758D482

'EDUCATION

CHAMPLAIN VALLEY HEAD START i ' Burlington, VT

Health Services Coordinator 5/06-1/07

» Developed systems and protocols to track the health and dental care status of the 350 enrolled
children in preparation for a succéssful high stakes federal review. -

» Problem-solved with teachers and health care providers to connect families to medical / dental homes.

¢ Chaired-the Health Services Advisory Committee, comprised of local pediatricians, public health
professionals, nutritionists, and dental hygienists. '

¢ (Contracted with food service vendors to provide meals in Head Start classrooms, ensuring meals were
in compliance with the USDA Child and Adult Care Food Program regulations.

COMMONWEALTH CARE ALLIANCE _ Boston, MA
A small, non-profit, prepaid health plan serving the dual eligible population-
Program Development Specialist (part-time during school year, full-time during summer) 5/05-5/06
¢ Developed recommendations to maintain and enhance organization’s activities around consumer
_involvement informed by interviews with over 30 professionals.’
¢ Recruited consumers and professionals to participate actively in a new Patient Care Assessment and
Consumer Advisory Committee and helped set up local consumer councils,

BOSTON UNIVERSITY SCHOOL OF PUBLIC HEALTH . ; Boston, MA-

Research Assistant 10/03-8/04

* Performed data cleaning and data analysis of Medicaid claims data. Drafted sections of resulting
anticle for publication in the Journal of Disability Policy Studies.

» Drafted sections of a 150-page report on consumer-directed long-term care.

BOSTON REFUGEE YOUTH ENRICHMENT SUMMER PROGRAM " Boston, MA

. Director (part-time during school year, full-time during summer) : - 11/00-9/02

e Directed all aspects of 95-child English as a Second Language program.

e Expanded program from serving only Vietnamese children to serving refugee and immigrant children
of multiple ethnic backgrounds in response to demographic changes in the community.

Hired, trained, supervised, and supported a staff of 24 high school and college students.

Coordinated effarts to raise over $20,000/year from foundations, individual donations, and events.
Secured over $50,000/year of in-kind donations, including use of facilities and donated food.
Reduced costs from $59,000 to $51,000, operating program at the low cost of $11.97/child/day.
Licensed the camp, complying with the regulations of the Boston Department of Public Health.

¢ Wrote and published program literature, including three extensive annual reports.

BOSTON UNIVERSITY SCHOOL OF MANAGEMENT - © Boston, MA
Master of Business. Administration (MBA), cum laude s
Concentration in Health Care Management

BOSTON UNIVERSITY SCHOOL OF PUBLIC HEALTH Boston, MA
Master of Public Health (MPH) :
Concentration in Health Services

HARVARD UNIVERSITY | - ' Cambridge, MA
Bachelor of Arts (BA) cum laude
Concentration in English; Certificate in Ancient Greek

- Frank H. Buck Scholarship (merit-based, life-long scholarship to cover full expenses of

undergraduate and graduate education)
s Detur Book Prize.(academic award given to top 10% of Harvard freshmen class)
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James A: Zibailo

OBJECTIVE:

“Tolise Dy $kill §et and eXpErience 10 improve access to.cost-effective; quallry’ care for the people of New:

.’Hampshu‘e

WORK.EXPERIENCE?

‘Bi-Stite Primary Caré Association ) : 12010-Present,
’ ' Bow, NH

Direclor, Wew Hampshlre Cammanﬂy Health .S}srems ' fzﬁi'léj‘—_\l?l‘e‘sent‘l

Responsﬂ)le for Jeading state and reglonal :‘business iditiatives to:improve access to’ cost-effecnve quality care
for the people of New. Hampshlret

. Provided day-to-day management of an seven member Managemeut ‘Services Organization (MSO0).fo focmcd
on' state and federal payment reform ‘initiatives,’ mcludmg value-based payinent

% "Negotmted did unplemcnted valiie-based payment ‘ggreements’ swith New Hampshlre heaith plans

i Developed and; lmplemented strategxes for mtegranon of heall:h care service dellvery

State members (mcludmg an -annual financial analysns of thie: Federally Quahﬁed Health Centers)

is  Fostered collaboratiVe T rclauonslnps ‘with'the State of Néw Hanipsliire, the bealth plans operatmg il Néw
“Hampshire, the FQHCs :And other partner, DHHS organizations

T

Yt
[

?
!

CommunImDeve!opmenl and Financidl Services Coordinafor.
2016

P D] g

:Responsnble for suppomng' statewnde and commmury-bascd prunia‘ly health care. mmauvcs and for provrdmg

A At d

rccnu:rs and 3) Improve the quahry of care

" Provxded techmcal assnstance fo: commumry orgamzanons ‘to-devélop or: enhance pnmary care delivery,sites)

) Conducted educational sessions and prov:ded ;gmd&nce ol HRSA: reqwrements and pollcxes

o Complctcd the'NH Statewide: Strateglc ‘Pldii.t0 aS$ESS Uninet healthi¢are needs in the State.

1o “Facilifaied: discussions) with  jihe New:. Hampshire [Medicaid joffice to; develop, an ‘Alterndtive; Payment:
Methodology ‘for Medlcald reunbursement to'health centers:

i6; Coordinated theTeview.of -0f mAngpEd Care. anid Comimercial HSUFARCE Contacts 61 behalf. 6f Bi-Staie iiembers:
{0 FEduice s lISc of. health ceuter TCSOUCES and strengthen agreements '

Vo ey

i Supporled the NH Du‘ector of Pubhc Pohcy i efforts'to: snslam -and’increase health center-funding;

e sy

The'BeaconGroup: . . 2006-2009
- Portla nd "ME

s mar st

:The'Béacon Group isa: stratcgy Consiling firii focused .on SUpPOTtiag a: TSelect BT ‘gioup;of Fortune S00:Clients as

W Y8 e e,

"theybilild $trateies And Tactics to Wil il théir marketplaces:

iDiréctor. of Operafions- ' 2008-2009
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James A. Zibailo

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

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

¢ Developed and executed training program for new employees

e Supervised all administrative staff

s Managed all facilities related issues within firm

Manager - : 2006- 2008
*  Assisted in building Beacon’s health care practice

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

¢ Contributed to building long-term relationships and developmg new busmess with existing clients

s Served as a mentor to junior firm members

Bi- State Primary Care Association 2004-2006

Program Manager - Community Development Concord, NH

¢ Worked with Communities in early stages of community change

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

¢ Coordinated federal chronic health care quality improvement initiative in New Hampshire and Vermont
¢ Reviewed grants for the US Department of Health and Human Services, Bureau of Primary Health Care

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

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

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

» Compiled and prepared raw data and statistical reports

EDUCATION:

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

s Program: Public Policy and Management

» Track of Study: Policy Analysis

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

s Major: Health Management and Policy

* Focus on Public Health and Health Policy

'ADDITIONAL SKILLS:

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

REFERENCES:

e Available upon request

202
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COLLEEN MARGARET DOWLING

EDUCATION
La Salle University, 2004 Magna Cum Laude, BA, Communications/English; Writing Concentration
Gwynedd-Mercy College, 2009-2011, Dean’s List, Respiratory Care

WORK EXPERIENCE
Highmark Health Insurance Company, 2014 — 2015, Quality Development Specialist

¢ Monitored calls of ficensed Insurance agents to guarantee compliance with company guidefines and
govemmental healthcare regulations

o Ensured agents provided accurate information in a courteous and professional manner

e Provided reports, including error trends, cbservations and recommendations, to team leaders and

"management staff on an ongolng basis

e Maintained high evaluation scores as a quality assurance specialist, in scoring calls accurately and in
accordance with the standards of the company and the Quality Assurance Department

e Compiled and organized meeting minutes into reports; trained new Quality Department colleagues

s Utilized Satesforce.com, a customer relationship management tool, to create and track leads
Employed Microsoft, NICE and QES/Verint Avaya Quality Management System to track and score
agent performance and automate workflow

' Highmark Health Insurance Company, 2013-2014, Ucensed Insurance Agent, Trainer for Sales Department -
s Achieved high scores from Quality Assurance Department and management S
- Advised custemers on heaith care plans under the new Affordable Care Act

KC's Alley, 2013, Server-Tralner, Hostess
» Trained new recruits, enham:ed sales.and customer service skils in fast-paced service industry

Philly Temps, 2012, Adminlstrative Asslstant
e Assisted Director of Office of Research and Development at Arcadia Unh.rersity .
e Answered phone calls and emalls, organized file system, malntained inventory of office supplies and
equlpment, Interacted with and provided needed Information to internal departments’
e Registered and assisted a high volume of participants in workshops at Philade!phia Convention
Center, managed payments, assisted the guest speakers by Instructing attendees on meeting
materials, recetved high scares In computer proficiency tests, including MS Office -

Morris Arboretum, 2012, Horticulture Volunteer
¢ Worked with a team In a variety of horticultural jobs

Aria Hospltal, Torresdate, 2011, Resplratory Care Clinical Assistant/Volunteer
e Obtained CPR Certification
e Performed respiratory care procedures and supported hospital patients during thelr treatments;
completed weekly checklist and daily log of tasks completed L
o Achleved Dean’s List throughout two+ years In Respiratory School

Chiay! City Monastery, Talwan, 2010, English Teacher
e Taught English to residents and members of the monastic community
e Instructed students on basic aspects of American culture
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. Philadelphia Community College, 2008-2009, Admissions Assistant
’ s Guided candidates through application process with “Gateway to Colfege,” a program that helbs
high school dropouts earn a diploma as well as college credits
* Recruited potential applicants, handled mail and telephane calls with students and parents

interested in the program, proctored exams, created and maintained active files, managed front
office operations : - )

Kojen Language School, Talwan, 2007-2008, English/Writing Teacher
' ¢ Taught English to children, ages 6-14 _
¢ Instructed speaking and writing intensive courses for adults

Villanova Unliversity, 2005-2006, Assistant Project Coordinator
¢ Assistedl Chair of Public Administration

* ‘Served as primary contact for tenure position hires; maintained a database and filing systern for all
applicants

* Advised students on course requirements; coordinated events, such as guest Iectures
‘e Completed expense reports for department staff and graduate assistants

‘e Worked as a liaison providing faculty, staff; undergraduate and graduate students support and
guidance on department policies i

Proofread and carrected documents for facqlty
Ordered supplies and managed paperwork for purchasing

SEl investments, 2004-2005, Recelpt Queue Trainer
¢ Allocated cash receipts’into appropriate retirement funds
* Trained new employees and audited quality of work

La Salle Unlverslty, 2002-2003, Assistant Director of Annual Fund ;
. Won contests and awards for high number of donations raised for La Salle University in 2002-2003
. Participated directly in telephone campalgns to raise funds for alumni events

-ACCOMPLISHMENTS

Wrote and directed a children’s musical Tree Family performed at Kojen Language School in Taiwan

Won “On the Spot” award from Highmark Director for excellence in customer service and knowledge
Of Health Care Reform laws .

Wrote winning caption chosen for The Big Book O’ Beer by Philadelphia Magazine crime writer Duane
Swierczynski

Received commendation at SEl for excellence in training new hires

Kept journal of my two years in Talwan and of my travels in Hong Kong and lapan

ACTIVITIES )
Currently Keyboardist, Vocalist, Songwriter for local band Turnsoul °
Volunteer English and Guitar Instructor for Taiwanese Seniors
Plano Player for children’s church group in Tadipel, Taiwan
National Society of Collegiate Schotars
Member of first La Salle Womien’s Rugby‘ team
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NH Department of Health and Human Services

" KEY PERSONNEL

" List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant posltfoné.

Contractor Name: -Bi-State Primary Care Association
ANNUAL
AMOUNT PAID ANNUAL
NAME NGENTITEE FROM THIS " SALARY
- - CONTRACT

Georgia Maheras Sr. VP, Policy & Strategy $8,064.00 $161,271.00
.|Kate Simmons Sr. Director, Operations ) $6,639.00 $132,788.00
James Zibailo Director, NH Community Health Systems - $4,046.00 $107,888.00
Colleen Dowling " |Sr. Project Coordinator $3,277.00 $65,545.00
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STATE OF NEW HAMPSHIRE. | ] ;
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION.OF PUBLIC HEALTH SERVICES

Lot A, Wesver 29 HAZEN DRIVE, CONCORD, NH 033013857
tnterim Commisloner . 603-2714501 1-800-852-3345 Ext. 4501
_ Fax: 603-271-4827 ‘TDD Access: 1-800-735-2964  www.dhbs.ab.gov
‘Paitricis M. Titey
Director

May 1, 2023

His Excellency, Governor, Chnstopher T Sununu
and the Honorable Council

State House
Concord New Hampshire 03301

REQUESTED AC'ﬂON

Authorize the Department of Health and Human Services, Division of Public Heatth
-Servioes 1o enter: mto a Retroacttve. Sole Source amendment to an existrng contract with Bi-
.State Primary Care Associatron Inc (vC #166695) Bow, NH to conttnue expandmg the workforce
of Communlty Health Workers and -embed them within the statewide network of. Commumty
Health Centers, and to expand servrces to include enhancements to the Health Center‘s data
system infrastruoture by exercising a contract renewal, .option by increasing the price Irmrtatron by
$983, 032 trom $5, 570 000 16 $6,553, 032 and extending the contract completion date from June
30, 2023 to dune 30 2024 effectrve retroactive'to July 1, 2022, upon’ 'Govemor and Council
approval. 100% Federal Funds 7 &

The onglnal contract was approved by Governor and Council on November 10, 2021, item
#16B and most réceritly amended with Governor and Council approval on June 15, 2022 item
#29 o

Funds ‘are -available in. the following - accounts for State Fiscal Year 2023; and -are
antrcrpated to be avariabla in State Frscal Year 2024; upon. " the avarlabrirty and continued
approprratron ‘of funds in the future operatrng budget with the authonty to adjust budget line items
- within” the price limitation, and encumbrances between ‘state fiscal _years. through the Budget
Office if needed and ]ustrf ed

See attached fiscal defalls.
EXPLANATION

This request is Retroactive because the. Department determrned the Contractor needed '

: rmmedrately to begin enhancements to’ the” Commumty Health Center data system infrastructure
to 1mplement and ensure Interoperabiltty with the_ NH Immunlzatron Infarmation System (NHtIS):
-rnoludrng HL? messaging The fundrng source, DHHS ARPA TO CFR CARES fundrng became
unavarlable as of State Fiscal Yéar 2023. The Department requrred more time than antrcrpated to
'_|dentrfy an’ altemnative appropnate fundrng source. for these complex sennces deterrine the
addrtlonal ;amount of fundrng needed and fi natize the terms:of the amendment ;Thrs request is‘
Sole Source because MOP 150 requires all amendments to. agreements prevrously approved as
sole souroe to be rdentrﬁed as eole source. )

The purpose of this. request is to expand.the scope of services to enhance the, Communrty-
Health Center data system infrastructure to: |mplement ‘and ensure rnteroperabilrty with ithe NH
, Immunrzatlon Information System rnc!udrng HL7 messaging. Addrtronaiiy, the Communrty Heaith
-Workers wrll oontrnue to facilitate -access.to. mental health senrlces,,heaithcare substance use
drsorder support ﬂnanctal and budgetrng assistance, food programs COVID 19 testrng.
: ‘-vaccrnatrons and other resources related to, socral detemnmants of healthr for tamrlres




His Exoe!lency Govemor Chiristopher T. Sununu
and the Honorsble Council
Page 2 0f2

The Depanment will continue monitoring services by eosuring the Contractor'

‘«  Submits quarteriy reports that track efforts, successes, and challenges by
. Community Health Centers by region.

o Achieves an overall 25%1 increase of coordlnatuon of sorvuoes across the Commumty
R Health Centers. L. ¥
E : The Contractor will also continue to éxpand the workforce of Community Health Workers
.and embed them within the statewide network of Community Health Centers and provide
culturally and linguistically appropriate sennces to individuals and families to address socia!
determinants of health. -

As referenced in Exhibit A of the ongmal agreement, the parties have the optlon to extend
the agreement for up 1o two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the partiss and Governor and Council approval. The Department
is exercising its option to renew services for one (1) of the two' (2) years available.

. Should the Govemor and Council not auihonze this request, the Contractor will not receive
.compensation for the crucial work .completed thus far, provrders will not be reimbursed for
implementing HL7 messaging, and the Department ‘will face delays in migrating Community
‘Heaith Centers to HL7 messaging, reSuItmg in delayed data entry into the NH Immunization
Information System.

Area served: Statewide: i
5 Source of Federa! Funds: Assistance Listing Number #93 268, FAIN # NH231P922595.
In the event that the Federal Funds become no longer available Generai Funds will not
" be requostod to support thls program. - _
J ; ' Respectfully submmed.

T < “ 3t
L oy N . .
" .

- Lori A.Weaver .
; . (@, Interim Commissioner

i

fis
e

The Dcporlmcnt of Health and Human Scrwou Mission is to join commaunitics and familiés
in providing opporiunities for citizens to achicve health and ‘independince.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

Vandor Name: BLStato Primary Care Assoclation, Inc.
05-95-50-901010-5771 HEALTH AND HUMAN SERVICES, DEPT OF HEALTH AND HUMAN SV3, KHS: PUBLIC HEALTH DIV, PUBUC HEALTH
SYSTEMS POLICY AND PERFORMANCE, PH COVID-18 HEALTH DISPARITIES

) FISCAL DETAILS SHEET
Expanding COVID-19 Health Equity and Infrastructure Health Centors

100% Faderal Funds

Vengor 8: 166695

State Fiscal

: Increasa
Year Class 7 Account Class Tive Job Number Current Amount (© se) Revised Amount
2022 102-500731 Contracts for Program Sesvices 90577100 $610,000.00 30.00 $910,000.00
2023 102-500731 Contracts for Program Services 90577100 $910,000.00 $0.00 $010.000.00
Sub Total $1,020,000.00 $0.00 $1,820,000.00

05-95-94-940010-2465 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW
* HAMPSHIRE HOSPITAL, ARPA DHHS FISCAL REC_QVERY FUNDS 7

100% Federal Funds

State Flscn) Incresse L
Year Class / Account Class Title Job Number Currant Amouni ( s8) Revised Amount
2022 102-500731 Contracts for Program Servicos | 00FRF602PHIS40A $0.00 $0.00 $0.00
2023 102-500731 Controcts for Progiram Services | 00FRF602PHIS40A $1,010912.00 $0.00 S1.910.912.00|
Sub Total _$1.910912.00 $0.00 $1,810,912.00

05-95-95-960010-1992 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: COMMISSIONERS OFFICE OFFICE OF
THE COMMISSIONER, DHHS ARPA TO CRF

100% Federal Funds

Stote Fiscal : Increase
] Year Class / Account Ctlass Tide Job Number Current Amount (® se) Rovised Amount
2022 102-500721 Contracts for Program Services 90196250 $1,839.088.00 ($1,266 988.00) $572.120.00
» Sub Totsl $1,029,080.00 ($1,266,968.00) $572,120.00

05-96-90-802510-1956 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: PUBLIC HEALTH DIV, BUREAU OF.
INFECTIOUS DISEASE CONTROL, IMMUNLIZATION-COVID-19

100% Federal Funds

'55-2022-DPHS-04-EXPAN-01-A02

Stat‘?;lrscal Class / Account Class Tite Job Nuriiber Curent Amount | - (El,:::;‘;‘) ‘| Revised Amount
2022 102-500731 Contracts for Program Services 90023210 $0.00) $0.00] - $0.00
2023 102-500731 Contracts lor Program Services 90023210 30.00] __ $1.000,000.00] __ $1.000,000.00
7024 102-500731 Contracts for Program Services 80023210 3000 $1,250,000.00] _ $1,250,000.00
Sub Totsl $0.00|- _ $2,250,000.60]  $2,250,000.00
- [ Total]  $5,570,000.00]  $983,032.00] $8.553,032.00]

Fiscal Detalls .
Page 1 of1
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State of New Hampshire
Department of Health and Human Services
Amendment # 2

This Amendment to the Expanding COVID-19 Health Equlty and Program infrastructure in Community
Health Centers contract is by.and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department”) and Bi-State Primary Care Association, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 10, 2021, (Item #168), as amended on June 15, 2022, (ltem #29), the Contractor agreed o
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 Council; and

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

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

1. Form P-37,.General Provisions, Block 1 .6, Account ‘Number, toread:
05—95—90-90 1010-5771
05-85-90-9410010-2465
05-95-95-950010-1892
05-95-90-902510-1956
2. Form P-37 General Provisions, Block 1.7, Completion Date, to reac'iw:-
June 30, 2024 ' ' .
3. Fomm P-37, General Provisions, Block 1.8, Price Limitation, to read:
$6,553,032 '
4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: '
Rabert W. Moare, Director. -
5. Modify Exhibit B, Scope of Services, Paragraph 2.3.1. to read:
) 2.3.1. Clinical and/or administrative staff resources o ensure timely:
2.3.1.1, Access to vaccinations.

2.3.1.2. 'Documentation of vaccinations in the NH Immunization informaticn
System (NHIIS). ;

2.3.1.3. NHIIS reconciliation of vaccine inventory.
6. Modify Exhibit B, Scope of Services, by adding Subsection 3.8 to read:
3.8. Statement of Work — NHIIS Integration/HL7 Messaging

3.8.1. The Contractor must, in collaboration with the Department, oversee the Community
Health Centers expansion of their organizational data system infrastructure to

- implement the New Hampshire tmmunization Information Systems (NHIIS), which
includes developing and implementing successful pathways for HL7 messaging..

Bi-State Primary Care Assodiation, Inc. AS13 1w Contradtor lpitials _____
$5-2022-DPHS-04-EXPAN-01-A02 Page 10f 7 Date
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The Contractor must work with Community Health Centers to:

3.8.1.1. Designate ateam lead within 30 days of contract approval to ensure that .
. proper resources are assigned for timely reporting to NHIIS for the,
purposes of documenting vaccine admlnlslratlon and reconciling vaccine
mventory &

" 3.8.1.2, Adhere to the Department's NHIIS HL7 Onboarding Plan, which is
o - attached hereto as Exhibit B-1, NHIIS HL7 Onboarding - Amendment #
© 2 and incorporated by reference herein,

, '3.8.1.3. Initiate “Step 1- Onboarding Preparation” of the Department's NHIIS HLY

e . Onboarding Plan within 60 days of approval of this Agreement by the
Governor and Executive Council or 60 days of date of the enactment of
agreement with Communlty Heaith Centers. o

3.8.1.4. Demonstrate tlmely active progressu)n of NHIIS HL? Onboardrng to -
subsegquent phases per Department gurdance

3.8.1.5 Maintain communication between NHIS, electronic, medical records
(EMR) vendor(s) and vaccine managers, .

3.8.1.6. Conduct monthly calls when entering testing phase and partlcrpate in alI
interface calls with the NHIIS and EMR vendor{s) to facllitate the
onboardrng process and provide status updatés.

.3.8.1:7. Promote use of NHIIS internally and externally with other vaccrne
' stakeholders.

3.8.1.8. Utilize and leverage data systems rncludrng the NHIIS, to. rdentrfy areas
; of low vaccination uptake’in order to focus efforts to promote vaccination
and reduce barriers to receipt of vaccination.

; = - 3.8.1.8. Ensure that Community Health Centers not previously'in NHIIS HL?
5, . ... Testing phase, enter into the NHIIS HL7. Testing phase by June 30,
' 2024, 3

. T Modrfy Exhibit B, Scope of Services, Sectron 4 Work Plan, by adding Subsectlon 4, 3 to read

4.3. - Within thirty {30) days of Agreement eﬁectwe date, the Contractor must provrde the
& .. Department with a Work Plan for Section 2 — Statement of Work, COVID:19 Vaccines
. and Section 3 - Statement of Work, NHIIS [ntegration/HL? Messaging COVID-19 and
Section 4 ~ Statement of Work, COVID 19 - Commumty Health Workers for Year Three
« _(3)of the Contract period.

Loy -

4.31. The Contractor must expand upon work plans prev:ously submitted for Year One
(1) and Year Two (2) to demonstrate progression .of activities funded by this
- Agreement. :

_4.3:_2. Year Three (3) work plans shall include, -but aré not limited to:
4.3.2.1. Baseline and target numbers of individuals vaccinated.

P 4.3.2.2. Detalled strategy and/or plans to meet each Contract requirement and
: deliverable. _ ¥
4 . 4.3.2.3. Estimated timeline(s).
4.3.2.4. Quality improvement strategies. .

4.3.2.5. Communications and outreach activities.
4.3.2.6. Planned activities for increasing vaccine conﬁdence.'

e & . 1 os
Bi-State Primary Care Assbciatior{,:-lhc. ) - AS-13 = Contractor Initials \—

$S-2022-DPHS-04-EXPAN-01-A02 " Paga2of 7 _ _ Date /27" 202-1_-_
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7s

43.2 7 " Planned actlvrtles for mcreasmg COVID-18 vaccination access and
". uplake.

4.3.3. Year Three (3) work plans must include SMART (Speuf c, Measmable Attainable,

[ Reahshc and Time- Bound) objectwes for:

4.3.3.2. Planned activities for i mcreasmg vaccine confidence.

. 4.3.3.3. Planned activities for i mcreasmg COVID—19 vaccrnahon access and
S g uptake.

4, 3 3.4, Planned activities for establrshlng NHIIS HL7 connectron

6. :Modrfy Exhrbil B, Scope of Services, Section 6, Reporting Requirements, Paragraph 6.1. 2. 10 read:
. 6.1.2. Efforts, -successes, and challenges experienced with tocal community based

organizations and stakeholders to ‘address vaccine misinformation, increase .

vaccme confidence, and promote vaccine awareness and uptake of COVID-19.-

Subparagraph 6. 1 8.4., toread:
" 61.8.4. Under five (5) years o\d.

8. Modify Exhibit B, Scope of Services, Section 6, Reporting Requirements, Paragraph 619, by adding

i

Subparagraph 6.1.9.4., to, read:.
' 6.1.9.4. Under five (5) years old.

9. ' Modify Exhibit B, Scope of Servrces Section 6, Reporting Reqwrements Subsechon 6.1., by adding

Paragraph561 10 and 6.1.11. to read:

. 6.1.10. COVID-19 communication and education activities, |nciud|ng among underserved . g

and racial and ethnic minority populations.

6.1.11. Number and percentage of individuals who were admlnlstered COVID- 19

7. Modify Exhibit B, Scope of Services, Section 6, Reporting Requrrements Paragraph 6 1.8., by adding

vaccination within the reportrng period disaggregated by the foilowmg age ranges:

s 6.1.11.1. Under five (5) years old.
6.1.11.2. 511 years old. .
. 6.1.11.3. 12-17 years old.
=+ 6.1.11.4. 18 years and older.
10 Modlfy Exhibit B, Scope of Servrces Section 6, Reporting Requirements, Subsection 6.3.,'to read:

-

1

63 The Contractor must provrde a comprehensive annual report for Sectron 2 - Statement of

Work, COVID—19 Vaccines, Section 3 - Statement of Work, COVID-19 — Community
Health Workers and Section 4 ~ Statement of Work, NHIIS Integration/HL7 Messaging,
by June 30th of each Contract year. The annual report must summarize:

6.3.1. Participation. . - 3 ,
. 6.3.2. Outcomes.. .= ; 5
6.3.3. Challenges.. W =

6.3.4. ‘Strengths

635, Identified fieeds for the upcoming Contract year. e

11. ‘Modify Exhlbrt B, Scope of Ser\nces Section 6, Reporting Requnrements by adding Subsection 6. 5

. D3
Bi-Slate Primary Care Assoctalion, Inc. ) "A-S-1.3 * Contractor Initials e
H © 3[27/202%"
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to read:; :
6.5. The Contractor must submit quarterly reports for each Commun'ity Health Center for

Subsection 3.8. — Statement of Work, NHIIS Integration/HL7 Messagmg which include,
but are not limited to: .

' 6.5.1 Description of activities performed, resulting impacts mdrv:duals and famllles
served, and other outcomes.

6.5.2. Efforts,. successes, and challenges expenenced with mtegratrng NHIIS and
establishing HL7 messaging. : '

6.5.3. Potential solutions to address barriers and challenges to " establishing HL7
. Messaging over the past quarter. )
12, Modify’EtrhibitB Scope of Services,; Section 7. Performance Measures by addmg ‘Subsections 7.5.
and 7.6., to read: »

_ 7.5, The Contractor must ensure that at least 50% of Community Health Centers not
J -« praviously in NHIS HL7 Testtng phase have entered into the NHIIS HL7 Testing phase
by Sept 30, 2023

"7.6.  The Contractor must ensure that at least 40% Community Health Centers have _
completed the NHIlS HL7 Testing phase and have entered Production by June 30, 2024.

13. Add Exhibit B-1, NHIS HL? Onboardlng —Amendment # 2, which is attached hereto and mcorporated
by reference here:n

14. Modrfy Exhibit C, Payment Terms Section 1, to read: g
1 Thls Agreement is funded by 100% Federal Funds: .

o 1..1_ “+:28% from the Public Health COVID-19 Health Disparities funds, as awarded on May 27,
. 2021, by the Centers for Disedse Control and Prevention,’ Assistance Listing # 93.391,
" FAIN # NH750T000031.

1.2, '29% from the ARPA DHHS Fiscal Recovery Fund, Assistance Llstmg #21. 027 FAIN #
& 451SDRNHP00000001 ,

: 1.3. - 9% fromthe Coronavirus Preparedness and Response Supplementa| Appropnatlons Act,
* e ) 2020 (P.L. 116-123) as awarded on December 17, 2021 by the Centers for Disease
Tt Control and Prevention, Assistance Listing-# 21.019, FAIN # SLRFP1?47 !

1.4.  34% from the Cenlers for Drsease Control and Prevention, as awarded on January 15,
- 2021 by the Centers for Disease Control. and Prevention, Assistance Listing # 93. 268
FAIN # NH23IP922595. | 3

15. Modify Exhibit C, Payment Terms, Section 3, to fead: E = o .

3.  Payment shallbe oh a cost relmbursement basis for actual expenditures incurredin the fulfillment .
of this Agreement, and shall be in accordance with the approved line item, as specified in Exhibit
-C-1, Budget through Exhibit C-4, Budget Amendment # 2,

18. Modlfy Exhibit C, Payment Terms Section 4, to read: '

4, The Contractor shall- sibmit an.invoice and supporting documents to the Department by the
fifteenth (15th) working day of the following month. The Contractor shall;,

4.1. Ensure the invoice is presented in a'form that is provided by the Department or is
otherwise acceptable to the Department.

e

'g!
r

4,2. ' Ensuré the invoice identifies and requests payment for. ailowable costs |ncurred in the
previous month. .

4.3, Provide supportlng documentation of allowable costs. that may include, but |51 ngantted

Bl-State Primary Care Assoc:alron Inc. . A-5-1.3 u Contractor Initials :
_ $5-2022-0PHS-04-EXPANO1-AD2 Pagedof 7 o 87 Date 023
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to, ttme sheets payroll retords, recelpts for purchases and proof of expendntures as
applicable. CoE v
4.4. Ensure the invoice is completed, dated, and returned to the Department with supporting
documentation for authorized expenses; in order to initiate-payment.

17. Modify Exhibit C-2, Budget (SFY 2022) by replacnng it in its entirety with Exhibit C-2, Budget (SFY
2022) - - Amendment # 2, which is attached hereto and mcorporated by reference herein.

18. Add Exhibit C-3, Budget (SFY 2023) - Amendment # 2, which i is attached hereto and mcorporated by
reference herein. ) .

19. Add Exhibit C4, Budget (SFY_ 2024) Amendment # 2, which is attached hereto and mcorporated by
‘reference herein.

I L
= '
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Bi-State Primary Care Assacialion, Inc. "A-S-1.3 . Contractor Initials L‘“
: 472772023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and-effect. This Amendment shall be effective retroactive to July 1, 2022, upon Governor and

Council approval. - & ] ] . 2
i sy v
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, :
. State of New Hampshire ,
& o Department of Health and Human Services .
wop® oam . —DocuSigned by: B .
5/1/2023 - l Parin M. Thy , ."
.Date E ) 1 “Name: Patricia M. Tilley .
. Title: ‘D'irector
2 B '
' . Bi-State Primary Care Association )
. Docusigned by: s B
4/2772023 " T e | Gurga Maluras
Date ; - B . . Name‘ Georgia Maheras o T
e Title: svP, Policy and Strategy .
i " - o -.w.:
< i e . . ¥ by
i '\‘.' ' E :
o o B " H "
A By i
Y T Fe i A
- J - C:
Bi-Staté Primary Care Association A-S-1.2
§5-2022-DPHS-04-EXPAN-01-A02. . Page6of7' N
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L

The preceding Amendment havmg been reviewed by this office, is approved as to form, substance, and

execution. -

b

¥

OFFICE OF THE ATTORNEY GENERAL ' £

|-:.' - v . i=
. i ¥ i g I
5/2/2023 l ﬂ?% ﬁfmm B
Date g :Name: Robyn Guaring : E
- 1 " Titla: Attorney * . .
| hereby cemfy that the foregoing Amendment was approved by the Governor and Executive Council of -
the State of New Hampshlre at the Meetmg on; (date of meeting) 2
e : » QFFI'_CE OF THE SECRETARY OF STATE -. L
) "o. ki ¢
: Date - " e Name:
e . ;T
- & Title: - g F ¢
& 5 b, 5 . =
f e 2 . _ 4
&5 . g ’ S N
) . o e ¥ i
oL ¥ . o S .._ T ey & = i
. - E;- g -.' -5 )
& - i - !!. 2 . s
’ [0 ] & Al s
A K 3 L T
- . | N . " b
r ¥ N e s
s -.; .; o B . . e |:
.-?.I.M‘ ! &
N B o = !
(1 8 - :.' B
Bi-Stale Primary Care Association . @ A-5-1.2 e g ; ,
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Heatth Equity and Program Infrastructure in Communlty Health

Centers

EXHIB[T B‘-1, NHIIS HL7 Onboarding - Amendment # 2

1.

"2.3.

Step 1 - Onboarding Preparation
1.1

1.2.

Before starting the onboardlng process to establish an HL? mterface with NHIIS, the
Contractor must review the following NHIIS documentation. The Contractor must
complete all HL7 message conformance testing prior to contacting the NHIIS team.
Conformance testing provides confirmation that the provider's EHR system is capable
of sending properly formatted HL7 messages. Instructions for NHIIS conformance
. testing are included below.

The NHIS HL7 2,51 Release 1.5 Local Delta Implementallon Guide : @ {updated
07/30/2021) details all areas where NHIIS deviates from or elaborates on the
information contained in the national HL7 2.5.1 implementation guidance for reporting
patients and immunizations to NHIIS using VXU messaging.

Step 2 —Registration - - ; '

21,

2:2.

2.4,

- 25,

After reviewing the documenits noted in the Onboardlng Preparation section, the
Contractor must complete the NHIIS HL? Reqlstratlon Form.

Please Note: Each clinic location must be added separalely on the HL7 registration ..
form. For example: if an organization has 5 (five) locations in NH and wants to
establish HL7 connection with each location, the organization must list all 5 (five)
locations in the-HL7 registration form. i

Once the NHIIS-QA Registration Conﬁrmatlon Emall is recelved follow the directions
provided in the confirmation email to complete registration.

Unidirectional Exchange: VXU Messages

‘ NHIIS Unidirectional Readinéss’ Checklist Q

Bidirectional Exchange or Query-only' QBP /' RSP Messages

NHIIS Query and Response Readiness Checklist B
After the registration form has been suhmmed and exercises in the NHIIS

" onboarding module are complete, NHIIS staff must review the application form and

contact the Contractor if any additional information is needed. Once the Contractor's
application has been approved, the C_:ontractor will be invited to participate in a kick-
off call where additional instructions to begin the testing process will be provided.
‘Both the Clinic staff and, EMR vendor representatives must pammpate in the
call. 5

3. Step 3 - Testing -
3.1.  Following the kick-off call, the Contractor will be prowded with the URL and
- credentials for testing in the' NHIIS QA environment. During each leve! of testing, the
i Contractor will be responsible for manitoring the interface, réviewing message
"errors, and making corrections as needed. The NHIIS team will likewise review
: messages for content, errors, and data quality comphance ..
3.2. . Unidirectionat Exchange: VXU Message Testing B T
. . » os
Bi-State Primary Care Association, Inc, s Pagelofaq * +  .Contractor Initials
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‘New Hampshire Depaﬂment of Health and Human Services
Expanding COVID-19 Health Equity and Program Infrastructure in Community Health
Centers

EXHIBIT B-1, NHIIS HL7 Onboarding — Amendment # 2

3.2.1. VXU testing consists of the Contractor sending “live” HL7 messages to the
- NHIIS QA environment. Testing is used to confirm the interface connection
w and general message quality. The Contractor must to submit real-time

production patient and immunization'data from their EHR to the NHHS QA
environment. Acknowledgment (ACK) messages will be returned to the
EHR system in response. The Contractor (or their designee) must monitor
the ACK messages daily and take actlon to correct submissions as needed
until errors no tonger occur.

321.1. Step 1-Confim that the EHR syslem can connect with NHIIS

o 3 = -and that NHIIS can successfully accept a test message from the
- EHR.

3212 Ste;; 2 - Validate that messages from the EHR coniai_ri‘réqdi_red

B @, fi elds and are populated with proper codes.

3.2.1_ 3 Step 3 — Assess dafa quality-and message-content to ensure
that accurate patlent and immunization data has been sent
. 3.3 Bldlrectlonal Exchange or Query-only QBPIRSP Messages

3.3.1. The Contractor must actively partlmpate in the QBP/RSP teslmg process to
ensure correct patient match results and confirm that clinical records are
properly updated.

3.3.1.1.  Step 1= Confirm that the EHR system can successfully
connect with NHIIS.

s ' 3312, Step2- Configure and prepare the EHR for testmg of
query!response with NHIIS. . 2

3.3.1.3. Step 3 - Test the various workflows for sendlng and recewmg
_data between the EHR and NHIIS. .

3.3.2. Testlng for QBP/RSP is typically composed of the followmg elements:

3321 Query from the Contractor EHR (QBP) to NHIIS for a patient of
= interest.

3322 Response (RSP) from NHIIS to the Contractor EHR with.a
.match or match candidates:

3.3.2.3. Updale (VXU) from the Contractor EHR 1o NHIIS with ;
vaccinations. administered by the Contractor.’ i

“ 3324, Acknowledgement (ACK) from NHIIS to the Contractor EHR
) ‘that the updates were recelved

»i

Ry
Seses

3.33. The Contractor must apply multiple layers of testing:

3.3.3.1. Submit 25-50 records 'via VXU to query against for a
guaranteed response (exact match and forecast)

3.3.3.2.  .Query using NHIS engineered test scenarios (multl match o -
too many matches). . .

- i os
Bi-State Primary Care Association, Inc. i Page2ofd " -Contractor Iitials £
- =t
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New Hampshlre Department of. Health and Human Services
Expanding COVID-18 Health Equity and Program Infrastructure in Commumty Health
Centers

EXHIBIT-B-1, NHIIS HL7 Onboarding - Amendment # 2

3.3.3.3. - Query NHIS for real patients receiving vaccinations at the clinic
- * (match/no malch, VXU update after vaccination).

3.3.3.4. - Before moving into the NHIIS production environment, the
Contractor must confirm that they are receiving accurate
matches and are successfully completing end-to-end
transactions.

Note: Que!y-only interfaces will not include the VXU repomng
components. Query-only interfaces must be able to . .
" successiully query for a patient, select a proper match, and
o then view or consume the resulting immunization &
history/forecast for the desired patient.

=

ST 3.4. Legacy Data Loads

3.4.1. For all Contractor mterfaces that will have a VXU component, NHIIS will
work with the Contractor to secure a legacy data load of 2!l patients and
vaccination records in the EHR, in conjunction with moving the interface to
the NHIIS production environment. As part of this process, NHIIS staff will
perform a preview of the legacy data in the NHIIS QA environment to look
for any significant data issues prior to scheduling the load in the NHIIS
production enwronment "

4. Step 4 — Production Approval

41. Once all testing requ:remenls have been met satnsfactonly, the Contractor wull be

o invited to participate in a go-live call where. additional instructions will be provided for

k connecting with the NHIIS productlon environment and ongoing mterface monltorlng
requ1rements :

\

42, Unidirectional Exchange VXU Messages

Qnboarding Go-Live Checklist B
4.3 Bldlrectlona‘l Exchange or Query-only QBP /. RSP Messages

A

guem and Response Go-Live Checklist &) % ,‘
5. Step5- Produchon Initial Short-term Monltorlng ' " e :
5.1. Fo!lowmg the go-live call, the Contractor will be provided wnh the URL and
credentials for the NHIIS production environment. The Contractor will COI"IfII'm that a
successful connection has been established and wm begin submlttung messages to
the NHIIS production environment. :
52. Dunng the initial four {4)-week monnormg period, lhe Contractor and NHIIS team
should continue to closely monitor the interface, review message errors, and make.
corrections as if they are still in the lesling phase. e ' i
53.  If major issués are detected, the interface must be sent back to the NHIIS QA v
: environment for further testing, until the issues can be resolved. The legacy data
load wil also be scheduled during this'timeframe. _ o -
. & - o8 ]; :
=2 Bi-State Primary Care Association, Inc. R Page3of 4 Contractor Initials
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- New Hampshlre Department of Health and Human Services
Expanding COVID-19 Health Equity and Program Infrastructure in Community Health
Centers _ 2 ' ;
.. EXHIBIT B-1, NHIIS HL7 Onbo'arding -~ Amendment # 2

1

et

] el

5.4. If no issues arise during the initial monitoring period, the interface moves to long- -
term monllorlng and maintenance.
6. Step6- Production: Long-term Monitoring and Maintenance ' . ' B
6.1. Oncethe Contractor has successfully made the transition to NHIIS Productlon they ”
(or their designee) must continue to review the ACK messages to ensure ongoing
submission and data quality. Failed submissions or emror messages should be
corrected and resubmitted to NHIIS. Z ;
oty ke 1 . i H '
k4 - v G ‘= i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Sbiblane 29 HAZEN DRIVE, CONCORD, NK 03301

Commlstoner” 603-2714501 1-300-852-3345 Ext 4501
; ] i Fax: 603-3714827 TDD Aceess: 1-800-735-2964
Patricla M. Tllbey  -< www.dhtsoh.gov ‘
‘Plrector -
May 18, 2022

His Exoéﬂ_ency.—Govemor'.Chrisiopher T. Sununu
and the Honorable Council
State House X i
Concord, New Hampshire 03301
: o :
j ' : REQUESTED ACTION

- Autﬁorize the Department of Health and Human Services. Division of Public Health
Services, to enter into @ Retroactive amendment to an existing contract with Bi-State Primary
Care Association, Inc. (VC#166695), Bow, NH, to revise the funding source to'align with Governor
and Executive Council approval on December, 22, 2021, ‘Late Item #C, with no change to the
price limitation of $5,570,000 and no change to the contract completion date of June 30,"2023,
affective retroactive to December 22, 2021 upon Govemor-and Council approval. 100% Federal
Funds. i o ' - ' :

The original contract was epproved by Govemor and Council on November 10, 2021, ltem

#168B. B2 ! i

© _ Funds dre available in the following account for State Fiscal Year 2022, with the authority -

fo adjust budget line items within the price limitation through_the, Budget Office, if needed and

justified. : ’ - g

06-95-90-801010-5771 HEALTH AND HUMAN SERVIICEIS. OEPT OF HEALTH AND HUMAN SVS8,

HHS: PUBLIC HEALTH DIV, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE, PH

STATE OF NEW HAMPSHIRE Zq "

. .COVID-19 HEALTH DISPARITIES -

| State 1. 3 : ’ Incroased :
&, ; Clansa/ - Job Curre : 13800, | Rovised
| Flscal Class Titte . Current '\ reased ovisec
" Yoar Account ; R Number | Budget" { " ro?mt ) Budget
o3 ~.. .| Contraéts for : :
2022 | 102-500721 Prog v 90577100 | $910.000 $0.- $910,000
J023 | 102500731 | Contracsfor | gogrziop $510.000 || 80 $910,000
= . PJ'O'Q Svc = '
Subtotal| $1,620,000 $0 $1,820,000

LR

(3
B
aa i y
o B soif ;":'

‘The Deportment of Health and Human Services” Mission is io join communitiea and Jomilies
* in providing epporiunities for citizena to achier Keoith.ond independence

@
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Mis Excelioncy, Govemer Christopher T. Stmunu
and the Honorabie Coundil
Pege 2013 -

08-9&-94—940010—?486 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAM

PSHIRE-HOSPITAL, ARPA DHHS

. FISCAL RECOVERY FUNDS - "
v 1 State : '
Fiscal Class Title | Job Number | Current Revised
Year | Account _ Budget {D:::nr::::d) Budget
o Contracts for | OOFRFB02P | $1.839,088 | ($1,839.088) $0
2022 1102500731 | “prog gye HB5088 ' .
Contracts for | OOFRF602P | $1,910,912 $0| $1.910912
2023 102500731} “p ot H9508B a _ :
N Subfotal | $9,750,000 |- ($1,839,088) | $1,910,912

05-96-95-350010-18920000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN $VCS
DEPT OF, HHS: COMMISSIONER'S OFFICE , OFFICE OF THE COMMISSIONER, DHHS ARPA

TO CRF . T g _
B State . ) Increaged .
: Class! | . Current : y Revised
Flacal Class Title | Job Number (Docreased)
Year Accoun.t Budget Amount Budgot
' Contracts y ' Lo
29?2 102-50%731 fof Prog Svc | 90199250 $0 $1,839,088 1,630,088
N I  Subtotals $0 | $1.839,088 | 31,839,088
Totals | $5,670,000 - 80| $5670,000]. .
|  EXPLANATION o _,
T This'item I$ Retroactive because on December 22, 2021, the Governor end Execuiive

Council approved Late llem #C. which changed the funding source of the Agreement from
ARPA SFRF to CARES CRF. 2 CFR § 200.332 requires the Dapartmant to specify the federal
funding in the Agréement. Consequently, this request is made retroactively to comply with
foderal requirements and reflect funding source change previously approved. There Is no
change 1o the price limitation or scope of 8ervices. :

“The Contractor will continue to wark with the health centers and community partners to
operationalize COVID-19 vaccine clinics to ensure equitable distribution of the COoviD-19
vaccination. To ensufe individuals receive information on where they can receive the COVID-18-
vaccination, the Contractor will continue implementing engagement sirategies. and incresse -

& vaccine confidence through education, outreach and partnership. The Contractor will continue -
expanding the workforce of Community Health Workers and embed them within the statewide
network of Community Health Centers to provide cutturally and linguistically appropriate services
to individuats and families directly impacted by the COVID-18 pandemic. Through Community
Haalth Workers, the Community Health Centers will continue connacting families to' mental health,.
health care, substance use disorder, financial and budgeting supports, food programs, CcoviD-
19 tesling. vaccinations, and other services and/or resource information related to social

delerminants of health. .

i
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His Excellency, Govemor Christopher T. Sununu
and the Honorah!s Councl)
Pego 30l

A;iproximatély 285,000 iﬁdtvlduats_will be served during State Fiscal Years 2022 and 2023

The Department will continue monitoring services by ensuring the Contractor:

«  Submits quarterty reports that tracks efforts, successes, and challenges by Community .
Health Centers by region. | :

« Achieves an overall 25% increase of coordination of services across the Community
Health Centera, ) 4
E " As referenced In Exhibit A of the original agresment, the parties have the option to'extend
the agreement for up to two (2) additionat years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is not exercising its: option to renaw at this limo. _ '
* Should the Governor and Coundil not authorize this request, the Department will not be
in compliance.with CFR 2 CFR § 200.331 snd.will not have the proper funding refiected within
the Agreement. C : '

 Area served: Statewide _
Source of Federat Funds: CFDA #21.027 _

In the event that the Faderél Funds become no longer available, General Funds will not
be requested to st_!'pport this program. x ’

Respectfully submitted, 22

I3
s

Lonia Stiviette
M = ;' ‘Commissioner o
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State of New Hampshire b
Department of Health and Muman Services
: " Amendment #1

This Amendment to the Expanding COVID-13 Health Equity and Program Infrastiucture in°Community
Health Centers contract is by and between the State of New Hampshire, Department of Health and Human

‘Services ("State™ or "Depariment”} and- Bi-Stale Pimary Care Association, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Conlract’) apbroved by the Governor and Executive Counci!
on November 10, 2021, (ltem #16B), 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, Genersi Provisions, Paragraph 17,7 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 Execulive Council; and :

WHEREAS, the parlies agree to modify the funding source to suppbrt continued delivery of these services,
and .

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

1. Modify Exhibit C, Payment Terms, Section 4, to read:
1., This Agreement is funded by: .
1.4 33% Federal Funds from the New Hampshire Inilialive 1o Address COVID-19

'Heallh Disparities funds, as awarded on May 27, 2021, by the Centers for Disease
Control and Prevention, CFDA #93.391, FAIN #NH750T000031; and

1.2 67% Federal Funds from the Coronavirus Preparedﬁess and Response

Supplemental Appropriations Act 2020 (P.L. 116-123), as awarded on December
17,2021, by the Centers for Disease Conlrol and Prevenlion CFDA #21.09.

12 ]
Bi-Stato Primary Caro Assodialion, Inc. A512 s . Contrector inlials L
55-2022-DPHS-04-EXPAN-01-A01 Page 1 613 i Date

5200 -
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Al terms and conditions of the Contract and prior amendments nol modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to December 22, 2021 upon
w  Govemor and Council approval. . 1 N : : ‘

N WITNESS WHEREOF; the parties have set their hands as of the date written below, :

State of New Hampshire - ,
Department of Health and Human Services

$/5/2022

Dale ' N i i
- Title: pirector %
i .h
Bi-State Primary-Bere Association, Inc.
5710/2022 : Guorsia, Makuwras .
Date ® Name, beorgre shEras
i Tile:  vP, Policy and Strategy
A ‘ ) B
i s
[ M - L1509 ) -?
w 3 ¥
3 g
i
' 3 )
Bi-Siete Primary Cate Assoclation. Inc. A-5-1.2

" §5-2022-DPHS-04-EXPAN-01:A01 Page 20! 3 i ;

=.-
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The preceding Amendment, having been reviewed by this office, is approved as 1o form, substance, and
execulion. k2 ’

" OFFICE OF THE ATI'_ORNEY GENERAL -

o
&5 L]

' : Oesutigned vy: |
5/10/2022 &3 [— dop, Gunrnn
* Date : X Na.me; Rob;'r;“cuarmo e
“ Title Attorney

| hereby certify that the foregomg Amendment was approved by the Governor and Execuhve Council o!
the Slate of New Hampshire at the Meeling on: _ (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

il

rJ\I- bl
‘Date Name:
Titte:
el ' A .
3 1 i
5 et i o
LIS
- e 1
'Y I
£ we o
. 3 L
P
3 " ] I3
)
Lo :
b T
o i i
Bi-State Primary Care Assoclation, Inc.- A-5-1.2 e

$5-2022-DPHS-04-EXPAN-01-A01 Page 303
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMA.N SERVICES g
< 3 DIVISION OF PUBLIC HEALTH SER VICES :
Lorl A. Shiblneite 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-2114501 1-800-852-3345 Ext. 4501
) k = Fax: 603-171-4817 TDD Access: 1-800-715-1964
Fatricla bl Tilley “wwnw.dhhs.nh.gov
‘Dlrc;:ler
) g November 3, 2021

‘His Excellency, Governor Christopher T. Sununu

and the Honorabta Council . - -
State House.
Concord, New Hampshire 03301

REQUESTED ACTION ,

Authorizé the Depantment of Health and Human Services, Division of Public Health
Services, lo enter into a.Sole Source contract with Bi-State Primary Care Association, Inc.
(VC#166635), Bow, NH, in the amount of $5,570,000 to expand health equity infrastructure In
Community Health Centers across the state, with the option to renew for.up to two {2) additional
years, effective upon Governor and Council approval through June 30, 2023. 100% Federal
Funds. W

Funds aré available in the following accounts for State Fiscal Years 2022 and 2023, wilh
the authority to adjust budget line items within the price limilation and encumbrances between
state fiscal years through the Budge! Office, if needed and justified. '

05.95-90.901010-5771 HEALTH AND HUMAN SERVICES, DEPT OF HEALTH AND HUMAN 8SVS,
HHS: PUBLIC HEALTH DIV, PUBLIC HEALTH SYSTEMS, POLICY AND PERFORMANCE, PH

"COVID-19 HEALTH DISPARITIES

Fls:;?t:ear A?::S':‘ Classfme Job Number. Total Amount
2022 | 102-500731 Contracts for Opr Sve | 90577100 $910,000
2023 102-500731 Contracts for Opr Svc | 80577100 - $910,000

*l | subtotai| " st.20000|

e

05.95-90-902510:2465 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
'SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ARPA DHHS

' ‘_FISCAL RECOVERY FUNDS
State © Class/ i i o
Fiscal Year Account Class Title . .qu Number Total Amount )
L?:, R .. : y B p puy
2022 | 102:500731 | GO IorOpT | gopregozprgsoss $1,839,088 :
2023 | 102-50073t i C‘°""a§'\fcf°’- Opr | 0oFRF602PHIS08B L)
Subtotal |. $3,750,000
Total . $5,570,000
¥ 12 .
=23 ' The Departmeni of Heolth and Human Seivices® Mission is 107join communilies and famlies

In providing opporiunilics for citizens to achieve heolth und indecpendence. i
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b |

His Excellancy, Govemor Christophar T. Sununu

and tha Honorablo Coundll
Page 2 of 3

:EXPLANATION

This request is Sole Source because Bi-State anary Care Association is federally
designated to provide “technical assistance to Community Health Centers to improve
programmatic, clinical, operational, and financial perdformance. The Contractor therefore has
highty specnahzed expertise and is uniquely qualified to work with New Hampshire Community
Healih centers and their patients to address heallth dnsparmes among populations who are at high

- risk for COVID-19 and underserved mcludmg racial and ethnic minority populalions and sural

communilies.

The purpose of this request is to increase opporlumtles for COVID 19 vaccines for fow

income, uninsured, rural and/or other individuals and families who may have barviers 10 accessing
healthcare. The Contractor will support Community Health Centers to increase COVID-19 testing,
treatment and other health relaled services to address the impacts of COVID’ pandemic. The
Contractor will work with New Harmpshire's Community Health Centers lo address COVID-19
health disparities among high-risk and underserved populations, including racial, and ethnic
minority populatlons and rural communilies. g 2

td

The Contractor will work wilh the health centers and community pariners to operalionalize
COVID-19 vaccine clinics to ensure equitable distribution of the COVID-19 vaccination. To ensure

individuals receive information on where they can receive the COVID-19 vacgcination, the

Contractor will develop and implement engagement strategles and increase vaccine confidence
through education, outreach and partnership. The Contractor will also expand the warkforce of.
Community Health Workers and embed them wilhin the statewide network of Community Health
Centers to provide cullurally and linguistically appropriate services to individuals and families
direclly impacted by the COVID-19 pandemic. Through Community Health Workers, the
Community Health Centers will also connect families to mental healih, health care, substance use -
disorder, financial and budgeting supports, food programs, COVID-19 lestnng vaccmat:ons and

1 other ser\nces and/or resource mformatron related to social determinants of health.

Approx:mately 285 000 individuals will be served during State Fiscal Years 2022 and
2023. ;

" The Departmant will monito? sérvices by gn_suring the Contractor:

« Submits quarterly reports that tracks éfforts, successes, and challenges by Community
Health Centers by region. ; )

 Achieves an overall 25% increase of coordination of servuces across lhe Community
o Health Cenlers. . i

As referenced in Exhibit A of the attached agreement, the parties have the oplion lo extend
the agreement for up two (2) addilional years, contingent upon satisfactory delivery of services,
avanable funding, agreement of the parties, and Governor and Councn approval 8

" Should the .Governor and Council not authorize this request ihe Depar‘lmenls -ability to -

address COVID-19 and other health-related impacts on high-risk and underserved ‘popuiations
would be.significantly limiled, potentially increasing the heaith and economic burden of the
COVID-18 pandemic on cilizens slatewide. " x

"

Area served: Statewide : J
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His Exc"e‘llemy, Govarnor Christopher T. Sununu

end the Honorable Councll i - : %
Page 3ol 3 . ’ ‘
Source of Federal Funds ‘Assistance Listing Number #93.391, FAIN # NH750T000031;

a5 Assistance Listing Number #21.017
In the event that the Federal Funds becoma no longer avanable. General Funds will not
be requested to support this program.
2 ' Respectfully submitted,
- h Deculigned o1
T# E\nh H. N. Landry
14BABIIECAEBARS_ '

-Lori A. Shibinette
Commissioner

a

YA
it

bt

i

1



;
&

. DocuSign Enveiope 1D: 921DCA10-9EFF-495E-83F D-9BA0504AE451

DocuSign Envelops ID: GF3801D7-35F B4 5F2-8886- 1F AF51E4576C , ,
- : FORM NUMBER B-37 (version 12/11/2019)

Subject:_Expanding COVID-19 Health Equity and Program lnfrastrucrure in Community Health Centers (SS
2022- DPHS 04-EXPAN-01) , i .

Notice: This agreement and all of its atiachments shall become public upon submission to Governor and -
Executive Council for approval. ‘Any |nf0rmauon that is private, confidential or'proprictary must
be clearly identificd 16 the agency and egreed to in writing prios 10 signing the contract.

- AGREEM ENT
The State of New Hampshire and the Contmctor hereby mutually agree as follows:

CENERAL PROVISIONS
1. IDENTIFICATION.

AR Sme Agency Name 1.2 State Aglcncy Address
New Hampshire Department of Health and Human Services | 129 Pleasant Street b
= Concord, NH 03301-1857 '
1.3 Coniractor Name ' 1.4 Coniractor Address %
Bi-State Primary Care Association, lnc. 525 Clinton Street
: Bow, NH, 03304
1.5 Contractor PI.\onc I'6 -Accouni Number - o1 Completion Date 1.8 Price Limiiation
"Number ) L ' )
T ne © 1 05-95-90-901010- June 30, 2023 $5,570,000 v @
(603) 228-2830 _ 5771,05:95-90-902510- : : '
n B 2465 il 5
] 9 Commcung Officer for-Stale Agency - 1.10 State Agency Telephone Number
r Ngthan D. White, D1r;ctor S "] (603)271-56) B L # "
1.1t Contractor Signawre . - ' 1,12 Name snd Title ot‘Con;traclor Signatory
1~ Dexu3gned by, . . s . ’ = P - ] X _
! e © . 11/3/2021 Georgia Maheras vP, policy and Strate
e Date: h "4 Y ay,
Guarin Maluvas _ "
1137 ST T?&‘:mnamrc 1.14 Namc and Title of Stale Agency Signatory
e s fate: 117372021 patn“ci’a M. Tilley pi .
Pariin M 'TM;I Date: ! birector

15 WH!‘B?{NFN H. Depaitment of Administration, Division of Pcrsonncl (fapphcnb.'c}

By: Director, On:

1.16 Approval by the Altorney Gcnr.rn) {Form, Subsiance and Exccution) (if applicablc)

Dacuigned br: -
By: E Umsh!( 'y H! il om 117472021 ' T

ka7 Approvnl by the Govcrnor ond Executive Council (if npplicable)

G&}:__C,iltcrh number: - G&C Meeting Date; ~ = ) Vi

W
5.
o3

Page 1 of 4 : [ o
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("State™),

specified in block 1.7,

2. SERVICES TO BE PERFORMED. The State of New
Hpmpshire, acting through the agency idéntified in block 1.1
engages contraclor idenmtificd an block 1.3
(“Cantractor”) to perform, and the Contractar shall perform, the
work of sale of goods, or both, identified and more particularly
described in the atlached EXHIBIT B which is incorporated
herein by reference (*Services™).

3 EFFECTIVE DATE!COMPLETION OF SERVICES

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Ex¢eutive Council of the State of New Hmpshire, if applicable,
this Agreemeni, and all obligations of the panties hereunder, shalt
become effective on the daic the Govemnor and Executive
Council approve this Agreement RS indicaléd-in block 1.17,
uniess no such approval is requircd, in which case the Agreement
shall become effective on the date the. Agrecment is signed.by
the State Agency as shown in block 1.13 (“Effective Date™).-

3.2 If the Coniracior commences the Services prior 1o the
Effective Daté, ol Services performed by the Contraciar prior to
the Effective Date shall be performed at the sole risk of the

Coniractor, and in the event that this Agreement docs not become :

chccuvc the State shall have no liability 10 the Contracior,
including withowt limitation, any obligation w0 pay the
Contraclor for any costs.incurred or Services performed.
Contraclor must complere all Sérvices by the Complcuon Date

rar

4 CON DITIONAL NATURE OF ACREEMENT.

Notwithstanding any provision Of this Agreement Lo the
contrary, all obhgalaons of, the Statc hereunder, including,
without limilation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affecied by any state or federat legistative or execulive
oction that reduces, climingics: or otherwise' modifics ‘the
appropriation or nvmlnbnl:ly of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cveni shg!l the State be lisble for any payments
hereinder in excess of such avoilable sppropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shalt have'ihe right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
1€rminate the Services under this Agreement immediately upon
giving the Contiactor notice-of such reduction or termination.

The State shall not bé required o transfer funds from eny other

sccount or source to the Accountlidentified in block 1.6 in the
event funds in thal Account are reduced or unavailable.

5. CONTRACT PRICEIPRICE LIMITATIONI
PAYMENT.

LN Thc contract price, method crpaymcm and terms 6f payment -

arc identified and more particularly described in EXHIBIT C
which is'ifcorporaled herein by reference.

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

Page20f4 ,

compensation to the Contractor for the Services. The State shall o
. hove no liability 1o the Contractor other than the contrct price.
5.3 The State reserves the right (10 ofTset from any amounis

otherwisc payable (o the Contractor under this Agreement those
liquidated smounts required or permitted by N.H. RSA 80:7
through RSA BO:7-¢ or any other prowsnon of law,

5.4 Notwithstanding any provision in this Agreement to the

-contrary, and nolwithsianding unexpecied circumstances, in no
cvent shall the total of all paymenis authorized, or actually made

heréunder, exceed the Price Limitation set forth in block 1.8.

.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
‘QPPORTUNITY.

6.1 In connection with the perfom\ancc of I1he Services, the
Contraclor shall comply with: all applicable stntutes, laws,
regulalions, and orders of federal, statc, county or municipal
suthoritics which impose sny obligation o duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in eny part by monits of the United States, the Contractor
shall'comply with all federe! exccutive orders, rules, regulations

and siatuies, and with any rules, regulations and guidclines as the

Statc or the United Stoles issue 10 implement these regulations.
The Contraclor shall also comply with all applicable intellectual
propeny laws.

6.2 During the teem of this Agreement, the Contracior shall not
discriminaie against employees or applicanis for employment
because of rece, color, religion, crecd, nge, sex, handicap, sexual
orientation, or national origin and will take affirmative action 10
prevenl such discrimination.

6.3. The Contractor sgrees 10 permit the Slale or United States
access to any of the Conlracior's books, rccords and accounls for
the purpose of ascenaining compliance with al) ruies, regulations

and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL

7.1 The Coniractor shall af its own'expense provadc all pcrsonncl
necessary 1o perform the Services. The Contracior warranis thal
all personnel engaged in the Services shall be qualified fo
perform the Services, and shall be properly licensed, and
otherwise aulhonzcd 1o do so under all npplscnblc laws. .-

7.2 Unless otherwise authorized in wmmg, during the werm ol

this Agreement, and for a period of six (6) months after the

Completion Date in block 1.7, the Contractor shall not hire, and -

shall not permit any subcontractor- or other person, firm or

corporation with whom it is-engaged in a2 combined effont 1o

perform the Services to hire, sny person who is 8 Stale cmployee
or official, who is malcrmlly involved in the procurement,
adminisiration or pcrl’ormancc of this Agreement.  This
provigion shall survive termination of this Agreement.

7.3 The Contracling Officer specified in block 1.9, or his or her
successor, shall bé the State's rcprcscmmwc In the event of any
dispute concerning the interpretation of Lhis Agreement, the
Conirocting Officer’s decision shall be final for the Swate.

o3
Contract;ip Initials
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8. EVENT OF DEFAULT/REMEDIES.

B.1 Any one or more of the following scts or-omissions of the_

Contractor shall constitute an event of default hereunder (“Event
of Defoult™): .

8.1.1" failure 1o perform the Services satigfaciorily- or on
schedule; ’ ' i :

8.1.2 failure 10 submil any repon required hereunder; snd/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement. : :
8.2.Upon the occurrence of any Event of Defaull, the Siaie may
take any ong, 6r more, or all, of the following actions:

8.2.1 give the Contracior o writien notice specifying the Event of
Delault end requiring il 10 be remedied within, in the absence of
o greatcr or lesser specification of time, thiny (30) days fromr-the

_dute of the nolice; and if the Event of Default is not timely cured,

rerminalc this Agreement, clfective two (2) days afier giving the
Contractor notice of iermination;

8.2.2 give the Contractor o written notice specifying the Event of
Defoult and suspending all payments 10 be” made under this
Agreement and ordering thal the portion of the contrect price
which would otherwise zccrue 10 the Contractor during the
period from the date of such notice unlil such time as the Siate

determines that the Contrector has cured thé Event of Default -

shall never be paid to the Contracior;

- 8.2.3 give the Contractor o writien notice specifying the Event of

Defaull and set off egainst any other obligations the State may
owe 10 the Contractor eny damages the State sufTers by reason of
any Event of Defoult; and/or , : o

8.2.4 give the Contractor a wrilten notice specifying the Event of
Default; treat the Agreement as breached, terminale the
Agreement and pursue any of its remedies at law or in equily, or
both. .
8.3. No failure by the Siate to enforce any provisions hereof afler
any Event of Default shall be deemed o waiver of ils rights with
regard 1o that Event of Default, 6r ony subsequent Event of
Defsult. No express failure 10 enforce any Evem of Default shal)

be deemed a waiver of the right of the Stte to enforce cach and

ali of the provisions hereof upon any fuither ar other Event-of
Default on the pert of the Contractor. )

9. TERMINATION, :
9.1 Nolwithstanding paragraph 8, the State may, a1 ils sole

- discretion, terminate the Agreemen (or-any reason, in whole or

in pan, by thity (30) days writien natice 1o the Contracior ihat

- the State is exercising its option (o ierminate the Agreement.
9.2 In the event of an early termination of this Agreemeni for .

any reason other than the complelion of the Sérvices, the
Contractor, shall, ot the ‘State’s discretion, deliver 1o the
Contrzcting Officer, not Iater than fifteen (15) days after the date
of termination, s report (“Terminstion Report”) describing in
detail alt Services performed, and the contract pricc earncd, to
and including the dale of termination. The form, subject malier,
conient, and number of copies of the Termination Repon shall
be identical to thosc of eny Fina| Repont described in the atiached
EXHIBIT B, In sddition, et the Stnte's discretion, 1he Contractor

‘shall, within 15 days of notice of carly tcrmination, develop and

submit 1o the Stae a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION. ; i

101 As used in this Agreement, the word “data” shall mean all
information and things devcloped or obtained during the

- performance of, or acquired or developed by reason of; this

Agreement, including, but not limited to, all sudies, reports,
files, formulae, surveys, maps, chans, sound recordings, video

recordings, pictoriol reproductions, drawings, enelyses, grephic -

representalions, compules programs, computer priniouls, notcs,
letters, memoranda, papers, and documents, oll whether
finished or unfinished. E .
10.2 All dato oAd any property which hes been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shalt be returned to ihe Statc upon demand or upon termination
of this Agreement for any reason. T

10.3 Confidentility of data shall be governed by N.H. RSA’
chapter 91-A or other existing law. Disclosure of data requires .
prior written epproval of the State. )

11. CONTRACTOR'S RELATION TQ THE STATE. lathe
performance of this. Agreement the Contrctor is in a1l ‘respects
“an independent contractor, and is neither an agent nor an

employee of the Siote. Neither the Conlracior nor any of its
officers, émployecs, agents or members shall have suthority 10

bind the Staie or receive any benefits, workers' compensation or
other emeluments provided by the Suate 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Coniractor shal} not assign, or otherwise Lransfer ony
interest in this Agreement without the prior written nolice, which
shall be provided to (he State 21 least filteen (15) days prior to
the assignment, and & writlen consent of the State. For purposes

of this paragrzph, s Change of Control shall constilute

assigament.  “Change of Conteol” means (a) merger,
consolidalion, or a trensaction or serics of related transactions in
which a-third panty, together- with its“affiliates, becomes the
direet or indirect owvner of fifly percent (50%) or more of the
voling shares or similar equily interests, or combined voting
power of the Contractor, or (b) the'sate of alt or substaniially ail
of the asscts of the Contractor,

12.2 Mone of the Services shall be’ subconirncted by he
Contractor without prior writicn notice and conseni of the Siate.
“The Sisie is entilled 1o copies of all subcontracis and assignment
agreements and sholl not be bound by oay provisions comained
in a subconiract of on assignment bgreement to which it is not 2

panty.

13. INDEMNIFICATION. Unless oithcrwise'¢xempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and egainst any and gl ¢laims,
liabilities and costs for ony personal injury or properiy damages,
& palent or copyright infringement, or other claims assericd against
the State, its officers or employees, which arise out of {0
may be claimed (0 orise out of} the octs, of omiss an'gf the

Page3ofd [ Filalnt
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‘Contractor, or subcontractors, including but not limiled to the

negligence, reckless oc intentional conduct. The State shall not
be liable for any cosis incurred by the Conlractor anising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Siate, which immunity is hereby reserved to'the
State. This covenanl in paragraph 13 shall survive the
rerminglion of this Agreement.

14, INSURANCE, .

14,1 The Coniroclor shall, ot its sole expense, obtain ond
continuously maintsin in force, ond shall require any
subcontractor or assignee to obtoin &nd maintsin in force, the
following insuronce:

- 14.1.1 commercial generad lizbility insurance agmnsl -al) cinims

of bodily injury, death 'or propery damage, in amounts of not
less than §1,000,000 per occurvence znd $2,000,000 aggregate
or cxcess; and I
14.1.2 special cause of loss coveruge form covering all propery
subject 1o subparagraph 10.2 herein, in an emount not less than
80% ol the whole-replacement value of the property.

14.2 The policies described in subparagraph 14.) herein shall be
on policy forms and endorsements approved lor use in the State
of New Hampshire by the N.H. Depanment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish 1o the Conlracting OfTicer
identified in block 1.9, or his or her successor, a cenificaie(s) of

insurance lor ol insurance required under this Agreement.

Contracior shall elso fumish to the Contracting OMicer identificd
in block 1.9, or his or her successor, cenificate(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expirstion date of each
insurance policy.
renewals thereof shall be attsched and are incorporated hercin by
reference.

15. WORKERS' CONMPENSATION.
15.1 By signing this agreemeny, the Contractor ngrees, cenifies

~ and warrants that the Contractor is in compliance with 6r exempt

from, the requirements of N.H. RSA chapter 281-A (IForkers*
Campensanou ).

15.2 To the exlent the Contractor is subject ta the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee 10 secure and maintein,
Compensstion in conncction with
activilies which the person proposes to undertake pursuant to this
Agrecment. The Contracior shall fumnish the Contracting Officer
identificd in block 1.9, or'his or her successor, proafof Workers™.

Compensation in the manncs described in N.H. RSA chapter
281-A and ony applicable renewal{s) thereol, which shall be
aliached and are incorporated herein by reference. The State

. shall not bc responsible for paymemt ‘of any Workers'

Compensation premiums or for any other claim of benefit for

.Contractor, or any subcontraclor or employec of Contracior,

The centificate(s) of insurance and any:

16. NOTICE. Any nolicc by o party hereto Lo the other party
shall be deemed to have been duly delivered or given &t the time
of mailing by certified mail, postage prepaid, in a United Slales
Post Office addressed 1o the parties ot the addresses given in
blocks 1.2 nnd 1.4, herein.

17. AMENDMENT. This Agreement mny be amended, waived
or discharged only by an instrument in writing signed by the
pnnucs herero and only after approval of such smendment,
waiver or discharge by the Govemnor and Exccutive Council of

“the State of New Hampshire unless no such approval is reguired

under the circumstances pursuant to Slnlc low, rulc or policy

18. CHOICE OF LAW AND FORUM. This Agrcemcm shail
be gaverned, interpreted and construed in occordance wilh the
laws of the Siate of New Hampshire, and is binding upon and
inures 1o the benelit of the partics ond their respective successors
and assigns. The wording used in this Agreement is the wording

chosen by the ponies (o express their mutual intent, and no rule

of construction shall be applied against or 'in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
cxclusive jurisdiction thereol,

t9. CONFLICTING TERMS. In the event of o conlict
between the 1erms of this P-37 form (as modified in EXHIBIT

A} and/or attachments end emendment thereof, the terms of the:

P-37 (as modified in EXHIBIT A} shall control.

20. THIRD PARTIES. The porties hereto do not intend 1o~

benelit any third partics and this Agreement qhnll not be
construed (0 confer any such benefit.

21. HEADINGS. The headings throughout the Agreement sre
for reference purposes only, and the words conlained therein
shall in no way be held (o explain, modufy, omplily or nid inthe
interpretalion, construchion or mcamng of the provisions of this
Agrccmem _

2. svzcm; PROVISIONS. Additional or modifying
provisions sel forth in the aunchcd EXHIBIT A ar¢ incorporated
herein by reference.

23. SEVERABILITY. In the cvent any of the provisions of this
Agreement are held by 8 coun of competent jurisdiction 1o be
conirary 10 any sialc or federal law, the remaining provisions of
this Agreement will remain in full foree and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be

excculed in p number of counterpans, ¢ach of which shall be
deemed an original, consiitutes the entice agreement and

“understanding Between the panics, and supersedes ol prior

agreements and undcrmnndmgs with respicct to the subject matter

which might arise under applicable Sinie of New Hampshire ‘hereof.
Workers* Compensalion lows in  connection with .the
- performance of the Services under this Agrecment. 3 o b
Page 4 of 4 Lé' '
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Health Equlty and Program Infrastructure in Community

EXHIBIT A

Re\iisi_ons to Standaird Agreement Provisions )

&l

1. Revisions to Form P-37, General Provisions

1.1, Paragraph 3, Effective Date/Complefion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up two (2) additional year(s)

from the Completion Date, contingent upon satisfactory delivery of -
services, available funding, agreemem oflhe partles and approval of the
Governor and Executive Council.

1.2, Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addmg
‘ subparagraph 12.3 as follows::

12.3. Subcontractors are subjecl to the same contractual conditions as the

o

$5-2022-DPHS-04-E XPAN-01

A-1.0

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have writlen

~ agreements with all subcontractors, specifying the work to be performed

and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall mahage the
subcontractor's performance on ar ongoing basis and lake corrective
action as necessary. The Contra_ctor 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. h

Bl-State Primary Core Associalion, Inc. Conlraclor Inftiats

Page 1 of 1 Dale

117377021 .
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New Hampshire Depariment of Health and Human Services
"Expanding COVID- 19 Health Equity and Program Infrastructure in COmmunity Health

Centers

EXHIBIT B

Scope of Services

1. Statement of Work - General

1.1. The Contractor shall ensure the services described herein are provided to- _

vulnerable populations (or target populations”), mcludmg but not limited to:

S R P

1.1.2.

1.1.3,
1.1.4.
1:1.5.

Racial minority populahons L

. Ethnic minority populations.

Individuals exp'er'ieneing homelessness.
Individuals experiencing housing instability.

Rural communmes i
1.2. The Conlractor shall ensure any Community Health Center subcontracted

through. this Agreement shall adhere to the requirements detailed in the
COVID-19 Vaccination Program Provider Agreement that is in place with the
Deparlment 3

2: Statement of Work- COVID 19 Vaccines .

2.1, The Contractor shall reduce access barriers to the COVID- 19 vaccination by -
partnering with Community Health- Centers (CHCs) in New Hampshire to
support the infrastructure and capacity of the CHCs. The Contractor shall:

Work with the CHCs to operationalize COVID-19 vaccine clinics for

2.1.1.

the larget populations listed in iSubsection 1,1 above to increase
equitable distribution of COVID-19 vaccination. The Contractor shalt
work with CHCs to operationalize COVID- 19 vaccine clinics. by
utlllzlng strategies that include, but are not limited to: 5

2111, Vaccme strike teams.
2.1.1.2. Mobile vaccine clinics.
2.1.1.3. Satellite clinics.

'2.1.1.4. Temporary clinics. _ |

2.1.1.5. Travel to off-site clinics to provide vaccmatnon services in ’

non-tradilional setlings, mcludmg in-home vaccination to
homebound palients where other mechanisms for in-home
vaccination are not avaitable. :

2.1.1.6. 'Other vaccine sites, as approved by the Department.

Ensure vaccine sites arelocated at a variety of settings, including, but
not limited to, pharmacies, healthcare facilities, and oommumty -based

 sites.. =
2.1.3. Ensure hours of-pperation at vaccine sites are adjusted to pthe
S—-" needs of the targel population. &
§8- 2022-DPHS-04 EXPAN-D1 : Bl Sinto Pamary Cora Associolion, Inc. 3 Contmctor (nilials

81.0
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New Hampshlre Department of Health and Human Services .
Expanding COVID-19 Health Equlity and Program Infrastructure in Community Health

Cenlers @
EXHIBITB.
22. ‘The Contractor shall develop and implement engagemeni strategies 1o
. promote the COVID-19 vaccination and increase vaccine confidence through
education, oulreach and partnerships in the target populalions. The Contractor #
shall:
2.2.1. \dentify community liaison collaborators within the CHCs 1o increase
the knowledge of COVID-19 vaccinations among the larget

v populations. Community liaison’ collaborators shall include, but are .
not limiled to:, -

2.2.1.1. Federally Qualiﬁed Health Centers
2.2.1.2. 'Community Mental,-‘HeaIt_h Centers,
2.21.3. Community-based Organizations. . a,-:
. 2.2.1:4. City Health Departments.
i 5 &+ 22.1.5. Faith-based Organizations.
2.2.1.6. Local barbers and hairdressers.
2.2.1.7. Community Colleges.

2.2.2. Conducl outreach to ‘populatiohs, including, but not limited o, those
who: y ' ' i

2.2.2.1. Experienced d|sprop0monately hugh rates of COVID-19 and
related deaths. . &

g '2.2.2.2. Have high rales of underiying health condmons that place'
5 ; them at greater risk for severe COVID-19 as determinéd by
the Cenlers for Disease Contro! and Prevention.

'2.2.2.3. Are likely to experience ,barriers 10 accessing COVID-19
vaccination services, such-as geographlcal barriers, health
sysiem barriers. 33

2.2.2.4. Are hkely to have |ow acceptance- of or confidence in
' COVID 19 vaccines,

2.2.2.5. Havea history of mistrust in heaith autharities or the medical
establishment.

i 2:2.26. Are not well-known to hea!th authormes or have not
traditionally béen the focus of |mmun|zal|0n programs.

2.2.3. Reduce barriers to receipt of vaccination services, including, but not -
limited to providing translation services and/for internet access for |
.individuals who need assistance wath Vaccination and Immuriization
Network Inlerface (VINI) or other Stale immunization registry
£ systems. - 1%

. T o3
- 2:24. Conduct outreach lo assess individual's readiness 1o _ret{eigma_

: SS-?O?Z-DPHSN-Efo\N-O‘i Bi-Stals Primary Core Associgtion, Ing. * Contracior tnltials B L
i . _ 11/3/2021
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vaccination.

2.2.5.. Have a medical professional available to provide counseling to
mdlwduals expenencmg vaccine hesnlancy

2.2.6. 'Increase COVID-19 vaccine confidence among the populahons Ilsled
above by: : -

2.2.6.1. Addressing and monitonng vaccine misinformation on social
media.

2.2.6.2. .Developing and dlstnbuung messaging in multipie
Ianguages tncludlng but not limited to: ,

226214 Videos.
226.22. Audio. - &
. 226.2.3. Print materials.
22624 Social media campaigns featuring' a
diverse array of community leaders,
- olitreach staff, and other respected non-
. medical practitioners. i
2.2.7. Participate in meetings with the Depariment, as requested by the
Depariment.

:'2.2.8. Atlend New Hampshlre Immunization Program (NHIP) trainings.

229. Attend NH ‘Public Health. Association and other stakeholder
immunization meetrngslconferences

2.2.10. Share information with the target populations regarding Department
‘and other health organizations training and technical .assistance
opportunltles

: 2.3. The Contractor shall ensure:the CHCs have proper vaccine storage, handling,
* ~_ administration and documentation in accordance with state and federal
guidelines by providing resources, equrpment andlor supplies as needed
including, but not limited to: - &

2.3.1.- Clinical andlor admrnlstratwe staff fesources.

2.3.2. Appropriate refr:geratorslfreezer and data loggers, the Contractor
: ‘shall inform the Department of the need. o

233, Additional supplies, which inctudes, but is not limited to: i
2:3.3.1. Syringes. '
LI 2.332.  Needles b e

2333.  Alcohol wipes.
2334 Band aids.

B 3 py 2,
“Q 2335 Stickers. g : 1m E

$5-2022-DPHS-04-EXPAN-01 6i-State Primary Card Association, Inc. 7 . Conlractor Intlials
. ' F : : : 117372021
T B0 . : Pago 3 of 33 Dala

b3



DocuSign Envelope 10 921DCMD-QEFF-49§E-83FD—98A05b4AE451

DocuSign Envalope 10: 9F380107-35F B4 5F2-8836-1FAF S1E457BC
New Hampshlre Department of Health and Human Serwces ,
Expanding COVID-19 Health Equity and Program Infrastructure in Community Heaith

Centers
EXHIBIT B

2.33.6. Other necessary supplies and equipment per COVID-
19 Vaccine Provider Agreement.

3. Statement of Work — : COVID 19 Communlty Health Workers

3.1. The Contractor shall ensure the subcontracted CHCs have Community Health
- . Workers (CHWS) to support cullurally and Ianguushcally appropriate COVID-19
and other social determinants of health relaled services.

32, The Contractor shall submit documentation to the Depaniment within thlrty (30)
days of Agreement effeclive date, t which shall include , but is Inot limited to:”

321, Staff recruitment plan.
3.222, Training procedures.
3.23. Onboarding plan.

3.3. The Contraclor shall ensure the CHCs provide COVID-19 suppon services,
. which include, but are not limited to: :

3.3.1. ‘Connecting community members to culluraliy and Innguasllcally
competent COVID-19 testing in hyper-local community testmg sites.

a

. 332 Assisting with contact tracing, when required.
’ “ 3.3.3, Cultural mediation among individuals, communilies, and health and
Social service systems. '
334 Culturally appropriate healtheducation and information.
335.  Care coordination, case management, and syslem nawgatuon
3.36. © Coaching and social support by advocating for individuals and
communities..
- 33.7. Direct services to clients wnh COVID-19 and their family members
-“f affected by COVID- 19 which include,. but -are nat limited to
% providing:

3.3.7:1. Access to. COVID-19 test within fi ve (5) days of encounter
" between the CHW and the client.

3.3.7.2. Accesslothé influenza vaccine within fourteen (14) days
* of encounter between the CHW and the client,

2 3.3.7.3. Access to the COVID-19 vaccine wﬂhm fourteen (14)days _ |
: of encounler. e o g :
3.3.8. Accornmodatmg communlcatmn access needs of individuals served

; through use of quahf ied mterpreters and transiated materials.
3.39. Prowdmg and"distributing educational information about COVID

vaccinations and general Department -guidance for in al -

& = - mitigation. oM
§5-2022-DPHS-04-EXPAN-01 /B1-Stato Pimary Care Association, Inc. - Contracior irdiials -
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3:4. The Contractor _§hall ensure the CHCs provide social determinants of health
related services, which include, but are not limited to:

3.4.1. Creating connections between vulnerable populations and heallhcare
= providérs by providing the following services to vulnerable
populations, which include, but are not limited lo:

3.4.1.4. Providing apprapriate care coordination, ¢ase management
and conneclions to patient and family identified commumty
and social services and referrals. X

-3.4.1.2. Assisting with maintaining and or applymg for social services
within their commumty

3.4.1.3. Identifying and- helping to mitigate barriers in health care
- access such as ransportation, language, and childcare.

N ' 3.4.1.4. Assisling wulnerable populations with navigating the
‘heallhcare system. _ .

3415 Delermmsng ehglblhty and enrolling vulnerable popu!at:ons
= in health insurance plans.

3.4.1.6. ‘Providing culturally appropriate health education on topics
relaled to COVID, chronic disease prevention, physical
' acluvny -and nutrition. -

3.4.1.7. "Providing informal counseling, heaith screemngs and
_referrals. . .

| 3418 .Connectmg clients with community-based agencies through
' . closed loop andfor warm hand-off referrals for Supports that
- included, but are not limited to: 4

. ' 3.41.8,1. Food insecurity ‘supports. h""'
3.4.1.8.2. Mental health supports.

3.4.1.8.3. Health care referrals.

3.4.1.8.4. Substance use disorder supporls
3.4.1.8.5. Educational supports and services.
-3.4.1.86. Fmancual literacy:.

'3.4.1.8.7. Budgeting supports.

3.4.1.8.8, COVID-19  testing, - vaccinalion,  andlor
' immunization resources. i

& 3.4.1.88. Social Isolalion supports.

k) - 3.4.2: Increasing cultdral cémpetence among healthcare providers ing
vulnerable populatuons by providing the services that include, E%ﬂre

SS-2022=DPHS;04:EXPAI~J-O| Bl-Stote Primary Tore Association, Inc. Contracior Inflinls .__ .
. ; 11/ 3/ 2021
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: not limited to: :
L 5 3421. Educaling' healthcare provid'exrs' and stakeholders about
) ' community health needs :
3.4.2.2. Managing care and care transitions_ for wulnerable
populations. = e
7 3.4.2.3. Advocating for_vuinerable populations or communities to
L receive services and resources 1o address heallh needs.
. 3424 Coilecllng data and relay information to stakeholders to
. ¥ n inform programs and policies.. ;
3.4.2.5. Building community capacity to address health issues.
3.4.2.6. Ensuring cultural mediation among vulnerable populations,
5 communilies, and health and social service systems serving
i . vulnerable populalions. :
: 3.4.3. Compleling EMR forms to highlight the care coordinalion and case
g _ management of the patien! and family.

3.5. The Contractor shall ensure subcontracled CHCs document encounters Wlthln
the appropriate CHC's Electronic Medical Record (EMR), upon obtaining the’
“appropriate consent, 1o |dent|fy services, assist in navigating the heallhcare
system and support data quality. The Contractor shall receive de- identified daia’.
from the CHCs, aggregating the followmg data, which includes'but is not limited
tO " %

3.5.1. Race anid elhn'itity. -
352, Preferred language.
3.5.3. Household income.
I 3.54. Marital status.
' 355 Ageof parenls
" 356. Sexual ofientation andior gender |denhty.
3.5.7. Street address. 7
3.58. Town, county,zip code and State.
3.59. Number of incarcerated parents (if applicable),
. 3.5.10. Phone numbér and/or email address
-3.5.11. Status of receiving benefits, if apphcable including, but not Ilmlted lo:
3.5.11.1. SNAP.
~ 3.5.11.2. Child Care. , <
B 35.11.3. Medicaid. ) @
§5.2022.DPHS 04 EXPAN-O] .  Bi-Stato PAmary Care Association, Inc. Contractor tnltinls
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3.5.11.4. Social Security.
1.5.41.5. TANF.
3.5.11.6. WIC.

36. The Contractor shall ensure’ the CHCs participate in at least- one (1)
professional development activily per year related to culturally and linguisticaily
appropriate services and-organizational cultural effectivengss.

3.7. The Contractor shall ensure the CHCs participate in CHW trainings and NH
CHW Coalition meetings and conferences, as directed by the Department.

4.;.'_Work Plan

4.1, Within thirty (30) days of Agreement effective date, the Contractor shall provide
' the Departent with a Work Plan for Section 2 - Statement of Work- CcovID-
19 Vaccifes and Section 3 - Statement of Work COVID -19 — Community
Health Workers for Year One (1) of the Contract period. -

4.1.1. The Contractor shall subsequently provide work plans for Year Two
(2) of the Contract period no later than thirty (30) days prior to the end
of Year One (1). :

4.1.2. ‘Year One (1) and Year Two (2) work plans sha'l.l. include, but are not
limited to: . C

i, 4

4.1.2.1. Baseline and target numbers of individuals vaccinated.

4.1.2.2. Detailed stralegy andfor plans to meel each ‘Contract
' : requiremen! and deliverable. R

4.1:2.3. Estimated timeline(s).

i

4.1:2.4. Qualityimprovement strategies.
4.1.2.5. Communications and outreach activities. -
" 4.1.2.6. Planned aclivities for incredsing vaccine confidence.

4.13'2.7.- Planned .activities for increasing COVID-19 vaccination
access and uptake. :

4.2. " Within thirty (30) days of Agreement effective date , the Contractor shall provide
an evaluation plan that includes, but is not limited to:

-"4.2.0.  Identifying client ciiteria, including:
. " 4.2.1.1. Idéntification of clients; and
4.2.1.2. Eligibility :
422 . identifying referrals, including:
';: 4.2.2.1. Identification of referral methods; i
. 4.2.2.2. Enoliment; and I . @
% §§-2022-DPHS-D4-EXPANDY Bi-Stalp Prmary Cars Associalion. Inc. Gontractod Inlusts
XOB10 . . Poge 7ol 13 ‘_ i 0N
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. 4.2.2.3. Services the CHWs will provide to COVIDand non COVID ~
. 423  Collecting data, including, but not limited to: '
4.23.1. © Reporting and management of dala.
4.2.3.2. - Method on which data will be housed.
4233 Information on confidential and security methods.
4.2.3.4. Patient security and confidentiality consent
- form.
424, . Supportmg and training CHWSs.in data’ collection and reporting 1o
- ‘ensure collection of complete and representatwe data as specified
in Subsectuon 3.5 above. : I W
425 Training and implementing strategies 1o educate CHWs on the
. importance of data’to address dispanties.and inequities.
426. Ensuring data‘quality assurance and improvement.
427 Ensurmg CHW workforce sustalnabmty

5. Exhlt:nts Incorporated

5.1. -The Contractor shall use and disclose Protecled Health Information in compliance’
with ‘the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountabnlnty Act (HIPAA) of 1996, and in accordance with the altached
Exhibit |, Business Associate Agréement, which has been executed by the parties.

5.2. The Contraclor 'shall manage all confidential data related to this Agreement in

accordance with the terms of Exhibit K DHHS Infon'nalton Security Requirements.

5.3. . The Contractor shall comply with all Exhibits D. through K, which are attached
herelo'and incorporated by reference herenn

6. Reporting Requirements

6.1.
limited to:
6.1.1.
6.12.
613
§5.2022.0PHS-04-EXPAN-O1
B-1.0

v
s,

The Contractor shall. submit quarterly reports for each CHC for Secl:on 2

‘Statement of Work - COVID-19 Vaccines, whuch shall include, but are not

Descnphon of activities performied, resultlng impacts mdlwduals and

families served and other outcomes .
&

Efforts, “successes, and challenges expenenced with local
oommumty based organlzatnons and stakeholders to promote
vaccing awareness and uptake of COVID-19.

' Efrorts successes, and challenges experienced in reachnng high

risk and underserved populalions to promote and offer COVID- i9

vaccmatlons . :m
e : 1

Bi-Stala Primary Core Associalion, inc. - - Contracior Initials I
" 11?,_375021
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6.2:
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5.18.

6.1.9.

Efforts, successes, and challenges experienced in addressmg

vaccine misinformation .and promoting vaccine confidence and

uptake, especially within racial and ethnic minority populations.

. Potential barriers and solutions identified in the’ past quarter for low

vaccine uptake in specific communities.

Efforts, successes, and challenges experienced in providing
community engagement. .

Number and perceniage of individuals who have not previously

received COVID-19 vaccination who were admmrslered vaccination’

within the reporting penod
Percemage of clients who were referred by CHWSs and successfully

- accessed a COVID test and received results or COVID Vaccination

'disaggregated by the following age ranges:
6.1.8.9.  5-11 yearsold.

' 6..1.8.2._. 12-17 years old.

6.1.8.3. 18 years and older.

Percenlage of clients who were referred by CHWSs and successfully
received a COVID-19 vaccmanon disaggregated by 1 the following
age ranges:

6.1.9.1. * 5-11 years old.

. 6192, 12-17 yedrs old.

6.1.9.3. 18 years and older.

Within fifteen {15).days following the end of each quarter, lhe Contractor shall
‘submit quarterly réports by CHC region, for Section 3 Statement of Work:
CGVID-19 Community Heaith Worker, which shall include, but are not limited:

6.2.1.
6.2.2.

623
624
6.2.5. -

6.26.

Number of collaboralung agencies/services identifi ed as part of
Community Health Workers led intervention.,

Number and percentage of. clients with one or more identified co- _

morbidities through the EMR.
Nomber and percentage of resources provided in a primary

- langlage other than English.

Number and percentage of in community visits with Community

" Health Worker clients at locations other than the CHCs location.
Number and percentage of encounter- types by intensity, length and _

type, including virlual and/or in- person. .
-Percentage of clients that idéntify one or more uinmet néed. —os
Bi-Stata Primary Core Associnlion, Ing, Contractor [nitiels
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6.2.7. Number and percentage of idenlified unmet needs that are met with
assistance of the CHWSs. - : L

6.2.8. Number and percentage of clients that have complete CHW
encounter form and Patient Questionnaire completed and
documented. 3

6.2.9. Number of encounters with each client by encounter type and, i
i applicable, resulting referrals by referral type, including:

6.2_.9.1. Number of encounters to provide communication about
COVID-19risk factors and miligation/prevention.

= " . 6.2.02. Number of other navigation and support services to
3 o address COVID-18 risk factors.

6.2.9.3° Number of referrals completed through closed loop
' referral system '

6.294. Number referrals for COVID-18 vaccunatnonlvaccme
support by each CHC and by CHW, including
coordination of aclivities related to administration of

- vaccines and excluding dlrect administration of vaccines.

6.2.10. Number and percentage of clients who need and access a COVID-
19 test within five (5) days of the first CHW encounter.

2 6.211.  Number and percentage of clients able to access influenza vaccme
. within fourteen (14) days of first CHW: encounder (flu season only).

6.2.12. Number and percentage of Community Health Worker clients able
to access COVID-19 vaccine within fourteen (14) of -first CHW
encounter,

. 6.2.13.  Number and perceniage of identified unmet needs that are met with
assistance of CHWs identified through EMR.

6.2.14. Number and type of trainings. provided to Community Heaith
- Workers supported by COVID Health Disparities fundmg

6. 3 The Contractor shall provide a comprehensive annual report for Section 2 -
Statement of Work- COVID -18 Vaccines and Section 3 - Statement of Work
COVID -18.— Community Health Workers by June K{ilg of each Contract year.
Thé annual report will summarize’ .

6.3.1. Participation. - | a i
6.3.2. Outcomes.
6.3.3. Chailenges.

6.3.4. Strengths. o P
o = . ‘ L

| §5:2022-DPHS-04-EXPAN-O1 = 8I-Stato Prmasy Core Assadalion, Inc. Controctor Inltials
i | 1/3/2021
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6.35. Identified needs for the upcoming Contract year. -

6.4. The Conlractor shall submit a fi naI report due thirty (30) days from Contract
completion date.

7. Performance Measures

7.1. The Contractor shall increase he number of clients receiving services, as
~ described in the Statement of Work above, by 25% over each Agreement year.

7.2.  The Contractor shall actively and regularly collaborate with the Department to
- enhance contract management, improve results, and adjust program delivery
* and policy based on successful outcomes.

7.3, The Contractor may be required to provide other key data and metrics to the
Depariment, including chent Ievel demographic, performance, and service
data. ¢

7.4. Where applicable, the Conlractor shall collect. and .share data with the
Depanmem in a format specified by the Departmenl

8. 'Addltlpnal Terms _
8.1. tmpacts Resulting from Court Orders or Legislative Changes -

h

8.1.1. The Contractor agrees that, to the extent future state or federal

i Ieg|slatron or court orders may have an impact on -the Services

described herein, the State has the right to modify Service priorities

and expenditure requirements-inder this Agreement so as to, achieve
compliance therewnth

8.2. Federal Civil Rights Laws Comphance Culturally and ngmstlcally
Appropriate Programs and Services

8.211. The Contractor shall submit, within ten (10) days of the Agreement

i Effective Date, a detailed descnpuon of the communication access
and language assustance services {o be provided to ensure
meaningful access to programs .and/or services 1o individuals with -
timited English prof iciency; individuals who are deaf or have hearlng
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

*e.

8.3, Credits and Copyright Ownership

8.3.1. All documents, notices, press releases, research reports and other’

materials prepared during or resulting from the performance of the,
services of the Agreement shall include the following statement, “The

preparation ‘of this (repon, document elc) was financed under an

Contrac{ with the State of New Hampshire, Departiment of Health and,

Human Services; with funds provided in part by the Stale of New-

Hampshire and/or such other funding sources as were availgtl®® or

required, e.g., the United Stales Department of Health and G@\an'
§5-2022-DPHS-04-EXPAN-O Bi-$tale Pmary Core Association, Inc. Contraclor Initiats

) 117372021
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Services.”

' 8.3.2. Al materials produced or purchased under the Agreemenishall have
prior approval from the Department before pnntmg, production,
distribution or use.

8.3.3. The Depariment shall retain copynghl ownership for any and all
) original materials produced, including, bul not limited to:

5 - 8331, Brochures.
8.3.3.2. Resource directories.
8.3.3.3. Protocols or guidelines,
¥ 8334. . Posters,

8.3.3.5. Reports. #

8.3.4.- The Contractor shall not reproduce any malenafs produced under the
Agreement withoul prior written approval from the Depariment.-

8.4. Operation of Facilities: Compliance with Laws and Regulations

8.4.1.  In the operalion of any facilities for providing services, the Contractor
 shall comply with all laws, orders and regulations of federal, state, ’
county and municipal authorities and with any direction of any Public:
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services al such facility. If any governmental,
license or permit shall be réquired for the operation of the-said facility
or the performance of the said services, the Contractor will procure
said license or permll and will al all times comply with the terms and
conditions of each such license or permit. In connection with the
. foregoing requirements, the Contractor hereby covenants and agrees )
8 that, during the term of this Agreement the facilities shall comply with -
all rules, orders, regulations, and requirements ‘of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws. and
* regulatlons

9. Records.
9.1. The Contractor shall keep records that include, but are not limited to:

]

R

9.1.1. Books, records, documents and. other electronic or phys:cal data
evidencing and reflecting al! costs and olher expenses incurred by the.
Contractor in the performance of the Contract, and all mcome received
or collected by the Contractor.

9.1.2. All records must be. maintained in accordancé with accougpng.
procedures and praclices, which sofﬁmenlly and properly reflect |I ch

§5-2022-DPHS -04-EXPAN-(1 Bl-S!aio Pdmely Caro Association, Inc.. * Contractor Inltipls, i -
. . '117 3720_2 1
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9.2.
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B-1.0

costs and expenees, and which are acceptable to the Depariment, and
~ to include: without limitation, all ledgers, books, records, and original

evidence of costs such as purchase requisitions and orders, vouchers, '

_-requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reporis and
records mainlained pursuant lo the Agreement for purposes of audil,
examination, excerpts and.transcripts. Upon the purchase by the Department
of the maximum number -of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the

Agreemént are to be performed after the end of the term of this Agreement

and/or survive the termination of the Agreement) shall terminate, provided

however, that if, upon review of the Final Expenditure Report the Depariment’

shall disaliow any expenses claimed by the Conlractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or {0 recover such sums from the Contractor.

10
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Now Hampshlre Department of Health and Human Services
Expanding COVID-19 Health Equity and Program Infrastructure in
Community Health Centers

: EXHIBIT C

Paymant Terms

&

1. This Agreement is funded by:

1.1. 67% Federally Funded from the Social Impact Partnersmps to Pay tor“
Results Act (SIPPRA), as awarded on October 22, 2021, by the United =
States Department of the Treasury, CFDA21 .017; and

1.2. 33% Federally Funded from the New Hampshire Initiative to Address
' COVID-19 Health Disparities funds, as awarded on May 27, 2021, 'by -
the Centers for Dnseasa Control and Preventton CFDA'93.391, FAIN # -
-, NH750T000031.

2. For the purposes of this. Agreement

21, The Department has identified the Contractor as a Subreceipient, in -
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON R&D in
accordance with 2 CFR §200.332. :

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

3. Payment shall be on a cost relmbursement basis for actual expenditures
incurred in the fulfillment of this Agreément, and shall be in accordance with
‘the approved ling item, as specuf ied in Exhublts C-1, Budget through Exhibit
C-2, Budget.

4, The Contractor shall submit an invoice in a form satlsfacton/ to the Department .
by the fi fteenth (15tH) working day of the followmg month, which identifies.and
requests reimbursement for authorized expenses incurred in the prior month,
The Contractor shall ensure the invoice is completed dated and returned to the
Departrnent in order to initiate payment.

5. inlieu of hard copies, all invoices may be assigned an e!ectromc signature and
-emailed to DPHSContractBllhnq@dhhs nh.gov, or invoices may be mailed to;

Fmancaal Manager

Department of Health and Human Services
29 Hazen Drive . T i
‘Concord, NH 03301 - 3 .o

6. The Department shall make payment to the Contractor within thlrty {30) days

~of receipt of each invoice, subsequent to approval of the submitted invoice and -
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement ;

7.  The final invoice shall ‘be due to the Department no later than forty (40) days

after the contract completion date specuﬁed in Form P-37, General Prowsmns : #
Block 1.7 Completion Date. .
; ) ’ ! m "
§5-2022-DPHS-D4-EXPAN-0Y - BLSiate Primary Care AssocisUon, Inc.  Contractor Inltizls
' 117372021
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“EXHIBIT C

8.

10.

11.

12.

The Contractor must provide the services in Exhibit B, Scope of Services, in

‘compliance with funding requirements.

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

‘Notwithstanding ‘anything.to the contrary herein, the Contractor agrees that

funding under this agreement may be wilhheld, 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 products have not been

_satisfactorily completed in_accordahce with the terms and conditions of this

agreement.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price. fimitation and -adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement.of both parties, without
oblaining approval of the Governor and Executive Council, if needed and
justified. - : ) R

Audits

12.1: The Conlractor is required lo submit an annual audit to the Department
_if any of the'following conditions exist: .

12.1.1 Condition A - The Contractor expended $750,000 or more in
"federal funds received as a subrecipient pursuantto 2 CFR Part
200, during the most 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
organizalions 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 audit: ’

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

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

12.4: Any Contractor th_ét receives an amount equal to or gréaler n
$250,000 from the Department during a single fiscal year, regardiegs

§5-2022-DPHS-04-EXPAND Bi-Stale PAmary Caro Association,Inc. Canlraclor Inltials

. G

“ Puge 201 3 ' + ,Date 11/3/2021



DocuSign Envelope 1D: 921DCA1 0-9EFF495E-83FD-GBAOSDAAEAS1

DocuSign Envalope 1D: DFJ&OiD?-SS{‘B—‘SF?-&M& 1FAFS1E43TBC

New Hampshire Department of Health and Human Services'
Expanding COVID-19 Health Equity and Program infrastructure in
Community Heallh Centers -

EXHIBITC

of the funding source, may be required, at a minimum, to submllannual
financial audits performed by an independent CPA if the Department's
rigk assessment determination indicates the Contractor is high-risk.

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

[q's
2 §5-2022-DPHS-04-EXPAN-01 Bi-State Pdmary Care Assoctation. inc. " Contrador toivats .
Ca b Pags j‘o[ 4 1 Date 11/3/2021
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-

CERTIFICATION BE‘GARDING ORiJG-FREE WORKPLACE REQ.UIREMENTS

- The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of

Seclions 5151-5160 of the Drug-Free Workplace Act of 19688 (Pub. L. 100-690, Tille V, Sublitle D; 41
U.S.C. 701 et seq.), and further agrees lo have the Contractar's represenlalive, as identified in Seclions
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN IND.IVIDUAL!‘?

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

‘US DEPARTMENT OF AGRICULTURE - CONTRAQTORS

This certification is required by the reguldtions impleménting Seclions 5151-5160 of the Drug-Free

" Workplace Acl of 1888 (Pub. L. 100-690, Title V, Subtille D; 41 U.S.C. 701 et seq.). The January 31,

1989 regulations were amended and published as Par Il of the May 25, 1990 Federal Register (pages
21681-21691), and require centification by grantees (and by inference, sub-grantees and sub-
cantractors), prior (o award, that they will maintain a drug-frée workplaca, Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cerification to the Department in each federal fisca! year in lieu of certificates’for

. sach grant during (he federal fiscal year covered by lhe cedification. The certificate sel out below is a

malerial representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the cerlificalion shall be grounds for suspension of payments, suspension or
termination of grants, or governmenl wide suspension or debarment. Contraclors using this form should
send It lo: 5
i -
Commissioner )
NH Department of Health and Human Services
129 Pleasan! Street, .~
Concord, NH 03301 -6505
1, "The gmntee cetifies that it will or will continue lo provide a drug-lree workplace by:
1.1.. Publishing a statement nolifying employees thal the untawful manulscture, distribulion,
dispensing, possession or use of a conlrolled substance is protiibited in the grantee’s

workplace and specifying the actions that will be taken against employees for violation of such

prohibition;
1.2. Establishing an onpoing drug-free awareness program to inform employees about

' 1.2.1.  The dangers of drug abuse In the workplace;

1,22, The grantee's policy of mainlaining @ drug-free workplace;

1.2.3. Any availablé drug counseling, rehabllitation, and employee assistance programs; and

1.2.4. The penaliies that may be imposed upon employees for drug abuse violations

occurring in (he workplace;

1.3. Making it a requirement that each employee o be engaged in the performance of the grani be
given a copy of lhe statement reqiiired by paragraph (a);

1.4. Notilying the employee in the slatemen! required by paragraph (a) that, as a condition of -
employment under the grant, the employee will *

1.4.1. Abide by the terms of the statement; and
#1.4.2: Nolily the employer in writing of his or her conviction for a violalion of a criminal drug
stalute occurring in the workplace no later than five calendar days after such
) conviction; i .

1.5.  Notifying'the agency in wriling, wuhm ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise recaiving actual notice of such conviction.
;Employers of canvicted employees must provide nolice, including position title, to evefy grant,
officer on whose grant aclivily the convicted employee was working, unless the Federa! agency

 Exhibi D - Centfcation iegarding Oig Free Vendor Illply e
Workplace Requirements ; 11/3/72021
CUDHRHEN 0T 4 Pago tof 2 Dale [
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has designated a central point for the raceup! of such notices, Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notuce under
subparagraph 1.4.2, with respect lo any employee who is 80 convicled
1.6.1. Taking eppropriate personnel action against such an employee, up to and includung
terminagtion, ¢onsistent wilh the requirements of the Rehabilitation Ad of 1973, as
amended; or
1.6.2. Requiring such employee to participale satisfactorily in a drug abuse assistance or
rehabilitation program approved lor such purposes by a Federal, Slate; or local heallh
law enforcement, or other appropfiate agency.
1.7.  Making a good faiih effort to continue to maintain a drug-free workplace lhwugh
i Implemenlauon of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below he srte(s) for the performance of work done in
" connection with the specific grant.

Place of Performance (street address, city, counly, stale, zip code} {lis1 each location)

Check O If there are workplaces on file that are not identified here.

Vendor Name:

11/3/2021°

. Dale -
VP, Policy and Strategy

g
]

I . AR

% s 03
Exibil O — Cenlfication cegarding Drug Free Vendor muu[—-

7 ) wWorkplace Requirements 31/3/2021
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CERTIFICATION REGAROING LOBBYING

' 5
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees lo have the ConlractQr's representative, as identified in Sections 1.1
and 1.12 of the General Provisions execute the following Certification:

ir

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS i
US DEPARTMENT OF EDUCATION - CONTRACTORS - b A
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 3

Programs (indicate applicable program covered):
. *Temporary Assistence to Needy Families under Title IV-A
. *Child Support Enforcement Program under Title IV-0
=Y *Soclal‘Services Block Grant Program under Tille XX
*Medicaid Program under Tille XIX
*Communily Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

€

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

1. No Federal apprppr'iated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling lo influence an officer or employee of any agency, a'Member =
of Congress, an officer or employee of Congress, or an.employee of a Member of Congress in
connection with Ihe awarding of any Federal contracl, continuation, renewal, amendment, or
modification of any Federal contract, granl, loan, or cooperalive agreement (and by specific mention
sub-grantée or sub-conlractor). '

wn . '.A
-2. If any funds other than Federa! approprialed funds have been paid of will be paid o any personfor
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,.
an officer or employee of Congress, or an employee of 8 Member of Congress in connection with this . ;
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-graniee or sub- N
contractor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Form to
& i Report Lobbying, in accordance with its instruclions, attached.and identified as Standard Exhibit E-.)
B 2 . b

3. The undersigned shall require that the language of this certification be included in the eward
document for sub-awards al all tiers (including subcontracts, sub-granis, and contracts under grants,
toans, and cooperative agreemenls) end that all sub-recipients shall cedify and disclose accordingly.

X3

This ceftification, is a matenal representation of fact upon which reliance was'placed when this transaction

was made or entered into. Submission of this cedification is a prerequisite for making or entering into this
Iransaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails o file the required

certification shall be subject to a civil penally of not less than $10.000 and not more than $100,000 for .
.each such failure. “ ' =

1T

L Vendor Name: !

Decitioned by:

11/3/2021 Giorse. Maluras Vig .
Date aMmeE, a Maheras ;
Titie: VP, Policy and Strategy B
03
a e * ExtibilE - Cenificalion Regarding Lobbying Vendor Inflals =
’ Ohti 11/3/2021

CAHDHSN 10713 ” Page 1.0l 1
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&

; ' CERT IFICATION REGARDING DEBARMENT, SUSPENSION
i AND OTHER RESPONSIBILITY MATTERS g

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

it

INSTRUCTIONS FOR CERTIFICATION . X
. 1. By signing and submitling this proposal {contract), the prospeclive primary panicipant is providing the
* cerificalion set out below. .

2+ The inabilily of 3 person to provide the certification required below will not necessarily resull in denial
of padticipation in this covered transaction. If necessary, the prospective participant shall submil an
explanation of why it cannot provide the cerification. The certification or explanation will be
" considered in conrieclion with the NH Depariment of Heaith and Human Services’ {DHHS)
determinatich whether 1o enter inlo this transaction. ‘However, failure of the prospective primary
participant to furnish a cedification or an explanation shall disqualily such person from participalion in
this transaction. i : ‘ e )
3. The certification in this clause is @ material representation of fact upon which reliance was placed
when DHHS determined 1o enter into this transaction. It il is tater determined thal the prospective
- primary participant knowingly rendéred an.erroneous certification, in addition to other remedies
available o the Federal Government, DHHS may terminate this transaction for cause or defaull,

4. The prospective primary participant shall provide immediale wrillen nolice to the DHHS agency to
whom this proposal {contract) is submitted if at any time the prospective primary participant learmns
that its certificalion was erroneous when submilled or has become erroneous by reason of changed
circumstances. : g N

. 5. The terms "covered transaclion,” *debsaried,” “suspended.” “ineligible,” “lower tier covéred

transaction,” *participant,” “person,” “primary covered \ransaclion,” “principal,” “proposal,” end

*volutarily excluded,” 8s used in this clause, have lhe meanings sel oul in the Defiditions and
_  Coverage sections of the rules implementing Executive Order 12549; 45 CFR Pant 76. See lhe
" atiached definitions. :

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the =
proposed covered transaclion be entered into, it shall not knowingly enter into-any lower lier covered
{ransaction with @ person who Is debarred, suspended, declared ineligible, or voluntarily excluded::
from panticipatiof in this covered transaclion, unless authorized by DHHS,

7.. The prospective primary participant further egrees by submitiing this proposal that it will include the 5'

clause titted “Centification Regarding-Debarment, Suspension, Ineligibility end Voluntary Exclusion -
B . Lower Tier Covered Transaclions,” provided by OHHS, without modification, in all tower lier covered

transactions and in all scliciiations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a ceitification of a prospeclive participantin a
lower tier covered transaction that il is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows {hal the certification is grroneous. A panicipant may
decide the method and frequency by which it determines the eligibility of its principals. Each

~

par;idpanl may, bul is nol required to, gheck the Nonprocurement List {of excluded parties).

9. Nothing contaiﬁed in ihe foregoing shall be construed (o require establishment of a system of records
in order to render in good {aith the certification required by this clause. The-knowledge andf” i

: Extibil F — Cerlificalion Ragarding Debamment, Suspension . Controctor Initlats's
. ' And Other Resgonsibility Mattars’ 11/3/2021
CUWDHHSN 1TV Page 10/ 2 : Dete
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i . i

information of a partcupant is not required 10 exceed that which is normally possessed by a prudent
2 3 person in the ordinary course of business dealings. 5
% . 10. Excep! for transactions authorized under patagraph & of these instructions, if & participant in a
covered transaclion knowingly enlérs into a lower tier covered transaction with 8 person who s . B
‘ suspended, debarred, Ineligible, or voluntarily excluded from participation In this transaction, in )
addition to other remedies available (o the Federal govemment, DHHS may terrmnate this transaction
. for cause or defaull

PRIMARY COVERED TRANSACTIONS
11. Tha prospective primary participant cemﬂes to the best of its knowtedge and belief, that it and its
rincipals:
21 1. are not presently debarred, suspended, proposed for debarment, declared mellglbla or
voluntarily excluded from covered transaclions by any Federel department or agency;
11.2. have not within g three-year period preceding this proposal (cantract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a ciiminal offense in =~ .
connection with obtaining, attempting to obtain, or performing a public {Federal,. State or local}
transaction or g contract under a public transaction; viclation of Federal or State antitrust
statutes or commission of embezztement, theft, forgery, bribery, falsificalion or destruction of .
records, meking false statements, or receiving stolen property;
11.3. are not presently indicted for olherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the olfenses enumerated in paragraph (I)(b) ‘
\ of this cerlification; and
11.4. have not within a three-year period preceding his spplication/proposal had one or more public
. transaclions (Federa), State or !ncal} terminated for cause or defaull

12. Where the prospective pnmary pammpant is unable lo carufy to any of the staternents in this
certification, such prospechve participant shall anach an explanation to Lhis proposal (conlract)

LOWER TIER'COVERED TRANSACTIONS ‘o
-~ 13. By Stgnlng and submitting this lower tier proposal (oontract] ‘the-prospective lower tier partncupant as
- defined in 45 CFR Part 76, certifies 10 the best of its knowledge and belief that it and its principals:
13.1. are not presenity debarred, suspended proposed for debarment, declared ineligible, or
_ voluntarily excluded from parlicipation in this transaclion by any federal departiment or agency.
13.2. where the prospective lower tier participant is unable to'certiy to any of Lhe above, such
prospective paricipant shall anach en explanation to this proposal (contract).

¥

14, The prospective lower tiet participant further agrees by submitting this proposal {contract) that it will
Include this clause entitled *Centificalion Regarding Debarment, Suspension, Ineligibifity. and
Voluntary Exclusion = Lower Tler Covered Transactions,” without modification in all lower tier covered:
i1 ransactions-and in all solicitalions for lower tier covered transactions.

— =

Contractor Name:

7

Dale _W%W?fa maheras

Ti
o He: vP, Policy and Strategy
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CERTIFICATION OF COMPLIANCE WITH REQUIBEMEN IS PERTAINING TO
.FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

G
[0

The Contractor identified in Section 1. 3 of the Generai Provnsuons agrees by signature of the Contraclor's *

represenlalwe as |dentnred in Sections 1.11 and 1.12 of the Genera! Provisions, to execute the iollowmg
cerification;’ !

Conlractor will comply, and WIH require any subgraniees or subwntractors to comply, walh any epplicable
federal nondiscrimination requirements, which may include:

.- thé Omnibus Crime Conlrol and Sale Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits .

reciplents of faderal tunding under thig slatule from discriminating, either in amploymenl practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Oppontunity Plan;

* - lhe Juvenile Justice Delinquency Prevention Act ol 2002 (42U.5.C. Seclion 5672(b)) which adopls by

reference, the civil rights obligations of the Safe Streels Act. Recipients of federal funding under this

statute are prohibited from discriminaling, either in employment practices or in Ihe delivery of services or

benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Emp!oyment Opportunity Plan requirements; ;

- the Civil Rights Act of 1964 (42 U.5.C. Seclion 20004, which prohibits recipients of !ederal financial
assistance from discriminating on the basis of race, co!or or nationat grigin in any program or activity), -

- the Rehabifitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of dlsabmty in regard to employment and the delivery of
services or benelfils,.in any program or activity, ;

- the Americans with Disabilities Act of 1930 (42 U.5.C. Sections 12131-34), which prohibita
discrimination’and ensures equal oppartunity for persons with disabilities in employmeni, State and local
govefnment sérvices, public accommodations, commercial facililies, and transportation;

- « the Education Amendments of 1972 (20 U.S:C. Sections 1681, 1683, 1685-86), which prohibits

discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S. o Sections 6106-07). which prohibils discrimination on the
basis of age in programs or activities receiving F Foderal financial assistance. It does not include
employmen! discrimination;

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

-28CF. R pt. 38 (U S Department of Jusuce Regulations.— Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Delense Authorization
Act (NDAA) for Flscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Proteclions, which protects employees agains!
reprisal for certain whistle blowing acuwues ln conneclion with federal grants and contracls.

The cemﬁcate set out befow Is a material representation of fact upon whn:h reliance is placed when.the
agency awards the grant. False cedification or violation of the.certification shall be grounds for
suspension ol payments suspensnon or termination of granls, or govemmenl wide suspension or
debarment: - &

I
)
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= in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, o' sex
against.a reciplent of funds, the recipient will forward a copy of the finding to the Office for Civll Rights, to
the applicable conlracling agency or division within the Department of Health and Human Services, and - .
to the Department of Health and Human Services Office of the Ombudsman.’ 4 & -

The Contractor identified in Section 1.3 of the General Provisions-agree's by signature of the Coatraclor's

SR representative as identified in Sections 1.11 and 1.12 of the Gerieral Provisions, to execute the following
cenification: s '

1. By signing and submitting this propqsal,(éontracl) the Contractor agrees to comply with the provisions ;
] indicated above. . o

xs
&1 < i

wl M
N : ' Contractor Name: ”
% 2 11[ 372021
Date .
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r

‘.CEET]F!CATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pubdlic Law 103-227, Pan.C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1094
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regulary for the provision of health, day care, educalion,
or library services to children under the age of 18, if the services are funded by Fedérel programs either

- directly or through State or local governments, by Federal granl, contracy, loan, or loan guarantee. The -

law does not apply to children's services provided in privale residences. facilities funded solely by
Medicare or Mediceid-funds, and portions of facilities used for inpatient drug or afcoho! treaiment. Fallure
to comply with the provisions of ihelaw may resultin_the imposition o! a civil menetary penalty of up tor
S1000 per day and/or the imposition of an administrative compliance order on the responsible, enmy

The Contractor identified in Section 1.3 of ihe Genera) Provisions agrees, by signature of the Con\raclofs
representative as identified In Section 1. 11 and 1.12 of the Genera) Provisions, to execule the following

certification:

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

4

11/3/2021

Date -’
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Contractor Name:
| [
Docwiigned by:

MJ%WM

Name' GEOrgia Maheras
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JHEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

USINESS OC| GREEMENT

i The Contractor identified in Section 1.3 of the. General Provisions of the Agreement agrees to

comply with the Health Insurance Portability and Accountabitity Act, Public Law 104-191 and
with the Standards for Privacy and Security of lnd:wdually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shatl mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access o protected health information under this Agreement and "Covered
Entity™ghall mean the State of New Hampshire, Department of Health and Human Services.

1)

Definitions. . -

greagn shall have the same meaning as the term ‘Breach' in section 164.402 of Tnlle 45,

Code of Federal Regulalions.

-Business Assoclate” has: the meanlng given such term in section 160 103 of Titte 45, Code

of Federa! Regulations.

“Covered Entity" has the meaning given such term in section 160.103 of Tille 45,

Code of Federal Regutations.

s

‘Desianated Record Sel” shall have the same meaning as the term deagnated record set’

in 45 CFR Section 164 501.

“Dala Agaregation” shall have the same meaning as the term “data aggreganon in 45 CFR

Sechon 164.501.

ﬂggl]h Care ggergpon shall have the same meanmg as the term “health care operahons

in 45 CFR Sectlon 164 501.

"H[TECL—] Acl” means the Heallh tnlormahon Technology for-Economic and Clmlcal Health

Act, TilleXIll, Sublitle D, Part 1°& 2 of the American Recovery and Rennvestmenl Act of

2008.

w1

*HIPAA" means the Health Insurance Portability and Accountability Act of 1996_.'Public Law

Information, 45 CFR Paris 160, 162 and 164 and amendments {hereto.

104-191 and the Siandards for Privacy and Security of Individually identifiable Health

‘Individual” shall have the same meaning as the term mdwndual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45

CFR Section 164.501(g).

*Privacy Bg shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States

Department of Heaith and Human Services.

“Protected Health Information” shall have'the same meaning as the term “protected health

information™ in 45 CFR Section 160.103,.limited to the information created or recew

Business Associate from or on behalf of Covered Entity.

22014 " Exnioll)
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Lt

*Required by Law" shall,\have the same meaning as the term “required by law" in 45 CFR
Section 164.103. ' n . -

s i L

1 5 éi:fefagg' shall mean the Secrelary of the Depariment of Health and Human Services or

his/her designee.

-

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

“Unsecured Prolected Health [nformalion” means protecled health information that is not-
secured by a technology standard that renders protected health information unusable,

'unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

a standards developing organization thal is accrediled by the American Nationa) Standards
Institute. ' :

Other Definitions - All terms not otherwise defined herein shall have the meaning

. eslablished under 45 C.F.R. Parts 160,.162 and 164, as amended from time to time, and the

HITECH

(2) .

Aci. o
fr

Business Associlate Use and Disclosure of Protected Health information.

Business Associate shall not use, disclose,-maintain or transmif Protected Heallh
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of lhe Agreement. Further, Business Associale, including but not.limited to all
" Its directors, officers, employees and agenls, shall nol use, disclose, maintain or transmit
- PHtin any manner that would constitute a violation of the.Privacy and Security Rule.

Business Associate may use or disclose PHI:
. - For the proper management and adminisiration of the Business Associate;
I, As required by law, puisuant to the terms set forth in paragraph d. below, or
n. For data aggregation purposes for the health care operations of Covered
En‘lty =

“To the extent Business Associale s permitted under the Agreement to disclose PHI to-a
third party, Business Associale must oblain, prior to making any such disclosure, (i}
reasonable assurances fromthe third party that such PH! will be held confidentially and
used or.further disclosed only as required by law or for the puipose for which it was

disclosed to the third party; and (i) an agreement from such third party to notify Business -

Associate. in accordanice with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. ' '
The Businéss Associate shall not, uniess such disclosure is reasonably necessary to
provide sérvices under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis thal itis required by law, withoul first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclo_sure; 9nd
_to seek appropriate relief. (f Covered Entity objects to such disclosure, the Bués,_' ;elzm N

32014 Exmibll | Contracior Initints,

Health tnsurance Portablllty Act

Business Atsoclate Agreement ' 117372021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.
e..  Ifthe Covered Entity notifies the Businéss Associate that Covered Entity has agreed to
¥ be bound by additional restrictions over and above those uses or disclosures or security
"= safeguards of PH) pussuant to the Privacy and Security Rule, the Business Associate
. _ shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

{3) Obligations and Activities of Business Associate. .

a. The Business Associale shall notity the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protecied health information and/or any secuiity incident that may have an impacl on the
protected heallh information of the Covered Entity.

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

3 aware of any of the above situations. The risk assessment shall include, but notbe - ..
3 Jimited to:

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

o The unauthorized person used the protected health mformatnon orto whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed'

o The exient to which the risk to the protected health mformatmn has been
mitigated.

-

The Business Associate shall complete the fisk assessment within 48 hours of the -
breach and immediately report the findings of the risk assessment in writing to the
Covered Enlity'

e ¢ The Business Associate shall comply with all seclions of the anacy Secunty, and
Breach Notlﬁcahon Rule. s

d. BUSiriess Associate shall make available all of ils internal policies and procedures, books
and records relating to the use and disclosure of PHi received from, or created or
.received by the’ Business Associate on behalf of Covered Enlity to the Secretary for
purposes of determining Cavéred Entity's compluance wuth HIPAA and the Privacy and
_Secunty Rule

e Busnness Associate shall require all ofcts business assomales lhat receive, use or have

L access to PHI.under the Agreement, to  agree [n writing to adhere 1o the same
restrictions and conditions on the use and disclosure of PHI contained herein, including

_ the duty to return or destioy the PHI as provided under Section 3 {I). The Covered Enlity

shall bé considered a direct-third party beneficiary of the Contraclor's business agsgciate
‘agreements with Conlractor's intended business associates, who will be receivitgﬁf

V2014 Exhidit | . Contracior Inltlals
Heatth Insurance Portablilty Act
Business Associsie Agreement 117372021
Page 30!l - Date i 3
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f.

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

Within five {5) business days of receip! of a written request from Covered Entity,
Business Assotiate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PH! 10 the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with.the terms of the Agreement,

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associale’shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet lhe '

reqwrements under 45 CFR Section 164.524.

g

K, =

I s

37014

W'th:n ten (10) busmess days of receiving a written request from Covered Entity for an X
amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Associate shall make such PHi available to Covered Entity for .

amendment and Incorporale any such amendment to enable Covered Enlity to fulfill its
obligations under 45 CFR Seclion 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 10 a request by an

individual for an accounting of dlsclosmes ot PHI in accordance with 45 CFR Section
164.528. v T

Within ten (10) busmess days:of receiving a written request from Covered Enhty for a
request for an accounting of disciosures of PHI, Business Associate shall make available

to Covered Enlity such information as Covered Entity may require to fulfill its obligations

lo provide an accounting of dlSC|OSUl'ES with respect o PHi in accordance with 45 CFR |

Seclion 164, 528

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

directly from the Business Associale, the Business Associale shall within two (2)

. business days forward such request to Covered Entity. .Covered Entity shall have the
responsibility of respanding to forwarded requests. However, if forwarding the

individual's request t6 Covered Entity would cause Covered Entity or the Business

. Associale to violate HIPAA and the Privacy and Security Rule, the Business Associate ! <

. shaltinstead respond to the individual's request as required by such law and notify

Covered Eniity of such response as soon as practicable.

s 1

Within fen {10) busmess days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Enlity, alt PHI
received from, or created or received by the Businéss Associate in connection with the
Agraement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PH} has been otherwise agreed to in
‘the Agreement, Business Associale shall continue to extend the proteclions of the
Agreement, to such PH] and limil further uses and disclosures of such PHI to th
purposes thal make the return or destruction infeasible, for so long as Business@

Exnibltl Conlracior Inliiats
Haalth Insurance Ponabilty Act
Businest Assoclale Agreement 11/3/2021
) Pego40lB . : Dsta ___
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(6)

(4)

2014

e
T

Associate maintains such PHI. It Covered Entity, in its sole discretion, requires that the

* Business Associate destroy any or all PHI, the Business Associale shall certify to

Covered Entity that the PH| has been destroyed. *

Obligations of Covered Entlﬂi ’ :

Covered.Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. ) %
Covered Entity shall promptly notity Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant 10 45 CFR Section
184.506 or 45 CFR Section 164.508. .
Covered entity shall promptly nolify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associate’s use of disclosure of
PHI. : B

'L
{

Termination for Cause )
In addition to Paragrabh 10 of the standard terms and.conditions (P-37) of this
Agreement the Covered Entity may immedialely terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

" Agreement set forth herein as Exhibit |. The Cavered Entity may either immediately

terminate the.Agreement or provide an opportunity for Business Associate to cure the
alleged breach within 3 timeframe specified by Covered Entity. |f Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. 5 i .

Miscellaneous

Definitions and Requlatory References: All terms used, but not otherwise defined herein,
shali have thé same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended 10 include this Exhibit |, to
a Section in the Privacy and Security Rule means: the Section as in effect or as
amended. | : N
Amendmen!. Covered Entity and Business Associate agree'to take such aclion asis
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to ‘comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law. i

- Data Ownership. The Business Associate acknowledges thal it has no ownership rights

with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree thal any ambiguity in the Agreement shall be f ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. | £

Exhibit § Conlraclor Inlilals
Health Inswance Portabllity Act )
Builness Assoclale Agreement - 117372021
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e.  Searegation. If any térr_n or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or

conditions which can be given effect without the invalid term or condition; to this end the

terms and conditions of this Exhibit | are declared severable. -

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
. destruction of PHI, extensions of the proteclions of the Agreement in seclion (3) |, the .
defense and indemnification provisions of seclion (3) e and Paragraph 13 of the
standard terms gind conditions (P-37), shall survive the termination of the Agreement,

-

I

LA

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I

Oepanment of Heallh and Human Services pi-State Primary Care Association

tatawr.
‘ Parc M

. ‘l'ﬂt.r

_Signalure 0

patricia M

f Authorized Representative
. Tilley

e

masphee Contractor
Guorpe. Malioras

Georgia Maheras

Signa ure of Authorized Representative '

‘Name of Authorized Representative

Director

Name of Authorized Representatiye

VP. policy and Strategy

Title of Authorized Representative

Title of Authorized Representative

r——————

11/3/2021 11/3/2021
'Date Date
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ON REGARDING THE FEDERAL FUNDING CCOUNTABIL ND TRANSPARENCY
ACT (F comp '

o > 13

The Federa\ Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal Lo or greater than $25,000 and awarded on or after Oclober 1, 2010, to report on
data related to executive compensation and associaled first-tier sub—granls of $25, 000 or more. If the
initia} award is below $25,000 but subsequent grant modifications result in a total award eq ual to or over
$25.000. the award is subject to the FFATA reporting requirements, as of the date of the award,

In accordance with 2 CFR Part 170 {(Reporting Subaward and Executive Compensalion Information); the
Department of Health and Human Services (DHHS) must report the following informalion I'or any
subaward or contract award subject to the FFATA reporting requirements:

1. Name of entity . . _
Amount of award : =
Funding agency i
NAICS code far contracts / CFDA program number lor grants

_ Prograim source
Award lile descriplive of the purpose of the lundmg actlon ) N
Locahon of the entlty i : " b i
Principte place of performance g '

Unique identifier of the entity (OUNS #) -

0. Total compensation and names of the top five execulives If

10.1. More than 80% of annual gross revenues are from the Federal government, and &hose
revenues are grealter than $25M annually and \
10.2. Compensation information is not aiready available through :eportmg to the SEC.

Prime grant recipients must submit FFATA required dala by the end of the monlh plus 30 days, in which
the award or award amendment is made. |
The Conlractor identified in Section 1.3 of the General Provisions agrees to comply ‘with the provisions o!

. The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

ang 2 CFR Part 170 (Reportmg Subaward and Executive Compensation Information), and further egrees
to have the Contracior's representative, as identified in Sections 1, 11 and 1.12-of the General Provisions
execute the following Certification:

“The below named Contractor. agrees lo provide needed Informauon a5 oullined above to the NH
Depariment of Heallh and Human Services and to comply with alf applicable provisions of the Federal
Financial Accountab:hty and Transparency Act.

W ) . P

Contractor Name:

e

11/3/2021 " Guorgs Malures
Date- ‘Name: maneras “
e
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FORM A

Asthe Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate. %

939836698 e

1. - The DUNS number for ,}qur enlity is:

2. In your business or organizalion's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your 8nnual gross revenue in U.S. federal conlracts, subconiracls, -
loans, grants, sub-grants, and/or cooperalive agreements; and {(2) $25.000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

‘cooperative agreements? . ;
X ..NO . 5 ___YES
Ifthe aﬁsiner to #2 above is NO, stop here > ; G i

if the answer-to #2 az:'oovg is YES, please answer the following: 7 iz ¥

3. Does the public have accesé 1o information about the compensation of the execulives in your

- business or organization through periodic repons fited under section 13(a} or 15{(d) of the Securllies
Exchange Act of 1834 (15 U.S.C.78m({a), 780(d)) or seclion 6104 of the Intemal Revenue Code of -
19867

)

NO YES W .

: il the answer to #3 above is YES, slop here

I the answer to#3 above Is NO, please answer the following:

@ 4 The names and oompensalién of the five mosl highly compensated afficers In y0ur. business or h !
i organization are as t8lows: :
Name: i 5 Amount: F : 5
. Name: * An‘ioum:‘._ i )

Name: i . - . Amount:’ )
Name: _ o - - Amount: ______ ; T e
Name: _"* _ Amount: ' :.;L- .

* Tt 4

! i“ E"'
) . =i E m v
 Exhibii J - Cortificalion Regarding the Federal Funding  + Conlractor Inliisl

3,
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% - DHHS Information Security Requirements

A, Definitions
The follcw:ng terms may be reflected and have the described meaning in this docurnenl

1. "Breach” means the ioss of contral, compromise, unauthorized ‘disclosure,
unauthofized acquisition, unauthorized access, or-any similar term referring to
.,  situations whare persons other than suthorized users and for an other than
. " authorized purpose have -access or potential access to personally identifiable
' informalion, whether physical or electronic. With regard to -Protected .Health
Information, “ Breach" shall have the same meaning as the term “Breach” in section
164.402 of Titte 45, Code of Federal Regulations.

2. ‘Computer Security ‘Incident” shall ,have the same meaning *Computer Security
Incident" in section two (2) of NIST Publtcatnon 800-61, Computer Security Incident
Handling Guide, Nat:onal Inslitute of Standards and Technology. U.S. Department
of Commerce, v =
3. “Confidential information® or “Confidential Data” means all confidentia! information
o disclosed by one party to the other such as all medical, health, financial, public
o ““assislance benefits and personal information incluging without limitation, Substance
Abuse Treaiment Records, Case Records, Prolected Heallh tnformation .and
Personally Idenurable Information, x
Gk Confidential Informatlon also includes any and all information owned or managed by’
the State of NH - created, received from or on behalf of the Department of Health and -
Human Services (DHHS) or accessed in the course of performing contraclad
services - of which collection, disclosure, protection, and dISpOSIllon is governed by
~© state or federal law or regulation. This informalion includes, bul is not limited 1o
Protected Health, tnformation (PHI), Personal Information (P)), Personal Financial
Information (PF1), Federal Tax taformation. (FT(), Social Security Numbers (SSN),
Paymeént Card Industry (PCI), and or other sensitive and confidential information.

* 4. “End User means any person or enlity (e.g., contracter, contractor's employeeé,
business associale, subconlractor, other downstream user. eic.) that receives
OHHS data or derivative dala in accordance with the terms of this Contract.

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

8. *Incident* means an act that potentially violates an explicil or implied security policy,
which includes attempts {either failed or successful) to gain unauthorized access to a
system or ils data, unwanled disruption or denial of service, the unauthorized use of

-t a syslem for the processing or storage of data; and changes to sysiem hardware,
- * firmware, or software characleristics withoul the owner's knowiedge, tnstruction, or

" _ consent. Incidents include the loss of data through theft or device misplacement, loss
EE or rmsplacemenl of hardcopy documents, and misrouting of physical or electronlc

‘e
=

V5. Les! updale 10v09/18 ; Exhibii K Controcior Inkipls :
ta 4 DHHS Information \
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" DHHS Information Security Requirements

mail, all of wh:ch may have the potential 1o put the data al risk of unauthorized
P access, use, disclosure; modlﬁcalnon or destruction. iy
7. “Open Wireless Network” maans any network or segment of a network that is
not designated by the State of New Hampshire’s Depariment of information
Technology or delegate as a protected network. (designed, tested, end
appfoved, by means of the State, to transmit) will be considered an open
network and not adequataly secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data.

8. "Personal Information® {or "PI") means information which can be used to distingulsh
or trace an Individual's identity, such as their name, social sacurity number, personal
_information as. defined in New Hampshire RSA 359-C:19, biometric records, efc.,
alone, or when combined with other personal or identifying informiation which is linked
or linkable to a spacific md:wdual 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, promulgated under HIPAA by the United
Stales Department of Health and Human, Semces

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

11. "Security Rute* shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 'C.F.R. Part 164, Subpart C," and amendments
thereto. ' £

12. *Unsecured Protected Health Information” means Protected Heallh Information that is
not secured by a technology slandard that renders Protecled Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing orgamzauon that is accredited by
the American National Standards Institute. y

1. 'RESPQNSIBILITIES OF DHHS AND THE CONTRACTOR -
A, BusinessiUse and DichIoEu're of Confidential infbrmation.

s . 1. The Conlractor must not use, disclose, maintain or transmit Confidential information
except as reasonably necessary as outlined under this Conlracl. Funther, Contractor,
including but nol limited 1o all its directors,:officers, employees and agents, must-nol
use, disclose,-maintain or transmit PHI in any manner that would conslilute a violation
of the Privacy and.Securlly Rule. '

2. The Contractor must not disclose any Confidential Information in response to a.

’ T s D3
£ o | am
' - Exhibit K Contractor Inlilals ™= ,

V5, Lost update 10I09/18
DHHS Informotion

” & Security Requiremanis 11/3/2021. -
' T Pego20lB Oate



..‘
|“

DocuSign Envelope ID: 921DCA10-9EFF-435E-83FD-9BA0SD4AEAS1 -

DocuSign Envelope ID: 9F380107-35F B-45F2-8880-1 FAFS1E4578C

New Hampsh'lfe Department of Health and Human Services
~ ExhibitK
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
.subpoena, etc., without firsl notifying DHHS so that DHHS has an opporiunily to
consent or object to the disclosure.

3. If DHHS notifigs the Coniraclor thal DHHS has agreed to ‘be bound by additional °

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed fo an End

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

5. The Cortractor agrees DHHS Data obtained under this Contract may not be used for’

.a@ny other-purposes that are nol md&cated in this Contract.

6. The Contractor agrees 1o grant access to the data o the authorized represenlalwes

of DHHS for the purpose of inspecling to confirm compliance with the terms of 1his
Contract. ; '

. METHODS OF SECURE TRANSMISSION OF DATA

1.

ey

V5. Las updals 10018, Exniblt K

N

‘Application Encrypllon. lf End ‘User is transmilting DHHS data * containing
‘Confidential Data between applications, the Contractor attests the applications have
been evaluated by. an expen knowledgeable in cyber securty and thal said.
applicalion's encryplion capébililie_s ensure secure transmission via the inlernet.

Computer Disks and Ponable Slorage Devices. End User may not use computér. disks
or portable storage. dewces such as a thumb drive, as a 'method .of lransm:ttmg DHHS
dala. -

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

Encrypted Web Site. If End User is employing the Web to transmit Confdentlal :
Data, the secure socket’ layers (SSL) must be used -and the web site must be

" secure. SSL encrypts dala ransmitted via a2 WebD site.

F:Ie Hosting Services, also known as File Sharing Sites. End User may not.use file
hosling services, such as Dropbox or Google Cloud Slorage to transmit
Confidential Data.

- Ground Mail Service. End User may only lransm:l Confidential Data via certified ground

mail within the continental U.S. and when sent 10 a named indwidual

Laptops and PDA. Il End User is employing portable devices to transmit
Confidential Dala said devices musl be encrypted and password-protected. -

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

] o
d Controctor Initists - ;
DHHS Inlormation

Securily Requiremants ; 11/3/2021
Page Jol Oote .~
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.

wireless network End User must employ a virtual private network (VPN) when
remotely Iransmmmg via an open wireless network.

8. Remole User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a vitual privale network (VPN) must be
installed on the End User's mobile device(s) or laptop from which Informatlon will be
.transmllted or accessed. :

0. SSH File Transfer Protocol {SFTP), also known as Secure File Transfer Prolocol. If

- €nd User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access. privileges to preven! inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confi dentia! Data will be deleted every 24
hours). . a

11. Wireless Devices. If End User is transmitling Confidential Data via wireless devlces all
data must be encrypted to prevent inappropriale disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivalive of the data for the duration of this

Contract.. Afler such time, the Contractor will have 30 days to destroy the data and any

derivative in whatever form it may exisi, unless, otherwise required by law ‘or pemitted

undar this Contract. To ihis end, the parties rnusl .

A. Reterilion ) w C

1. The Conlractor agrees il w:il not store, transfer or process data“ couected in
connection with the services rendered under this Coniract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud compuling, cloud service or cloud storage capablhnes and includes backup
data and Disaster Récovery locations. :

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

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

‘4. The Contractor agrees lo retain all electronic and hard copies of Confidential Data
in @ secure location and idenlified in section IV. A.2

5. The Gonlractor agrees Confidential Data ‘siored in a Cloud musl be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling syslems,: the latest anti-viral, anti-

hacker anti-spam, anh-spyware and anti-malware utilities, The enwronment asa

™ . o - e
V5. Lost updale 10/09/18 . ExnbHK . Contractor inltlgls E—
DHHS intormation
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. _whole, must have aggressive Intrusion-detection and firewall protection.

The Contractor agrees 1o ‘and ensures ils complete cooperation with the ‘State's_
Chief Information Officer in the detection of any security vutnerabnluty of the hosting
infrastructure

L

B. Disposition

1.

If the Contractor will maintain- any- Confidential Information on ils systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securgly disposing of such. dala upon request or conlracl termination; and will
oblain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media Containing State of

New. Hampshire data shall be rendered unracoverable via a secure wipe program

in-accordance with induslry-accepled standards for secure deletion and media
sanitizalion, or oOtherwise physically destroying the’ média (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization, Nationa! Institule of -Standards and’ Technology. U. S.

‘Department of Commarce. The Conlractor will document and certify in writing at

time of the data destruction, and will provide written certification to the Depariment
upon fequest. The written certification will include all details necessary 10
demonstrate data has been properly destroyed and validated. Where applicable,

" regulatory and professional standards for retention requirements-will ba jointly

N\ PRocE‘ou'REs FOR SECURITY .

evaluated by the State and Contractor prior to destruction,

Unless otherwise specified, within thity (30) days of the termination of this-
Contract, Conlractor agrees to destroy all hard copies of Conrdenual Data using a .

secure method such as shredding.

_ Unless olherwise specified, within lhlﬁy {30) days of the termination of this

Contract, Contractor agrees to completely destroy all electronic Confidential Data

by means of data erasure, &lso known as secure data wiping.

i

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

1. The Coniractor ‘will. maintain proper security controls lo- protect Department

confidential information collected, processed, managed andlor stored in the delivery.

of contracted services.

2. The _Cont'ractor will maintain policies and procedures_ to protect Depariment
confidential information throughout the information lifecycle, where applicable, (from

% . ‘crealion, transformation, use, storage and secure destruchon) regardiéss of the

'media used to stors,the data (i.e.. lape, disk, paper, etc)

VS, Lastupdale 10608118 _ © ExhBIK
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e

10.

11

V5. Los| updato 10/09/18 ExhBH K

B

The Contractor will maintain appropnala authenlication and access conlrols to
contractor systems Lhat collect, transmit, or store Department confidential information
where applicable.

The Conlractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems andfor
Department confidential inforrmation for contractor provided systems.

The Conlraclor will provide regular security awarenass and education for its End
Users in support of protecling Depariment confidential information.

If the Contractor will be sub—contractlng any core functions of the engagemenl
supporting the services for State of New Hampshire, the Contractor will maintain a

program of an Internal process or processes that defines specific security |

expeclations, and monitoring compliance to security requirements that at a minimum
malch those for the Contractor, including breach notification requirements.

The Conlraclor will work with the Department to sign ‘and comply with. all apphcable

Stale of New Hampshire and Department system access and authorizalion policies

and procedures, systems access forms, and compuler use agresments as pan of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Conlractor and any applicable sub-contractors prior-to
syslem access being authorized.

e Lo l

.

If the Department determmes the Contraclor is a Business Associate pursuant 10 45

CFR 160.103. the Contractor will execute a HIPAA Business Associale Agreement

(BAA) with the Departmenl and is responsible for maintaining compliance wnh the
‘agreement.

The Contraclor will work with the Department al its request to complete a’System
Management Survey. The purpose of the survey is to enable the ‘Department and
‘Contractor to monitor for any changes in risks, threats, and vulnerabilities thal may

b

occur over the life of the Contractor engagement. The survey will be completed .

annually, or an alternate timé frame at the Depariments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of lhe engagement between the Department and the Conlractor changes.

The Contractor will not slore, knqwingly or unknowingly. any-State of New Hampshire
or Department data offshoré or oulside the boundaries of the United States. unless
prior, express wrilten consenl is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall

make efforts to- investigale the causes of the breach, promplly lake measures to
prevent future breach ‘and minimize any damage or loss resulling from the breach.
The State shall recover from the Conlractor all costs of response and recovery from

i o Co:
'Contraclor inltials =
DHHS Informalion

Securkty Requiromonis 117372071
Pego Bol @ . Date ___
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V5. Last updole 10:00/18

14,

12.

13.

the breach, .including but not I:muted to: credil monitoring services, mallmg cosls and

cosls associated with website and telephone call center services necessary due to .

the breach

-

Conlractor must, comply with all applicable staiutes and regulations regarding the. -

privacy and securily ‘of Confidential Information, and must in all*other respects
maintain the privacy and security of Pl and PHI at a level and scope thal is no! lass
than the level and scope of requirements applicable to federal agencies, including,
bul not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHMS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

C.F.R. Pants 160 and 164) that govern protections for individually identifiable health -

information and as appiicable under State law. .,

ik

Contractor agreas to establish and malntain appropriate administrative, technical, and

‘physical safeguards to protect the confidentiality of the Confidential Data and 15

prevent unaulhorized use or access to it. The safeguards musl provide a level and
scope of secunly that is nol less than the level and scope of security requirements
established by the 'State of Neéw Hampshire, Department of information Technology.
Refer to Vendor Resources/Procurement al https:/Awww.nh.gov/doil/vendorfindex. htm
for the Departmen! of Information Technology policies, guidelines, standards, and
procurement information relating to vendors 0

Contraclor agrees ‘to maintain a documented breach notification and incident

. response process. The Contraclor will notify the .State’s Privacy Officer .and the

15.

16.

State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This_includes a confidentia! :information breach, computer
security incident, or suspected breach which affects or includes any State aof New
Hampshire systems that connect o the State of New Hampshnre network

Contractor must restrict access o the Confidentia! Dala’ obtained under this
Contract to only those authorized End.-Users who need such DHHS Data to
perform lhelr ofﬁcial duties in connection with purposes identlified in this Contract.

The Contraclor must ensure that all End Users:

a. comply with such safeguards as referenced™ in Sechon iV A above
Implemented to protect Confidential Informalion thal is ‘furnished by DHHS
under this Contracl from loss, theft or inadvertent dnsclosure

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PH!, PI, or .
PFl are encrypted and password protecled. 3T

d. send emails containing Confidential Information only if encrypled and being
sent to and being received by email addresses of pérsons authoruzed to
receive such mlormauan

' et , E DS
e ‘ AT
, Exhibil K Contractor iniligls - :
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e. limit disclosure of the Confidential information to the extent permitted by law.

‘f. Confidential Information raceived under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area thal is
physically- and technologically secure from access by unauthorized persons
during duly hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, elc.). '

g only authorized End Users may ‘transmit the Confidentiat Data, including any
derivative files containing -personally identifiable information, and in all cases,
such data -must be encrypled at all times whan in transit, at rest, or when
stored on portable media as required in section IV above. 1

h. in all other instances Confidential Data must be maintained, used and
dlSC|OSBd using appropriale saleguards, as determined by 8. risk- based
assessment of the circumstances involved. -

. understand that their user credentials {(user name and password) must not be

- Is disposed of in accordance with this Contract.

shared with anyone. End Users will keep their credential information secure.

This applies 1o credentials used lo access the site directly or indirectly through

a third party application.

Conlfactor is responsible for oversight and compliance of their End Users. DHHS

reserves ‘the right to conduct onsite inspections 10 monitor compliance with this

Contract, including the privacy and security requirements provided in herein, HIPAA,
and other.applicable laws and Federal regulations until such time the Confidential Data

LOSS REPORTING -

The Contractor must notify the Stale's Privacy Ofﬁcer and Security Officer of any
Securny Incidents and Breaches ummed:ately. at the email addresses provided In,
Section VI ; . .
The, Contractor must further handle and report Incidents and Breaches mvolwng PHL.in_
accordance with the agency’s documented Incident Handling and Breach Notification

. procedures and in accordance with 42 C.F.R..§§ 431.300 - 306. In addition to, and

notvwlhstandmg Contraclor's comphance with all applicable cbligations and procedures
Contractor's procedures must ; also address how the Conlractor will: .

1. Identlfy Incidents:
Determine if parsonally Idént[ﬁabfa information is involved in Incidents; W

in

2
3. Report suspected or confirmed Incidents as required in this Exhibil or P-37;
4

. ldenlify and conveng a_core response group to determine the risk level.of Incidents
and delermine risk-based responses {o Incidents; and

L}

i

V5. Lost updata 10/09/18 ExhlonK " Contraélor ntigls \———" "

OHHS Informabion

5 * Secutty Regulromans 11/3/2021
Dato _____

Pago 8ol 9



&
DocuSign Envelope 1D: 9210CA10-9EFF-495E-83F D-9BALSD4AEAST

DocuSign Envelope 10: $F3501D7-3SFB-45F2-8868-1FAFS1E4578C

Exhibit K

E - DHHS Infon'nation Security Requlrements

New Hampshire Department of Health and Human _Séwiges;

P

5. Detemnine whether Breach nolification is required, and, if so, identify appropriate-

L Breach notificaion methods,. timing, source, and conlents -from among ditferent

measures.

applicable, in accordance with r_\IH RSA 359-C:20.

V. PERSONS TO CONTACT’
“ A DHHS Privacy Officer:
DHHSPrwacyOfﬂcer@dhhs nh gov
B, DHHS Securily Offi icer:
DHHSInformahonSecurityOfﬁce@dhhs._nh.gov

s

o

_a

¥

]
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options, and bear cosls assoclaled with the Breach notice as well as any mitigation

. Incidents and/or Breaches that implicate Pl must be addressed and reported, as

)
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