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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800-852-3345 Exi. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lorl A, Weaver
Commissioner

Katja 8. Fox
Director

February 24, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source amendment to an existing contract with Arkansas Foundation for
Medical Care, Inc. (VC#333439-P001), Little Rock, Arkansas, to modify the scope of services and
add administration of the School Health Profiles survey, by increasing the price limitation by
$50,000 from $2,513,166 to $2,563,166 with no change to the contract completion date of June
30, 2026, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on August 26, 2020, item
#14, amended on February 16, 2022, item #36, and most recently amended on May 29, 2024,
item #33.

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

05-95-90-900510-16230000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFORMATICS, YRBS 100% Federal Funds

State increased ?
4 Ciass / Job Current Revised
Figcal Class Title (Decreased)
Year Account Number Budget Asreeiiio Budget
Contracis for
2025 1 102-5007H Prag Svc 90051629 $0 $50,000 $50,000
Subtotal 30 $50,000 $50,000

05-95-92-820510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL. GOVERNOR
COMMISSION FUNDS {100% Other Funds)

“State Increased
Class / . Job Current Revised
Fiscal Ancumst Class Title Burmises Budget {Decreased) Budget
Year Amount
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- Cdntraéts for ! - : ; :
12021 | 102-500731 Prog Sve . || 92058502 | | $208,201 | $0 | $298,201
1-2022 | 074-500585 C°c’;':;”;:’l‘s‘"y 92058502 $303,074 $0| $303074
2023 | o74-500s85 | ™Y | 92058502 $154,517 $0| $154,517
2024 | 074-500585 C‘gg‘;g“y | v20s8502 $451.633 $0| $451,633
2025 .| 074-500589 “g‘rg‘n”t;“ty 92058502 $451.633 $0 $451,633
2026 | 074-500589 C°g:g:::2“y 92058502 $451,633 $0| $451,633
S _ Subtotal | $2,110,691 80 | $2,110,691

)
05-95-92-920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, CLINICAL

SERVICES (66% Federal Funds 34% General Funds)

" State ; - - increased
Class I Job Current Revised
Fiscal Class Title ' {Decreased)
Year Account Number . Budget Amount Budget
1. Contracts for R bk :
2021 | 102-500731 Prog Svo | | 92057501 $99,400 $0 $99,400
2022 -| 074-500585 C°é“’“”""y 92057501 |  $101,025 $0| $101,025
rants A
2023 1 074500585 | 0T | 92057501 $101,025 807 $101,025
2024 | 074-500585 C°g::‘r:2i‘y 92057501 $101,025 | $0|  $101,025°
' Subtotaf $402475| S0 $402475)
Total | $2,513,166 $50,000 [ $2,563,166
EXPLANATION

This request is Sole Source because the Department is amending the scope of services
and adding funding received from the Centers for Disease Control and Prevention (CDC) to add
the School Health Profiles Survey, which assesses the impact of school health policies, practices,
and programs on student heaith and academic performance, to the current CDC Youth Risk
Behavior Survey developed and implemented by the Contractor on behalf of the Department. The
Department determined adding the School Health Profiles Survey aligns with the current work the

.Contractor is performing for the Youth Risk Behavior Survey and is most cost-effective method to
implement these services.

The purpose of this request is to add the School Health Profile Survey to the scope of
services for this Contractor. The Contractor will collect data through the bi-annua! survey of school
administrators and teachers which will enable the Department and school admi_nistrators to
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identify, understand, and address gaps in policies and practices that can affect student health and
academic performance. .

Participation in the School Health Profite Survey is voluntary. Approximately 250 schools,
with any of grades 6 through 12, will receive School Health Profile Survey questionnaires bi-
annually. ;

The Schoo! Health Profile Survey will enable the Department to monitor the current and
future status of school health education requirements and content, physical education and
- physical activity;, practices related to -bullying and sexual harassment; school heaith policies
retated to nutrition and tobacco-use prevention; school-based health and mental health services; -
family engagement and community involvement; and school health coordination.

The Contractor will provide administrative assistance to the .Department for the survey
- implementation, including assisting the Department with- creating the survey in accordance with
CDC requirements; collecting and scanning completed ‘surveys in both electronic and paper
formats; providing survey interpretation and translation of data to the Department; and creating
useable reports for school level and/or regional level reports for the Department and its providers.

The Department will monitor School Health Profile Survey services through regularly
scheduled meetings and the submission and review of monthly reports to ensure:

¢ Surveys are developed, implemehted, and intarpreted in accordance with CDC
requirements.

o Services inform and aid. in the improvement of substance misuse policies,
programs, and practices.

. Should the Governor and Council not authorize this request, the Department will be unable
to conduct the bl-annual School Health Profile Survey. limiting the Dépariment's ability to beiter
understand and address gaps in school health policies and practices that can affect student health
and academic performance in middle and high school. i

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number 93.079, FAIN NU87DP000053.

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

Respeg iily submitted,

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join commuuiities and families,
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Program Evaluation and Data Services for the Aicohol and Other Drug
(AOD) Services System contract is-by and between the State of New Hampshire, Department of
Health and Human Services ("State" or "Department”) and Arkansas Foundatlon for Medical
Care, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govermnor and Executive
Council on August 26, 2020 (ltem #14), as amended on February 16, 2022 (ltem #36), and as
most recently amended on May 29, 2024 (ltem #33), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and |n
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 approvai from the Governor and Executive Council; 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 Previsions, Block 1.8, Price Limitation, to read:
$2,563,166

2. Modify Exhibit B, Scope of Services; Section 1.5, to read:

1.5.Surveys Administration and Technical Support

1.5.1. The Contractor shall provide administrative assistance to the Department for the
implementation of the Centers for Disease Control and Prevention (CDC) NH Youth
Risk Behavior Survey (YRBS) and School Health Profile Survey (SHPS), which
includes, but is not limited to:

1.5.1.1. Assisting the Department ‘with creating the survey including, but not
limited to: ‘

1.5.1.1.1. Providing input in survey question selection, as requested by
the Department;

1.5.1.1.2. Validating questionnaire and answer options;

1.5.1.1.3. Formatting survey in compliance with printer and online
requirements,

1.5.1.14. Ensuring the final document is press-ready PDF; and *

1.5.1.1.5. Ensuring survey modality is approved by the Department in
writing no \Iater than five (5) weeks prior to survey
administration.

1.56.1.2. Printing, delivering, distributing survey questionnaire and supplies to
participating - schools, statewide, formatted in accordance with the
requirements of the CDC and the Department.

1.5.1.3. Developing and formatting survey questionnaire in online format (web
version) in a HIPAA compliant and secure platform approvﬂ’y the

Arkansas Foundation for Medical Care, Inc. - A-S-13 Contract j: }m ials

. 2025—
RFP-2021-BDAS-01-PROGR-01-A03 Page 10f 4 Date
V712,23
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1.5.1.4.
1.5.1.5.

1.5.1.6.
1.51.7.

1.5.1.8.

1519,

1.5.1.10.

1.5.1.11.

Department. The final web version survey shall be reviewed and
approved by CDC and the Department before distributing.

Collecting and scanning completed surveys in a confidential and secure
manner as approved by the Department;

Developing clean datasets to include a universal file and CDC sample file
of coded results, approved by the Department;

Providing the data to the Department in a format required by the CDC;

Providing consultation and information regardmg the clean data format
and results;

Providing evaluations interpretation and translation of raw data into a
useable report for school level and/or regional level reports for the
Department and its providers, as requested;

Upon request by the Department, providing YRBS survey questionnaire
with at least five (5) languages other than English;

Providing technical support for YRBS to participating schools prior to, and
on, the survey day; and

Hosting and facilitating YRBS training webinar and providirig recording
and training materials to the Department.

3. Modify Exhibit C, Payment Terms; Section 1, to read: -

1. This Agreement is funded by:

1.1. 12.31% Federal Funds

1.1.1.

1.1.2.

10.36% Substance Use Prevention, Treatment and Recovery Block Grant
(SUPTR-BG), awarded by the Department of Health and Human Services,

Substance Abuse and Mental Health Services Administration (SAMHSA),

Center for Substance Abuse Treatment (CSAT), ALN 93.959, as awarded
on:

1.1.1.1. 10/1/2019, FAIN T1083041;
1.1.1.2. 2/1/2021, FAIN TI083464;
1.1.1.3. 2/10/2022, FAIN.TI084659; and
1.1.1.4. 2/15/2023, FAIN TI085821.

1.95% Improving NH Youth Health and Well-Being through School-Based
Surveillance Grant, awarded on 7/25/24 by the Centers for Disease
Control and Prevention (CDC), ALN 93.079, FAIN NU87DP000053.

1.2. 82.35% Other Funds (Govemor's Commission).
1.3. 5.34% General Funds.
4. Modify Exhibit C-5 Bhdget SFY2025, Amendment #2, by replacing it in its entirety with

Exhibit C-5 Budget SFY2025, Amendment #3, which is attached hereto and mcorporated
by reference herein.

| Cm
Arkansas Féundaﬁon‘ for Medical Care, Inc. AS-13 itials

Contractor |nitials
ontraglpr 10gas

RFP-2021-BDAS-01-PROGR-01-A03 Page 2 of 4 Date

v712.23
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N

All terms and conditions of the Contract and prior amendments not modified by this Amendment
remain in full force and effect. This Amendment shall be effective upon Governor and Councn
approval.

"IN WITNESS WHEREOQF, the parties have set their hands as of tHe date written bélow,

State of New Hampshire
Department of Health and Human' Services

+ DocuSigned by: '
2/14/2025 J l Katju §. Fox
Date . Name: Katja S. Fox

Title:. Director

Arkansaé Foundation for Medical Care, Inc.

' ‘ Signed by:
2/3/2025 - ‘Mg%

Date Name: John selig
Title: President & chief Executive officer

A-S-1.3 . @

Arkansas Foundation for Medical Care, Inc.
2/3/2025

RFP-2021-BDAS-01-PROGR-01-A03 Page 3 of 4
v.7.12.23
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(

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

OFFICE OF THE ATTORNEY GENERAL

'y
DocuSigned by:
2/14/2025 ’ '?"hlj"b Hunvino

'Date Name: Robyn -Guarino

Title: Attorney

-

I hereby certify that the forégoing Amendment was approvéd 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:
Arkansas Foundation for Medical Care, Inc. A-5-13
RFP-2021-BDAS-01-PROGR-01-A03 Pagé 4 of 4

v.7.12.23 :
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C-5 Budget SFY

2025, Amendment #3

RFP-2021-8DAS-01-PROGR-D1-A03 -

New Hampshire Department of Health and Human Services

Contractor Name:

Arkansas Foundation for Medical Care, Inc.

Budget Request for:

Program Evaluation and Data Services

Budget Period

SFY 2025 July 1, 2024 - June 30, 2025

28.7

" Indirect Cost Rate (if applicable)

- 0.287
Line Hem Program Cost - Funded by DHHS

1. Salary & Wages $186,622
2., Fringe Benefits $92,359
3. Consuftants $0
4, Equipment
indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and E
Appendix IV to 2 CFR 200. $0
5.(a) Supplies - Educationat $0
5.(b) Supplies - Lab - $0
5.(c) Supplies - Pharmacy 30
5.(d) Supplies - Medical $0
5.(e) Supplies Office $2,270
6. Travel N $14,952
7. Software/Telephone $34,166
8. (a) Other - Marketing/ Communications $0
8. {b) Other - Telephone $0
8. {c) Other - Other (specify below) 30

Other (Printing/Postage) $59,400

"Other (please specify) $0

Other {please specify) $0

Other (please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $389,769
Total Indirect Costs $111,864
TOTAL $501,633

RFP-2021-BDAS-01-PROGR-01-A03

' Inkial
- l b
Contractor Initial:

Date

_2/3/2025



Docusign Elllve_lope ID: OF7E5149-7E8A-4FDF-BCCB-C3692D270DD5C
-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 ARKANSAS FOUNDATION FOR
MEDICAL CARE, INC. is a Arkansas Nonp'roﬁi Corporation registered io transact business in New Hampshire on June 26, 2020,
1 further certify that'all fees and documents required by the Secretary of State’s office have been reccived and is in good standing

as far as this office is concermned.

e

Business ID: 845208 . i -
Cerlificatc Number: 0007041613

IN TESTIMONY WHEREOQF,

[ hereto set my hand and cause to be aflixcd
the Scal of the State of New Hampshire,
this 4th day of February A.D. 2025,

David M. Scanlan

Secretary of State
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- Aafmc

Healthy Péople. Healthy Businesses.
Healthy Communities.

Certificate of Authority

|, AnnaMarie Sullivan, AFMC Corporate Secretary hereby certify that:

1. lam a duly elected Clerk/Secretary/Officer of AFMC {Arkansas Foundation for Medical Care),

2. The following is a true copy of a vote taken at a meeting of the Board of
Directors/shareholders, on February 5, 2025, at which a quorum of the Directors/shareholders
were present and voting. :

VOTED: That John Selig, President & CEO and Marilyn Strickland, Chief Operating Officer are
duly authorized on behalf of AFMC {Arkansas Foundation for Medical Care) to enter into
contracts or agreements with the Sate of New Hampshire and any of its agencies or

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

3. | hereby certify that said vote has not been amended or repealed and remains in fiill 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 Certificate of Authority. | further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently
occupy the position{s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the
corporation in contracts with the State of New Hampshire, all such limitations are expressly
stated herein.

February 5, 2025 WM R)A.MJ \/d)b

Date Signature of Elected Officer —

AnnaMarie Sullivan
Printed Name

" 1020 W.4TH ST, SUITE40Q | LITTLE ROCK, AR 72201 | '501-212-8600 | FAX:501-375-0705
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e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
8/8/2024

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

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

Little Rock AR 72223

.EnnonLgss: bill. birch@cadenceinsurance.com

PRODUCER ﬁm Bill Birch
Cadence Insurance PHONE 501-614-1170 s
17900 Chenal Parkway, Ste. 100 (A, No, Extl; - (RIC, Naj:

INSURER(S} AFFORDING COVERAGE HAIC#

INSURER A : Accidenl Fund Ins Co of America 10186

'Rsr‘l-’(:‘i:s.as Foundation for Medical Care. Inc ARKAFOU02| \weurer B: Cincinnali Insurance Company 10677
1020 West 4th Street, Ste. 300 T INSURER C ;
Little Rock AR 72201 INSURERD :
INSURER E :
INSURERF :

COVERAGES

‘CERTIFICATE NUMBER: 209162185

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL|SUBR| POLICY EFF | POLIGY EXP 2
'N-?s? TYPE OF INSURANCE NS | WYD POLICY NUMBER {MWDDIYYYY] | (MMIDDIYYYY) LIMITS
B8 | X | COMMERCIAL GENERAL UABILITY ECP 0681775 81112024 8172025 | EACH OCCURRENCE s 1,000,000
AMAL
| cuams e OCCUR | PREMISES (Ea aeurence) | $ 300,000
MED EXP {Any one person) $ 10,000
: PERSONAL 8 ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
pOLICY 5’{*& LoC o PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY _&% SINGLE LIMIT s
ANY AUTO BODILY INJURY {Per person} | §
ED SCHEDULED -
s OO UGS BODILY INJURY {Per sccideny)| §
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY | {Per accigeni)
H
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS L1AB CLAIMS-MADE AGGREGATE s
DED | I RETENTION §- : s
A | WORKERS COMPENSATION 100041202 B1/2024 | 872025 |X |GER e | | OnF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? D NiA
[Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yos, describa undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additional Remarks S may be hed il more space Is required)
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, DHHS

129 Pleasant Street
Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WILL BE ODELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

G e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION, AII rights reserved.

The ACORD name and logo are registered marks of ACORD
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1

AFMC Mission Statement

Our mission is to promote and inspire innovation in health, wellness and technology
through partnerships in our communities.

~
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Arkansas Foundation for Medical Care, Inc.

Financial Statements and .Suppteméntal Information
June 30, 2024, 2023, and 2022

(with Independent Auditor’s Report Thereon)
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.ﬁ‘\dd ress:

EIN:

Phone number:

Director:

Contact person:

Cost of audit:

Arkansas Foundation for Medical Care, Inc.

Financial Statements
June 30, 2024, 2023, and 2022

P.O. Box 1508 _
Fort Smith, Arkansas 72902

23-7237381

(479) 649-8501

Phyllis Rogers, Chief Financial Officer
Jenna Clemons, Controller

Available upon request

~
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L Arkansas Foundation for Medical Care, Inc.
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LANDMARK

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT

Board of Directors
Arkansas Foundation for Medical Care, Inc.
Fort Smith, Arkansas

Report on the Audit of the Financial Statements
© Opinion

We have audited the financial statements of Arkansas Foundation for Medical Care, Inc. (a nonprofit
organization), which comprise the statements of financial position as of June 30, 202°4, 2023, and 2022,'
and the related statements of activities and cash flows for the years then ended, and the related notes to
the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial.
position of Arkansas Foundation for Medical Care, Inc. as of June 30, 2024, 2023, and 2022, and the
changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of

- America {GAAS) 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 Financial Statements
section of our report. We are required to be independent of Arkansas Foundation for Medical Care, Inc.
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.

Responsibility of Management for the Financial Statements

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

n preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Arkansas Foundation for
Medical Care, Inc.’s ability to continue as a going concern for one year after the date that the financial
statements are issued. '

Landmark PLC, Certified Public Accountants
31015.70th Street | Fort Smith, AR 72303 Telephone [479) 484-5740 | Fax [479) 484-0670 | wwwlandmarkcpascom
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Board of Directors
Arkansas Foundation for Medical Care, Inc.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the 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 GAAS and Government Auditing
Stondards will always_detecf a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would.influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS 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 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 financial statements.

¢ 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 Arkansas Foundation for Maedical Care, Inc.’s internal
control. Accordingly, no such opinion is expressed.

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

s Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial douht about Arkansas Foundation for Medical Care, Inc.’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.

Supplementary Information :

* Qur audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying Schedules of Expenditures of Federal Awards and State Awards, as required by Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and "
Audit Requirements for Federaf Awards {Uniform Guidance), and Arkansas Department of Human Services
are presented for purposes of additional analysis and are not a required part of the financial statements.
Such information is the responsibili‘ty of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in
the United States of America. In our opinion, the Schedules of Expenditures of Federal Awards and State
Awards are fairly stated, in all material respects,’in relation to the financial statements as a whole.

2



Docusign Envelope ID: 0F7E5149-7E8A-4FDF-BCCB-C36820270D5C

Board of Directors . .
Arkansas Foundation for Medical Care, Ing.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 2,
2024, on our consideration of Arkansas Foundation for Medical Care, Inc.’s internal controf 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 internal control over financial reporting and compliance and the results of that testing, and not.
to provide an opinion on the effectiveness of Arkansas Foundation for Medical Care, Inc.’s internal
control over financial reporting or on compliance. That report is an intengaI part of an audit performed in
accordance with Government Auditing Standards in considering Arkansas Foundation for Medlcal Care,

Inc.’s |nternal control over financial reporting and compliance.

Sendpark o

Fort Smith, Arkansas
November_Z, 2024
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Arkansas Foundation for Medical Care, Inc.

Statements of Financial Position
June 30, 2024, 2023, and 2022

2024 2023 2022
ASSETS
CURRENT ASSETS
Cash and cash equivalents . $. 5,234,322 S 8,412,229 S5 11,161,937 °
Accounts receivable ; '
Federal contracts - _ 160,430 140,990 281,508
State contracts ] 2,322,961 6,028,909 4,829,136
COVID contracts - 166,379 231,158
Private carrier contracts 1,469,755 1,371,446 1,291,450
interest receivable 14,321 13,342 3,820
Prepaid expenses ' ' 1,150,765 1,037,598 1,049,968
Total Current Assets 14,352,554 17,170,893 18,848,977
PhOPERW AND EQUIPMENT, NET 7,848,305 7,235,549 5,367,256
: ®
INVESTMENTS AND OTHER ASSETS
Marketable securities ' 18,029,663 14,444,569 13,541,401
Real estate _ [¢ 1,099,900 1,099,900 1,060,000
. 19,129,563 15,544,469 . 14,601,401
TOTAL ASSETS ' $ 41,330,422 $ 39,950,91 1 $ 38,817,634
i Vs
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES _
Accounts payable $ 634,738 S 521,372 S 952,889
Accrued expenses 2,496,524 2,501,752 2,265,071
Total Current Liabilities 3,131;252 3,023,124 3,217,960
NET ASSETS WITHO.UTDONOR; RESTRICTIONS ; )
Designated for future severance riav 2,364,030 2,063,269 1,911,112
Undesignated 35,835,130 34,864,518 33,688,562
38,199,160 36,927,787 35,599,674
S 38,817,634

TOTAL LIABILITIES AND NET ASSETS . $ 41,330,422 $ 39,950,911

See accompanying notes to financial statements.
’ 5
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Arkansas Foundation for Medical Care, Inc.

Statements of Activities
Years ended June 30, 2024, 2023, and 2022

2024 2023 : 2022

OPERATING REVENUES ; )

Federal contracts . $ 1066680 $° 951,729 § 717,451

State contracts 31,411,347 32,841,210 23,918,534

COVID contracts 172,102 2,569,328 15,764,025

Private carrier contracts 7,086,852 4,424,572 5,258,605
TOTAL OPERATING REVENUES 39,736,981 40,786,839 ' 45,658,615
OPERATING EXPENSES

Direct 32,212,669 32,248,575 " 36,102,586

Indirect 8,387,457 8,332,491 7,978,790
© Non-reimbursable 340,052 492,438 296,850
TOTAL OPERATING EXPENSES 40,940,178 - 41,073,504 44,378,226
OPERATING INCOME (LOSS) {1,203,197) {286,665} 1,280,389
OTHER INCOME {LOSS}

Interest and dividend income 569,757 472,856 434,874

{Loss) on disposal of property and equipment : - _ - - {196)
. Net realized and unrealized gains (losses) o

oninvestments . 1,775,432 1,017,775 (1,907,609)

Paycheck Protection Program loan forgiveness - - 3,630,230

Real estate investment income, net 129,381 124,147 103,092
TOTAL OTHER INCOME ) 2,474,570 1,614,778 2.",260,391
CHANGE IN NET ASSETS

WITHOUT DONOR RESTRICTIONS 1,271,373 1,328,113 _ 3,540,780
NET ASSETS, EEGINNING OF YEAR 36,927,787 35,599;674 ’ 32,058,894
NET ASSETS, END OF YEAR $ 38,199,160 S 35,927,787 S 35,599,674

See accompénying notes to financial statements.
A .
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Arkansas Foundation for Medical Care, Inc.

Statements of Cash Flows
Years ended June 30, 2024, 2023, and 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets without donor restrictions

Adjustments to reconcile change in net assets

without donor restrictions to net cash

from {used for) operating activities:
Depreciation and amortization
Loss on disposal of property and equipment
Net realized and unrealized (gains) {osses

on investments
Paycheck Protection Program loan forgiveness
Changes in:

Accounts receivable

Interest receivable

Prepaid expenses

Accounts payable

Accrued expenses

Total adjustments
Net Cash From {Used For) Operatiﬁg Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment
Purchase of marketable securities
Proceeds from sale/maturity of

marketable securities

Net Cash From {Used For] Investing Activities

NET CHANGE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS,
BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

See accompanying notes to financia! statements.

7

2024 2023 2022
$ 1,271,373 § 1328113 $ 3,540,780
651,942 461,436 460,048
i = 196
{1,775,432) {1,017,775) 1,907,609
(2,630,230} -
3,754,578 {1,074,472) 2,404,002
(979) {9,522) (238)
(113,167) 12,370 {151,567)
113,366 {431,517) (397,552)
{5,228) 236,681 {340,745).
2,625,080 (1,822,739) 251,523
3,896,453 {494,626) 3,792,303
(1,264,698) {2,369,689) (39,750)
(7,526,719) (6,223,674) (791,926)
5,717,057 6,338,281 988,247
(3,074,360} (2,255,082} 156,571
822,093 (2,749,708) 3,948,874
8,412,229 11,161,937 7,213,063
$ 9234322 5 8412229  $ 11,161,937

i
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Arkansas Foundation fbr Medical Care, Inc.

Notes to Financial Statements
June 30, 2024, 2023, and 2022

NOTE 1: NATURE OF BUSINESS

The Arkansas Foundation for Medical Care, Inc. {the Organization} operates primarily in the State of
Arkansas to improve health and health care by providing education, outreach, data analysis,
information technology, medical case utilization and review, and marketing/communications services
for Medicaid benléficiaries and health care providers in all settings. During the year ended June 30,
2021, the Organization also expanded services to mobilize a contact tracing team under a sub-
contract agreement with the Arkansas Department of Health and hosted COVID testing and vaccine
events, provided staff augmentation for hospitals and university health centers, and-expanded call-
center services to provide vaccine support services. During the year ended June 30, 2023, all of the
COVID services listed above ended. However, the Organization is continuing COVID vaccine clinics and
inspection services and COVID education.

NOTE 2: SUMMARY OF SIGINIFICANT ACCOUNTING POLICIES

Basis of Accountmg

The Organization’s p0|ICV is to prepare its financial statements on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America. Revenues
are recognized, net of any applicable sales tax, in the period in which they are earned. Expenses are
recognized in the period in which they are incurred.

Cash Equivalents

For purposes of the Statements of Cash Flows, the Organization considers cash equivalents to be all
short-term, highly liquid investments that are both readily convertible to known amounts of cash and
are so near their maturity that they present insignificant risk of changes in value because of changes
in interest rates. At June 30, 2024, 2023, and 2022, the Organization had cash equivalents, of
approximately $111,000, $1,616,000 and $1,290,000, respectively.

Accounts Receivable

The Organization considers accounts receivable to be fully collectible. Accordingly, no allowance for
credit losses is deemed necessary. If accounts become uncollectible, they -will be charged to
operations when that determination is made. Determination of uncollectibility is made by
management based on knowledge of individual accounts and consideration of such factors as current
economic conditions. Credit extended is generally uncollateralized. Past-due status is based on
contractual terms. Past-due accounts are not charged interest.

Property and Equipment
Property and equipment is accounted for at cost or, if donated at the approximate fair value at the
date of donation. Depreciation of property and equipment is computed on the straight-line method
over the estimated useful lives of the assets, which range from three to thirty-nine years. For the
years ended June 30, 2024, 2023, and 2022, depreciation expense was $648,672, $458,226, and
$452,278, respectively.

All acquisitions of nonexpendable, tangible personal property having a useful life of more than one
year and an acquisition cost which equals or exceeds $5,000 are capitalized.

8
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Arkansas Foundation for Medical Care, Inc. '
Notes to Financial Statements
June 30, 2024, 2023, and 2022

At June 30, 2024, 2023, and 2022, the Organization had fully depreciated assets still in service with an
_-original cost of approximately $4,077,000, $3,900,000, and $4,500,000, respectively.

Amortization , »

The Organization follows the policy of amortizing computer software costs over various periods up to

three years. For the years ended June 30, 2024, 2023, and 2022, amortization expense was $3,270,

$3,270, and $7,770, respectively.-

Long-Lived Assets

tn accordance with Financial Accounting Standards Board (FASB) Codification Topic Property, Plant
and Equipment, Section Subsequent Measurement management evaluates long-lived assets and
certain identifiable intangibles held and used by the Organization for impairment whenever events or
changes in circumstances indicate that the carrying amount of an asset may not be recoverable.
During the years ended June 30, 2024, 2023, and 2022, no amounts were written off as impaired.

Investments . 1

The Organization has portfolio investments in marketable equity and debt securities. Management -
determines the appropriate classification of the securities at the time they are acquired and evaluates the
appropriateness of such classifications at each statement of financial position date The classification of
those securities and the related accounting policies are as follows:

Available-for-sale securities L I 4
_ Available-for-sale securities consist of marketable equity and debt securities not classified as
trading or held-to-maturity. Available-for-sale securities are stated at fair value, and unrealized
“holding gains and losses are reported on the Statement of Activities. _The fair value of the -
investments in equity and debt securities is based upon public market rates. See Note 6 for
discussion of fair value measurements. Realized gains and losses, including losses from
declines in value of specific securities determined by management to other-than-temporary,
. are included in income. Realized gains and losses are determined by specific identification for
each security sold. Dividends are recor\ded on the ex-dividend date.’

Non-Exchange Revenue

The majority of the Organization’s revenue is derived from non-exchange contracts and grants which are
conditioned 'upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has met performance _
requirements or incurred expenditures in compliance with specific contract or grant provisions. Amounts’
received prior to meeting performance requirements or incurring qualifying expenditures are reported as-
deferred revenue in the Statements of Financial Position. The Organization has various cost reimbursable
grants that have not been recognized at June 30, 2024, 2023 and 2022 because the qualifying
expenditures have not yet been incurred.
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Arkansas Foundation for Medical Care, Inc.

Notes to Financial Statements
June 30, 2024, 2023, and 2022

Exchange Revenue

The Organization provides security risk analysis to private carriers. These are short-term fee for service
contracts. Performance obligations are satisfied at a point in time, and revenue is recognized when the
services are provided to customers and additional services are no longer required. The Organization
determines the transaction price based on standard ‘c'harges‘for the services provided. These program
service fee revenues are included as part of “Private carrier contracts” on the Statements of Activities.

Federal and State Contracts )

Federal contracts on the Statements of Activities include only contracts that are'direqtly awarded and
received from the federal government. State contracts on the Statements of Activities include contracts
-that are direct awards from the state or are federal awards passed through the state.

Compensated Absences - .
The Organization accrues’ the cbligation for employee rights to receive compensation for future
absences, such as vacation.

Use of Estimates )

“The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America 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 financial statements and reported amounts of revenues and expenses during the
reporting period. In these financial statements, the provision for self-insured employee health claims
involved extensive reliance on management’s estimates (See Note 9). Actual results could differ from
those estimates. ' i

Income Tax and Uncertain Tax Positions

The Organization qualifies as an .organization exempt from income taxes under section 501(c)(3) of
the Internal Revenue Code and a similar state statute and is not subject to tax at the entity level for
federal and state income tax purposes. The Organization accounts for uncertain tax positio'ns in
accardance with the provisions of FASB Codification Topic income Taxes. FASB Codification Topic
Income Taxes clarifies the accounting for uncertainty in income taxes and requires the Organization to
recognize in their financial statements the impact of a tax position taken or expected to be takenin a
tax return, if that'position is more likely than not to be sustained under audit, based on the technical
merits of the position. Management has assessed the tax positions of the Organization and ’ '
determined that no positions exist that require adjustment or disclosure under the provisions of FASB
Codification Topic Incorhe Taxes.

The Organization files informational “Return of Organization Exempt from Income Tax” (Form 990) in
the U.S. federal jurisdiction. |

Functional Allocation of Expenses

The Organization allocates its expenses on a functional basis among its various programs and support
services, Expenses that can be identified with a specific program and support service are allocated
directly according to their natural expenditure classification. Allocable expenses that are common to
several functions are allocated based on units of time expended. Indirect expenses are allocated to
the programs based on allowable rates.

1
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Arka'n.sa'\s Foundation for Medical Care, Inc.

Notes to Financial Statements -
June 30, 2024, 2023, and 2022

Advertising

The Organization follows the policy of charging advertlsmg to expense as incurred. For the years
ended June 30, 2024, 2023, and 2022, advertising expense was approximately $48,000, $85 000, and
$94,000, respectively. .

Allowance for Credit Losses
In June 2016, the FASB issued guidance (FASB ASC 326) which significantly changed how entities will

measure credit losses for most financial assets and certain other instruments that aren’t measured at
fair value through net income. The most significant change in this standard is a shift from the incurred
loss model to the expected loss model. Under the standard, disclosures are -required to provide users
of the financial statements with useful information in analyzing an entity’s exposure to credit risk and
the measurement of credit losses. Financial assets held by the Organization that are subject to the
guidance in FASB ASC 326 were accounits receivable.

The Organizatioh adopted the sfandard effective July 1, 2023. The impact of this adoption was not

considered material to the financial statements and primarily resulted in enhanced disclosures only.
’ N

NOTE 3: FINANCIAL INSTRUMENTS WITH RISK OF ACCOUNTING LOSS

The Organization uses financial institutions in which it maintains cash balances, which at times may
exceed federally insured limits or are uncollateralized. The Organization has not experienced any
losses in such accounts, and management believes it is not exposed to significant credit risk related to
cash. At June 30, 2024, the Organization had no uninsured cash or cash equivalents.

At June 30, 2024, the Organlzatlon had investments in marketab!e securities valued at 518 029,663,
which are subjer:t to market risk.

NOTE 4: PROPERTY AND EQUIPMENT, NET

Property and equipment for the years ended June 30, 2024, 2023, and 2022 are as follows: /

2024 2023 2022
Furniture and equipment S 4,161,123 S 3,407,029 S 3,846,760
Software 1,765,333 - . 1,765,333 1,721,073
Building 9,307,517 8,816,287 6,854,852
" Leasehold improvements 424,668 424,668 424,668
15,658,641 14,413,317 12,847,353
Less accumulated depreciation and amortization . 7,810,336 7,177,768 _ 7,480,057

S 7,848,305 S 7,235,549 $ 5,367,256

11
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Arkansas Foundation for Medical Care, Inc.

Notes to Financial Statements
June 30, 2024, 2023, and 2022

NOTE 5: INVESTMENTS IN AVAILABLE-FOR-SALE SECURITIES

As stated in Note 2, investments in marketable equity securities with readily determinable fair values
and all investments in debt securities are carried at fair value. The cost, fair value, and unrealized
appreciation of these investments for the years ended lune 30, 2024, 2023, and 2022, are
summarized as fqllows:

2024 © 2023 2022
Cost of investments : :
Equity securities - S 5,247,426 $ 9,880,927 $ 9,887,629
Debt securities 3,655,607 T 502,447 502,895

$ 12903033 - $ 10,383,374 $ 10,390,524

f

Fair value of investments
. Equity securities S 14,367,560 $ 13;961,114 $ 13,041,756
Debt securities 3,662,103 483,455 499,645
$ 18,029,663 $ 14,444,569 $ 13,541,401

Unrealized appreciation )
on investments s $ 5,126,630 S 4,061,195 S 3,150,877

The following schedule summarizes the investment return and its classification in the Statements of
Activities for the years ended June 30, 2024, 2023, and 2022.

2024 2023 " % 2022
interest and dividend income S 569,757 $ . 472,856 S 434,874
Net unrealized gains (losses) ) 1,065,435. 910,318 {2,089,151)
Net realized gain_s 709,997 107,457 181,542

S 2,345,189 5 1,490,631 S (1,472,735)

NOTE 6: FAIR VALUE MEASUREMENTS

FASB Codification Topic Fair Value Measurements and Disclosures establishes a framework for measuring
fair value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The fair value hierarchy gives the highest priority to quoted prices
in active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
{Level 3). If the inputs used to measure the investments fall within different levels of the hierarchy, the
categorization is based on the lowest level of input that is significant to the fair value measurement of the
investment. . ‘

12
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Arkansas Foundation for Medical Care, Inc.

Notes to Financial Statements
June 30, 2024, 2023, and 2022

Investments recorded in the accompanying Statements of Financial Position based on the inputs to
valuation techniques are as follows:

Level 1 - These are investments where values are based on unadjusted quoted prices for
identical assets in an active market that the Organization has the ability to access. These
investments are comprised-of equity securities.

Level 2 - These are investments where values are based on quoted prices in markets that are
not active or model inputs that are observable either directly or indirectly for substantially
the full term of the investments. These investments are comprised of debt securities.

Level 3 - These are investments where values are based on prices or valuation'techniques
that require inputs that are both unobservable and significant to the overall fair value
measurement. These inputs reflect assumptions of management about assumptions market
participants would use in pricing the investments.

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 |nputs and minimize the use of
unobservable inputs,

Following is a description of the valuation methodologies used for assets measured at fair value,
- There have been no changes in the methodologies used at June 30, 2024, 2023, and 2022.

Equity securities: Valued at closing price reported on the active market on which the security is
traded.

Debt securities: Valued at the present value of the corporate bond’s coupon payments and the
repayment of the principal. :

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Organization
believes its valuation methods are appropriate and consistent with other organizations, the use of
different methodologies or assumptions to determine the fair value of certain financial mstruments
could result in a different fair value measurement at the reporting date.

13
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Arkansas Foundation for Medical Care, Inc.

Notes to Financial Statements
June 30, 2024, 2023, and 2022

The following table presents the Organization’s hierarchy for the investments measured at fair value
on a recurring basis as of June 30, 2024, 2023, and 2022.

June 30, 2024
, {Level 1) (Level 2) {Level 3)
£quity securities S 14,367,560 5 - S -
‘Debt securties - 3,662,103 -

June 30, 2023
) {Level 1) (Level 2) {Level 3)
Equity securities S 13,961,114 S - S x
Debt securties - 483,455 -

June 30, 2022

(Level 1) {Level 2} (Level 3)
Equity securities S 13,041,756 S - S .
Debt securties . 499,645 -

NOTE 7: LINE OF CREDIT

The Organization maintains a $500,000 revolving line of credit with a bank. The interest rate was
8.50% at june 30, 2024, 7.00% at June 30, 2023, and 3.25% at june 30, 2022. The line of credit is
secured by the Organization's federal, state, and private carrier contracts, with interest due monthly.
The line of credit matures in December 2024. As of June 30, 2024, there were no outstanding
advances on the line of credit.

NOTE 8: LEASING ARRANGEMENTS

Capital Lease ‘ :

Assets acquired under capital leases have been capitalized and are included in property and
equipment on the Statements of Financial Position. As of June 30, 2024 and 2023, there were no
assets acquired under capital leases. As of June 30, 2022, assets were acquired under capital leases at
a cost of $729,746, with accumulated depreciation of$729,746.

There were no capital lease obligations as of June 30, 2024, 2023, and 2022.

Operating Leases

Lessee

The Organization. leases office space and various pieces of office equipment under long-term
operating lease agreements. The total rental expense for operating leases for the years ended June
30, 2024, 2023, and 2022 was approximately $2,478, $86,000, and $108,000, respectively.

14
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Arkansas Foundation for Medical Care, Inc.

Notes to Financial Statements
June 30, 2024, 2023, and 2022

The fol!owmg is a schedule of future minimum rental payments required under the above operating
leases:
Years ending June 30, 2025 s 2,478
; 2026 1,652

Lessor .
A portion of the Organization’s building is being used for the Organization’s operations and the
remainder i is, being leased out under operating lease agreements. Rent income was approximately
$207,000, $195 000, and $167, 000 for the years ended June 30, 2024, 2023, and 2022, respectwely

Maintenance expense related to this income was app’roximatelv 577, Q_QO 571, 000 and $64, 000,
respectively, for the years ended June 30, 2024, 2023, and 2022, which is netted against the rent
incame in the Statements of Activities as “Real estate investment income, net”.

NOTE 9: EMPLOYEE HEALTH CLAIMS
In January 2011, the Organization established a self-insured health plan. Substantially all of the
Organization’s employees and their dependents are eligible to participate in the Organization’s
employee health insurance plan. The Organization is self-insured for health claims of participating
emplovees and dependents up to an annual aggregate amount of approximately $4,072,000 at June
30, 2024. Commerecial stop-loss insurance coverage is purchased for claims in excess of the aggregate
annual amount.

A provision is accrued for self-insured employee health claims including both claims reported and

~ claims incurred but not yet reported. The accrual is estimated based on consideration of prior claims
experience, recently settled claims, frequency of clalms and other economic and social factors. It is
reasonably. p0551ble that the Organization's estimate" will change by a material amount in the near
term. Total expense for claims for the years ended June 30, 2024, 2023, and 2022, was $3,255,316,
$3,336,493, and $3,568,676, respectively.

NOTE 10: EMPLOYEE BENEFIT PLANS

The Organization has a 401(k) profit sharing plan (the Plan}. All employees who are not leased
employees nor nonresident aliens are eligible to participate in the Plan. The Organization’s funding
policy for the Plan is to make safe harbor contributions based upon 3% of each participant’s
compensation. The Organization also has the ability to make a discretionary profit sharing
contnbuhon to participants. Employees are immediately vested in the safe harbor contribution.
Employees become fully vested in discretionary profit sharing contributions after five years of service.
For the years ended June 30, 2024, 2023, and 2022, the Organization made plan contributions of
approximately $659,000, $634,000, and $654,000, respectively. The Board of Directors has
established a severance pay program. See Note 12 for further details.
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Arkansas Foundatio'n for Medical Care, Inc.

. “ Notes to Financial Statements
June 30, 2024, 2023, and 2022

NOTE 11: CONCENTRATIONS, CONTINGENCIES AND COMMITMENTS

A material part of the Organization’s operations is derived from federal and state contracts. State
contracts are renegotiated annually. Far the years ended June 30, 2024, 2023, and 2022, these
contracts represented 82%, 83%, and 54% of the Organization's total operating revenues,
respectively. The loss of these contracts would have an adverse effect on the Organization’s ability to
continue in existence.

Support funded by,these contracts is recognized-as the Organization performs the services or incurs
outlays _eligible for reimbursement under the contract agreements. The services and. outlays are
subject to audit and acceptance by the awarding agency or their representatlves and, as a result of
such audit, adjustments could be required.

During the year ended June 20, 2021, the Organization also e;c"panded services to include COVID
contract services (See Note 1). These contracts represented 35% of the Organization’s total operating
revenues for the yeer ended June 30, 2022. These services are expected to-be temporary, however,
the Organization is prepared to adjust resources as these contracts close out and therefore does not
believe that these contracts ending W|l| have an adverse effect on the Organization’s ablllty to
contanue

The Organization grants unsecured credit for services provided based on these contracts and other
“privately funded services. At June 30, 2024,-2023, and 2022, the Organization had extended credit
(accounts receivable) of approxlmately $3,953,000, $7,708,000, and 56,633,000, respectlvely

The Organization’s employees mamtam credit cards that are guaranteed by the Orgamzatuon At June
30, .2024, there were no outstanding balances and the available credit line was approximatély
$153,000. The Organization monitors the employees’ payments of these balances and may withhold
payment from the employees’ payroll checks.

NOTE 12: DESIGNATED NET ASSETS'

The Board of Directors has established a severance pay program for the benefit of all employees. This
program is intended to compensate employees in the event the federal and/or state contracts are
eliminated, either through termination or nanrenewal. For the years ended June 30, 2024, 2023, and
2022, employees who would be terminated for this reason are entitled to one week’s severance pay
for each year of service up to 12 years. Any expense that would be incurred under this plan will be
recognized when it becomes likely that payment of severance pay will be made. At June 30, 2024,
2023, and 2022, the balance of this severance pay is included in "DeS|gnated for Future Severance
Pay"” on the Statements of Fmancnal Pasition.

- 16
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Arkansas Foundation for Medical Care, Inc.

Notes to Financial Statements -
June 30, 2024, 2023, and 2022

NOTE 13: LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization Qregularly monitors liquidity required to ‘meet .its operating needs and other
contractual commitments, while also striving to maximize the investment of its available funds. The
Organization has various sources of liquidity at its disposal, including cash and cash equivalents,
marketable debt and equity securities (see Note 5), and a line of credit {(see Note 7).

The Organization monitors cash weekly to meet general expenditures and transfers funds from its
investment account or draws on the line of credit as necessary for short-term cash flow delays.

. The following table reflects the Organization’s financial assets as of June 30, 2024, 2023, and 2022, to
meet general expenditures within one year of the Statement of Financial Position date.

2024 2023 2022
Cash and cash equivalents 5 9234322 $ 8,412,229 $ 11,161,937
Accounts and interest
receivable . 3,967,467 7,721,066 6,637,072
Investments i 18,029,663 - 14,444 569 13,541,401
Less: Designated for future severance pay 2,364,030 2,063,269 1,911,112

$ 28,867,422 $ 28,514,595 $ 29,429,298

NOTE 14: FUNCTIONAL EXPENSES

During the years ended June 30, 2024, 2023, and 2022, functional expenses were incurred as follows:

June 30, 2024
_ General and
Program Administrative .
Services . Costs Total
~Salaries $ 17,479,094 S 1,268,457 $ 18,747,551
Leave 2,569,840 186,493 2,756,333
Fringe 5,761,795 418,133 " 6,179,928-
Physician advisors . 34,511 ) 5 34,511
Consultants 5,805,598 166541 . 5,972,139
Travel 460,056 54,756 514,812
Other costs . 5,788,329 ' 521,942 6,310,271

Pass through costs 424,633 : , 424,633
j $ 38,323,856 5 2,616,322 $ 40,940,178
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Arkansas Foundation for Medical Care, Inc.

Notes to Financial Statements
June 30, 2024, 2023, and 2022

Salaries

Leave

Fringe

Physician advisors
Consultants
Travel

Other costs

Pass through costs

Salaries
Leave
Fringe
Physician advisors
Consultants
Travel
QOther costs
- Pass through costs

NOTE 15: SUBSEQUENT EVENTS

Management has evaluated subsequent events through November 2, 2024, the date that the financial

statements were available to be issuved.

June 30, 2023

, General and
Program Administrative
Services Costs Total
$ 16,951,858 S 1,042,468 S 17,994,326
2,555,202 - 157,127 . 2,712,329
5,965,216 366,837 6,332,053
39,566 : 39,566
6,495,623 173,929 6,669,552
591,479 33,511 624,990
5,378,899 586,148 . 5,965,047;
735,641 - 735,641
$ 38713484  § 23600200 $ 41,073,504
June 30, 2022 ’
General and
Program Administrative
. Services - Costs Total

S 17,248,691 $. 823,670 $ 18,072,361
2,656,536 126,857 2,783,393
6,326,603 302,112 6,628,715
18,905 - 18,905
9,784,466 114,637 9,899,103
- 320,602 - 8,131 328,733
5,945,875 454,675 6,400,550
246,466 - 246,466

S 42,548,144 S 1,830,082 . 5'44,378,226'
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Arkansas Fpundatioh for Medical Care, Inc.

Schedule of Expenditures of Federal Awards

Year ended June 30, 2024

FEDERAL GRANTOR/
PASS THROUGH GRANTOR/
PROGRAM TITLE

UNITED STATES DEPARTMENT OF JUSTICE:
Direct programs:
Harold Rogers Prescription Drug
Monitoring Program {(PDMP)
Total United States Department of Justice

UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES:
Direct programs: .
Telehealth Program - Rural Communities
Opioid Response (Planning)
Primary Care Training and Enhancement
Substance Abuse and Mental Health Services
Projects of Regional and National Significance
Pass-through programs from Arkansas Department
of Human Services:
Substance Abuse and Mental Health Services
Projects of Regional and National Significance
Medicaid Cluster-Medical '
Assistance Program Title XIX
Opioid STR

Pass-through programs from Arkansas Department
of Health: -
injury Prevention and Control-Research and State
and Cbmmunity Based Programs - Substanbe Use Disorder
Activities to Support State, Tribal, Local, and Territorial
(STLT) Health Department Response to Public Health .
or Healthcare Crises - Historically Black
Colleges and Universities
Cancer Prevention and Control Programs for

State, Territorial and Tribal Organizations

Pass-through programs from Zero to 3:
Maternal and Child Health Federal Consolidated Programs
Total United States Department of Health and Human Services

TOTAL EXPENDITURES OF FEDERAL AWARDS

See Independent Auditor’s Report.

20

ASSISTANCE
LISTING FEDERAL

NUMBER  EXPENDITURES
16.754 S 15,635

' 15,635
93.211 408,395
93.884 91,485
93.243 539,855
93.243 29,243

93.778 17,546,199
93.788 60,777
93.136 26,528
93.391 178,892
93.898 18,805
93.110 8721
18,908,900

$ 18,924,535
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Arkansas Foundation for Medical Care, Inc.

Year ended June 30, 2024

PROGRAM AGENCY/
PROGRAM NAME -

' ARKANSAS DEPARTMENT OF HUMAN SERVICES
Medicaid Managed Care Services
" Medicaid Review Agent for Arkansas
Medicaid Inspections of Care
v

ARKANSAS DEPARTMENT OF HEALTH _ 7

‘ _Céncer Prevention and Control Programs for
State, Territorial-and Tribal Organizations

" TOTAL EXPENDITURES OF STATE AWARDS

See Independent Auditor’s Report.
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~ Schedule of Expenditures of State Awards

STATE

STATE

AWARD EXPENDITURES
$ 9990132 $ 9,781,030
1,800,592 1,851,127

1,310,766 1,380,901

13,101,490 13,013,058

19,337 18,805

$ 13,120,827

$ 13,031,863
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Arkansas Foundation for Medical Care, Inc.

Notes to Schedules of'Expenditurés of Federal and State Awards
Year ended June 30, 2024 -

NOTE 1:

The accompanying Schedules of Expenditures of Federal Awards and State Awards includes the federal
and state grant activity of Arkansas Foundation for Medical Care, Inc. and is presented on the accrual
" basis of accounting. The information. in these schedules are presented in accordance with. the
requirements of Title 2 US. Code of Federal Regulations Part 200m Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance) and the
Arkansas Department of Human Services. Because the schedules present only a selected portion of the
operations of Arkansas Foundation for Medical Care, Inc., they are not intended to and do not present
the financial position, changes.in net assets, or cash flows of Arkansas Foundation for Medical Care, Inc.

NOTE 2:

Expgnditures reported on the schedules are recognized following the cost principles contained in the
Uniform Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement. Arkansas Foundation for Medical-Care, Inc. has not elected to use the 10-percent de-

minimis indirect cost rate allowed under Uniform Guidance. I(

See Independent Auditor’s Report,
22
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LANDMARK

"CERTIFIED PUBLIC ACCOUNTANTS

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
Arkansas Foundation for Medical Care, Inc.
fort Smith, Arkansas

We have audited, in accordance with auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States, the financial statements of Arkansas Foundation for Medical
Care, Inc. (a nonprofit arganization), which comprise the statement of financial position as of June 30,
2024, and the related statements of activities and cash flows for the year then ended, and the related notes
to the financial statements, and have issued our report thereon dated November 2, 2024. '
Internal Control over Fmanmal Reporting . ‘
\
In planning and performmg our audit of the fmanmal statements, we considered the Organlzatqon s internal”
control over financial reporting (internal control) as a basis for designing audit procedures that are
appropriate in the c'ircumstances. for the purpose of expressing our opiriion on the financial statements, but
not for the purpose of expressing an opinion on the effectiveness of the Orga'nization‘s internal control. -
Accordingly, we do not express an opinion.on the effectiveness of the Organlzataon s internal control.

A deficiency in internal control exists when the design or operation of a control ‘'does not aIIow
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 contral, such that there is a reasonable possibility that a material
misstatement of the Organization’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 enough to merit attention by
those charged with governance. :

Our consideration of internal contro! 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 may exist that have not been identified.

23
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Board of Directors -
Arkansas Foundation for Medical Care, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization’s financial statements are free
of material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, néncompliance with which could have a direct and material effect on the
financial statements. However, prbviding 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 contro! and
compliance and the results of that testing, and not to provide an opinion on the.effectiveness of the
Organization’s internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

ok

Fort Smith, Arkansas
November 2, 2024

- 24
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LANDMARK

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM
AND REPORT ON INTERNAL CONTROL OVER COMPLIANCE
IN ACCORDANCE WITH THE UNIFORM GUIDANCE

Board of Directors
Arkansas Foundation for Medical Care, Inc.
Fort Smith, Arkansas

Report on Compliance for Each Major Federal Program
Opinion on Each Major Federal Program

We have audited Arkansas Foundatlon for Medical Care, Inc.'s (a nonprofit organization) compliance
with the types of compliance requirements identified as subject to audit in the U.S. Office of Management
and Budget (OMB) Compliance Supplement that could have a direct and material effect on each of the
Organization's major federal programs for the year ended June 30, 2024. The Organization’s major federal
program is identified in the summary of independent auditor's results section of the accompanying
Schedule of Flndings and Questioned Costs.

In our opinien, the QOrganization complied, in all material respects, with the compliance ‘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, 2024.

" Basis for Opinion on Each Mbjor Federal Program.

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America (GAAS); the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States {Government Auditing
Stondards); and the audit requirements of Title 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 descrlbed
in the Auditor’s Responsibilities for the Audit of Compliance section of our report.

»

‘We are required to be independent of the Organization 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
major federal program. Our audit does not provide a legal determination of the Organization's
compliance with the compliance requirements referred to above.

Responsibilities of Management 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 requiréments
of laws, statutes, regulations, rules and provisions of contracts or grant agreements applicable to the
Organization’s federal programs.

25
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Board of Directors "
Arkansas Foundation for Medical Care, Inc.

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 Organization’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 GAAS, Government 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 invoive 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 Organization’s compliance with the requirements of each major federal
program as a whole. '

In performing an audit in accordance with GAAS, Government Auditing Standards, and the Uniform
Guidance, we:

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

» Identify and assess the risks of material nancompliance, 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 Organization’s compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances. '

» Obtain an understanding of the Organization’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 Organization’s internal
control over compliance, Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material 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 material weakness in internal control over
‘compliance is a deficiency, or 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 aver 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 in internal control over compliance, yet important enough to merit attention
by those charged with governance. A
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Board of Directors
Arkansas Foundation for Medical Care, Inc.

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 compliancé. 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 effectlveness of internal
control over compliance. Accordingly, no such opinion is expressed.

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

fndharbo

Fort Smith, Arkansas
November 2, 2024

.
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Arkansas Foundétion for'MedicaI Care, Inc.

Schedule of Findings and Questioned Costs
Year ended June 30, 2024

SECTION L. SUMMARY OF INDEPENDENT AUDITOR’S RESULTS
1. The opinions expressed in the independent auditor’s report were:

& Unmodified 0O Qualified 0O Adverse O Disclaimer

2. The independent auditor's report on internal control over financial reporting disciosed:

Significant deficiencylies)? . 0O Yes & None reported
Material weakness{es)? . O Yes No

3. Noncompliance considered material to the financial statements was disclosed by the audit?
OYes KNo

-

4. The independent auditor’s report on internél_ control over compliance with requirements that could
have a direct and material effect on each major federal awards program disclosed:

Significant deficiencylies)? A OYes None reported
Material weakness(es)? - " OYes ENo

5. The opinions expressed in the independent auditor’s report o'p compliance with requirements that
could have'a direct and material effect on each major federal awards program were:

‘R Unmodified [ Qualified 3 Adverse - (O Disclaimer
. 6. The audit disclosed findings required to be reported by the Uniform Guidance? A
OYes No
7. The Organization’s major program was t{hé Medical Assistance Progran;1 Title XIX {ASLN 93.7?8).

8. The threshold used to distinguish between Type A and Type B programs as those terms are defined
in Uniform Guidance was $750,000. '

9. .The Organization qualified as a low-risk auditee as that term is defined in the Uniform Guidance?
: ' & Yes O No

28
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- Arkansas Foundation for Medical Care, Inc.

Schedute of Findings and Questioned Costs
Year ended June 30, 2024

"
SECTION Il. FINDINGS RELATING TO THE FINANCIAL STATEMENT AUDIT AS REQUIRED TO BE REPORTED
IN ACCORDANCE WITH GENERALLY ACCEPTED GOVERNMENT AUDITING STANDARDS ‘

There were no audit findings for the year ended lune 30, 2024,

-

SECTION lIl. FINDINGS AND QUESTIONED COSTS FOR FEDERAL AWARDS

There were no audit findings for the year ended June 30, 2024.
' )
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Arkansas Foundation for Medical Care, Inc.
Summary Schedule of Prior Year Audit Findings

Year ended June 30, 2024

There were no prior year audit findings for the year ended June 30, 2023.
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Aafmc

Hedlthy Pecple. Healthy Businesses.

Healt'hy Communities.

AFMC Board of Directors 2024-2025

. Executive Committee

Danny Wilkerson, MD, Chair
UAMS

Term expires in 2025
(Not eligible for re-election)

Kristin Martin, DO, Vice Chair
River Valley Medical Wellness

Term cxpires in 2025

Derek Pierce, Treasurer
FORVIS

[Term cxpires in 2025

Chris Hardin, MD, FACP, Secretary
MANA- Fayetteville Diagnostic Clinic

Term cxpires in 2026
(Not eligible for re-election)

Jill Mhyre, MD, Member-at-Large
UAMS

Term expires in 2025

'General Members

Pete Atkinson

Term cxpires in 2025
Independent Consultant )
Matt Troup Term expires in 2025
Conway Rcgional Mcdical Center completing term of Gary Paxson)
[Marta Loyd, EdD Term cxpires in 2025 '
Vistage Worldwide completing term of Roderick Smothers)

[Michael Stewart
Methodist Charlton Medicat Center, TX

[Term cxpires in 2026

Kutak Rock, LLP

Angie Walker Term expires in 2026 -
Randy D. Walker MD PLLC (Not ¢ligible for re-clection)
Glen Fenter, EAD Term cxpires in 2026
Marion School District (Not cligible for re-clection)
Joshua Dilley, MD . Term expires in 2026
Arkansas Anesthesia Associates (Not cligible for re-clection)
Debby Nye, JD Term expires in 2026

(Not eligible for re-election)

[Huda Sharaf, MD

Pat Walker Health Center, University of Arkansas

Term expires in 2027

Amanda Deel, DO
INYIT, College of Ostcopathic Medicine

Term expires in 2027

Updated 11/03/2024

1020.W. 4TH:ST, SUITE 400, | LITTLE ROCK, AR 72201 |501-212-8600 | FAX:501-375-0705
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KRISTINA L. BONDURANT, PHD, MPH, CIC

DIRECTOR AND EPIDEMIOLOGIST, DATA SCIENCES AND PUBLIC_ HEALTH

PROGRAMS

As an epidemiologist, microbiologist, project manager, and program evaluator, Dr. Bondurant has
developed a diverse set of skills. She is a strong communicator with established relationships
among clients and communities. Her goal is to continue utilizing her unique background to
evaluate, educate, and support quality improvement efforts

EDUCATION " CORE COMPETENCIES
‘MA'STER OF PUBLIC HEALTH, EMPHAS!S IN SAS 9 Certified Base Programmer
EPIDEMIOLOGY, Integration Project: : Program evaluation, analytlcs/data sciences,

“Primary Immunodeficiency D;seases in | su rvey administration

Arkansas” . ,Management of ongoing business activities
_ University of Arkansas for Medical Sciences

Little Rock, AR, 2011

. Research methodology

Pilot program design and implerﬁentatidn

DOCTOR OF PHILOSOPHY Public health initiatives including prevention
MaJoR: MICROBIOLOGY AND IMMUNOLOGY  |-Programs, community engagement, health .
DISSERTATION: “T CELL RESPONSES TO service connectton and educational events
NoOVEL OVARIAN TUMOR ANTIGENS” | Epidemiclogy

‘University of Arkansas for Medical Sciences | Qnline graduate-level instruction -

Little Rock, AR, 2004 “through Blackboard.

- BACHELOR OF ARTS, BIOLOGY
Undergraduate Research Fellowship through the Science Informattan Liaison

Office of the State of Arkansas: "DNA fingerprinting of Azolla, an aquatic fern.”
Hendrix College, Conway, AR, 1997

- CERTIFICATIONS

o Certifiedin Infection Control (CIC), Certification Board of Infection Control and
Epidemiology, 2022
e SAS Certified Base Programmer, 2015

EXPERIENCE '
ARKANSAS FOUNDATION FOR MEDICAL CARE (AFMC), LiTTLE Rock, AR {2012 —~ PRESENT)
DIRECTOR AND EPIDEMIOLOGIST, DATA SCIENCES & PUBLIC HEALTH PROGRAMS (2022 — PRESENT)

Responsible for research, development, coordination, implementation, operations, and
monitoring of specific projects, programs, and activities related to AFMC’s data

Page 1 of 5
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t

Kristina Bondurant, PhD, MPH, CIC

éc_iences' and public health programs departments.

Program Evaluation
o - Directevaluation efforts on various substance use prevention, treatment, and recovery

contracts for the States of’Arkansas and New Hampshire — SAHMSA-related efforts
including Department of Justice, Categbiy 6 Grant, State Opioid Response'(SOR), First
Responders-Comprehensive Addiction and Recovery Act (FR-CARA), and Synar
Arkansas Department of Health COVID-19 Health Disparities needs asses'sment and
focus groups to determine counties at highest risk of negative health outcomes related ‘
to COVID-19 and educational sessions to support positive health outcomes

Surveys and Data Mlnlng
o Direct ongoing survey projects including CAHPS surveys as well as non-CAHPS

beneficiary satisfaction for Arkansas Department of Human Services programs. Key
online surveys inctude the CDC Youth Risk Behavior Survey (YRBS) for the state of New
Hampshire and a Young Adult Survey (YAS) for the state of Wyoming. Data mining

efforts focus on claims data analysis to support various health-related contract efforts.

~ Public Health Programs - )
o Vaccine REACH Project subcontractor for UAMS (2022 - 2023): Directed a community

health worker (CHW) team of 29 CHWs and three community-based organizations)'_
(CBOs) tasked with strengthening vaccine confidence, providing information and
education on vaccines, and impro’vihg vaccineratesin Arkansas. AFMC teams conducted
over 5,000 outreach and educational events, conducted over 200 vaccine events, and
administered nearly 1,500 COVID-19 vaccines.

Hospital to Home pilot subcontractor for Arkansas DHS (2024 - present): Direct care
transitions program coordinating non-clinical and chmcal in-home services for referred

_patients during the processing of Medicaid waiver or Provider-Led Arkansas Shared

Savings Entity (PASSE) prograrh applications. The AFMC team comprises Care Transition
Specialists, RN Case Managers, an RN Clinical Lead, a Physician Clinical Lead, and an
Eligibility Specialist. Up to 75 part:cupants will receive support from the pilot for up to
120 days.

INTERIM DIRECTOR, CONTACT TRACING RESEARCH SERVICES DEPARTMENT (2020 - 2022)

Managed COVID 19response effortsincluding contacttracmg, case mvestlgatlon
COVID testing, community vaccination clinics, vaccine scheduling hotline, vaccine
reminder/recall,and COVID-19 provider vaccine inspections with teams of over 500

. staff under contract with the Arkansas Department of Health. '

EPIDEMIOLOGIST, ANALYTICS DEPARTMENT (2017 - 2020, 2012 - 20?5)

*

Provided leadership of the Arkansas State 'Epidemiological Qutcomes Workgroup
{2012 - 2015} including investigation of patterns and risk factors refated to
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Kristina Bondurant, PhD, MPH, CIC

substance use disorders, preventioh efforts, research, stakeholder engagement, and
community education -

« Continued epidemiological support (2017 - 2020) for projects and programs
including analysis,’'investigations, and interpretation of results

o Served asdata manager for SAMHSA’s Performance Accountability and Reporting
Systemn (SPARS); entered datainto SPARS for the Arkansas Prescription Drug/Opioid
Overdose-Related Deaths (PDO) SAMHSA grant.

SUPERVISOR, PROGRAM EVALUATION (2015 - 2017)

s Supervised data scientists and program management of the Arkansas State
Epidemiological Qutcomes Workgroupincluding investigation of patterns and risk
factorsrelated to substance use disorders, prevention efforts, research, stakeholder
engagement, and community education.

ATC SCIENTIFIC, NORTH LITTLE RocK, AR (2018 — PRESENT)

CONSUL TANT — MICROBIOLOGIST

FAY W. BoozmMAN COLLEGE OF PUBLIC HEALTH, UAMS, LITTLE Rock, AR (2007 - 2018)

ADJUNCTINSTRUCTOR, DEPT. OF ENVIRONMENTAL AND OCCUPATIONAL HEALTH (2012 - 2018)
INSTRUCTOR, DEPT. OF EPIDEMIOLOGY (2009 -2011)

BREAST CANCER RESEARCH STUDY DIRECTOR, DEPARTMENT OF EPIDEMIOLGGY, (2007 - 2011)

., AFFILIATIONS _ _
HoME FOR HEALING,_ LITTLE ROCK, AR (2022 - PRESENT).

SECRETARY, 2024
BoarD MEMBER, 2022 — 2023

COUNCIL OF STATE AND TERRITORIAL E"PlID'EMIOLOGISTS (CSTE) (2014 — PRESENT)
AMERICAN EVALUATION ASSOCIATION (2015 PRESENT)

AMERICAN PUBLIC HEALTH ASSOCIATION (2022- PRESENT)

" ARKANSAS ENVIRONMENTAL EDUCATION Assqcmﬂon (2019 - 2022)

TREASURER, 2020 - 2022
BOARD MeMBER, 2019

-~

TRAINING

¢ International Hazard Analysis Critical Control Pomts(HACCP)Alllance Introductory _
Course for Development of HACCP, 2021

Page 3 of 5
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Kristina Bondurant, PhD, MPH, CIC

National Poultry Improvement Plan Avian Influenza Diagnostic Workshop, 2020 -
NPIP Salmonella Diagnostic Workshop, 2019

RELEVANT PUBLICATIONS

1.

10.

11.

12,

Bondu ran_f, K..Joshi, A, Ray, N. 2020. Physician’s role in COVID-19 contact tracing. Journal of
the Arkansas Medical Society, Nov;117(5):108-9.

Bondurant, Kristina L; Wheeler, J. Gary; Bursac, Zoran; Holmes, Tereasa; Tilford, J. Mick.
Comparison of Office-Based versus Outsourced Immunization Recall Services. Clinical
Pediatrics. Clin Pediatr (Phila). 2017 Jun;56(6):555-583.

. Bondurant, K. 2016. Preventing substance abuse with data-driveri coalitions. Journal of

the Arkansas Medical Socuety Apr;112(12):228-9.

Jeanette Y. Lee, PhD; V. Suzanne Klimberg, MD; Kristina Bondurant, PhD, MPH; Martha
Phillips, PhD, MPH, MBA; Susan Kadlubar, PhD. 2014, Cross-sectional stLidy to assess the
association of population density with breast cancerrisk. The Breast Journal Cancer. 2014 .
Nov-Dec;20(6):615-21. Doi: 10.1111/thj.12330. :

Bondurant,' KL, Lundgreen A, Herrick 1.5, Kadlubar S.A, Wolff RK, Slattery M.L. 2013.
Interleukin genes and associations with colon and rectal cancer risk and survival. -
International Journal of Cancer. Feb 15;132(4):905-15. Doi: 10.1002/ijc.27660..

Slattery, M.L, Lundgreen A, Kadlubar S.A, Bondurant, K.L, Wolff, RK. 2013.
JAK/STAT/SOCS- signaling pathway and colon and rectal cancer. Mol Carcinog.
Feb;52(2):155-66. doi: 10.1002/mc.21841.

Siattery, M.L, Herrick, J.S., Bondurant, K.L, Wolff, RK. 2012. Toll-like receptor genes and o
their association with colon and rectal cancer develop'ment and prognosis. International
Journal of Cancer. Jun 15;130(12):2974-80. doi: 10.1002/ijc.26314

" Slattery, M.L, Lundgreen A, Bondurant, K.L, Wolff, RK. 2011. Tumor necrosis factor-

related genes and colon and rectat cancer. IntJ Mol Epidemiol Genet. 2(4):328-38. Epub
2011 Oct 20.

Slattery, M.L, Lundgreen A, Bondurant, K.L, Wolff, RK. 2011 Interferon-signaling
pathway: associations with colon and rectal cancer risk and subsequent survival.
Carcmogene5|s Nov32(11) 1660-7

Bondurant, K.L, Harvey S.A, Klimberg, S, Kadlubar, S.A,, Phillips, MM. 2011.
Establishment of a Southern Breast Cancer Cohort. The Breast Journal. May-Jun
17(3):281-288. DOI: 10.1111/].1524-4741.2011.01082.x ’

Bondurant; K.L, Crew, M.D., Santin, A.D, O'Brien, TJ, Cannon, M.J. 2005. Definition of an
immunogenic region within the ovarian tumor antigen stratum corneum chymotryptic

'enzyme. Clin. Cancer Res. 11(9):3446-3454.

KH_anolkarSt, A, Fu, Z,, Underwood, L), Bondurant, K.L, Rochford, R. and Ca‘nnon., MJ.
2003. CD4+ T cell-induced differentiation of EBV-transformed lymphoblastoid cells is

.associated with diminished recognition by EBV-specific CD8+ cytotoxic T cells. J.
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Kristina Bondurant, PhD, MPH, CIC

Immunol. 170:3187-3194.

13. Cannon, M.J, O'Brien, TJ, 'Underwoqd, LJ, Crew, M.D,, Bondurant, KL, andSantin, AD.
2002. Novel target antigens for dendritic cell immunotherapy of ovarian cancer. Exp. Rev.:
Anticancer Therapy 2:89-97. ' ‘
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KENT THOMPSON, MPH

Manager, Data Sciences

Dedicated and accomplished professional in data coliei:tion, analysis, and surveillance, program
evaluation and survey design, with 13+ years’ experience managing multiple projects. Offers expertise
on the full range of evaluation design and analysis. Experienced REDCap administrator, successfully
: planning system design, and leading and managing system development, testing, and maintenance, and
training users. .

Master of Public Health, Emphasis in :
|

Biostatistics
2014  University of Arkansas for Medical 10 years program evaluation and survey experience
AFMC ArcGIS Administrator :

AFMC REDCap Administrator

' Sciences
Little Rock, AR

13 years REDCap system design, devélopme'nt, .testi:ng,
user.training, technical assistance S

Bachelor of Arts, Biology
2007 Hendrix Collége
Conway, AR

R'EDCap'sY{stem quality assurance and quality ccﬁhtro!l

Direct program evaluation'operations

_ Céllaborate.with clients and stakeholders to develop
projects and solutions i

University of Arkansasat Little:Rock

MidSOUTH Center for Prevention.and
Training ~_FFY2022.=present
Manager, Data Sciences
Supervisor, Program Evaluation

~ AFMC created the Arkansas Substance
Abuse Prevention and Treatment Block

Data collection, aﬁalysis, and reporting

Survey and evaluation design

Create and maintain data dictionaries

Develop user guides and training materials

Grant {SABG)/Block Grant Regional Monthly
Report that replaced the Web Infrastructure
for Treatment Services (WITS) System. This
program was created in AFMC's REDCap
instance and then uploaded to UALR's
REDCap system.

New Hampshire Department of Heaith and Human Services

Develop Standard Operating Proceduresi(SOP's) for
usirig, managing, and updating REDCap systems

Project management

SAS Certified Specialist: Base Programming

‘AFMC Salesforce Administrator

ZOZO;upr,es'ent

Manager, Data Sciences
Supervisor, Program Evaluation
AFMC’s team created the New Hampshire Substance Abuse Prevention and Treatment Block Grant
(SABG) Report in REDCap that replaced their WITS system.
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Kent Thompson, MPH

Arkansas Department of Human Services, Division of Adult, Aging, and Behavioral Health Services.
(DHS-DAABHS) - 2018 — present
Manager, Dato Sciences "
Supervisor, Program Evaluation

AFMC developed a data collection and management plan utilizing REDCap and the SPARS. Subgrantees
enter project-related data into the database, which provides browser-based methodology for designing
clinical and translational databases. AFMC’s Analytical Services team monitors monthly and quarterly
report§ in SPARS and'REDCap to track progress on performance measures and objectives as weli as
relevant clinical, administrative, and field activities for the projects.

Responsibilities: For each of the projects above, | perfbrmed the following duties as a Supervisor,
Program Evaluation: '
‘'  Approve projects and project changes :
*  Administer and monitor REDCap software and schedule future upgrades
*  Work with the Information Technology department to ensure system integrity by evaluating,
implementing, and managing technical solutions
¢ Provide ongoing technical support and end user education

New Hampshire Department.of:Health and Human Services.
Manager, Data Sciences

Lead Evaluator _ ' ) ‘
AFMC developed evaluation protocol for the prevention, treatment, and recovery programs in the state.
Project includes staff and client interviews and data collection.analysis. Created virtual data collection
instruments for state and federal reporting pdrposes, gec;spatial data dashboards, and intensive
evaluations of the prevention, treatment, and recovery programs. AFMC’s team created the New
Hampshire Substance Abuse Block Grant Report in REDCap that replaced their WITS system.

2020 —present,

Arkansas Department of Human Services, Division.of Adult, Aging, and.-Behavioral Health Services'
[DHS-DAABHS) 2018 — present
Manoger, Dota Sciences ' _ '
Lead Evoluator ;

AFMC developed a data collection and management plan utilizing REDCap and the SPARS. Subgrantees
enter project-related data into the database, which provides browser-based methodology for designing
clinical and translational databases. AFMC's Analytical Services team monitors monthly and quarterly
reports in §PARS"and REDCap to track progress on performance measures and objectives as well as
relevant clinical, administrative, and fi_eld activities for the projects.

Responsibilities: For the two projects listed above, | performed the following duties as a Lead Evaluator:
. lCo|lect, analyze, interpret, and report data for the purposes of providing and informing
- substance misuse policies, programs, and practices
s Design evaluation protocol
®  Assist in data collection, analysis,'and reporting
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- Kent Thompson, MPH
] ,

s Manage staff and activities “
AFMGPASTiPROJECTS ) oo i
Arkansas Department of Human Services, Division of Adult, Aging, and Behavioral Health Scnences
(DHS-DAABHS) __. 2016-2022
Department of Justlce, Category 6 Grant: Data Collection Through CoIIaborat:on Building a
Comprehensnve Dashboard and Archival Risk Factors = 2018 - 2022

Program Manager . -

Data-sharing initiative that |ncIuded receiving and compiling an opioid database from the AR
Department of Heaith Prescription Monitoring Program, the State Crime Laboratory, AR Coroner’s -
Association, and the Arkansas Hospital Association. AFMC developed an online dashboard that protects
‘patient confidentiality that is available to the public and stakeholders. The data helps support in-depth

research and identifies spikes in drug crimes, areas of special need, and resource gaps.

* State Targeted Respdn_se to the Opioid Crisis {STR) Grant ; 2018 - 2021
Lead Evaluator - , _ L

 AFMC evaluated outcomes of education, training programs, naloxone distribution and assessed
availability of treatment/prevention resources across the state, primarily Medication-Assisted

- Treatment (MAT) with bupre_norphihe. AFMC’s statistical efforts informed need for additional measures
and evaluated high-needs communities by assessing program implementation & progress toward goals.
Prescription Drug/Opioid-Related Deaths (PDO) Grant ¥ 2016 - 2021
Lead Evaluator _
AFMC evaluated outcomes of education, training programs and naloxone distribution and assessed
availability of treatment/preventlon resources across the state, primarily Medication-Assisted
Treatment (MAT) with buprenorphine. AFMC’s statlstlcal efforts informed the need for additional
measures and served to evaluate high-needs communltle;; by asséssing program implementation and

\ progress toward goals.

State Ep:demlologlcal Outcomes Workgroup (SEOW) 2017 - 2020
Lead Evaluator - _ .

. AFMC provided policy-relevant analysis to state and community leaders by comprehensiveiy assessing

. the health and societal factors that contribute to s'ubstance_abus.'e.

Partnershlp for Success (PFS) Grant - 2017 - 2020
Lead Evaluator R
AFMC's evaluat_lon team members providéd a state-level evaluation plaﬁ, submitted community-level
outcomes data, and pl;ovided technical assistance for both contracting agencies and 31 community-level
sub-recipients of PFS funding located throughout Arkansas. AFMC reported evaluation findings to the
State, funded subrecipients, and federal partners.
;
. ResponSIbllltles For each ofthe projects above, | performed the following duties as a Lead Evaluator
¢ Provide statewnde needs assessment
e Assist in data collect:on research, and planning

-
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Kent Thompson, MPH

e Perform substance abuse primary evaluation activities
» QOversee internal and federal reporting programs

Alabama Department of Mental Health 2018~ 2019
State Targeted Response to _Opio'id Crisis (STR) Grant

Leod Evaluator:

Designed to provide states with the support needed for reducing unmet treatment needs and reducing

opioid overdose-related deaths through the provision of prevention, treatment, and recovery activities
for opioid use disorder (OUD). AFMC evaluated these services. '

-

Medication Assisted Treatment — Prescription Drug and Opioid Addiction (MAT-PDOA) Grant

tead Evaluator . ' '

.Designed to affect targeted Cabacity expansion in Jefferson and Walker counties which had experienced
significantly Higher opioid overdose and subsequent death rates per population when compared to
other Alabama counties. Grant objectives included increasing) access to MAT for sufferers of opioid use
disorder, raising awareness of the opioid epidemic in the state, reducing the misuse of bresﬁription :

opioids, and making Naloxone available in these underserved areas.

3 Arkansas Foundation'for Medical Care {AFMC), Littie Rock, AR -~ ) 2015 —present
Manager, Data Sciences _ 2022 — present
Supervisor, Program Evaluation - 2017 - 2022

* Manage and direct Analytic and Program Evaluation staff to conduct activities for multiple
contracts !
o Needs Assessments
» *  Annual Opioid Needs Assessment to determine which Arkansas counties are at
highest risk for opioid overdose and need intervention
o Evaluation Plans, évaluations, data-driven instruction,'.'a_nd analysis -
Data Dasthards ‘
" Ex. Arkanrsas Opioid Response Dashboard

o)

Surveys
Treatment and Recovery Center Site Visits, both in person and virtual
Interviews

o o 0O ©

Focus Groups
" Arkansas Works-Medicaid Expansion
»  Arkansas Prevention Tools
» Collaborate with clients and stakeholders to design projects and solutions
» - Design, develop, test, perform walkthraughs, and devglop reports for external REDCap.systems

Statistician I ‘ _ : 2015 - 2017
¢ implemented and ménaged local {AFMC) install of REDCap electronic data capture system;’
included creation and distribution of numerocus electronic surveys as well as utilized the double-
data entry.feature to allow data entry staff to enter paper data accurately and efficiently

s ' Page 4 of 5



Docusign Envelope 1D: OF7E5149-7TEBA-4FDF-BCCE-C3692D27D0D5C '

Kent Thompson, MPH

* Data analysis with multiple projects associated with Arkarisasfs Medicaid program and the State
Epidemiological Outcomes Workgroup (SEOW)
* . Created yearly report/informational tools for the SEOW

_ Technical assistance for subrecipients of the PFS grant

Salesforce admihistratiqns specifically with Patient-Centered Medical Home — Quality Assuranﬁe
program :

University of Arkansas for Medical Sciences, Little Rock, AR
Childhood Obesity Prevention Research Program Arkansas Children’s Hospital

Administrative Specialist - 2011-2015 -
e Conducted statistical analysis, including agreement analysis and logistic anélysis

2011 - 2015

» Data management

» Created and implemented a mobile REDCap system

+ Created physical and electronic data collection instrument

* Collected data on numerous populations including middle school students, parolees, medical
students, etc. : ' = e 3

¢ Trained and supervised masters level dietetic and public health mterns . .

e Graphical design including the creation of newsletters scientific posters, and various other
publicity materials

* Website design and management

SELECTED'ADDITIONALY ECHNICALEXPERIENCE |

Lead Evaluator

Analyzing Health Disparities in Arkansas January — August 2014
Conducted a Bayesian analysis of the 10-year disparity in life expectancy between counties in northwest
and southeast Arkansas

CONFERENCES| ~ ]
REDCapCon ' 12015 - 2017, 2020 - 2022
Provides REDCap administrators, technlcal team members and end users who maintain and support
REDCap at their own institutions and who provide global support of REDCap through consortium efforts

to connect, increase their knowledge base, and learn about upcoming features of the REDCap platform.

Harvard Catalyst, Boston, Massachusetts ‘ 12022
Online/Virtual via Zoom 2021
Online/Virtual via Zoom ' : ' 2020
Weill Cornell Medicine, New York City, New York ! 2017
Duke University, Durham, North Carolina 2016
Oregon Clinical and Translational Research Institute, Po_rtland, Oreéon ’ 2015
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Sydney S. Lewis

Curriculum Vitae

Home Address/Phone

EDUCATION

University of Arkansas for Medical Scnences, Little Rock, Arkansas
Concentration:  Biostatistics

" Degree: Master of Public Health
Attended: . August 2017 - Present
Tentative ' : -

Graduation: May 2019

v Lyon College, Batesville, Arkansas

Major: Psychology _
. Degree: Bachelor of Arts
" Awarded: - May 2016
Attended: January 2014 — May 2016
' University of Arkansas Community College at Batesville, Batesville,
Arkansas _ .
Major: - General Education
Degree: Associate of Arts
Awarded: December 2013
Attended: * August 2012 — December 2013
PRECEPTORSHIP
Aug. 2018 - Analytics Department Intern
Dec. 2018 Arkansas Foundation for Medical Care, Little Rock Arkansas

Created a Needs Assessment based on Adverse Childhood

Experiences (ACEs) for counties in Arkansas. Worked extensively with
. SAS. Improved skills in SAS, including: PROC SQL PROC GMAP

macros, left joins, and right joins.
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Sydney S. Lewis 2

EXPERIENCE

Jan 2023
Current

Aug202] -
Jan 2023

Feb 2019 ~
- Aug 2021

-October 2018 —
Feb 2019

Aug. 2015 -
May 2016

Aug. 2015 -
Dec. 2015

Supervisor Data Sciences

Arkansas Foundation for Medical Care

Responsible for managing Survey Rescarch, data collection and reporting by
controlling internal utilization and extcrnal dissemination of the survey
rescarch, managing related staff and coordinating with appropriate staffto
provide improved readability, timely analysis and reporting, benchmarking,
and trending of survey rescarch data for rescarch and quality improvement
within AFMC, and to optimizc related services to all AFMC clients. Support
the organization’s mission, vision, and values by exhibiting the following
behaviors: Honesty, Excellence Accountability, Respect and Teamwork.

Healthcare Data Scientist IT

Arkansas Foundation for Medical Care

Statistician
Arkansas Foundation for Medical Care

Principle ]nvestlgator

Integrated Learning Experience, UAMS

ILE title: “A Preliminary Analysis of Potential Indicators of the Opioid
Epidemic in Arkansas.” The purposc of this analysis is to idcntify possible
indicators of opioid-rclated over dose deaths throughout the 75 counties in
Arkansas. Statistics will be analyzed using SAS and R. Research will be
collected and analyzed over two semesters. Research will then be presented
during Student Rescarch Day ‘at UAMS.

Researcher

Senior Thesis, Department of Psychology, Lyon Coliege

Senior thesis title: “Perceptions of Yourself and Others: The Relationship
between Emotional Intelligence and Gender.” The purpose of this study was -
to determinc if there was a relationship between emotional intelligence and
different aspects of gender: masculinity, femininity, and androgyny.
Participants were asked to predict the emotions of a series of facial
expressions after being primed to think in a masculine way, feminine way, or
androgynous way. Research was conducted and data was analyzed
mdcpcndcnrly over the course of two semesters. Statistics were analyzed
using SPSS. Research was subscquently presented to an audlcnce of
appromma[cly 100 peers and collcagucs.

Researcher

Intermediate Research Methods, Department of Psychology,

Lyon College

Research included: examination of the relationship between emotional
intelligence in Student athletes versus emotional intelligence in- college
students. Statistics were analyzed using SPSS. Rescarch was conducted and
data was analyzed with a group of three other student rescarchers.
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Aug. 2014 -
Dec. 2014

Sydney S. Lewis 3
Researcher
Psychology of Propaganda, Department of Psychology, Lyon
College

Research included: content analysis of the types of messages conveyed in a
variety of political propaganda commercials, Statistics werc analyzed using
SPSS. Research was collected and data was analyzed with two other student
researchers,

AWARDS AND HONORS

2016
2014
2012-2013
2012-2013

Member of Psi Chi, the International Honor Society in Psychology |
Dean’s List, Lyon College

Member of Phi Theta Kappa Honor Society

Dean’s List, University of Arkansas Community College at Batesville

ACTIVITIES

Member, Circle K Intematlonal Lyon College & University of Arkansas Community
College at Batesville, August 2012 — May 2016

Volunteer, Big Brothers Big Sisters Orgamzauon Batesville, AR, November 2012 -

May 2013

Volunteer, Arkansas Special Olympics, 2011 - Present

REFERENCES -

Patrick Muhck Ph. D , Vice President for Student Life and Dean of Students; Assistant

Professor

Department of Psychology
Lyon College

Batesville, AR 72501
(870) 307-4247

D. Keith Williams, PhD., Professor
Department of Biostatistics

University of Arkansas for Medical Sciences
Little Rock, AR 72205

501-526-6721

Jennifer Daniels, Ph.D., Assistant Prof'essor
Department of Psychology

Lyon College

Batesville, AR 72501

(870) 307-7497
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Diego Caraballo

Authorized to work in the US for any erﬁploye,r

Work Experience

Healthcare Data Scientist
AFMC - Lictle Rock, AR
September 2021 to Present

Currently working on maintaining and updating AFMC's dashboards on Méthamphetamine Use and one
Peer Recovery Support in New Hampshire. Other projects include working with MidSOUTH on the
state's SYNAR project, and AFMCs yearly Arkansas Risk Factors report,

Demographic Researcher
University of Arkansas at Little Rock - Little Rock, AR
January 2019 to September 2021

Working as support for various projects as part of the Arkansas Economic Development Institute doing
data gathering and analysis. Independently created short blog posts discussing different aspects of
. demographic tr'ends impacts, and inequalities in Arkansas.

Auditor

RSM Puerto Rico - 5an juan a
March 2018 to May 2018

Worked across Puerto Rico auditing various communications towers as a subcontract from Sprint and
Open Mobile (PR Wireless)

Independent Researcher
University of Texas at Austin - Austin, TX
August 2017 to May 2018

Provided consultation and data analysrs for Erin Redriguez on a project related to predictors on chnldhood .
asthma. “

Independent Researcher
Kenyon Coliege - Gambier, OH
June 2016 to May 2017

4 1 N i . -
Provided consultation and data analysis for Irene Lopez on a project related to predictors on childhood
panic attacks. '

Research Assistant ,
Puerto Rican Census Department - San Juan, PR
August 2016 to October 2016 -

Internship. Assisted in editing databases and creating map charts on QGIS to illustrate the prevalence
of various causes of death in Puerto Rico. !

Research Assistant
Center for Behavioral Reseairch - University of Puerto Medical Sciences campus - San Juan,. PR
Qctober 2015 ta May 2016 a

Performed data analysis on’ survey data for Rafael Ramirez, Ligia Chavez, and Irene Lopez.

-
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‘Research Assistant _
Center for Socio-medical Research - University of Puerto Rico Medical Sciences campus - San Juan, PR
2013 to 2014 ‘ .

Prepared data bases and documented descriptive analysis of variables utilizing SPPS and SAS.

Education

#

SAS Certified Specialist: Base .
Programming Using SAS 9.4

SAS Global Certification Program
2023

Master's in Demographic Studies

University of Puerto Rico Medical Sciences Campus
2015 to 2018

- Certificate in Sampling Program for Survey Statisticians . .
University of Michigan
C L2007

Bachellors in mathematics
University of Puerto Rico in Cayey - Cayey, Puerto Rico, US
August 2009 to May 2015.

Skills _

= Research (4 years)
‘= Darta Analysis

- Stai:is’tics

= Blogging

= SAS

R

= SQL

Languages

= Spanish - Fluent
= English - Fluent

Publications

Self-Reported health Status and Mortality Among Older Adults in Puerto Rico
Between 2002 and 2006 _
Demography master's thesis. Urtilized survey data to research various demographic, medical, and
economic predictors in relation to how elderly people in Puerto Rico viewed their health and their
mortalicy. :

What Predicts an Ataque de Nervio? — Preliminary Results of a Longitudinal .
Study with Puerto Rican Children
; + September 2016

Y
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In coordination with other researchers, utilized survey daca te study various predictors and their
relationship to childhood panic attacks.

Does: the Predictive Power of Comparative Health Status for Subsequent
- Mortality Vary by Comparison Frame Among Elder Puerto Ricans?
2016

Used data from the Puerto Rican Elderly Health study to explore how mortality was affected based on
how elderly people compared their health to others.
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at Dakota State University with a Master's degree in Analytics and exposurs to R, Python, Julia, SAS,
PowerBl, and Tableau. | chose analytics because | enjoy identifying trends and figuring out things that numbers and data can tell you. |

am very critical of how | complete my work, appreciate punctualily and thoroughnass. | am also highly adaptable as | have lived in
Indonesia, Dubai, Canada, and United States, and in 3 different states (California, Arkansas, South Dakota).

- Work Experiences

Arkansas Foundation for Medical Care - Little Rock, AR, USA _ Jan 2025 - Prasent
Haalthcare Data Scientist . '

University of Central Arkansas College of Natural Scl & Math - Conway, AR, USA Nov 2023 - Jan 2025
Dala Science Research intarn .
*+  Aiding the conversion of the DART summer Python workshop from Geogle Colab to Positron.
" s Developing virtual machine options for Data Science Projects.
+ Developing Teaching Materials. '
« Developing a Research project.using a val_'iety of Python Data Science tools.

Dakota State University Baseball - Madlson. S0, USA.- _ Aug 2023 - May 2024

Gradua e Assistant

s Responsible for the cutfield development, assisting with hitting development, serving as lhe head coach for davelopmenlal
team, and other various program operations. :

» . Led the Developmental Team with a winning record of 12- 4 and had mu!llple players hitling above .300.

=« Learned to lead better and honed my communication skills, while also learning how to collaborate with different coaches and
players.
. Irnproved my problem solwng skifls dealing with different tasks and responsnbl!mes

Ventura College Tutoring Center - Ventura, CA, USA ! ' Apr 2018 -'Dac 2018
Math Tutor : :
e ‘Assigned as a drop-in and private tutor to help students undarstand how to solve math probiems which extends to Caleulus 2. -
e Helped students in private tutoning improva their grades from failing to C or higher.
¢ Improved my skills on understanding different clients with different naeds using clear communication.
s Adapt to different methods and perspectives to make clients understand different concapts and problems.

Education Level

Dakota State University - Madison, SD, USA : Aug 2022 - May 2024
. Masters Degree in)Analyﬁcs, 3 75/4._00

* 2023 All-Academic NSAA Conferance Award

*= 2023 NSAA Champions of Character Award Recipient for Baseball
+ 2023 Dean's List

Lyon College - Batesvilie, AR, USA . ‘ Jan 2021 - May 2022
Bachelor Degree in Mathemalics, 4.00/4.00 '

+ Graduated with Summa Cum Laude

« 2022 All-Academic AMC Conference Award

e 2022 Lyon College Mathematical Book Award

» 2022 Lyon College John T and Diana March Dahlquist Scholar-Athlets Award Recipient

» 2022 Lyon College The Mathematical and Chemical Family Graduate Schoo! Scholarship
s 2021 All-Academic AMC Conference Award

Organizational Experience

College Baseball - United States Aug 2017 - May 2023
infietder )

* Played in the NCAA D1 "NAJA, and Junior Col!ege Level. -
. Won the AMC regular season and confarence tournament with Lyon College on the 2022 Season.

. Also played for the Indonesian National Team for 2018 Asaan Games in Jakarta, Indonesta and wmnlng a Bronze medal 201 9 SEA
Games in Clark Phlllpplnes

International Student Assoclatlon United States . Jan 2021 - May 2022
Logfsr:c Specialist "
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= In charge of finding nesds for svents, making sure we get the stuff that's needed for events, and executing the events.
» Held events in Intemational Education Waeek like Cricket Night and Intemational Food Tasting.

Projects

Validation of the Concept of Hip/Shoulder Separation Using Driveline Baseball Data ] Summer 2024
» Used Driveline Baseball's OpenBioMechanics data to explore the concept of hip/shoulder separation in hitting.
» Ulilized data visualization and data mining techniques to validate initial assumptions.
« Practiced my problem-solving skills by being able to identify a problem and attempt to solve it on my own.
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TONOKA SETTLES

CAREER OBIJECTIVE

Experienced Bankruptcy Paralegal with over 15 years customer service, legal and administrative experience, seeking a full-
time position in a result driven organization.

SUMMARY OF QUALIFICATIONS

*Strong accounting skills; accounts payable, accounts receivable, general ledger, inventory control

*Enthusiastic and dctcnnmod lndmdu.al with ability to build long-]aslmg relationships, and ensure high levels of customer
satisfaction

*Excellent written, orai, and prcscntaucm skills

*Strong planning, organizational, and multi- laskmg skills

*Qutstanding interpersonal skills

*Extensive customer service experience

*Sclf-motivated, entrepreneurial initiative, strong work ethic and passion for success

*Exceptional Computer Skills: LPS, CP1, FX, Trustee Network 13 Websile, PACER, Aacer Best Case, Top Form,
QuickBooks, Microsoft Office XP, Windows Vista and (Word, PowerPoint, Excel, Outlook)

PROFESSIONAL EXPERIENCE ¥

Arkansas Foundation of Medical Care, Little Rock, AR February 2017- Present *
Senior, Data Specmilst (2024), Specialist Healthcare Evaluat:on (2021}, Admin Support 11 (2017)

Assist in coordinating team schedules provide excellence in customer service,-provide administrative support, support
project management, assist in coordination of employee relations activities, coordinate and organize team internal and
external business meetings, communicate effectively with all internal and external customers, coordinate exhibit
opportunities and attend exhibitions, maintain inventory of prevention tools and maintain the database of prevention tool
requests from the prevention website. Communicate with community stakeholders and assist with questions pertaining to
prevention tools and books.

Wilson and Associates, LLC, Little Rock, AR Feb 2006-March 2007 & August 2012 -May 2016

CSA 1I- Legal Assistant

Promoted to Legal Assistant December 2015 Responsible for accurately and timely preparing and processing all chapter 7
and chapter 13 proofs of claim and chapter 7 motions for relief for multiple clients. Responsible for trustee follow up
reporting and reconciling as well as figure reviews for counsel. Responsible for using best practices for increased
producuvuy and meeling increased business volume with high demand clients. ‘Excellent with time and case management,
ensuring the meeting of deadlines and needed documentation requested and atlained in order to meet said deadlings.
Ensured reporting for daily, weekly and monthly tasks completed accurately-and quickly and that any areas with
challenges were addrcssed and resolved. N

Madden Law Flrm Little Rock AR March 2008 - August 2012

Office Manager

Managed a Bankruptcy Firm in Little Rock, AR and overseen the day-to-day operations of our four satellite offices in Hot
Springs, Conway, Pinc Bluff, and West Memphis, AR.

Managed office of ¢ight (8) support staff members and threes (3) attorneys.

I served as the Attorney-Client Liaison. I handled client complaints within the offices and ensured that ¢lient intakes
‘complied with the Bankruptey Rules for Policy and Procedures. Responsible for all B-filing with the United States
Bankruptcy Court. As office manager, 1 attended Creditor/Deblor Bar meetings each month to report to Counsel.
Coordinated attomeys' schedules.to meet the demand of client appointments. | also traveled to various satellite offices to
meet with potential clicnts.

While serving as the manager, | implemented a time keeping system, established, and structured HR policics.
Implemented the petty cash system Responsible for accounts payable and receivables. Maintain our inventory of supplies
‘and ensured the latest updates on all software and warmnties. Met with various vendors to negotiate contracts and leases.

Page | of 2
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. Wesley Chapél United Methodist Church, Little Rock, AR April 2008-May 2010
Church Administrative Assistant

Assisted the Pastor and Assocmle Pastors with administrative duties and wcckly liturgy. Assisted in Research. Maintain the
membership databasc. Preparcd a weckly bultetin, Overscen special programs and projects. Attended workshops for continual
education according to the Book of Discipline, Coordinated luncheons and meetings. Assisted in Chapel on Wednesday for the
Students at Philander Smith College. Maintain updates on software and warrantics for the Wesley Chapel. .

Craw]ey & Deloche, PA, Little Rock, AR March 2007- February 2008
- Parelcgal/Office Manager

. Responsible for the day-to-day operations of the office. Schcdulc appointments for the Attorney. Served as haason for Attomey
to client. Responsible for client intakes and ensure the e-filing of clients' bankrupicy petitions. Tracking of creditor meetings
and Bankruplcy Court hearings. Responsible for the court dockets to ensure settlements, Responsible for nccoums teceivables.
Ensure payment of filing fces in a timely manner and in full.

Scheduling appointments. Maintain the petty cash box: Maintain/tracking of IOLTA Account.

Dickerson Law Firm, P.A., Little Rock, AR April 2001-December 2005
Administrative Assistant/Paralcgal

Worked the scheduling desk where appointments for the attorneys are scheduled. Coordinated with the attomney their calendars
daily to ensure of proper staffing within each office. Scheduled return appointments for clients with the Paralegals.

Responsible monthly statistics each month. Responsible for petty cash in the office. Assisting Paralegals Tor data entry of
clients’ information and pulling clients credit reparts. Answer multi-line phones. Assisted our Director of Administration with -
cmployce benefits. Traveling to satellite offices for audits and'to assist attorncys.

EDUCATION |

Associates of Arts Degree in Business Management
~ Pulaski Tech, AR Expected December 2022
. ' -5
Honors Degree

Moun}ain Pine High School, Mtn. Pine, AR May 1992

. CERTIFICATIONS AND LICENSES
P . I .“J
" . United States Federat Bankruptey Court

Certification of Federal Bankruptcy E-Filing May 2003

State of Arkansas November 2015
Ordained Minister Credentials

Arkansas Prevention & Certification Board Pending for December 2022
Prevention Specialist

N

; :
MEMBERSHIPS/COMMUNITY SERVICE/ ACTIVITIES . !

*Member of the APHA- American Public Health Association
*Member of the ArPHA- Arkansas Public Health Association
*Member of the APNct- Arkansas Prevention Network
*Member for the ACE's Coalition- Arkansas

Page2of2 -
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s

Skills

My position requires oversight, management, ¢coordination, development and interpretation ‘of all.
survey research; establishing procedures to use survey research more effectively-upon production of
reports-and for encrypting identifiers within the reports to communicate with Medicaid and other
stakeholders to ensure required privacy, review project performance, implement changes as needed to
improve and effectively document services ensuring accuracy, con31stency, and quality. My skills
include statistical analysis using SAS and SQL 1 am able to data mine with large data sets to prowde
descriptive statistics, one- and two-sample tests, ANOVA, correlation, linear and multiple regression,
analysis of categorical data and logistic regression. I also have experience with REDCap, Microsoft
Office, Sage, Quicken and QuickBooks.

}

Certifications

SAS Certified Base Programmer : . ' Aug 2015 -
SAS Certified Advanced Programmer Performance -Based Delta Dec 2021
Education

Graduate Certificate in Applled Statlstlcs, 4.0 GPA May 2015
' Umversmy of Arkansas, Little Rock, Arkansas _

Bachelor of Science Degree in Mathematics, Minor in Statistics, 3.8 GPA May 2013
University of Arkansas, Little Rock, Arkansas ' :
Damerow Endowed Mathematics and Statistics Scholérship Recipient 2011-2012
Dean’s List, Chancellor’s List, UALR - o 2011-2012
National Park Community College 2008-2010
Hot Spiings, Arkansas '

President’s Award, NPCC _ _ © 2008, 2010
Experience

Manager, Data Sciences " i May 2022-Present

AFMC- Kristina Bondurant, PhD

Responsibilities: Oversight, management, and development of survey research requirements.
Monitor and report on data project management, establish and maintain internal quality control
procedures for data collection, summarize report results for clients. Effectively meet, manage, and
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communicate with team staff and ensure the quality and accuracy of employees’ work product while

monitoring timelines for deliverables. Communicate with AFMC management, stakeholders, and
clients to ensure deliverables and obtain approvals. 5

Supervisor, Survey Research - Sep 2017-April 2022

AFMC- Kristina Bondurant, PhD : _
Responsibilities: Managing survey research, data collection and reporting by controlling
inlernal ulilization and external dissemination of the survey, managing related slaff and coordinating
with appropriate staff to provide improved readability, timely analysis and reporting, benchmarking,
and trending of survey research data for research and quality improvement within AFMC, and to
optimize related services to all AFMC clients. Review project performance, implement changes as
needed to improve and effectively document services, simplify workflow and assure compliance with
contract requirements and continuous quality improvement and quality assurance protocols.

Statistician I June 2015-Sep 2017,

AFMC- Gina Redford ' _

Responsibilities: Provide statistical support for the development of measurement/re-
measurement techniques, data analysis and reporting of quality improvement projects, surveys and
HEDIS needs. Assist in the coordination of data activities for specific projects and assure compliance
with established protocols and contractual requirements. Interpret, summarize and document results
from statistical analyses. :

3 . H ~
Database Analyst : Oct 2014-May 2015

Oaklawn Jockey Club, Information Technology— Chad Smith :
Responsibilities: Translate business questions into defined analytics. Provide and present -
data reporting, results, and analysis through SQL and Access query methods. Create automated daily
- reports through Microsoft SQL Server Report Builder for senior management.

Payroll Manager _ : 1992-2015

.Ronald Scott Exum, M.D. .o '
'Responsibilities: I prepared A/R monthly >$100,000.00, A/P, Payroll, Annual payroll >
$1,200,000.00, tax payments. I negotiated physician salaries on the part of physician. I facilitated
the credentialing of physicians to gain privileges at hospitals. I scheduled emergency room physician
coverage per federal guidelines for three hospitals. -
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. Shalini Manjanatha

EDUCATION | ,

1990

Bachelor of Science, Major in Statistics, trained in computer-based methods and technlques for
statistics collection and analysis,
lowa State University, Ames, lowa

WORK EXPERIENCE.

Arkansas Foundation for Medical Care . Dec. 2022 - Present
Supervisor, Data Sciences Survey Research ;
Senior Healthcare Data Scientist Sept. 2021 — Dec. 2022

Provide statistical support, data analysis and reporting of quality improvemenf projec{s, surveys and
HEDIS needs. ’

Assist i |n the coordlnatlcn of data activities for specific projects.
Produce graphs, chanc, and other visual representations of data.

Oversee work of junior staff; validate others’ work as needed.

v

Statistician " | . Sept. 2019 - Sept 2021 -

Provided data analysis and reporting of quality improvement projects, surveys & HEDIS néeds

Downloaded data from large databases and generate SAS code t6 edit data for accuracy and

- completeness.

Manipulated data and conducted data analysis using SAS.
interpreted, 5ummarized, and decumented results from analyses.
Assisted in data verification and vcriﬁbation of results as required.

Updated project methodologies as needed to accomplish project-goals and objeciives.

Center for Health Statistics _
Arkansas Department of Health, Little Rock, AR { Jun. 2007 - Aug. 2019
Software Support Analyst : '

' Generaled SAS edll programs for data cleamng & verification.

Used SAS to link different data files, and generated repods in d:fferent formats like HTML, RTF, PDOF,
and Excel using SAS ODS. .

Used SAS Macros to do common tasks like linking data files, Dynamic Data Exchange (DDE) to send

data to Excel, Word or to read in data from Excel to SAS system.
\

Assisted colleagues with SAS programs for different projects like Youth Risk Behavior Survey
(YRBS), and Behavior Risk Factor Surveillance System (BRFSS) as and when needed.

Used various SAS Procedures Ilke Proc Freq, Proc Print, Proc Genmod, Proc Report, Proc Summary,
Proc Means, and Proc Logistic & Proc Tabulate to analyze data and generate reports. 3

Worked on data requests from inside and outside the agency and provided reports in a tlmely
manner. : .

Medical Economist Aug. 2000 - May 2007

‘ beveloped SAS Programs for data cleaning, validation, analysis, and report generation,

DevelopedAsurvey edits criteria and implemented them with SAS edit programs, conducted siatislic_al

T
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analyses of surveys to identify areas of interest, devetoped and produced reports to convey surVey
results to communities, and coordinated the collection of data from the Counties.

s Used SAS to import/export data 10 external file formats fike Excel and flat files and modify datasets
using Set, Merge, Sort and Update Formats & Functions.

oM Wrote SAS macros to create tables, graphs and listings and generated graphs & charts uéing SAS
procedures like Proc Gplot and Proc Gehart.

= Worked on different projects like Youth Risk Behavior Survey (YRBS), Behavior Risk Factor
Surveillance System (BRFSS), and Pregnancy Risk Assessment Monitoring System (PRAMS).

Health Prografn Analyst : May 2000 - Jul. 2000

= Developed SAS Programs for data cleaning, validation, analysis, and report generation. Devefoped
survey edits criteria and implemented them with SAS edit programs.

+  Worked on County level Youth Risk Behavior Survey (YRBS) and Behavior Risk Factor Surveillance
System (BRFSS).

Arkansas Children's Hospital, Little Rock,l AR Jul. 1995 — Nov. 1995
Department of Pediatrics/CARE
Data Analyst

» Converted excel and text data files to SAS datasets, cleaned and prepared datasels for analysis.

» Assisted faculties with analysis of data using SAS created and explored new methods and programs
for designs and analyses of statistical data.

Department of Psychiatry, UAMS, Little Rock, AR : Feb. 1993 — Jun. 1995
Statistical Programmer/Analyst
. Prox-fided statiétical computer programming support to asélgned faculty, instructed, and advised

research staff, performed research and data analysis on schizophrenia data and provided requested
data in a timely manner.

Arkansas Children’s Hospital, UAMS, Littlé Rock, AR
Child Study Center Aug. 1992 ~ Jan. 1993
Data Manager/Research Assistant :

» Organized, and entered data using dBase, performed statistical analysis using SAS for researchers
for presenting posters, papers, or articles ‘and published results in peer reviewed journals, assisted
staff members with hardware and software problems. Helped work study students with data collection
and organization. : ’

National Center for Toxicotogical Research, Jefferson, AR Jun, 1992 — Jul. 1992
Mathematical Statistician

s Assisted Scientists at NCTR with analysis, inference, and decumentation of statistical data wrote
SAS programs for analyses of research data.

COMPUTER SKILLS
Experience in SAS, MS Excel, MS Access, Windows 10, MS Word, Qutlook, and PowerPoint

PUBLICATIONS

Wherry, J.N. Joily, J.B., Feldman, J., Adam, B., and Manjanatha S. (1994), The child dissociative checklist:
preliminary fi indings of a screening measure. Journal of Child Sexual Abuse, Vol. 3(3) 51-66.

Wherry, J.N,, Jolly, J.B., Feldman, J., Adam, B., and Manjanatha S. (1995) Child sexual hehavior mventory
scores for inpatient Psychiatric boys: An exploratory study. Journal of Child Sexual Abuse, Vol. 4(3)
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MAYUMI TAKADA

Senior Healthcare Data Scientist

o | T——

Licensure, Practical Nurse - \ L
. . . 29 years of analytics and statistician
2010-2012  University of Arkansas - Pulaski C ]
" -experience
Technical College e
North Little Rock. AR Certified Base and Advanced programmer for
SAs9 ' |

Bachelor of Science, Computer & information ' Data mining experience
Science '
1991-19393  Arkansas Tech University

Russellville, AR

! 3

Associate of Applied Science, Computing & Information Systems
1987 -1990 Westark Community College
Fort Smith, AR

Arkansas Foundation for Medical Care, Littie Rock; AR - - Tl
Senior Healthcare Data Scientist, Statistician Team Lead Senior Statistician, Statistician I, Datg Analyst-

e Provide statistical support for the development of measurement/re- measurement
techniques, data analysis, and reporting of quality improvement projects and surveys

* Use analytic modeling skills to build coefficients in support of initiatives at AFMC

* Assist in the coordination of data activities for specific projects and assure compliance with
established protocols and contractual requirements .

* Assume a project/team leader role on assigned projects/processes

CERTIFICATIONS | -

SAS Certified Advanced Programmer for SAS 9 ' September 2014
SAS Certified Bose Programmer for SAS9 June 2013
| ConTuING EDUCATIONY |
e Administrative Healthcare Data and + Intermediate/Advanced ODS at SESUG
SAS: Hands-On programming Conference, SC. (Nov. 2007)
Workshop (Aug. 2016} s SAS Macros, ODS Tip for SAS

* Data Cleaning Techniques (Live Web Programming at SCSUG Conference,
Class) at SAS institute, (June 2016) Little Rock

s How to Become A Top SAS ¢ Probability and Statistics, Visual.
Programmer at SAS Global Forum 2016 Basic(VB.NET) at University of Arkansas
(April 2016) ’ (Fort Smith)

*  Advanced SAS Programmer * MS Access classes at Westark
Certification (e- Learnlng) {2014) Community College.

» Base SAS Programmer Certification {e- = SAS Programming, SAS Advanced
Learning) (2013) 'Programming, SAS Graph, Basic

Page1of2
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Mayumi Takada

e  PROC SQL Programming: The Basics

and Beyond and Building Reusable .

Macro Tools with the SAS Macro
- Language at SCSUG Conference, TX
{Oct. 2008)

Statistics Using SAS Software at SAS

Institute.

PRESENTATIONS

Presented ‘Reading Multiple XML Files into One SAS Data’ at SCSUG Conference, TX. October 2008

Page 2 of 2
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Sharika Minor | f

Summary

e Tam amotivated graduate student on track to receive a Masters in Statistics. Having passion for problem
solving and experience with'a range of statistical problem-solving techniques. Also, exposure to using
various programming technologies, such as R, SAS, and Excel.

Education
B.S. MATHEMATICS | MAY 2020 | ARKANSAS STATE UNIVERSITY

e Major: Mathematics
¢ Minor: Statistics

 Related coursework: Applied Statistics 1 and II, Concepts of Programming, Structured Pr'ograming,
Catculus I, 11, and I, Differential Equations, Linear Algebra, Probability and Statistics [ and ]I, Advanced
Calculus Fand I1, Fundamentals of Accounting,

M.S. STATISTICS { EXP. AUGUST 2022 | ARKANSAS STATE UNlVERSlTY

. Ma;or Statistics

» Related coursework: Data Analysis [ and 11, Statistical Methods Using R Biostatistics, Design of
Expenments Statistical Analysis I. Currently enrolled in Statistical Analysis II, Multivariate Analysis, and
Statistical Methods Using SAS.

Skllls & Abilities
STATISTICS - ¢

* Understanding of varying statistical procedures and concepts including probability modelling, multiple
linear regression, logistic regression, and ANOVA. :
TECHNOLOGIES .

¢ Python: With only 1 year of exposure, | am familiar with various syntax rules and definitions. | have
knowledge regarding functions, calls/definitions, loops, variables, and lists. (Beginner)

» C++:Thave 1year of experience, but have a clear understanding of functions, loops, structures, variables.
(Beginner)

* 5QL:Less than 1 year of experience, currently using self-paced courses through Codecademy. (Beginner)

s R Statistical Programming_': I have approximately 3 years of experience using R and R Studio. Using this
program for many courses and projects, | have a decent understanding of the process. (Intermediate)

e 5AS Programming: | have about 2 years of experience utilizing SAS. This is the required software for Data
Analysis 1 and I1. | have used this in an internship and am currently in a course focused on the software.
have used the “proc” procedure, import, gplot, g, transreg, as well as others. (Intermediate)

» Excel: 1 have roughly 7 years of experience with Microsoft Excel, beginning in middle school. I have
gained most of the skill over the past 3 years and can solve various problems using the application.
(Intermediate- Expert) 5
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COMMUNICATION

» During my actuarial internship, | effectively presented my summer project to the executives, other
employees, and peers.

LEADERSHIP
e Asatutoroncampus,l ofFen'Iead group tutoring sessions for different classes.

o lam frequently asked by professors to reach out to students regarding grades, classwork, and possible
assistance.

Experience

- HEALTHCARE DATA SCIENTIST | ARKANSAS FOUNDATION FOR MEDICAL CARE | AUGUST 2022 -
PRESENT

s Provide statistical support for the development of measurement/re measurement techniques, data
analysis and reporting of quality improvement projects, surveys and HEDIS needs. Assist in the
coordination of data activities for specific projects and assure compliance with established protocols’
and contractual requirements. Works under the general supervision of Supervisor or Manager. Support
the organization’s mission, vision, and values by exhibiting the following behaviors: Honesty,
Excellence Accountability, Respect and Teamwork.

ACTUARIAL INTERN | ARKANSAS BLUE CROSS BLUE SHIELD | JUNE - AUGUST 2021 -

o Worked alongside a lead actuary learning the role of an actuarial analyst. Helped create updated non-,
ACA small group health insurance plans. Gained more experience using SAS and Excel. Commumcated '
internship experience and project with company executives.

GRADUATE ASSISTANT | ARKANSAS STATE UNIVERSITY | AUGUST 2020 - PRESENT

e  Assisted a professor with utilizing Holmes Procedure in the program R. Actively tutoring for the
department for various math and statistics courses. Support other professors with student outreach and
coursework
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VAIBHAVI PATEL, MPH

PROFESSIONAL EXPERIENCE

Arkansas Foundation for Medical Care (AFMC), Little Rock, AR
‘Healthcare Data Scientist

November 2024 — Present

Arkansas Department of Health (ADH), Little Rock, AR

" Outbreak Response Coordinator Epidemiclogist

May 2022 — November 2024

+ Provide statistical support and data analysis for quality im'provement projects, including
healthcare-associated infections and antibiotic-resistant infections.

» Develop and implement protocols and processes for standardized outbreak responses.

» Conduct trend analysis and data collection from large datasets using SAS and R; interpret and

- document results.

+« Develop projects on Research Electronlc Data Capture (REDCap) to collect data and creating
analysis plans to meet project goals.

¢ Prepare ‘and deliver presentations at local and national conferences support internal and
external communication. ‘

+ Provide regular written and orat updates on epidemi'ologic findings to agency leadership
and external partners. ' '

» Actively participate in the All-Payers Claims Database (APCD) workgroup; access and analyze the.
APCD database to identify hospitalization and mortality rates due to specific conditions, such as
drug overdose. ; . ' .

e Develop real-time dashboards using R and Power Bl for enhanced outbreak investigations.

4>

American Association of Physicians of Indian Qrigin [AAP1), Arkansas Chapter, Little Rock, AR
Administrative Director o
April 2022 - Present -
. Coordlnate events and manage membership data, enhancing customer service and
organizational communication.
s Oversee charity and scholarship committees, managing donations and liaising with schools.
-« Develop comprehensive meeting agendas and activity summaries in comphance with bylaws and
regulations,

Arkansas Department of Health, Littlé Rock, AR
Infection Prevention Epidemiologist
.. Aprit 2021 — May 2022 y
» Conducted epidemiological data analysis to uncover |nfect|ous disease outbreaks.
s Improved data tracking and outbreak response through collaboration with stakeholders.
» Created data visualizations using Excel and Powé_r Bl for webinars on COVID-19.

cDC Foundation/Arkansas Department of Health, tittle Rock, AR
COVID-19 Epidemiologist
October 2020 — April 2021
» Analyzed and cleaned COVID-19 data, developed guidance documents and presentations on -
outbreak trends. ‘ :
* Managed dat; quality and statistical analysis to optimize response protocols.
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Arkansas Department of Health, Little Rock, AR
Health Program Specialist | - Testing Quality Coordinator
March 2019 — October 2020 ' _ '
» Coordinated testing quality for Human Immunodeficiency Virus, Hepatitis C Virus, and other
Sexually Transmitted Infections; managed data entry, verification, and quality metrics.
» Facilitated community outreach and education on STls, improving data collection and reporting.

EDUCATION
s  University of Southern Mississippi, Hattiesburg, MS
Master of Public Health, 2018
+ Mississippi State University, Starkville, MS
Bachelor of Science in Microbio!ogy, 2016
PROFESSIONAL DEVELOPMENT

-o  Relevant Courses: SAS Programming, SAS Base Programming Certification, Data Science, Applied

Epidemiology using R, Project Management . J
» Certifications: Infection Prevention and Control - CDC, Voluntary HIV Testing and Counseling -
ADH '

TECHNICAL SKILLS

= Statistical Analysis System {SAS)

e« R .
¢ Microsoft Excel
« PowerBI

« 'Research Electronic Data Capture (REDCap)
« National Healthcare Safety Network (NHSN)
+ Business Objects
s Evaluation Web -

SOFT SKILLS -

s  Project Management
o . Team Building

e Adaptability

s Critical Thinking

+ _ Problem Solving

o Time Management

LANGUAGE SKILLS
« English (Advanced speaking, reading, writing)

e Gujarati (Advanced speaking, reading, writing)
s Hindi (Advanced speaking, reading, writing)
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FERNANDO
MURILLO
ORDONEZ

: _ e EDUCATION

Looking for opportunities for

professional growth, . Universidad Lasaolle
g 2003 - 2007

Marketing Degree

SKILLS WORK EXPERIENCE
! 1 Arkansas Foundation for Medical Care (AFMC)
Competitive Arkansas, USA (Sept 2021 - present)
Proaciive *Bilingual Dota Speciatist Team Lead {June 2024 - present)
_Empathetic . *Bilingual Specialist Healthcare Evaluation {Nov. 2022 - June 2024}
Trustworthy . *Bilingual Community Health Worker (May 2022 - Nov 2022) '

Good listener _ *Bilingual COVID Specialist (Feb 2022 - Moy 2022}
& d o ) *Bilingual Confact Tracer Release Team (Sept 2021 - Feb 2022)

CONTACT . : ' -Office Recruiters, working for AFMC.,
i o P ----—12 Arkansas, USA {Aug 2020 - Sept 2021)

_. *Covid 19 contact tracer and special projects.
: ' *Covid 19 Vaccination line agent.
E A Royal Resorts Exit Program
} Cancun, Quintang Roo, Mexico
2014-2019
_! *Exit Closer

i s i e sip 4

—] , Sate of all-inclusive vacation packages focused on generating

potential customers for the future. Spoke in English and Spanish. Top

HOBBIES salesman 2017.
Music : Exim Food Service
Running Cancun, Quintana Roo, Mexico
Travel ; -~ 20132014
. . *Qutside Sales Agent

Responsible for selling products fo the Hotels and Restaurants in
Cancun. Working with chefs and purchasing department.

Royal Resorts Exit Program
Cancun, Quintana Roo, Mexico
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g
2009 - 2012
*Exit Closer

Sole of vacation packages focused on generating potential customers
for the future. Most of our clienis were from the United States.

g
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JOHN R. WILLIAMS

| am seeking a position where | can daily demonstrate my superior people skilis while surpassing
company goals and deadlines in an efficient time and manner. Morals and ethics play a very vital role in
regards to my work habits.

EXPERIENCE | B
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JULY 2024 CURRENT
ARKANSAS FOUNDATION FOR MEDICAL CARE (AFMC)
Data Specialist

JANUARY 2021- JULY 2024 CURRENT

. TWO SISTERS FAMILY MEDICAL

| HAVE BEEN A PART OF THIS COMPANY SINCE DAY 1 IN SOME TYPE CAPACITY BUT IN JANUARY- 20211

‘WENT TO WORK AS A REFERRAL SPECIALIST. | DID ALL REFERRALS FOR BOTH OF OUR MEDICAL CLINICS

SETTING PATIENTS UP FOR SPECIALIST PROCEDURES SUCH AS RADIOLOGY AS WELL AS MEDICAL
PROCEDURES. | WORK WITH ALL INSURANCE COMPANIES IN TRANSFERRING DATA FOR, PATIENTS T0 -
THEIR INSURANCE COMPANIES FOR APPROVAL OF THEIR PROCEDURES.

| WORK WITH ALMOST ALL MEDICAL ESTABLISHMENTS THROUGHOUT ARKANSAS AND WEST TENNESSEE
ON A DAILY BASIS. | AM WELL VERSED IN WORKING WITH DIFFERENT INSURANCE COMPANIES AS WELL AS
MEDICARE AND MEDICAID. DEALING WITH PROCEDURE CODES AND DIAGNOSIS CODES. | AM WELL VERSED
WITH HIPPA. IN JUNE 2022 | TOOK OVER AS OFFICE MANAGER FOR BOTH CLINICS AND BECAME THE
BILLING SPECIALIST. | AM IN CHARGE OF ALL ASPECTS OF BILLING FOR BOTH CLINICS. | AM ALSO
RESPONSIBLE FOR INSURANCE CREDENTIALING FOR OUR PROVIDERS. | WORK CLOSELY WITH ALL

* INSURANCE COMPANIES.

JULY 2017 - DECEMBER 2020

- MID SOUTH MEDICAL EQUIPMENT

As a technician was responsible for delivering incontinent supphes to patients on several
different routes in northeast Arkansas. | was responsible for delivery and set up of medical

- equipment including training the patient in proper use. | participated in monthly in service

“trainings concerning Medicaid and Medicare guidelines. | completed all forms upon delivery

explaining Medicare/Medicaid procedures in payment for equipment. | set up all medical
equipment for different hospice organizations including beds and O’ set ups.

OCTOBER 2016 - JULY 2017
TWO SISTERS FAMILY MEDICAL

Data entry and building maintenance.

January 2016 — October 2016
MID SOUTH PETROLEUM SALES El

While employed with MSS | worked in the West Memphis Arkansas warehouse where | was the
warehouse manager in charge of all aspects of the warehouse including inventory, puliing orders
loading orders onto deliver trucks, unloading and stocking alt incoming frelght

(Y

JANUARY 2015 — DECEMBER 2015

¢
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-WYNNE EXI—_IAU,ST DISTRIBUTORS

| was the warehouse manager at the brooks road {Memphis) facility. | overseen all aspects of the
warehouse including unloading freight, stocking freight and pulling and loading orders for
deliveries.

OCTOBER 2014 ~ DECEMBER 2014
WILLIAMS CLEANING SERVICE

| was the owner/operator of a business cleaning service.

JULY 2002 — OCTOBER 2014 : : -
FORREST CITY GROCERY SUPPLY

For 3 years | supervised the full case warehouse . | overseen the warehouse supervising 13 to 20
employees. | daily inspected warehouse for cleanliness and trained employees in all aspects of
warehouse operations. As the receiving supervisor | scheduled all incoming deliveries. | spent
time after receiving hours marketing specific trucking companies to our vendors. The importance
of our product arriving on time was critical to our business and | researched statistics of truck
lines as well as pricing and marketed the best services to our vendors.

EDUCATION

R R T TR R N A PRSP PR RN Ry

MAY, 1983

WYNNE HIGH SCHOOL
| carried a 3.0 GPA throughout high school. | excelled in music and drama earning several aII
state awards.

)

AUGUST, 1983

ARKANSAS STATE UNIV./EAST ARKANSAS COMMUNITY COLLEGE

I majored in vocal music education for 1 year at Arkansas State and Business Management for2
years at East Arkansas Community College.

SKILLS
& MS Office proficient by o Excellent phone communication skills
e Customer service specialist e Professional people skills
.
- ACTIVITIES
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Sheryl Hurt, CPHIMS, PCMH CCE

EDUCATION : ; Core Competencfi'es and Experience
» Bachelor of Science, 35 years' experience in the health care mdustry

University of Arkansas,
1998
Little Rock, AR

13 years - Education and Training

12 years - Pohcy and Education

11 years - Leadership/Management

LICENSURE AND 8 years - Program Coordination/Oversight

CERTIFICATIONS - 4 years - Inspection of Care - Quality Assurance oversight
« (Certified Professional in '

Healthcare Information and Management Systems {CPHIMS), 2013

i -

» Patient-Centered Medical Home Certified Content Expert (PCMH CCE), 2016?

PROFESSIONAL MEMBERSHIPS AND AFFILIATIONS

e AAPC - American Academy of Professional Coders
*  MGMA - Medical Group Management Association
* AR MGMA - Arkansas Medical Group Management Association !
» NCQA - National Committee for Quality Assurance

EXPERIENCE ; :
Arkansas Foundation for Medical Care, Little Rock, AR (2010 - present) ﬂ

Senior Director, Oufreach Services (2024 - present)

l

Director, Outreach Services, Provider Policy, and Inspections of Care (2019 - 2024)

Manage and oversight of multiple contracts (8) under Provider Relations, Client relations
and Inspections, -

Collaborate with internal staff and external customers to develop, lmplement and
manage contracts and deliverables including daily processes and effraenues
Responsible for multiple budgets to ensure funding is allocated appropr.llately.

State Capital representative for AFMC during sessions as requested. |

Implemented efficiencies for the ConnectCare setvice line working with |nterna| Business
Intelligence for electronic submissions.

Implementation of the Inspections of Care contract working with AFMC ?rOJect
Management Office. Providers inspected include ARChoices, Behavioral Health Agencies,
Independently Licensed Behavioral Health providers, Community Serwce Support
providers, Therapeutic Communities, Acute Crisis Units, Partial Hospitalization,
Residential Community Reintegration program, Alcohol and Other Drug|Abuse
Treatment Providers, Division of Youth Services {community based, secure and
grouphome) and Inpatient Psychiatric Services for the Under Age 21 (PRTF)..
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Sheryl Hurt

« |mplementation of the MN BH clinical services contract reviewing Psychiatric Residential
Treatment Facilities for prior authorization.
+ Implementation of NH contract consisting of an Independent Peer Revrew of a
Substance Abuse Provider
EOC, ARHome}) , ;
+ Operation implementation of new contracts including policies, procedures, and training
» Subject matter content expert for proposal preparation -
= Reporting of deliverables and contract requirements
« Prepare board report of ali Provider Outreach and Inspection of Care contract activity for
AFMC Board Meetings i
» Oversee annual AR Medicaid Conference for physicians, providers, hospltals medical
staff, FQHCs and RHCs. Oversee annual DPSQA Medicaid Conference for béhavioral
health providers and waiver providers. )
;
Manager, Outreach Services, Provider Relations (2015 to 2019) !
» Managed Provider Relations Representatives contract
+ Responsible for annual budget
* Managed contract deliverables to ensure timely completion.
» Prepared monthly and quarterly activity reports and board reports.
» Attended state-wide and national conferences to enhance knowledge. |
+ Implementation and update of policies and procedures for the contract |
» Responsible for overseeing conferences and quarterly exhibits. : I
s Responsible for and hosting of large Medicaid Conference held annually:’
« Maintained and built strong relationships with stakeholders. |
* Available by phone or email to ensure provider and stakeholder issues were resolved in a
timely manner. !
-« Implementation of ConnectCare service line for providers across the state
» Educated and collected data from providers across Arkansas on social determlnants of
health (SDOH) project with Arkansas Childrens Hospital ; :

|

Provider Relations Representative and Health Informatton Technology (HIT) Spec:ahst {2070 to
2075) i

e Educated provrders and managed territory of Central and greater Arkansas.

» Maintained feedback and professional relationship with providers. '

s Helped develop educational material. |

+ Performed focus visits with providers and hospitals. '

+ Team Lead for Episodes of Care project which eventually transitioned to PCMH.

e SIMS project — assisting in recruitment of providers for CMS.

Arkansas Pediatric Clinic, Little Rock, AR (2007 to 2010) .
Assistant Administrator/Billing Manager

; Page | 2
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Sheryl Hurt

Verified all credentials were current and in good standing.
Recredentialed with insurance carriers

Implemented new EMR for billing and clinical. Was the SME for a!l areas
Managed all aspects of daily operations for large staff.

Managed all collections including calls, billing, and management with collection agency.

Responsible for IT management
Conduct meetings and trainings with staff.
Attended partner meetings to prowde feedback and resolve issues.

Managed all patient complaints.

Deposited accounts receivable each day.

Responsible for billing and collection reporting to the partners
Reviewed and actioned outstanding accounts. |

| North Pulaski Diagnostic Clinic, Sherwood, AR (2000 to 2007)
Btllmg/Account Manager

Verified all provider credentials were current and in good standing.
Recredentialed with insurance carriers .
Managed collection.accounts

- Responsible for checking out patients and collecting copays.

Responsible for accounts receivable and postmg\all payments
Reviewed and actioned outstanding accounts.
Responsible for manually printing, stamping, and mailing patient bills.

v
N
'

Snyder Healthcare (1999 to 2000)
Pharmaceutical Sales

Managed south Arkansas territory.

Provided samples to providers while educating of the efficacy, uses and target

population. Managed stock for reporting purposes.

Answered provider questions in a complex environment providing decnsuon making

criteria while building relationships.
Achieved sales targets through efficiency and territory management.

Collaborated with other sales specialists to identify opportunities to move sales forward.

Customer-focused and effectively supported business goals.:

Pagé |3
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SHELLEY RUTH BSHA

MANAGER |OC PROVIDER INSPECTIONS & PCIVIH QA

EDUCATION . _ CORE COMPETENGIES

MASTER OF SCIENCE IN INDUSTRIAL- Responsible for oversight of contract
ORGANIZATIONAL PSYCHOLOGY deliverables
University of Phoenix, Phoc_nix', AZ (currently carolled) Leadershup of mel’l-dISCIpllnary teams

BACHELOR OF SCIENCE IN HEALTH
ADMINISTRATION
University of Phoenix, Phoenix, AZ

Over 20 years Quallty
‘Improvement/Quality Assurance

Collaboration and communication with

ASSOCIATE OF ARTS IN HEALTH internal and external customers .
* ADMINISTRATION Develop, implement, and monitor review
University of Phocnix, Phoenix, AZ : tprocesses )

PUBLICATIONS

» Patient Centcred Medical Home Quality Assurance— Validation, The Journal of the Arkansas
Medical Society, August 2015, Volume 112, Number 3

MEMBERSHIPS

Sf)ciéty for Industrial and Organization Psychology December 2024 - present '
Golden Key International Honour Society October 2024 - present

National Association for Healthcare Quality 2014 ~ present

"Arkansas Cancer Coalition Member 2012 — 2014

EXPERIENCE .
ARKANSAS FOUNDATION FOR MEDICAL CARE, LITTLE ROCK, AR (2012 — PRESENT)

MANAGER, 10C PROVIDER INSPECTIONS AND PATIENT CENTERED MEDICAL HoME QUALITY
ASSURANCE (2012. PRESENT) .
» Manages the Inspections of Care (TOC) onsnc provider i mspecuons team and Licenscd Behavioral
Health clinical review team. :
» ' Develops and implements inspection processes to ensure the integrity of provider inspections.
*  Monitors activitics of the IOC team to ensure all deadlines and deliverables are met for the DPSQA
10C contract. d .
* Supports continucd education for alt IOC staff to cnsurc a complete understanding of DPSQA
program certification manuals. '
e Manages the cntire Paticnt Ccnt'crcd.Mcdical- Home (PCMH) Quality Assurarice operation,
o Develops and implements processes for data collection anq validation of program activities.
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» —Implements and maintains processes for provider remediation and corrective action plans.

Monitors activitics of thc PCMH quality assurancc operations and milcstone achicvements to mect
PCMH requircments. ' :

Supports the planning, development, and implementation of PCMH requirements by Arkansas
Medicaid Division of Medical Services (DMS). .

Develops and unplcmcnts quality ‘assurancc process to cnsurc that paymcnts arc made only to
cligible practices bascd on attainment of program objectives. . i

Serves as a member of the PCMH cusr0mcr service team to manage prov:der communication as it
relates to quality assurance. )

Serves as subject matter expert on PCMH quality assurance to 1ntemal and external cus[omers

Quality Assurance Spec:affst Patient Centered Medical Home

Served as a quality assurance monitor for practices participating in the PCMH program.
Conducted review of self-reported data and corrective action plans.

- Assisted in the development of a practice performance tracking tool, nouf catlon forms, and

additional documents to monitor PCMH program activitics.
Quah‘ly Speciaiisf Physician Office Team

Provided support and assist with planning community events for the Healthy Hot Springs Imtlatwe
(part of Million Hearts, a national initiative co-led by CMS and the CDC).

Provided support to Project Hope through education on chronic disease prcvenﬁon

Provided support to the Health Ministry program, by providing health education to communntj
members and church congregation members, i

. Provided support to the Quality Colonoscopy Special Innovation Project through data collection,

provider education, and consumer education.

ADDITIONAL EXPERIENCE _
MERrcY HosPITAL HOT SPRINGS, HOT SPRINGS, AR (2003 — 2012)

MEDICAL STAFF COORDINATOR/PHYSICIAN LIAISON'

QUALITY IMPROVEMENT COORDINATOR

NURSING ADMINISTRATION ASSISTANT

=

APEX FODNDATION, WEATHERFORD, CYPRESS, TX (2002 - 2003) .

OFFICE MANAGER
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ST1. JOSEPH’S MERCY HEAL'TH.CENTER, HoT SPRINGS, AR (1990 - 2002)
REHABILITA TION SERVICES SEC_:RETA RY

PATIENT ACCOUNT REPRESENTATIVE
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Walter Lee Manns, MBA, LADAC

EDUCATION:

Franklin Pierce University, Rindge, NH, 2001
Master of Business Administration

"Antioch University, Keene, NH, 1998

Master of Arts, Substance Abuse Counseling
Arkansas Tech University, Russellville, AR, 1995
Bachelor of Arts, Psychology

PROFESSIONAL CERTIFICATION AND LICENSURE:
LADAC — Licensed Alcohol and Drug Abuse Counselor
AADC — Advanced Alcohol and Drug Counselor

'

(2

EXPERIENCE \ .
Arkansas Foundation for Medical Care Oct. 2019 - Present
Qutreach Specialist, Substance Abuse Team Lead

On behalf of Arkansas Department of Health, Division of Provider Services and Quality Assurance
(DPSQA):

s Conduct license reviews of alcohol and drug abuse treatment programs

* Investigate complaints and incidents reported to DPSQA

+ Conduct Quality of Care record reviews for mental health and substance abuse fee-for-service

providers contracted with Arkansas Medicaid ‘

©On behalf of New Hampshire Division for Behavioral Health Bureau of Drug and Alcohol Services

* Conduct annual Independent Peer Review of clinical records

e Conduct client/staff interviews

* Review policies and procedures to ensure contract compliance

Arkansas Community Corrections Sept. 2018 - Sept. 2019
Counselar/Advisor

e Provided individual and group counseling to Drug Court participants

e Functioned as Court Liaison providing treatment recommendations to presiding judge

¢ Provided substance counseling to parolees participating in Vivitrol pilot program

" CATAR Clinic & Stockton Medical Group Aug. 2016 - Aug. 2018
Clinic Administrator

o Provided oversight of daily operations for outpatient medication assisted treatment clinic

» Provided management support for 3 additional satellite medication assisted treatment clinics

s Monitored compliance with regulations and standards of DEA, U.S. Substance Abuse and Mental
Health Services Administration (SAMHSA), Arkansas Division of Behavioral Health Services,
Arkansas Board of Pharmacy, and CARF

s Provided ongoing reports to state/federal agencies and clinic owners/stakeholders

* Provided community outreach and marketing

» Facilitated quarterly focus groups to solicit feedback from consumers

¢ Facilitated group therapy and crisis intervention to patients on an as-needed basis
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University of Arkansas Medical Sciences Sept. 2014 - Aug. 2016
Licensed Alcohol and Drug Abuse Counselor
e Provided federally mandated group and individual counseling to outpatient methadone and
suboxcne patients
*  Monitored treatment compliance
e Conducted prior authorization and concurrent review from third party payers
¢ Provided crisis stabilization and case management to assigned patients

Arkansas Department of Community Corrections Feb. 2014 - Sept. 2014
Substance Abuse Counselor ' ;
* Provided substance abuse counseling to inmates in a community corrections detention facility

Bridgeway Hospital June 2003 - Sept. 2013
Director of Intake/Admissions
.® Conducted intake assessments to determine appropriate level of care
+ Completed prior authorizations with third-party payer to ensure appropriate reimbursement
o Provided reports to CEQ, Marketing Director, and regional leadership regarding intake activity
and trends : ' o '
» insured ongoing compliance with standards of: Joint Commission, CMS, and Arkansas
Department of Health ;
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NH Department of Health and Human Services

-~

KEY PERSONNEL

List those pn'mairily responsible for meeling the terms and conditiens of the agréement,

Contractor Name:

Job descriptions not required for vacant posltlbns.

Arkansas Foundation for Medical Care {AFMC)

ANNUAL AMOUNT
NAME JOB TITLE PAID FROM THIS Q:EKQ\L'
CONTRACT
Kristy Bondurant, PhD, MPH, CIC gg;?f;l:g"t’h‘ggr'gzg';’:gg’ﬂ' BAtSISEn SUaRE- $30,009.00 | $150,201.00
Kent Thompson, MPH Manager, Data Sciences - } $10,118.00 | $96,728.00
Sydney Lewis, MPH Supervisor, Data Sciences/Program Evaluation $259874.00°| $81,582.00
Diego Caraballo, MS Healthcare Data Scientist |l $3,143.00 $70,691.00
Hakeem Yatim, MS Healthcare Data Scientist | $34,899.00 $56,073.00
Tonoka Settles Senior Data Specialist ~ $11,748.00 $42.542.00
Linda Newell, BS Manager, Data Sciences ; $10,017.00 $96,728.00
Shalini Manjanatha, BS Supervisor, Data Sciences/Survey Research - $26,265.00 $92,314.00
Mayumi Takada, BS Senior Healthcare Data Scientist $1,832.00 | $87,564.00
Sharika Minar, MS Healthcare Data Scientist Il $18,937.00 | = $68,574.00
Vaibhavi Patet, MS Healthcare Data Scientist | $15,485.00 $56,073.00
[Fernande MuriloOrdonez Data Specialist, Team Lead (Bilingual} $4,360.00 $40,864.00
John Williams Data Specialist Il " $3,427.00 $33,092.00
Sheryl Hurt, CPHIMS, PCMH CCE  |Director of Qutreach Services $3,076.00 | $130,704.00
Shelley Ruth, BS Manager, Outreach Services $925.00 | $88,437.00
Lee Manns, MA, LADAC QOulreach Specialist $5,702.00 | $66,073.00

b




Dcicusig.n Erweiope ID: OF7E5149-TEBA-4FDF-BCC6-C36920270D5C

AR,

STATE.OF NEW HAMPSHIRE
DEPARTMENT.OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lorl A. Weaver 129 PLEASAN‘I‘ STREET. CONCORD NH 03301
Comminloner . * 603-271-9544 °,1-8D0-852-3345 Ext. 9544
Fax: 603-27!4332 TDD Acces: 1-300-735-2964 www.dhhsinh.gov
Katjn 8. Fo’l

‘Direstor -

‘May 13, 2024
"His Exoeliency,-Governor Chnstopher T Sununu
and the Honorable, Council
State House
Concord New. Hampsh:re 03301

- ' REQUESTED ACTION

Authorize the Department of Health and Human Services Divislon for:Behavioral Hpalth
to enterinto ‘a ‘Sote Source amendment to an existing contract with, Arkansas Foundatlon for
‘Medlcal Care, Inc.- (VC#333439-P001) Little Rock, Arkansas,for, the contirnued provtswn of
_program evaluation. -and data ‘collection, analysis, and réporting for the. Cont:nuum of Care
System; by increasing the price limitation by $903,266 from $1,609,900 to$2,513,166 and by
extendmg the completion date from June 30, 2024 to June 30, 2026, effective July 1, 2024, upon’
:Govemor anhd Counc:l approval. 100% Other Funds (Govemor’s Commission). -

The original contract was approvd by Governor- and Cotincil on August 26, 2020, Ilem
#14'and most recently amended with Governor and Coiincil approval on February 16, 2022; ltem
- #38. .

: Funds are avallable_in the following -accounts for State Fiscal Years 2025 and are
__‘anhcipated to be .available in Staté Fiscal Year 2026 .upon the avanlabihty ‘and- contlnued;
appropnation of funds in the future operating budget, with the, ‘authority to adjust budget line’ ftems
‘within the price limitation and encumbrances between state fiscal years through the Budget Ofﬁce

i needed and justified.

.05-98-52-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUHAN SV8,
HHS: DIVISION FOR .BEHAVIORAL HEAI.TH BUREAU OF DRUG AND ALCOHOL GOVERNOR :
‘COMMISSIDN FUNDS (100% Othor Funds)’

State | LT

4 Ihcreased

] | e | |
2021 | 102:500731 C%g;%i? 92068502 | $298,201 s0.| $208,201
2022 | 074-500585 CocrsnrrannL;:Iw '92.05550,2 $303,074. $0 .,5;3,0-3-‘9.74
2028 | o7+ 50 co&?nut:"y 92050502 [ $154517 $0| $184517
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His Excelluncy. Govemor Christopher T. Sununy -

and the Honorable Council

Page 20f 3 .

2024 | 074-500585 | - CONMUNY | 92050500 | 3451633 $0| $451,633

2025 | 074-500588 | UMM | 92058502 $0|. $451,633] $451,633

2026 | 074-500589 | COMMUNMY | gp05850, $0| 8451633 | . $451,633
Subtotal | $1,207,a25| _ $903,266 | $2,110,691

05-95-92-920610-33840000 HEALTH AND SOCIAL SERVICES, DEPf OF HEALTH AND HUMAN SVS, -
HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL CLINICAL

SERVICES (66% Fodoral Funda 3% Genoral Funds)

State Increased -
: ! CIaaal Job Current ; Revised
Fiscal, Class Title (Decreased)
Year Account Number Budget Amount IBudget _
Conlracts for e g .
2021 .102-500731 Prog Svc | 92057501 | "$99.400 $0 $99,400
2022 | 074-500585 | Tt | 92057501 | $101,025 $0 | $101,025 .
2023 | 074-500585 °°G"‘r;“r:;:“" 92057501 | $101,025 $0 $101,025
2024 | 074500595 | CTT | 99057501 | $101.025 $0 $101,025
: Subtotal | $402,475 $0. $402,475
& ] ~Total 1,609,900 | $903,266 | $2,513,166 |
. EXPLANATIO

- This requast is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. The Department is
implementing the funding actions taken by the Governor's Commission on Alcohol and ‘Other
Orugs. On December 15, 2023 the Commission recommended and approved the funding
allocation for this Agreement. The Department carries out the administrative functions of tha
Commission in accordance with RSA 12-J. The request will allow the Contractor to continue
providing services that support the Department in collecting, analyzing, and interpreting service
provision-related data across the Continuum of Care System in NH. The Contractor will continue
to build upon the foundational work with the Department and its stakeholders to address and
integrate process tmprovemenls across the system

. The Contractor will continue expanding the data dashboard work ‘with. the Recovery
Commumty Organizations in New Hampshire to further provide data collection tied to improved
client outcomes, enhance Independent Peer Review processes, required by the Substance Abuse
and Mental Health Services Administration to improve‘case management reporting outcomes for
treatment services, integrate and build on prevention services data collection processes to
improve standardization of direct and indirect prevention program goals throughout New
Hampshire. By overlaying various de-identified, aggregate data sets, such as demographic
information, health care resources, environmental factors, and sociceconomic indicators; the

i ¥ !
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His Exceliency, Govemor Christopher T. Sununu
and the Honorabte Council
.Pege3of3

-Department can continue to identify pattemns and correlations that contribute to health disparities
I and altow for evidence-based decision-making and the development of targeted mierventrons fo
. address the root causes of these dispantres

The Department will continue monitoring services through regularly scheduled meetings
and the submission and review of monthly reports to ensure:

o Evaluations assess program performance at all stages of deve!opment and are
implemented as designed or operaling as intended.

s Services Inform and aid in the mprovemenl of eubstenoe mlsuse policies,
programs, and practices.

" Should the Governer and Counci! not authorize this request, the Department may be

unable to identify -and mitigate chalienges that address fiscal responsibility and improve

- transparency and accountability across the Contlnuum of Care System b
Area served: Statewids.

" ‘Source ‘of Federal Funds: Assistance Listing Number #93.959, FAlN # TI1083041,
T1083464, TI084659 and TI085821. 4

. in the event that the Other Funds become no longer available; General Funds will not be
requested fo support this program, .

Respecﬂully supmltted.

ol

Lori A. Weaver -
- Commissioner

The Department of Health and Humon'Services’' Mission i3 to join communities and fomilies
in providing opportunities for citizens to achicve health and independence.
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. State of New Hampshire S
Department of Health and Human Services
Amendment #2

This Amendment to the Program Evaluation and Data Services for the Alcohol and Other Drug (AQOD)
Services System confract is by and between the State of New Hampshire, Department of Health and
Human Services ("Stale" or "Depanmem) and Arkansas Foundation for Medical Care, Inc ("the
Contractor"). i a3 .

WHEREAS, pursuant to an agreement (the Contract") approved by the Governor and Executive Councit
on August 26, 2020 (Item #14), as amended on February 16, 2022 (item #38), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in conmderatron of certain sums specified; and

WHEREAS pursuant to Form P-37, General Provisions, .the Contract may be amended upon wrmen
agreement of the parties and approval from the Govemnor and Executive Councit; and i

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and cond:tions contained
|n the Contract and set forth herein, the parties hereto agree to amend as follows: 5

1. Form P-37 General Provisions, Block 1. 7 Completnon Date, to read:
June 30, 2026 Ll _

2. Form P-37, General Provisiéns, Block 1.8, Price Limitation, to read:
$2,513,166 :

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

4. Modify Exhrbrt B Amendment #1 Scope of Services, Section 1.3.1.2. toread:

. 1.3.1.2. Process evaluations to ensure program fidelity _by assessing whether a program or
process is implemented as designed or operating as intended, inciuding’ meeting
contractual and/or regulalory service requirements.

5. :_Modrfy Exhibit B, Scope of Servrces Section 1.3.3. to read:

1.3.3. The Contractor shall complete a process for an Independent Peer Revaew {IPR) as
required through the Substance Use Prevention, Trealment, and Recovery Block Grant
. (SUPTR-BG). :

6. Modify Exhibit B, Scope of Services, by adding Section 1.3.5.4. through Section 1.3.5.6. to read:

1.3.5.4. Working with the Department, and stakeholders identified by the Department, to improve
programming by Identifying potential areas of improvement in data collection and
management.

1.3.5.5. Working with. the Department-to expand data collection and analysis capabilities as
needed.

1.3.5.6. Working with the Departmenl to identify and implement data quality improvement
activities.

7. Modify Exhibit B, Scope of Services, Section 1.4.3.6.2. to read:
1.4.3.6.2. SAS®, and other platforms identified and approved by the Department, for all .data

13
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RFP-2021-BDAS-01-PROGR-01-A02 “Pagetof7 03‘84/25/2024
v712.23 7



Docusign Envelope |D: OF7ES149-7EB8A-4FDF-BCCE-C3692D27DD5C

DocuSign Envelope ID: DE602E16-0621-41D9-A250-7TAEADE0S9BOC

8.

10.

1.

13.

14.

15.

12.

aoalyses.
‘Modify Exhibit B, Scope of Services, Section 1.4.3.7. to read: -
14.3. 7 ‘Facilitating the collection and reporting of data including, but not Irrnrted to
1.4.37.1. Utrlrzrng available prevalence and impact data

1.4.3.7.2. Crealing adata prof‘ ite with regards foa subset of the larger populatron who
are at greater risk of developing a substance use disorder. (SUD) or, by
proxrmlty, are at a greater risk of the consequences of individuals with a
SuUD.

Modify Exhibit B, Scope of Services, Section 1.4.3.10. to read:

1.4.3.10. Providing technical assistance in areas rela'ted to data collection, analysis, and
reporting, as needed.

Modify.'Exhib'it B, Scope of Services, by adding Section 1.4.3.11. to read:

1.4.3.11. Conducting comparative and/or correlational analysis of data in order to compare the
similarities or differences between two (2) or more variables.

"Modify Exhibit B, Scope of Services by adding Section 1.4.7. to read:

1°4.7. The Contractor shall ensure any protected health information (_PHI), or SUD data included
in data collection, analysis, interpretation, reporting and support is handled and disclosed
in accordance with state rules, state and federal laws, including the requirements of 42
CFR Part 2. :

Modify Exhibit B, Scope of Servrces Section 1 5 1.2. to read:

1.6.1.2.  Printing, dehverrng, distributing approxrmately 45 000 surveys t0. more than 80
participating public high schools, statewide, formatted in accordance with the
‘requirements of the CDC and the Department. '

Modify Exhibit B, Scope of Serwces .Section 1.5.1.4. t6 read:

1.5.1.4. Developing clean datasets to include a universal ﬁ!e and CDC sample file of coded
results, approved by the Department.

Modify Exhibit B, Scope of Services, Section 1.6. Subheader title only to read:
1.8. Initial Planning of New Evaluation Projects:
Modify Exhibit B, Scope of Services, Section 3.2. to read:

3.2.  The Contractor shall conduct and complete an IPR of not fewer than five (5%) percent of

the entities contracted with the State to provide SUD treatment services, per state fiscal
year which is from July 1-June 30 as required through the SUPTR-BG. This includes, but
is not limited to:

3.21 Submrttrng a summary report to the Department including, but not limited.to results
- and findings related to the' IPR wrthrn 30 calendar days following completion of the
review,

3.2.2 Submitting all final documents related to the IPR to the Department prror to June
© 30th of each state fiscal year. \

3.2.3." The Contractor shall provide a written monthly progress report to the L")epartment'
related to accomplishments of the contract goals and ‘performance measures, for
each scope of work, which includes, but is not limited to!

3.2.31 A summary of the key work performed for each scope of work 235 § the
monthly period. | B

- Arkensas Foundation for Medical Care, inc. A-5-1:3 H Contractar Imlra!s
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-

3.232 Encountered and foreseeable key issues and suggested mmgat:ons
strategies for each.

3233 Scheduled work for the upcoming period.

16 Modify Exhibit B, Scope of Services, Section 5 . Additional Terms, by adding Section 5.4. through

Section 5.6., as follows:
5.4, Confidential Data

541

54.2

i

The Contractor must meet all mformahon security and privacy reqmrernents as set by
the Department and in accordance with the Department's Information Secunty
Requirements Exhibit as referenced below.

The Contractor must ensure any individuals involved in delwenng services through this
Agreement contract sign an attestation agreeing to access, view, store, and discuss

- Confidential Data in accordance with federal and state laws and regulatlons and the

Depariment's Information Security Requirements Exhibit.

5.4.3. The Contractor must ensure said mdlvuduals have a lustlf able business need to access

confidential data

54.4. The Contractor must prowde attestations upon Department request.

5 5. Privacy Impact Assessment

55.1.

Upon request, the Contractor must allow and assmt the Depanment in conducting a
Privacy Impact Assessment (PIA) of its system(s)application(s)web
portal{s)/website(s) or Department syslem(s)/application(s)/web portal(s)website(s)
hosted by the Contractor, if Personally Identifiable Information (PlI) is collected, used,
accessed, shared, or stored. To conduct the PIA the Contractor must provide the
Department ‘access to applicable systems and documentation suFﬁcuent to allow the
Department.to assess, at minimum, the following:

5.5.1.1. How Pl is gathered and stored;

5.5.1.2. Who wilt have access to PI; _

9.5.1.3. How Pil will be used in the system .

5.5.1.4. How individual consent will bé achiequ and revokéd; and.

_' 5.5.1.5. Privacy practices.
55.2

The Department may conduct follow -up PlAs in the’ event there are ellher significant
process changes or new technologies impacting the coliection, processmg or storage

-of PII.

5.6. Contract End-of-Life Transition Services

561

)

General Requirements

5. 6 1.1. If applicabte, upon termination or explratlon of the Agreement the parties agree
- to cooperate in good faith to effectuate a smooth secure transition of the
Services from the Contraclor to the Department and, if applicable, the
Contractor engaged by the Department to assume the Services previously
performed by the Contractor for this section the new Contractor shall be known -

as "Recipient”). Ninety (90) days prior to the end-of the contract or unless
otherwise specified by the Department, the Contractor must begin working with

the .Department and if applicable, the new Recipient to develop a Data
Transmon Plan (DTP). The Department shall prowde the DTP template to the

C
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ey

56.2

5.6.3.

56.1.2.

Contractor.

‘The Contractor 'mu,st use reasonable effdrts fo assist the Recipient, in

_connection with the. transition from the performance of Services by the
‘Contractor and its End Users.to the performance of such Services. This may
_include assistance with the secure transfer of records (electronic and hard

copy), transition of historical data (electronic and hard copy), the transition of

. any such Service from the hardware, software, network . and
‘telecommunications equipment and internet-related information technology

.5.6.1.3.

infrastructure (“Internal IT Systems” ) of ‘Contractor to the Internat IT Systems
of the Recipient and cooperation with and ‘assistance to any third-party
consuliants engaged by Recipient in connection with the Transmon Services.

If a system. database, hardware, software, and/or software licenses (Tools)

.. was purchased or created to manage, track, and/or store Department Data in

relatlonshlp to this contract said Tools will be inventoried and returned to the

' Deparlment along with the inventory document, once transition of Depaﬂment

5.6.1.5.

56.1.6.

Data is complete.

1. The internal planning of the Transition Services by the Contractor and'its End
Users shall be provided to the Department and if applicable the Recipient in a
timely manner..Any such Transition Services shall be deemed to be- Serwces
for purposes of this Agreement.. ;

Should the data Transition extend beyond the end of the Agreement the
Contractor agrees that the Information Security . Requirements, and if
applicable, the Department's Business Associale Agreement terms and
conditions remain in effect until the Diata Transition is accepted as complete by
the Department.

in the 'event where the Contractor has cbmingled Department Data and-the
destruction or Transition of said data is not feasible, the Department and

Contractor ‘wil! jointly: evaluate regulatory and professional standards for

retention reqmrements prior to destruction, refer to the terms and conditions of

the Department's DHHS Information Security Requirements Exhibit.

Conipletion of Transition Services ’

56.2.1.

Each service or Transition phase shall be deemed completed “(and the
Transition process fi nallzed) at the end of 15 business days after the product,
resultmg from the Service, is delivered to the Department and/or the Recipient
in accordance with the mutually agreed upon Transition plan, unless within said
15 business day term the Contractor notifies the Department of an issue "

requiring additional time to complete said product.

'5.6.2.2.

Once all parties agree the data has been migrated the Contractor will have 30 '
days to destroy the data per the terms and conditions of the Department’s
Information Security Requirements Exhibit.

Disagreement over Transition Services Results

5.6.3.1.

In the event the Depantment is not satisfied with lhe results of the Transition.
Service, the Department shall notify the Contractor, in writing, stating the -
reason for the lack of satisfaction within 15 business days of the final product
or at any time during the data Transition process. The Parties shall discuss the
actions to be taken to resolve the disagreement or issue. If an agreement is
not reached, at any time the Department shall be entitled to iditiate actions.in

: o=
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accordance with the-Agrieement. R

17. Modify Exhibit C, Payment Terms, Section 1 to read:
1. This. Agreement is funded by: ol -

1.1.

1.2.

1.3.

5.44% General Funds.

10.57% Substance Use Preventlon Treatment .and Recovery Block Grant (SUPTR-
BG), by the Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration (SAMHSA), Center for Substance Abuse Treatment
(CSAT), ALN, 93.959, as awarded on: o

| 111, 10/1/2019, FAIN TI083041;

1.1.2. 2/1/2021, FAIN T1083464;

11.3. 2/10/2022, FAIN; TI084659;.and

1.1.4. 2/15/2023, FAIN T1085821.

83.99% Other Funds (Gover'nor‘s Commission).

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

e

3. Payment shall be on a cost reimbursement basis for- actual expenditures incurred in the

fulfilment of this Agreement and shall be in accordance with thé approved line item, as
specified in Exhlblt C-1 Budget SFY 2021 through Exhibit C-6 Budget SFY 2026, Amendment '

#2

~

19 Add Exhibit C-5 Budget SFY 2025, Amendment #2, which is attached hereto and incorporated by
" reference herein.:

20 Add Exhibit C-6 Budget SFY 2026 Amendment #2, which i is attached hereto and mcorporated by
" reference herein.

v

C
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All terms and conditions of the Contract and prior‘améndmems not modified by this Amendment ‘remain
in full force and effect. This Amendment shall be effective July 1, 2024, upon Goverinor and Council

approval. .

I'N WITNESS WHEREOQF; the parties have set their hands as of the date written below,

> ' State of New Hampshire
Department of Health and Human Services

- DocuSigned by: : .
1t 4/26/2024 g T | Katju S Fox % s &
o EDO00SBOCEI442.
Date Name; @32 5. Fox

= -

Title: Director

.
.

E

. Arkansas Foundation for Medical Care, Inc.
: . ‘0 g DocvSigred by: 7
4/25/2024. Yl Sliy 7 - '
_ 1488632500410, ,——— -
Date o _ Name: John selig

Title: Presideat & chief Executive officer

s+,

‘Arkansas Foundation for Medical Care, Inc. A-S-1.3
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The preceding Amendment, having been .'reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
) Doculligned by
5/6/2024 T E/)’a"fb Quriino
. B . 74373450404 1460)..,
Date ' Name: Robyn Guarino

Title: Attorney

s

| hereby certify that the foregoing Amendr:ﬁenl was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: ‘ . ___ (date of meeting)

[
wr

OFFICE OF THE SECRETARY OF STATE

Date .- Name:
Title:
: Arkansas Foundation for Medica! Care, Inc. v AS-13
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Project (D #

.C-5 Budget SFY 2025, Amandmen! #2

New Hampshire Departmaent of Health and Human Services
Contracior Nama: |Arkonsas Foundalion for Medical Core, Inc. ., .
Budget Request for: [Program Evaluation arid Oala Servicés
. Budget Parod]SFY 2025 July 1, 2024 - June 30, 2025
Indirect Cost Rats (if applicable)}28.7
0,287
Line ftem Progrem Cos! - Funded by DHHS
1. Salary & Wages :$167,323
2. Frings Banafits 582,808
3. Consuhans 50
4. Equipment
Indinect cost rate connol be applied 1o
equipment costs per 2 CFR 200.1 and
Appendix IV 10 2 CFR 200, Yo . $0°
5.(a) Supples - Eucaliondl 30
5.(b) Supolies - Lab . $0
5.(c) “Supplias - Pharmacy $0
5.(d) Supplies - Medicat S0
5{e) Supples Ofiica $1.270
8. Travel $14.052
7. _Scitware/Telzphone g 534,188~
8. {a) Other - Marketing/ Communications 0
8. {b) Other - Telephona $0
8. (c) Other - Qther {specily below) $0
QOther (Printing/Postage) $50.,400
Other (pleasa specify) $0
Other (please specily) 25 $0
Qther (pleasa speciy) ¥ $0
§. Subreciplent Contracls $0
Total Direct Costs $350.918
Total Indirect Cosls $100,714 |-
$451,633

|ToTAL

ne

<

REP-2021-80AS-01-PROGA-01-A02
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Project ID #

C-0'Budge! SFY 2026, Amendment 52

New Hampahlre Dapartmant of Health sncd Human Services |
' |
Coniracior Name: ngas Foundation for Medical Care,-inc, . .
Budpe! Request for: [Program Evatuation and Data Servicés = ~
O . _Budget Perlod|SFY 2028 July 1, 2025 - June 30, 2028
Indlrect Cosl Rate {If spplicable)|28.7 *
: Cine hom © % |program Cosi - Funded by DHHS
1. Salary & Wages _ $182,883 =
2. Fringe Banelits $90.514
3. Consulanis g S0
-7 i
s .M . Y
Ar . 50
5.(0) Supptles - Educational 50
. [5.t6) Supplies - Lab S0 N
5.4¢) Supples - Pharmacy $0 B
5.(d) Supplies - Madical $0 :
5:(e) Supphes Office $576 i
8. Travel il $40.019
7. SoltwareTelephone : ) $33.028
8. (a) Other - Markeling/ Communications - %0
8. (b} Other - Education and Training | 50
8. (c) Othar - Other {specily below) o 30
- Other {Pasiage/Printing) 53,000
Other {please specily) S0
- Other {plesse specity) - 0
Other (pleaso speciy) $0
9. Subreciplend Contracts 50
Total Dimcl Cosls - $350.019
Tolal Indirect Costs $0071a| ~
TOTAL $451,833
' i £

RFP-2021-B0A5-01-PROGR-O1-A02.

Contracior Initiak

42542024
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
5718 " DIVISION FOR BEHAVIORAL HEALTH
scifs TG 119 PLEASANT STREET, CONCORD, NH 0334

Commisgooer i 6033709944  1-800-852.3345 Exy. 9344 G
. ) Fax: 603-271-43)1 TOD Access: 1-800-735-2964 www.dbhaoh.gov
Kails S, For Y

Dlrector

December 8, 2021 -

_ His Excellency, Govemnar Christopher T. Sununu
.and the Honorable Councl!
State House
Concord, New Hampshire 03301 )
REQUESTED ACTION g

Authorize the Department of Health and Human Services, Division for Behavioral Health,
lo-amend an existing contract with Arkansas Foundation for Medical Care, inc. (VC#333439-
PO01), Litfle Rock, Arkansas, for the continusd provision of ‘program’ svaluation -and dats-
collection, analysis, and reporting for the Alcohol and Other Drug Continuum of Care Service
System, by exercising a contract renewal option by increasing the price fimitation by $808,200 -
from $801.700 to $1,609,900 and extending the completion date from June 30, 2022 to June 30,
2024, effective upon Govemor and Council approval. 16.50% Federal Funds. 8.50% General
Funds and 75% Other Funds (Govemor's Commission).

=y The_ariginal contract was approved by Govemor end Councll on August 26, 2020, item
14, ’ - . . '

_ Funds are avallsble in the foilowing accounts for State Fiscal Year 2023, and are
‘anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority {0 adjust budget ling itema

.. within the price limitation and encumbrances between state fisca! years through the Budget Office, -
'if needed and justified. ' '

05-95-92-520610-33820000' HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
'HUMAN §VS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
‘ALCOHOL. GOVERNOR COMMISSION FUNDS (100% Other Funds) . -

State i | Incrensed |
Clags/ Job Current - Revised
'F‘:’;‘:l Account | €888 THle | yimber | Budget ‘Dzn':zi‘:d’ Budget
I “Contradts for | gyne $298,201 $0| 3298201
2021 | 102:500731 | Coeade o | oaosesoz | -
2022 | orawsonsss | ST | gaosesgy | $303074 $0| 9303074
_ ants
2023 | 074-500585 | oM™ | 62058502 $0)  $154517}  $154517
rants , ;
2024 |074-500585 | COTMY | gz058502 $0|  $451.833) 3451633

Subtota | ; '$601,275| .$606,150 | $1,207,425

——ry

The Deportmeni of Health and Humen Services' Mirsion is to join communities and families
in providing opporiunities for citizena {o ochieve heoith and independerice.
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His Excollency, Govemnar Chutstopher T. Sununu
end the Honorablo Councll
Pogo 20/

| 05-95-92.920510-33840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, CLINICAL SERVICES (86% Federal Funds 34% General Funds)

State Increased

Class/ . Jéb ‘Current - ‘Revised
FYI:‘;:I * Account | ClassTitie |\ iner Budpat (Dxcm'gmd’ Budget
Contracts for $99,400 $0 $99.400
2029 | 102-500731 [ “RICEE Y | 92057501 . ,
2022-| 074-500585 | o7 [ gz057501 | 310102 0| $101,025
rants P
2023 | 074-500585 Cogmunity 92057501 ;_0 $101,025 $101,025
S rants "
| 2024 | 074-500585 | ONMUMY | 52057501 0] $0n0es]  $101.025

.Subtotel | $200,425| $202,050| $402,475

Yotal | $B01,700{ $808,200 | $1,608,900

N §XPLANATIQN

, The purpose of this request is 10 continue providing program, evaluation nnd data
collection, analysis, and raporting for the  Aicohol and Other Drug Cont:nuum of Care Servioe

System in New Hampshura .

‘New Hampshire continues to fﬂce signlﬁcant challenges conceming substance misuse.
Evalusting programs, translaling reséarch and data to practice, and disseminating findings helps
to ensure a consistent approath to improving outcomes for individuals and families in New
Hampshire who are in need of services.

The Contractor will cantinue to provide ongoing evalualion of the Alcohol and Cther Drug
Service system and programs by cofiecting, analyzing, and reporting on data-that enables the
Department to make evidence-informed decisions, whula continuing to expand and improve upon
the syatam.

The Dsepartment will momtor services through regulariy schaduled meezmgs and the
submission and review of monthly repornts (o ensure: -

¢ Evaluations assess program performance at all stages of development and are
implemented as designed or operating as intended: *

o Data collection, analysis, Interpmtation and reporting inform aend aid In the
improvement of substance misuse pphues programs, and practices.

*» Work products are delivered within the agreed upon timeframes.

¢ Approved changes to work plans and timelines are made within five (5) business
days of recelving approval from the Department.

As referenced in Exhibit A, Ravisions to Standard Contract Provrs:ons Section 1, -
Revisions to Form P-37; General Provlslons of the original agreement, the parties have the option
S to extend the agresment for up 'to two (2) addmonai years, conlingant upon satisfactory delivery
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His Excellency, Govemor Chrigtopher T. Suhuni
and the Honoradle Coum.l
Pagedol3-

of services, available fundmg agreement of the parties and Govemnor and Council approval. The
Department i3 exerciging ite opiuon to renew genvices for two (2} of the two (2) years available.

Should the Govemnor and Council not authorize this request, the Departmert may be
unable to'eddress challenges that address fiscal responsibility and improve transparency and
accountability, which leads to qualily Improvement and builds capacity across the Aloohol and
Other Dryg Continuum of Care Service System.

" Area sarved: Statewide

Source of Federal Funds; Assisténce Listing Number #93.859, FAIN #T1083464

In the event that the Other Funds bacome no longer available, General Funds wiil not be
requested to support this program. g
Respectiully submitted,

Lori A. Shibinette '
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Program Evalugtion and Data Semces for the Alcohol and Other Drug {AOD)
Services System conlract is by and between the State of New Hampshire, Department of Heallh and
Human Services (Siate or "Depariment") and Arkansds Foundat:on for Medical Care, Inc. {"the
-Contractor”}).

-WHEREAS pursuant t lo an agreement (the "Contract") approved by the Governor and Executive Council
on August 26, 2020, (ltem #14), the Contractor agreed to perform centain services based upon the ferms
~and conditions specifigd in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P:37, General Provisions, Paragraph 17 and Exhibil A, Revisions to
Standard Contract Provisions, Section 1., Subsection 1.1, the Contracl may be amended upon written
agreamenl of the parties and approval from the Gevernor and Executive Council; and

. WHEREAS, tha parties agree to extend the lerm of the agraemenl increase the price llmulauon or'modify
'the scope of sefvices to support 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 parties hereto.agree lo amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, 1o réad:
June 30, 2024 :

2. Form P-37. General Provisions, Bl_m_:k 1.8, Price Limilation, 1o read:
'$1.609,900.

3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsectlon 1.5., NH Youth
Risk Behavior Survey. Paragraph 1.5, Subparagraph 1.5.1.1,Part 1.51,1.3 0 read:
1.51.1.3. Fqgmal;xng survey in compliance with printer and online reqqurements.

4. "Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subséction 1.5, NH Youth
Risk Behavior Survey, Paragraph\1 5.1, Subparagraph 1.5.1:1, Part 1.5.1 14 to read_:
1.51.14. Ensuring-ithe final. documerit is press-ready POF; and

i 5. Modify Exhibit B, Scope ‘of Services, Section 1, Statement 6f Work, Subsection 1.5., NH Youth
& - Risk Behavior Survey, Paragraph 1.5.1, Subparagraph 1.5.1:1, Part 1.5.1.1.510 read:

41:5.1.1.5. Ensuring survey modality is approved by the Depaﬂment in writing no later than five (9)
weeks prior to sufvey admtnlstratnon

6. .Modnfy Exhibit B, Scope of. Services, Seclion 1, Statement of Work, .Subsection 1.5., NH Youth
Risk Behavior Survey,. Paragraph 1,5.1, Subparagraph 1.5.1.2; o read;

'1.5..1.2. anllng, detwenng and disiributing approximately 45,000 surveys, In booklet form or
antine participatién links to more than 80 participating. public high schodls ‘Slatewide,
formatted’in accordance with the requirements of the CDC and the Depariment.

7. _Mod:fy Exnibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.5., NH Youth
Risk Behavior Survey, Paragraph 151, Subparagraph 1.5.1.4, to read;

1.5:1.4. Developing tlean datasets to include a universal file and COC sample file of coded
results utilizing coding rules approved by the Departiment;

8. Modify Exhibit B, Scope of Services, Seclion 1, Statement of Work, Subsection 1.5., NH Youth
Risk‘Behaviof Survay, Raragraph 1.5.1, Subparagraph 1.5.1.5, to read:

1.5.1.5. Providing 3 que_b_q_ok for the clean datasels;

" 8. Modify Exhibil B, Scope of Servicas, Section 1, Statement of - ‘Work, .Subsection 1:5., NH Youth
Rlsk Behawor Survey, Pardgraph 1.5.1, Subparagfaph 1.5.1.6, to read

1.5. 1 6. Providing the data to ihe Department in clean data fites in ASCN ‘formal, ensun@t any
RFP-2021-BDAS-01-PROGR-01-A01 Arkarisas;Foundalion for Medical Cere, Inc. Contractor. Initials _
A590 ‘Page 10f5 : .Oa_to‘,luz gisna
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protected health information (PHI) or SUD data mcluded in the reports is disclosed in
accordance with the stale rules, slate and federal laws, including the requirements of 42
CFR Part 2; and . .

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

3. Payment shall be on a cost reimbursement basis for actuat expendnures incurred in the

fulfiliment of this Agreernent and shall be in accordance wilh the approved line item, as

“ specified in Exhibit C-1 Budget SFY 2021 lhrough Exhibit C-4 Amendment #1, Budgets SFY
2024.

.11. Modify Exhibit I, Health Insurance Portability Act Business Associate Agreement, by replacing itin
its enlirety with Exhibit | - Amendment #1, Health Insurance Portablllty Act Businegss Associate
Agreement which is attached herelo and incorporated herein.

03
(=
RFP-2021-BDAS-01-PROGR-01-AD1 Arxansgs Foundation for Medical Care, Inc. Contractor'lnﬂials_ e

A-S-1.0 . -Page2ofb S Date .
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12. Add Exhibit C-3 Amendment #1, Budget SFY 2023, which is altached hereto and mcorpora!ed by .
: reference herein. - - .
reference herein,

-13. Add Exhibit C-4 Amendmenl.#1, Budget SFY 2024 which is attached hereto and lncorporated by

s
-

A

AN a
;
o
- 5
- P
. .
\ 1
111
" ‘ns
\ = _ . l.Kﬂ.
RFP-2021-BDAS01-PROGR-01-AQY, - Arkansas Foundation lor Medical Care, Inc. Conlractor Iitiala
ASH0 . CH Page 3 0f 5

. N
-Dalo_ A



Docusign Envelope (D: OFTES14‘9—7E8A-4FDF-BCCG—C§692DZ7DDﬁC

i
#

¥ DocuSign Envalopo ID; 1§7C1981-28804EI5-950F-8ADF 3001BOSF

All terms and conditions*of the Cohiract not modified by this Amendment remain In Jun force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New_Har_npsh'ire )
_ Depariment of Heaith and Human Services

L

1/4/2022

‘Date Name: Katja 5. Fox . 2
Tille:  pirector - P
; " Arkansas Foundation for Medical Care, nc.
12/22/2021
Date.

RFP-2021-8DAS-01-PROGR-01-AD) . Arkanses Foundalion for Medical Gare, Inc.
AS10, R i ‘Paged af§
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The preceding Amendment, having been reviewed by this off ice, |s approved as to form, substance, and

execuuon
OFFICE OF THE ATTORNEY GENERAL
- I Decutioned by:
17772022 Soyn, Gunsine
Date 3 Naﬁe 'ﬁﬁ:‘;ﬁ Guarine : =

Tite: 1/7/2022

| hereby certifythat the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of reeling)

¢ OFFICE OF THE SECRETARY OF STATE

Date. *© Name:
' Title:

1S

RFP. 2021 BDAS-01 PROGR-01-A01 Arkansas Foundation for Medicsl Care, Inc.
AS-1.0 ! Page 5015 ] _ :
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New Hampshire Dapartment of Health and Humen Servicos

Exhibit i - Amendment #1

HEALIH INSURANGE PORJABILITY

‘The Contractor identified in Section 1.3 of the Genera1 Provisions of the Agreement
{*Adgreement’) agrees 1o 'comply with the 'Heallh Insufaince Portability and Accountability Act,”
Public Law 104-191 and the ~Standards for Privacy and Security of Indwlduaily identifiable
' Heallh Informalion 45 CFR Parts 160, 162, and-164 (HIPAA), provisions of lhé HITECH Act,
Tiile X1i), Subtitte D, Part 182 of the “American Recovery and Reinvestment Act of 2009," 42
USC 17934, et sel., appiacable to business asgoclates, and also agrees 10 comply with the'
*Confidentiality of Substancé use Disorder Patient Records,” 42 USC s. 290 dd-2, 42 CFR Pan
2, (Part'2), as.applicable, and as these laws may be amended from time to lime.

(1) pefinitlons.

a. “Busmess Associate™$hall mean the Contfactor- and lis. agents thal receive, use, transmit, ‘o7
have access to protecled health information (PHI) éis defined in this- Business Associate
Agreement ("BAA") and “Covered Enlity” shall mean the Stale of New Hampshire,
Department of Health and, Human Services.

b. The following terms have the same meansng as defined in HIPAA 45 CFR Parts 160, 162
and 164 and the HITECH Ac 5 they may be amendéd from hme totime:

“Breach;* “Business-Associate,” "Covered Enlity,” "Desngnated Record Set,” "Data
.Aggregatlon‘ * “Designated Record Set,” “Health Care’ Operahons HITECH Act,”
"Individual,” “Privacy Rulg,” *Required by law,” “Security Rule,” .and “Secretary.”

c. Prolected Heallh. Informatuon (PHI) means protected health information defined in HIPAA
45:CFR 160.103, and, 1ndudes any informalion or records relalcng to substance use Part’2
-data if. apphcabte as défined below.

d. “Pan 2 record,” means any "Record retafing to a “Patieny,-and “Pahenl Identifying
Infofmalion,” as defingd in v 42°CFR Part 2.11 ralating to substance use disorder Part 2
records.

€. "Unsecured Prolacted Heatth Informataon means protecl’aheallh |nformat|on that ‘Is no!
secured by a technology standard that renders prolecled health mformallon unusable
.unreadable, or indecipherabte to unauthorized individuals afd is dévelopad or éndorsed. by
8 slandards developing orgamzanon that is accrediled by the-American National Standards
Institute.

a. Business Assogiate shall nol use, dnsclose maintain, store, or transmit Protected Health
Inférration (F'HI) except as reasonably necessary to prowde the sarvices outlined under
‘the iScope .of Work of the Agreement. ‘Further; Bisingss Asséciate, Including bul. not
. . hrruled to all its diregtors, ofﬂcers employees- and agenits,-shall protect all PHI &5 required by
i = HIPPA and 42 CFR Part 2 and not yse, disclose, ‘maintain, slore, -or {ransmit PHI in any
mianner that Would constilute a violation of HIPAA or 42'CFR Part 2. >
Exhibit 1 - Amendment #1 Contractortrniais, T4t
Healih Insurance Portablity Act- 4 #
Busine§s Assoaala ‘Agreement
Page't of 6 ; Dat6. V062002
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Exhibit | - Amendment #1

b.

3)

- -

. Business:Associaté may use or disciose PHI, as applicable:

I For thé proper managament and administration of the Business Associale; -
. ‘As required by law, pursuant 10 the terms set forth in paragraph c, andd.

= . below;

Il. . According to the. HIPAA minimum necessary standard,

V. For data aggregation purposes for the health care operations of
Covered Enmy o

To the extenl Business Associate is permitted under the Agreement and the BAA to
disclose PHI to any third party or subcontractor, prior to making any suth disclosure, the
Businéss Associale mus! obtain a business associate agreemenl with: the third party or
subconlractor that, complies with HIPAA and ensures that all requirements and restriclions
placed on the Business.Associate as part of this BAA with the Covered Entily, are included
In its business associale agreement wilh the third party or subcontractor.

8 1 g
The Bgsine‘ss.As's'ocialeéshall nol disclose any PHI in response to a
request or demand for disclosure, such as by a subpoena or courl order, on the basis
that it Is required by law, withoul first notifying Covered Entity so that Covered Entity can

; determme how to best protect the PHI.. If Covered Entity‘cbjects to‘the disciosure the

Buslness Associale agrées to réfrain from dnsclosmg the PHI, uatil such lime a$ a court
orders the disclosure. If appltcable in any judicial proceeding, the Business Associate
‘shall resust any efforts 10 access any Part 2 records.

- N - - . Ao’
»

Obliations and A g]i!mgﬁ of Businesg Ag §2§Iﬁ!ﬁ-

Busifess Assomate $hall implement appropriate: safeguards to' prevent ;;_-,
unauthorized use or disclosure of PHI in accordance with ‘HIPAA and Part 2, as

applicable.

The Busmess Associate shall |mmedlately notify the Covered Epiity al the fo!lowung
email address, Ql;il_-]SanacyOH:cer@dhhg nh.goy after the Business Associate has
‘detetmined thal a kivown or suspected privacy or'securily incident of breach has
:occurced potentially exposing or compromising PH|. This includes inadverent or
accidental uses, disclosures, 'Incldents or breaches of unsecured PHI.,

In the event of a bréach,the Business Associale shall comply with-all applicable terms
.0f this BAA, and the, mformalcon security requirements addendum: ‘of'thg Agreement.

The Busmess Assgclate agrees to pedorrn a'risk assessrient, baséd on the
pnvacy or mformallon securily | Incident or breach as described abpve and
communicate that-assessment to the ‘Covered Entity. The risk assessment stiall
inctude al 8 minimum, but nét be limited 1o

o Thenature and extent of the PHI involved, nncludmg the types of |denl|f|ers and
the. ||ke||hood of re-idenlification;
Exhibi1 | — Amondisint #1 Contraciorinivats 2 |}
bl Hanllh Insuranco Porabilily Act r
Busineas Associale Agtearnenl ¥

Page 201 6 ’  Dale G18R2032.
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Exhiblt | - Amondmaont #1

o 1he unauthorized access or use of the protecteo health information or to
whom the disclosure was madse;

) Whelher the protecled health information was actyally acquired orviewed; and

o The extent to which 1he fisk to the protected heaith mlormauon hasbeen
mmgated

The Business Associate shall complete a risk assessment'repon al'the conclusion
of lis incident or.breach invesligation and provide the flndmgs in wriling to’ the
Covered Enmy as soon as practlcable afier the canclusion of the Investagatuon

‘Business Associate shall make available all of its internal policies and procedures, books

and records relating 1o the use ‘and.disclosura of PHI received from, or created or
received by the Busifiess Associate on behalf of Covered Enlity to the US Secrstary of -
Health and Human Services for purposes of determining the Business Associate's arid

‘the Covered Entlty s compllance wnh HIPAA and the anacy and Security Rule.

: As stated in 2.c. above Busingss Associate shali reqwre any subconlractor or thlrd
. padly that receives, uses, :stores;or has access to PHI ander the Agréement, to agree in

wiiting to.adhere to the same restrlcllons and oondutuons of the use and disclosure-of.
PHI containgd herdin, and tomply with the duly to return or-destroy {he PHI as provnded
under Section '3 {m).-In addition, the Busine$s Associate shall reqwre all third panty
contraclors or business associales ol the Busrness Assoc:ate receiving PHI pursuant to

- thé Agreemeni to agree o the, Busmess Associates' rights of enforcemenl and

indemnification from such third paity or Contractor for'the purpose. of use and disclosure
of protected health mformatuon i

Within ten (10) business days of receipt of a written reques! from Covered Entity,
Busiriéss Assoclate shall make ‘available during normal business hours al its offices all
records books, agreements; policies and procedures relating to the use anddisclosuré
of PHI to the ‘Covered Entily, for purposes of enabling Covered Entily fo delermine
Business Associate s.compliance with.the terms of the BAA and the Agreemeni '

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

‘Busmess Assoclate shall provide-access to PHI in a Desngnated Record Set to the

Covered Enmy, or aé dlrecled by Covered Entlly to.an individual'in‘order to meat the
requirements under 45 CFR Section 164.524.

within ten'(10) business days of Jeceiving a writien request from Covered Entity for an
amendmem of PHI-of a record about ari individual contained in a Designated Record
Seithe Business.Associate shaII make such PHI dvajlablé to Covered Enmy for ~
amendment and incorporate any such amendment to'endble Covered Entity to fulfill its
obhgahons under 45 CFR Section 164, 526.

Busmess Assgciale shall:document any disclosures of PRI and lnformalton réialed to

any dlsclosures as would be requured for Covered Entity to] respond to a request byan

individual for n accounting of. disclosires of PHI'in accordance with 45 GFR Section

164. 528.

Within teri (10) business ‘days of feceiving a written request from Covered Enuty fora_

requesl for an accountmg of disclosurés of PHI, Business Associate;shall make avallable

Exh:brll “Amendmen #1 ConlractorInitials R,H

Haalih’ Insu:anca Ponabliity Act
Bu:muss Assoc.'a!o Agreamem

‘Page iolb Date 01/06/2022
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Exhlblt | - Amendmont #1

to Covered Entlty such mlormat:on as Covered Entity may require to fulfill its obllgatlons
to provide-an accounting of disciosures wilh respect to PHI in accordance wnlh 45 CFR

Section 164.528. < )

In the evént any tndwadual reguests access to,'amendment of, or accounling of PH}
directly from the Business Associate, the Business Associate shall within ten’ (10)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of respondmg to fomarded requests. However, if forwarding the
individual's fequest toCavered Enlity would cause Covered Entity or the Business
-Associate to-violale HIPAA and the Privacy and Security Rule, the Business Assogciate

. shall inslead respond to the individual's request as required by such iaw and’notify

Covered Eptity' of such respanse as soon as practicable.

‘Within thirty (30) businéss days of termination of the Agréement, for any reason, the
" Business Associate shall return-or desiroy, as specified by Covered Entrly, all PHI.

received from or crealed or received-by the’ Busmess Associate in conngclion with the
Agreement, and shall not retain any copies or back:ups of such PHI in any form or
platform,

o I relurn or destructlon is not feasible, or the disposition of the PHI has been
otherwise agreed o in the Agreement, Business Associate shall continue to
extéid the protections of thie Agreefent, to siich PHI and limit further uses
and disclosures of such PHI to lhose purposes lhat maKe therelurn of
gestruction Infeasnble for s0 long-as BEEsAssociate mainlains such PHI. If
Covered Enmy in jts sole discretion, requires that the Busnness Associate
destroy any.or all PHI, the Business Associate shali cerufy to Covered Enlity
thal the PHI has been dastroyed

_‘gl‘” ! . [_E - - IE I.I u
\Covered:Entity shall nolify Business Assocuale of any changes of limitation(s) in ils ’
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, t6 the extent thal such change or limitation may affect Business Assoclate 5

use or disclosure of PHI.'A current version of the Covered Entity’s Nétice of anacy
Praclices is’ attached; to the end of this BAA. ‘Any changes in the Covered En!mes

“website: https {www; ‘dhhs nh. qovioosihipaa/publications . htm

'Covered Entniy shall promptly nolify Business Associate of any changes In, or révocation

of permission prowded to Covered Enmy by individuals whose PHI may be used or
d;sclosed by Business Associate underthis Agreemenl pursuanl to45.CFR Seclron
164506 or 45 CFR Section 164.508.

Covered entuty shall promptly notify Busingss Associale of any reslrictions on the use or
disclosure of PHI that Covered Enlity has agréed to in accordance with 45 CFR 164, 522
to the extent that such réstriction may affect Busingss Associale's use or dusclosure of
PHI. .

In addition to'Paragraph 8 of the General Provisions (P-37 of the Agreemerit, the

ExNDI) - Amandment #1 - -Contracloriniials _ T H '
Haalh Insurance Portablily Act '
Husinnss Associnto Agreement, ] . )

Poge'4 of 6 Date D1/0672022
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Exhibil | « Amendment #1

# i Covered Entily may immediately lerminate the Agreement upon Covered Enlity's
knowledge of @ material-breach by Business Associate of the BAA. The Covered Enlity
may either immediately términate the Agreement or provide an cpportunity for Business
Associate to cure the alleged breach within a limeframe specified by Covered Entity.

(6)  Miscelianeous

a: Deﬁhilions, Laws, and Requlatory References. All terms and reguiaiions used herein, sha
- .. refer to those laws and regulations as amended from time to time. ‘A reference in the .
= "Agreement, as amended to include this BAA to a Section in HIPAA or 42 CFR Part 2, means

the section as in effect or as amended.

b.°  Amendment. Covered Entity and Business Associate agree to take such aclion asis
necessary to amend the BAA, from time to time as is necessary for Covered Entity =
and the Business Associale to comply with the changes in the requirements of
HIPAA, the Privacy and Securily Rute, 42 CFR Part 2, and applicablé federal and

slate law.

c.  Data Ownershig. The Business Associate acknowledges Lhat i has no ownership rights
wilh respect to the PHI provided-by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreehent shall be resolved

Part 2.

terms and conditions of this BAA { are declared severable.

. ' f.©  Survival. Provisions in this BAA regarding the use and disclosurg of PHI, return or

1o permit Covered Entity and Business Associale to comply with HIPAA and 42 CFR

e. - Segregation. If any term or condition of this BAA or lhe"épplication thereof to any
person(s) or circumstancae is held invalid, such invalidity shall not affect other terms or
- conditions which can be given effect withoul the invalid term or condition: to this end the

destruction of PHI, extensions of the protections of the Business Associate :
Agreement in section (3) |, the defense and indemnificalion pravisions of seclion'(3) .

termination of BAA...

AN

Exhibil | = Ambndment #1
; Heaih Insuronce Porablity Act
Businass Associsie Agreement-
Pago 5ol 6

e = e and Paragraph 13 of the standard terms and conditions (P-37), shall survive the,

Conlractor Initials _&tf_

Dale QINE2022
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IN WITNESS WHEREOF: the parties hereto have duly executed this BAA,

Department of Health and Human Services Arkansas Foundation for Mcdical Care (AFMC)
The a8 or: T
2 S. Fop

Signature of Authorized Representative

Katja 5. Fox Ray Hanley o
Name of Authorized Representative Name of Authorized Representatuve
oirector i President & CEQ
Title of Aulthorized Representative Tille of Aulhorized Represenlative
L/7/200 _January 6, 2022
’ ‘Date Date
/
- Exhibh | - Amendmant #11 Contractor iniitaly R—' |
Healh tnsurance Portabilty Act :
Business Assoclato Agreement

. % - Pago6ol 6 _ - Date Q1082022
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STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BENAVIORAL HEALTH

129 PLEASANY STREET, CONCORD, NEW HAMPSHIRE 03301

Lot A. S biblnettr
Cemnulitioos: 603-271-9544  1-800-832.-3345 Ext 7544 : .
Fax: 603-2714331 TDD Accens: 1.800-735-2064  www.dbha.Mew Hampshire.gov
Kai}n & For -
Director

August 6, 2020

Mis Excellency, Govemor Christopher T, Sununy
and the Monorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION
Authorize'the Depariment of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission;on Alcohal and Other Drugs, to enfer into a contract with
Arkensas Foundation for Medical Care, Int. (VCATBD), Linte Rock, Arkansas in the emount .of
$801,700 for the provislon_of program evaluation, and date collection, analysis, and reporting for
the Alcohol gnd Other Drug Continuum of Cere services system in New Hampshire, with the
optioh to renew for up 10 two (2) additional years, eHective upon Govemor.and Council approval
through June 30, 2022, 16.50% Federal Funds, 75% Other Funds (Governor Commission Fynds),
and 8.50% State Genefal Funds. :
. Fundsaré gvailable in the tollowing eccounts for State Fiscal Yeor 2021, -and @re
anliclpated 1o be avallable in State Fiscal' Year 2022, upan the availability and continued
..appropriation of funds in the future operating budgst, with the authority to adjust budgel line items
" within the price limitalion and eAtumbrances between state fiscal years through ine Budpét Office,
* ; if reeded and justified. - ' : e ;
056-95-92.920510-33620000 HEALTH AND_ SOCIAL SERVICES, DEPT OF HEALTH AND
" HUMAN SVS, HHS: DIVISION FOR ‘BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Ottier Finds) '

StatoFigcol Yoar Fc_m;qlchoqmr i Class 1‘!&0 [ dob Number ] Totsl Amount
2071 102-500731 Conlracts for Prog Sve 92058502  $268,201
2022 { 102-500731 Conlratts fot Prog Svc | 92058502 | $303.074
] Subtotel $601,275

05:95-92:920510-33840000. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN §VS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOMOL, CLINICAL SERVICES (66% Federal Funds 34% Gensral Funds) :

Stato Fluul‘foér Cloog™! Account Clacs Titto | Job Number f"ﬂ'pgct.ljl‘:Am.dunl_
20280 [ 102-500731 Canlrecla for Prog Sve | 92057503 . $99.400
2022 ‘| 102-5007231 Convacts for Prog Svc 52057501 $101,025,
- Stiptota! '$200,425
. Total. $801,700

"The btpmlnn_nl_oj Health ond Iiumn_n Services’ Mission i (o joih comimunitics oad fomilica
in providing opportunities for clisent & achisve Aealth ond independerice.
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His Exvetisncy. Governor Chrstopher T. Sununy
and the Honorodte Councd .
Page 2013 (

. - EXPLANATION

. The purpose of this request Is for the provision of program gvalualion and data coliection,
gnalysis, and reporting for the Alcohol and Other Drug Continuum of Care services system In New
Hampshiro.. : : ’ :

New Hampshire continues to face significant challenges conceming subsiance misuse.

To address these chaliénges, the Department of Health and Human Servicas (Departmen)
contlnues s commitment to building 8 coordinated system of care in New Hampshire. Evalusting
programs, transiating research and data to practice, and disgeminating findings will help ensure
a consiglent approach 10 improving outcomes for New Hampshire citizens and familias who seek
sarvices within the Alcohol and Other Drug Continuum of Care services system. -

The goal of the services is to improve the lives of New Hampshire citizens by helping
providers and the -Depariment build quafity substance misuse services through continual
evaluation of our system and programs and by collecting, enalyzing, and reporting on dala thal
enables the Department 10 meke evidence-informed decisions, while conlinuing to expand and
imprave upon the system. ' o

The Degariment will monltor contracted services through regularly scheduled meetings,
the submission and review of monthly reports ond by using the following performance measures:

¢ The Coniractor responds to 100% of Depariment communications within 72 business
hours.
\

» The Conliractor makes approved changes to work plans and timelines within five (5)
business days of receiving appioval, 95% of the lime. . E

S s The Coniractor ensures 100% of work products match the approved methodology for
each work progduct, : )

« The Contractor deliveis 85% of work products within the agreed upon timeframes.

The Department selected the Conbaclor through a compeltive bid procass using @
Request for Proposals (RFP) thal was posted on the Department's website from 572072020
(hvough 6/22/2020. The Department received four (4) responses that were reviewed and - scored
by & leam of qualified individuals. The Scoring Sheet is aftached.

As referenced in Exhibit A, Revisions to Standard Contrad Provisions, Section 1,
Revislons to Form P-37, General Provisions, Subsection 1.1 of the ettached contract, the parties
have the option to extend the egreement for up to two (2) additional years, contingent upan
sslisiactory defivery of sarvices, available funding, agreement of the parties, and Govemor and
Council approval.

Should the Governor and Council not authorize this request the State may be unable to
collectively eddress challenges and build capacily across he Alcohol and Other Drug Conlinuum
of Care sarvice system in New Hampshire.

Area served: Statowide  ° ‘ _ )

.
T

. Source’of Funds: 16.50% Federal Funds,.CFDA #93.959 FAIN #T1083041, 75% Other
Funds (Govemor Commission Funds) and )8.50"/.; State General Funds.
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Hls Exccnency. Governor Chastopher T, Summu
snd the Honorabia Coundl
Pego Yol d '

In the event that the Federal or Other Funds became no longer available, General Funds
will nol be requested to nuppon this program. )

Respectiully submitted,

,Lorl A Shibinetie
. Commissionar

Ir:

e

"u.n.

ra
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Kow Hampshire Dopartment of Health and Human Sorvicos
3 ' Office of Business Operations
. ‘Contracts & Procurement Unit
g ' Scorlng Shaet
- gy -l--_—-—-v. - » miw '.1--.-: Z |-_
for tha Alcohol and Othesr Drug (AQD) . . ’
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RFP Mame - : RFP Number Reviewsr Names
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- . i , .
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FORM NUMBER P-3? (version 1 V11/3019)

Sutgjut:__Progl‘nm Evaluation end. Duia Services for the AQD Services Sysem'(RFP-2021.8DAS-01-PROGR-01)

m This agreement snd 2}l of i it3 arachenenss shall decome public upon submission 10 (iuvemor and_
Eactlive Councit for approval. Any information that iy privaiz, conlidential or propncuq musl
be :lurl; ldcnllﬁd 10 the agency and lymd to in wringy prios to u;nm| the coninct.,

v AGREEMINT
The State of New Mampshire and the Cantracior herady muluslly agree a3 (ollows:
4 CENERAL PROVISIONS i

1. __IDENTIFICATION.

3 1.1 .Sinte Agency Name

New Hamgpshire Depertiment of Heslth and Human Services

3

1.2 Stte Ageacy Addres

19 Plunm Street
Coacard, NHl 03303 )l.ﬁ ’

11 Contxctor Name

Arkansos Foundstion for Medical Care, (nc.

t.4 Contractor Address

1020 Wesi 4ih Street

(SOIl 212.8510

3382, 05-095-092-
920510-3384

. Linle Rock, AR 72201
T35 Contractor Phone 76 Account Number 77 Completion Date T4 P Limaiaon ]
thbcr \ ) e . )
05-095-093-920510. | Tunc 30,2022 $80i.700

ies +!
b e

Nathan O. Whhc Dimlor

1.9 Conlrlﬂma On'uu for'Suate Agency

1.10 State Agency Telephone Number

(402) 271080 B

¥ C
2o

1t
-

1o S:;.nan;n
LSMQ?);\/ Date: 0131020

1.12 ‘Name ind Tille of Contractor Sigramq

Ruy Hantcy. President snd Chicl Exccutive Omccr

1.1) S A;?'cy Sn;nmuc

’7*—’/\(%"‘1“

“one b/ /,»,_,,

114 Name sad Tille'ol Suic Agency Sigmory' ’ M

K. ‘\’\A—Q H)g Dt/,er_ Yo

By:.

p

1.13 Agprowal by.the N.H, Dcpanm:m of Mmmhtrntlon. Division of Pensonnel 1if applicobis)

Directar, On: ]

1,16 Approvel by the Andiney Geheral {Form, Subsiance and Exceiition) (if opplicable) )

1 -‘ - B . o“:
Catherini Finos SR
1:17. Approval try ihe Governor and Execitive Councll - (if applicadle)
G&C liem numbxr: Gﬁt:Mrtting Date;

Puge 1 of &

Date -0y
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1. SERVICES TO DE PERFORMED. The Siate of Now
Hampshire, scing through the agency identified in black 1.1
{"Statc™), cngoges controclor  ideatified in  block 1)
{“Contractor™) to perform, ond.she.Conirector shali perlarm, the
wark ot eate of poods, or boih, identificd and mose paniculerly
described in the enached EXHIBIT D chh is incorporsted
herein by reference (“Services™).

3. EFFECTIVE DATEJCOMPLET[ON OF SERVICES.”

3.1 Norwithslanding eny provision of this Agreement to the
contrary, -ond subdject lo the epproval of the Governor ond
Exccutive Council of the State of New Hompshire, il opplicable,
‘this Agrecment, end eH obligations of the partics heseunder, shall
become ¢ffective on the dote the Goverdor and Execulive
Council epprove this Agrccrne_nl as indicated in block 1.17,

unlcss no yuch opproval is required, in which casc the Agreement '

shell became ¢ffective on ke datc.the Agreement is signed by
the Site Agency as shown in block 1.1) (“Efective Date™).

3.2 17 the Conmaclor commences the Services prior 1o the
€eetive Date, all Services perfarmed by the Conlracior prior 1o

- the Effective Date shell be peeformed ot the gole risk of the

Contractor, and in the evenl that this Agreement doex nol become

‘effective, the State shall hove no liability 10 ihe Contractor,

including without limilalion, eny obligalion o poy the
Conwzctor for eny costs incurrcd or Services performed.
Comrectat musi complere 81l Services by the Completion Dule
specified in block 1.7,

i, CONDITIONAL NATURE OF AGRELMENT:

Notwithsionding any provision of (his Agrecment 10 1he
contrary, oll obligations of the Stalc hereunder, including,
withaut limilgtion, the continuance of payments hercunder, are
contingent upon Lhe avaliability end continued approprintion of
funds uffecied by any swie or feders) legistalive or executive
setion that reduces, climinates or otherwise modifics the
spproptittion or eveilability of fuading for this Agrecment nd
the Scope for Services provided in EXHIBIT'D, in whele or in
paft. In no cvent shall the Statc be lieble for_eny paymenis
hereunder In extess ol such available approprisicd funds. In the
event of o reduction or teemingtion of approprisivd funds, Ihe
State shall have the right to withhold paveent untit such funds
become avoilable, if ever, and shall have the right 10 reduce or

“terminole the Services under this Agreement immedistely upon
. giving the Contractor notice of fuch reduction or tenmination.

The Siale thall not be required to transfer funds from any, other
0CCOUNt OF source to the Account identified in block 1.6 in the
event funds in that Account nre reduced or unavailable.

5 CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The conwrost price, method of payment, end lnmsofpaymcm-

are idemified and.more penticularly described in EXHIBY C
which is incorporaied heein by refercace. -

5.2 The peymeni by the State of the contract price shall be the
only ond, the complcte reimbursement to 1the Contractor for all
expenscs, of whatever nature incurred by the Conlracior in the
performonee hereol, and sholl be the only eod the completc

Page 2 0f 4

*

compensaiion 1o the Coniracior for the Servicesr The State' shali
have no Jiability to the Contractor other than the contracy price.
$.3 The Swue scaerves -the right to ofTiel from ony emounts

- otherwise payable 1o the Conlraclor under this Agreement those

liquidaicd emounts required or permined by N.H. RSA 80:7
ihrough RSA §0:7-¢ or eny othcr provision of taw.

5.4 Nowwithsianding any provision in this Agrecment to the
contrary, pnd notwithsionding vneapected tircumsiances, in no
event shall the 1otal of 1l payments suthorized, ar eciunily made
heecunder, exceed the Price Limitation set forth in block 1.8,

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

6.1 In connection with the performence of ihe Services, the
Convoctoi shall comply with oll mpplicabic sinwuics, “laws,
regulsilons, end ordén of federl, siate, counly ot municips)
aulhoritics which impose ony obligalion or duly upon the

Contracior, including, but not limited 10, civil rights end equal

cmployment opportunity taws, [n Bddition, if this, Agreement is
fundcd in any parnt by monies of the United Stetcs, he Conlracior
shall comply with all federsl executive arders, rutes, regulntions
snd siotrtes, and with any rulcs, regulstions and guidelines as the
Siale or the United Siaies issue to implement these regulations.
The Contrecior shall elsb comply with ail epplicoble inteticciun)
property lows. *

6.2 During the term ol ihis Agreement, the Continctor shall not -

discriminale against cmployees or gpplicaais for cayployment
because of rece, color, religion. creed. oge. s, handicap, sexual
oricntotion, or nationa! origin and will 1ake sffirmative petion to
prevent such discriminption.

6.3. The Contreeior agrees 10 permit the Siate or Uniled Sinres
pecess 10 woy of the Contracior's hooks, eccords and aecounts for
the purpose of esccnoining complisace with all rules, regulations
ond orders, and the covenants, terms nnd conditions of this

Agreemenl,

1. PERSONN BL.
7.1 The Contreeior shall ot its own expensc provide ell pessoanct
necessery to perform the Servlees. The Contracior worenty thet
ol personnel engeged in the Services shall be qualificd 1o
peform the Scrvices, ond shall be praperly licensed and
otherwise authorized 10 do s under al) spplicable laws,

7.2 Untesy otherwise suthorized in wriling.-during the verm of
this Agreement, and for o period of six (8) months afler the
Completion Date'in block 1.7, the Conireclor shall act hire, and
shal) nol permit any subconirecior or othts person, firm or
corpormtion with whon it is engaged in o combincd élfon to
perform the Services 10 hire, any person who is s Siate employee
or official, who is materially involved in the procuremenl,
sdministestion o7 performance of this Agreement.  This
provision shell survive leemination of ks Agreemend,

7.3 The Contracting Officer specified in block 1.9, o1 his or her
succcssor, sholl be the State’s representative. In the cvent'of any
dispute conceening the interpreiation of this Agrccmam the
Cantratting QfTicee's declsion shalt be finol for the Sme
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8. EVENT OF DEFAULT/REMEDIES. )
8.) Any onc.or mare-of the.following acts or omissions of the
‘Contrector shall constitute an event ofdefaulthereunder (“Evemt

_of Deloult™):
Bi.} I'lllure 1o perform the Servicés m:sl’aclonly or on

schedule;

812 l‘nlurc 16 submit pny repon required hereunder; end/or
B.1.3.filure to  perform any olher covenen, 1erm of condition of
this Agrctrncm

8.2 Upan ihe occurrence of eny- Event of Defaul, the Stare may
ke tny'one; or more; or oH, of the I"ollowlng oclions:

8.2.1 give e Conuuwr @ wriftcn notice l.pcnfymg the Event of
Oclauli and rcqu:rlng it to be remwdicd within,ini the abscnce of
o gteates of Nesser specification ofnmc, Wiy (30) dny! from the
daic of 1he notice; ind ifthe Event of Defaun is noj lnrm:ly cured,
termindle this Agreement, effective twa {2} days afler giving the
Conlracior notice orlctmmnon

8.2.2¢ nwc the Contector o wrinen nohcc ipccifyma the Event nr
Diefault nnd suspendidg atl paymem.s 1o be midc under tiis
Apreement ond ordering that the ponion of the coniract price
which would otherwise actruc; 1. the. .Contracinr during the
period from the date of such notice untit such nrnc (1) the State
delerming} that lhc Coniraclos has cured the Evc_nl of Oelsult
sholt never be pmd 16 1he Conructor;

8.2.3 givcthe. Conlrnclor o wrilten nalice |pecrfymg the Event of
ocr.uu and sei off ogainst any oihtr obligations the Stale may

Give 10° lhc Comcmor Any demages the Suuc suﬂ'm by seesonal’

eny Evcm of Defeolr; ind/or

8.2 give The Coniractor.e wrinen notice spccnfymg the Event ol"

Defoutt, tredt the Agreement o3 bréachied, tErminate the
Apreement pnd pursue any of ils remedics st law of in equity, ar
both.

8.3.No Inilure by the Stote to Enforce nny provisions hereaf iter
any Ewnt of Dcl'null 3holl be deemed 8 wajver of its rights wuh
'r:g:nl to thal Event of. DelaulL or nny‘wbscqutm l‘vcnl of
Defgui; No' npms feilurc 1o :nforcc eny Event of Dgfao)t shatl
be dccmr.d a waiver ‘of the" nsm or (K Staté to enforce eseh bnd

ol of the prownon; hereol upon eny funber or "other Cvent of

Defouht on the pan orthe Cummclor

9, TFﬂMlNATIO‘V . )

8.1 No:whh&lmding pargproph 8. the Stelc moy, st its sole
dturchon teimbnate IhE Ageeement-for any reason, in whalc or
inpan, by |hmy (10) days writien natice to'the’Contraclor that
WK Statc'is Extrcising ils oplion o terminate.the Agreement,
9.2 in the event of an corly teemination Of this ‘Agrcement for
gny reason oihers than the compltluorl of he Srm:es the

Conlratlor shall, g (N ‘Suste’s .discrélion, déliver to. the

Comra:lmn Offecer, not leter then fifteen | (1s) dnyl aftcr the'date
of icrriination, o repori. {“Tcernidation Repon”) descrlbing in
d:lml oll Services pcrformcd and the comracl price eamed, 10
ond including the- dote orlummnuon The form, wbjm muiter,
conlent,-and numbcr of copies of thé. Tcrmmu-on Repon ‘Shald
be identica).to lho:e of eny Fmal R:pon descridbed inihe atached
EXHIBIT@. In addition, of the State’s disteerion, e Contracior
shall; within 13 days of notice ol‘curly termination, develop and

submit Lo the Stzic o Trensition Plan (o¢ services under die
Agreement. :

10. DATNACCESSICOVFIDENTI:\LITW
PRESERVATION
10.1 As used in this Agreemen, the wurd "dm thail mun ull
information end things developed or oblained during the’
performance of; or scquired of developed by reason of, this
Agreemen), mcludm; But nol limited 10,.01) studics, fepors,
files, formulne. surveys, meps, chants, sound recordingy, vidre
resordings. pmounl t:prodncuons drawings, snlyses, anph::_.
representations, computer programs,'compuier printodts, noles,
lenérs, memoranda, papets, end documents, el) whether .
finished or unfinished.
10.2 AN dath and any properry which hay buen received from
the State or purchased with funds provided for that pumosc
under this Agreament, shatl be'the gropesty of thé Steté, and
shall be returmed to the Suate upon demand of upon termination
of (his Agreement for any reason.
103, Conl'adcnmhty of a1 shall be governed. by N. ll RSA
-chaples 91.A or diher existing law. 'Disclosure ofdatn requires
priot wrilten spproval of the Sine.
1. COBTRACTOR'S RELATION ¥0 I'HE S?ATE In the
performance of this Agreemem the Contracior, isin ai respecss
'an independent convector, ond s néither. an ngenl nor en
cmplayee of the State. ,Neither the.Conlractor not any of its
offiéers, crployces, agenly of members shall havé outhority to
bind the State or receive any Benelils, workén' compmunon ar
olher emalimenis provided by the Sidte 1o its employees.

1. ASSICNMFNT!DEI,EGATIONJSUBCONTRAC’IS
i2.1. The Contrictor thull fiot asgign, cr olheriwise 1ransler any'
inteitsy in thiy Agreemcnl withoul the pnor wrillén notice, which
thali be provldtd 1o 1he State al feast; nncm (15) doys: pr(or 10
the sssignment, ‘ahd wrinen consent of ihe Stare. For purpom
of thu peragraph,: b . (.hang: of Conirol shall comluuu
nun;nmml “Chonge :of ~Comroi™ micans. (a) mugcr
“consolidation, ar'a Lansection o scrics of relbied unn.ucuons in_
which o (hud,pnny. together with- us amum.s beoomcs he
direct.or indirect Jowries of ﬁny pricem (50'6} o, mire of the
volmg Shores or similar. ‘tquity interesis, or comb.n:d vo:in;
power of the Coniractor, or(b) the sak olfali ot submnua.lly ol
of the assely of the Coniractor..

12,2 None of the ‘Services thall be subcontizcted -by the-
Coatractor w.lhout Pptide wrineh niotice. ond consedt of the: Stpic.
The Stie is entiiled 10 copm ol ali subcontrscu orid nssugnmcnt
ngxccm:nu and, shall not b¢ bound by, oeny p:ov slons contnined’
{n o subcontracl or an assignment agr:cmcm to wh-:h il is nots,

party.

,IJ INDEMNIFICATION. Unless otherwise exempred, by taiv,
the Comtrdcios shull mdemmfy and hold hdrmilcis ive Siale, us
officcis and employces “frum ‘und ng,lmn by and nII clnlms
ligbiliies'and costs’ [Or-2Ry persondl ifjury dr p:opcrty dnrmgu,
petent o copynght ml‘nngcmem or ather.claims asscriéd agunn
Ihe Staie; s officers o1.employeds, whith grisc oul of (Otx i 5ch

may be cinimed 1o afise dut of |hc acls of omu!lo 3 ‘_us.r'- 5
Page 3 0f 4 s ‘O
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Contractor, of subconmr.ton including but not limived 10 the
negligénce, reckiess or Iniéntionat conduct. The ‘State shali not
be Lisble for any co1l} incurred by iné Coniractot erising under
this parograph 1]. Nommlnndmg the: forq;omg. nothing herein
contgined shall be deemed 1o conslituie & waiver of the sovereign
immuriity of the S1Ai¢, whith immunity is bereby reserved Lo the
Swte. This covenant in paragroph 13 sholl survive the
termination of this Agreement,

1 INSUMNCL

141 The Loniraclor shall, &t s sole expenie, oblain and
continuously .maintaih in foree, and  shall tequite any
subdonitructor or assignee 10 obtain and mainuln in force, the
rolto\w!ng inguronce:

14.1.1 commercisl generot linblliny insurance sgainst o)) cloims
of bodily injury, desth or propery’ damage in smounts of nol
Jes3 then $1,000,000 per occurence and $2,000.000 aggregalc

;. OF EXCess; and

1403 spccwl cause of toss covernge form covtnng all propm,-

subject tu subpiragraph 10:2 heeein, in in amount not less than’

0% of the whole replacement velug of the property.

14.2 The policies described.in subpangnph 14,1 herein sholl be

on polu:y forms énd endorsements kpproved for usc in the State
of New Hampshirc by ihe N.H. Departinent of fnsuronce, asd
Jssued by ingurers, licerded in the' Srate’of New Hampshire.
143 The Contracior shail furnish 10 'the Conuracting Oficer
ideniified in block 1.9, or his or her suecessor, & cenificiie(s) of
. cingurance fos.alf iruunmce r:qmrr.d under this Agreement,
-Conirncids shall, ihio furnish to the Contracting Officce identificd
in Block 1.D; or his or her, successor, certificate(s) of insurance
" for 81) reng wnl(s)ofmsuruncc required under this Agreement ng
later ‘then’ ten (10} doys prior (o the” cxpunlwn date’ of cach
insurance- policy.  The ccml‘-cmc(s) of insurance snd any
uncwnls thereol shail be hnached and are incorporated hercin by
reference, -

15, WORKERS' COMPENSATION,
15.1 By g isnlng thig agrécingnl, the Contracion Rgrees, Certifies,
and wairents tha the Contracior.i iin compham:c with or cxempt
from, thé reqmr\:mcms of N.H. RSA ‘chipiér 281-A " Workers'
Compwmlmn )
15.2 To.the extent the Conmratidr is subjict 1o the requirtmens
of N.H. RSA _chapler 281:A, Contrecioé shall moinlain, and
rcqu:rt o0y, subcontractor- o m-gnn: o secure and majntain,
. paymeris .ol Workérs' Compmsauuu ‘in _connection with
oelivitiey' \vhu:h the person-proposes io vndenake pursuant 10 Bis
: Ag,mmem Thé Conirastorshall fusaish the Contracting Olficer
identificd in-block 1.9, or his oe e successer, peool of Workers'
Cumpms'n’l.ioh‘ in the, manniec deséribéd in N.H. RSA chapter
"ll -A end any npplacnblc rencwal(s) thereof, “which shal) be
nlllched and are lncorporated hesdia by reflercice. The Stmé
':hnll o1 .be rcspomublc for poymenl of ady Workers'
Compcnsnnon premiums or for any other cisim, or bencfit. for
Contrcior, or nny ‘subcorieactdr ot ‘employee ‘of Contru:lnr
which rmp,h! arise under apphc:blc Swore of New Humpyhire
Workeri” :Comptnsaiion “laws in coAnicetion with “Ihe
pcrl’omumc of the Services undee (his Apreement,

: -Page 4-0[__4

\

16. NOYICF. Any notice by n'pmy'hcmb"lo’ihe other party

shall be deemed (o have beea duly delivered or given'n the 1ime -

of mailing by cerified mail, postage prepaid, in b Uniled Staies
Pont Qffice vddressed 1o the panics af the eddresses given in
blocks 1.2 and L. 4, herein,

17. AMENDMENT. This Agreement may be smended. ‘waived

‘ot dischorged only by an instrument in“writing sigicd by the

parties hereo end only afler spprovel of such mmendmenl,
veaiver or‘discharge by the Govemor dnd Exceutive Council of
the Statg of New Hlampihire unless no.such nppmval is requiced
wnder the circumelances pursuant 10 Siete [aw, rule or policy.

18. CHOICE OF LAW AND FQRUM. This.Agreement ‘shatl
be govcrncd interpreted end construcd in sccordance with the
Jaws of the State of New Hnmpshnrc ond is binding. upon and
inurcs 1o the benelit.of the partics and their mpeclwc juccessorns

and ns2igas. The woeding used in this Agreement is.the wording . '

chosen by the panies to express their mutual intent, and no rule
of construction shall be'applied against of in favor of my perty,
Any’pctions arising out of this Agreement shall be brought and
maintaingd in New Hampshire Supeiior Coun which she) have
exclusive jurisdiction thercof. -

(9. CONFLICTING TERMS. In the event of.p_ conflict

between (he terms of, ihis P-37 formi(ds modified in EXHIBIT

A) andfor aitathments 4nd amendmehl 1hcrgof he terms of the
P-37 (o3 modified in EXHIBET A) shell control.

10 THIRD PARTIES. The partics herclo do nol intend to

benelit any ihird pAnies dnd this, Agreement shall not de

.connn.u:d \o conler any such benefii:

lIEADlNCS The.headings throughout the Agreement ore
fnr velerence purposes only, pnd the, words codtpinied therein
sholl in o vty be-held 10 explsin, mndufy amplify ot nk! In the
interpitiation, construction ormeaning of the provision of this
Agreement,

2. SPECIAL PROVlSlOVS Addmonll or nigdilying

provisions sel’ fonh inthe ‘attached EXHIBIT A wre Incnrpom:d

herein by reference.

23. SEVERABILITY. In the eveni any of tht firovisions of this

] ‘»Agucmcm arc held by & coun of compéfent, Junsdncuon 10 be

conlmry lo'any siate of feders] low, The remaining provisions of
this Agrécmentwill remin in ﬂm force and ellect,

U ENTIRF. AGREEMENT; This Agrccmcnl ~hich maybe,

execulcd i ino numbtr ofcounlerpnns <ench of which’ shal} be
deemed .60 ongmnt constitules: the entire pgreémeni and

‘undersionding betwecn the partiey: aad Supcmdn all prior
‘sgriemens nnd undmlnndmxs with respeet 1o the subjecl matcr

hereof, ‘

-." . 14

4
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" _ New-Hampshire Department of Health and Human Services
Program Evalaatlon and Data Servicds for the Alcohol ind Other Drug.
(AOD) Seivices System” EKHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS :

-

1 Revlslons to Form:P-37, General Provisitorns

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

P : '3.3.. -The.parties may exiend the Agreement for up to two (2) addmonal years

VoooR from the Comptelion Date, contingenl upon satisfactory delivery of

4 3 services, available funding, agreement of Ihe: parties, .and required
' governmental;gppioval.

1.2, ,Paragraph 12, AssngnmenUDeleganonfSubcontracts is amended by addmg
" subparagreph12.3 as foliows

12.3. Subcontraclors are ‘subject to the sgme contradlual &onditions as the .
Contractor and the Conlractor is responsible to ensure ‘subcontractor i
“-compliance with, those candilions.  The Conlractor shall have written -
=t agreements with ali subooniraclors specifying the work-lo be péfaimed
8nd how. corrective ‘action shall be managed .if- the subcontractor's
. perfarmance s inadequate The. Coniractor shall ‘manage fhe
'subconlractor's performance on sn ongomg basis and take :corréctive
. @lion 3s necessary. The Contractor shall annually providé the State with
3 R % 8 list of all subcontractors provided for under this Agreement and notity
1he State of any madequale subconliractor performanoe

— . i

i

il
s

Ararans Foundation tor Magicat Care, Lnc. EMAA
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New Hampshire Dopartment of Health and Human Servicos
Program Evaluation and Data Services for.the Alcohot and Other Drug

o b (AOD) Sgrvices. System EXHIBITB

1. Statement of Work

4.1. The Conlractar shall ensure sewvices are availab!e Stalewude
1:2, The ‘Contractor shall manage projects’ uhﬁznng platforms that suppon detaited

5 project:management and careful moniloring of timelines and notification systems

1.3.1.

132
1.3.3.

1134,

~ including, but not limiled lo:
1.2.1.
1.2.2.
s o % 1.3. Program Evaluaflon

Salesforce®.
WorkZone®.

The Conlractor shall provide evaivation suppon and semces 10 the
Bureau's_conlracled prevention, ¢arly-intérvention, treatmént and’ recovery
supporls programs, as directed by the Department and as reqmred by
federal and state funding sources. Suppons and services shall include, but
not be limiled to;

1:3.1.1, Program evalualions 10 assess lhe performance of a program al
dll'siages of development from séleclion to impiementation.

.1:3.1.2,  Process evalualions .lo ensure program fi deltly by assessing -

whelher 3 program or process is implamented as desrgned or
Oparalmg as inlénded,

1.3.1.3.  Oulcome evalualions 10 examine the results! either inlended or
- unintended, of a program’s delivery.

The Contraclor 5ha|l develop and ulilize methodologies ang resources, in
collaboral:on wuh and as approved ty. the Depanment (0] 355I5l |n
evalualmg programs.

The Corilraclar shall complele a'process for an Independent Peéi Review
(IPR) asrequired Ihrough the Substance Abuse Prevenhon and Treatmenl
Block Grant {SABG). :

Y Thie Contractor shaii participate in federal vatution webinais ‘associated
with Ihe Depattment's -awarded fedéral granls, as idenlified by ‘the
= - Department: .

L 1.3.5. The Coniractor shall develop evaluation documents and reports r,egpnred for
State -and federdl grants, as requestéd by. and in consulldlion wilh the

. Department, mcludmg but not limited to:

& ’1..3.‘51; ) Demonslfaled progress in meeling sialed goals.
1.3.5.2. -, An explanation of challenges and successes:thal coniiibuled 1
Ih_e outcomes.
Arxansas Foundation lor Medical Core, Inc. Exhivd B
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New Hampshiré Department of Health and Human Services
Program Evaluetion and Data Services for the Alcohoi and Other Drug -

‘(AOD) Seryices System EXHIBITB

1.3.5.3. ldemuhcanon o! opponuniues for Improvement in evaluation
-efforts.. )

1.4. Data Collection, Analysis, interpretation, Reponing,-and'Su_pporl

1.4.1. The Coritractor shall assisl and suppor the Depariment in the collection,
analy§ls, inlerprétation, and réporting of data related to the .Atcohol and
Other Drug (AOD) Cantinuum-of Care (CoC) 'Systém for the purposes of
improving and mforrnmg subslance misusé policies, programs and
practices,

. -1.4.2. The Contractor -shall ensure all client-level data disseminaled iy de-
udenhr ed gnd in aggregate format.

1,43, The Contractor shall ensure dala oollechon anatysrs mterphélatibn.
" reponting and suppont activities include, bul are not limited.to:

1430, Assigning lead afd Secondary anialysts to the given'task.
; 1423.2: Idenm‘ymg methodologies for dala collection.

i ot 1.4.3.3 Workmg closely with the Departmenl end tederal‘panners to
/ ensure reparting respons!bmhes are clear.

v 1.4.3.4. Fdenlufymg reporing requ:rements for stale and federal fundmg
sources.

H "1:4:3.‘5.- Gathenng and oompthng re!evanl substance misuseé inforiation
s and-data. :

1.4.3.6. Analyzmg and translatmg data jinto -a vanety of formats by
utilizing:

E5 ) 1.436.1. Slallshc.alslgncrcancelesllng ‘
'1.4.3.6.2. SAS® for all dala analyses.

1.436.3, Various stalistical techmiques including, ‘but not timited
4 to: '

1.4.3.6.3.0. Univariaie descrigtivé-'stalis!ik:s_jan;l_rn_earjs. )
1.4:3.6.3.2. Repeated measure dnalyses, and
i  1:4.3:6.3.3. Molivariate sfalislical analyses.
P : 1:.437. . Facdnatmg ihe collection drd réporting of data intluding. but nol
: Ihmlted to, creating 3-dala.profile with regards 1 fo a subset of the
larger populalmn who -are 8l grealer 'risk of, developmg a

.subslance use disorder (SUD) of, by proxlmaty éire ‘al.a gieater
risk.of the consequences of individuals with a'SUD.  *1 &

ABAI0Y Foundalion foi Madical Care. inc. EviLE Conlragior Infishy ﬂﬂ :
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New Hampshire Department of Health and Human Services
Program Evaluation and Data Semces for the Alcohol and Othar Drug
(AOD) Services System EXHIBITB -

1.4.3.8. Integraling quality data assessment procedures into reguiar data
; - management practices including, but not limited to independent
analysis of the regular dats management practices.

1.4.2.9.  Developing and providing a comprehensive summary report thal
' provides clear interprelations of the survey findings which
includes, but.is not limited to:

& - 1.43.9.1. A summary repont of aggregale de- sdennﬁed client- B
level data. - “

14.3.9.2. Narralive responses and grephical illustrations, and
preparing documents as delermined and requested by
the Department. '

1.4.3.10. Provudmg technical assistance in areas related to data collechon
* and reporting as needed. ;

144, The Conlractor shall design, publish, and provide dala reports in user-
friendly and accessibie formats that visually represent I':ndlngs as duected
by the Department including, but not limited to:

1.4.4.1. Dala summaries.
1.4.4.2.  Profiles.

1.443. Dashboards.

1444, Charts.

1.4.4.5  Graphs. ; )
1.446. Tables.

1.4.5. The Conlractor shall utilize agile software, systems, and tools approved by
~ the Depariment lo analyze quantilative and qualiative data including, but
nol limited to:

1.451. " REDCsp™ for data collection
1.4.52. SAS® forall data analyses.

1.46. The Contraclor shall ensure privacy by using established rules and
requirements controlling and salequarding. dala and ils access,
lransmission, receipt, storage, maintenance, and use.

1.5. NH Youth Rigk Behavior Survey

1.5.1. The Conlraclor shall provide administrative assistance {0 the Department
for the implemenlation of the Centers for Disease Conlrol and Prevention
(COC) NH Youlh Risk Behavior Survey (YRBS), whlch includes, but is not
limited to:

Adpnsos Foundation lor Medical Cere, Inc. Exhivit 8
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‘New Hampshire Department of Health and Human Services
‘Program Evaluation and Data Servicas for the Alcoho) and Other Drug
- {AOD) Services System - EXHIBIT B

1.5.4.1.  Assisling the Department wilh crealing the susvey including, but
nol limited to:

1.5.1.1.1. Providing- input in survey question seleclion, as
requested by the Department; .

o - 1.5.1.1.2. Validaling questionnaire and answer aptions.

1.5.1.1.3. Formalting survey in compliance’ with printer
requirements; and

1.5.1.1.4. Ensuring the final document is press-ready POF.’

1.5.1.2.  Prnting, delivering and disirbuting approximalely 45,000 paper-
K ; based surveys to more than 80 pamcnpallng public high schoots
stalewide, formalted in accordance with the requuremenls of the
COC and the Department, in booklet form;

Y

1.5.1.3.  Collecting and scanning compleled surveys in.a confidentia) and
secure manner as approved by the Depanment;

1.5.1.4.  Developing a clean datasel of coded results uhlszmg coding rules
) approved by the Department;

1.5.1.5.  Providing a codebook for the clean dataset,

. 1.5.1.6." Providing the dala to the Department in a clean data file in ASCI

. ' . format ensuring \hat any protecled health informalion (PHI) or

: SUD dala included in the reporis is disclosed in accordance with

- stale rules, state and federal faws, includmg the requnremenls of
42 CFR Parl 2: and

1.5.1.7. Providing consultation and information regarding the clean data
format and results.

1.5.2. The Contraclor shall provide YRBS evaluation interpretlalion and translation
_’ ol raw data into a useable report for school level and/or regional level
L reports for the Departmen| and ils providers, as requested.

1.6. Inltial Planning

1.6.1. The Conlractor shall conduct & virtual project kick-of meeting with the |
Department and identified projecl staff within 20 business days of the
contract effeclive date lo review proposed projecl deliverables lor all scope
outline in Section 1, Scope of Work,

1.6.2. The Conlractor shall provide an initial work plan and l1melme to the

" Deparntment thal defines the goals, abjectives, activilies, deliverables, and

due dates for each scope of work to the Depariment for approval. The
Caoniraclor shall;

’ 1.6.2.1.  Provide the initial work plan to the Depaniment no Iater than
! days after the kick-off meeting..

AKpAIeS Foundal]on for Medical Cam, Inc. Exnnit 8 Contracio/ tnitisls __RH
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New Hampshira Department of Health and Human Serv:ces
Program Evaluation and Data Services for the Alcohol and Other Drug
{AOD) Services System EXHIBIT B

"

1.6.2.2. Ensure changes to work pians or timelines receive Department
* . approval prior to implementalion

1.6.3. The Conlractor shall creale and deliver a Health Disparities lmpact
Statement to the Depariment within 10 days of the kick-Gff méeling that
aligns wilh the project work plan in order to measure the reduction in health
disparilias, determine effectiveness across programs, in order that fulure
_reviews can be measured agains! the Heaith Dispafities impact Statement.
The Canliactér shall ensure health dispdrilies assessed and measured
include, 'but are not limited 1o;

. 1.6.3.1.  Client access to care.
1.6.3.2.  Ulilization.
16.33.  Oulcomes across individuals by:

16.3.3.1. Race.
1.6.3.3.2. Gender.
16.3.3.3. Age.

*

1.6.4. The Coniractor shall contact each program to be evalualed, at the direction
of Depadment, in order lo: :

1.6.4.1. _ Oiscuss the evaluation protocol;

1.64.2. Idenlify any special circumstances o process adjustments
needed; and

1.6.4.3. Schedule Iraining on REODCapTM and the data collection toois.

1.6.5. The Contractor shall develop and submit the' Data Collection .ang

Managément plan, data coliection temp!a!es projéct reporting templates,
/ . and YRBS project plan for the Depa nment's review and approvai within the
' first 30-days of the conlract.

2. Exhibits Incorporated

2.1. The Contractor shall comply with all Exhibits D through K, which are attached
heretd.and. moorporaled by ieference herein,

3. Reporting Reqiirements

3.1, The-Contractor shall provide written methodologies for proposed activities 16 the
Depariment, when -appropriate and when requested, for approval prior to
implementing sich activities.

3.2. The-Contraclor shiall conduct and complete an IPR of not fewer than five {5%)
percent af the entilies contracted with the Slate to provide SUD treatment
seivices, per slale fiscal year, which'i is from July 1-June 30, as required throug
the SABG. This includes, but is'not limited to:

Arknnsas Fpindalion lor Medica! Cere. Inc. Exhiblt B Contracior-Injlinls
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New Hampshire Departmént of Health and Human Services
Program Evaluation and Dala Services for the Alcohol and Other Drug
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o G iy

‘Arkonses Foundalion lor Medics) Core, Inc. Exhidil B s Controcior Inlgty. B

3.2.1. Submitting a summary repont to the Department inciuding, but not limited to -
resulls and findings related. to the IPR wilhin 30 calendar days following

completion of the review.

3.2.2. Submitting all final documents related to the IPR to the Deparlmenl prior to
June 30th of each state fiscal year.

3.3. The Conlractor shall provide a written monthly progress repor! io the Department
retated to accomplishments of the contract goals and parformance measures, for
each scope of work, which inciudes, but is not I:msted to: -

3.3:1, A summary of the key work performed for each scope.ol work during the .
monthly period. : .

153

3.3.2. Encountered and foreseeable key issues and suggested mitigations
strategies for each.

3 3.3. Scheduled work for. the upcommg period.

3.4, The Conlracior shiall complete and submlt an end of year report no later than 60--
-calendar days after the end of each slate fiscal year, whlch includes, but is not
limited to: )

3.4.1. A complele progra'rn overview, ;
- 34 2 Aocornphshments fowards program ‘goals and perrormance measures
" linked to outcomes for each scopé of work ; w2

3 4.3. End-of-year-financial repon. _
4. Performance Measures : ' ;
4.1.\ The Department will moniio: Contractor performance by requiring that:

4.1.1. The Conuactor responds 10 100% of. Depanment communications wilhin 72
busingss hours.

4.1.2. The Contractor makes approved changes to work ptans and timelines wnlh(n
five (5) business days of recelving approval. 95% of the time.

4.1.3. The Conlraclor ensures 100% of work products malch the approved
methodology lor each work product. .

4.1.4. The Conlractor delwers 85% of work products within the agreed upon
limeframes.

4.2. The Coniraclor shal! actively and regularly collaborale wilh the Dep‘arlment to
enhance contract management, improve results, and adjust program dehvery
and policy based on successlul outcomes. |

4.3. The Contractor may be required lo provide other key data and metrics 10- the
Department, including clienl-level demographic, perdormance, and serwce datg.

v -
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3'e

4.4. Wnere applicable, the Contractor shall collect and shére data with the
. Depantment in a format speCIﬁed by lhe Deparlment

5. Addltional Terms |
5.1, Impacts.Resulting from Court Orders or Leglslative Chonges

5.1.1. The Contraclor agraes thal, to ihe extgnt future state or federal legisiation
.or coyrt-crders may have an.impact on the Services described hereln, the

under this Agreement $o0 as to achieve compliance therewith,

5.2 Federal Civil Rights Laws Compliance: Cultural}y and Llngulnucally
Approptiaté Programs and Services

daté, a delalled description of the ‘communication access and ‘language
assistance services they will provude to-ensire meaningfut access lo their

people who are deaf or have hearing-loss, are blind or have low vision, of
‘who have speech challenges.

5.3. Credits and Copyright ownarship

5.3.1. All documents, ndlicés, press releases, reséarch repoits .and. other

.malerials prepared duiing or resulting from the performance of the services
¥ of the Gonfract, shall mclude the: following ‘stalement, “The preparation of
New Hampshlie, Department of Health and Human Servnces with- finds
prov:ded in part by the Siate.of New Hampshire andior:such-oiher funding
‘'sources as were available oF Tequired, e g. the United 'Stales Depanmem
of Heallh and Human Services."

23K

. _approva! fromy lhe Depanmanl before pnnlmg production, dustnbut‘on or
\ use. : v

533, Thé Department shall retam copyright ownershsp 1or ‘any and ‘sll ongmal '

malerials produced, including. but riot limiled'td:
9.3.3.1. " Brochures.

5.33.2. Resource direclories.

5333 Proldcols of guidelings.

5334, Postérs. o,
5335 Rédords. .

:5.3.4. The Conlractor sha!l not reproduce any materials ptoduced under th
scontrac! without| Jprior ‘wrilten approval { from the Department '

\LI

-Arkenisss Foundafion'lor Medical c.a;g,;lne.. Euhmn ] Conluaor initiats

REP:2021-B0AS01-PROGR01 Pmrole ' ' omnummun_

-5 2 1. The Contractor shaft submit, within ten {10) days of the contracl eflective -

programs and/ot services to persons wilh limited - English prohmency.

this {report, document elc. )was financed under a Contract wulh the State of

532..A1 malenals produced Gr purchased under 1he contracl shall have prior

State has the right lo modify Service ptiorilies and expenditure requirements -

-
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New Hampshlre Department of Haalth and Human Servicas
Program Evaluation and Data Services for the Alcohol and Other Drug
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vooam . -y - L

6. ‘Recorfds =
4 ‘6.1, The Contractor, shall keep records thalinclude. but are nol limited to:

6.1.1. Books, reoords documents and other electronic or physical data ewdenang
and reflecting ell costs and other expenses incurred by ihe Contractor in {he
_pérformance of the Conlracl, and all income received or collecled by the
Contiactor.

6.1.2. All recards must be maintainéd in accordance with accounting procedures
and practices, which sufficiently and-propeny reflect ali such cosis and
expenses and which are acceptabdle lo the Depariment, and to include,
wilhoul limitation; all ledgers, books, records, and original evidence of cosls
guch as purchase requisitions and orders, vouchers, requisitions for

A R  fmatenals, inventories, valuations of in-kind contributions, labor lime cards,

payralls, and other records requesied of requifed by the Depanment

6.2. Dufing ‘the term of this Coniract and the perlod for retention hereunder, the
Departmenl the United ‘States Department of Healih and Human Services, and
any of heir designaled representalives shall have access (o all ‘reports and
records maintdined pursuant 10 the Conlract for purposes of audit, examinafion,
excerpts and transcripls. Upon the purchase by the Department of the maximum

' Aumber of units provided lor in the Conlract and upon payment of the price
limitation hereunder,.the Conlract and all the obligations of the pames hereunder

es : (except 'such :obligations as, .by.the terms of the Contéact -are-to be pertormed

after the end of the ierm of this Conlract and/or survive the fermination of the

Contract) shall 1ermmate provuded however, that if, upon teview of ‘the Final

Expendilure Report the Departmerit shall disallow any expenses, cla:med by the

Contractor as cosls hereunder the Depariment shall rétain the right, at its

discretion, to :deduct the amount of such expenses, as are dlsallowed or to

‘fecover such sums from the COntraclor

Adansas Foundouon for Medica! Care, Inc. Exhiod B
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Now Hampshlfe Department of Health-and Human Services
Program Evajuation and Data Services for the Alcoho! and Other Drug

-(AQD) Seryices System EXHIBIT C

.Pa!menf Jerms

i L 1. This Agreemeni is funded by:

1.1. 165% Subslance Abuse Prevenlion & Trealrnenl ‘Block Grant,

(SAPTBG) as awarded on 10/1/2018, by the Oepaﬂmenlol’ Health'and

Human Services, Subsltance Abuse and Mental Medlth Services

- Adminisiration {(SAMHSA), Center for Substance Abuse Treatment,
CFDA 93.959, FAIN Ti083041.

1.2. - 75% Othér Funds (Governor's Commlss:on .on Alchohol and Other
Orugs).

1.3.  8.5% Generai Funds.

2. For the purposes of Ihis Agreement the Depantment has identified the
Contractor.as a Conlragctor, in accordance with 2 CFR 200.330.

3. Payment shall be on e cost reimbursement basis for- actua) expendutures

 ncurred in the fulliliment of this Agreemenl angd shall be in accordance with
\he approved line iferm, as specified in Exhibit C-1 Budgel SFY 2021.and Exhibit
‘C-2 Budgets, SFY 2022

4. The Contractor shall Submit an invoice in 2 form sahsfactory tothe State by the
twentielh (20th) working day of the lollowmg monlh, uniess otherwise specified,
wh:ch identifies and requests-reimbursemant for authorized expenses ifncurréd
in‘the prior month. “Thé Contratlor shall ensure the i invoice is completed, dated
and relurned to the Depanmenl in.order 1o initiate payment.. Invoices shall, be,
nej.any other revenue rec.erved towards the-services billed in fulhl!menl of this
agreement.

4.1, Backup docurhentation shall inglude, but is not fimited.to:'
411 . General Ledger, showmg revenue and exgenses for the, contract.

412 Tlmesheets end/or limecards sngned by both emplcwee and
superwsor thai suppod the hours employees worked for wages,
. ' reported under this conlract.

4.1.21. Per 45CFR Parl 75.430{i)(1) Charges to Federal awards
for salaries and wages must be based on secords. thal’
accurately reflect the work performed.

| 413 Per2 CFR200.430 (m) Lebor-records must reasonably reflect the
tolal activity for which.eéach employee is compensaled, showing
percentages for time spent.on activities under this ‘conlract and,
all other activilies (lolaling no more than 100%)

«Ackdnsas Foundation for Medical Care, Inc. €veiI C Convacion iniilpy_ RH:

RFP. 2021 BOAS-01:PROGA T Page tof
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New Hampshire: Depaﬂmont of Heafth and Human‘Services
Program Evaluation and Data Services for the Alcoho) and Other Drug

(ACD) Services Systam EXHIBIT o

10.

1.

’obtammg approval .of the Governar and Exgculive Councn if needed and-.
Jjustified. ™ .

T

'4:'5:- The following backup documentallon may, also be. requested as
needed

- 4.2, Invoices supparting expenses reported.
422 Cost ‘center repoits, submilied only as requested by the
Dépanment.

4:2.3.  Profit and loss report, submitted only as requested by the
Department

In fiev of hard copies, all invoices may be asmgned an eleclronic signature angd
emailed 1o nvoncesfo:mnlrgg g@dhhs nh.gov, orinvoices may be mailed to:

Contract Manager for RFP-2021-8DAS-01-PROGR
Depariment of Heallh ang Human Services

Bufeau of Drug & Alcohal Services .

105 Plgasant Sireet, Maln Bidg.. 3" Floor Norih . )
Concord, NH 03301

The State shall make payment to the Contractor within thirty (30) days of reoe:pl
of each invoice, subsequent to approvat 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

The final invoice shall be. due 1o the State no laler Ihan torty (40) days after the
tontract completian date spec-hed in Form P-37, General Pravisions Block 1.7
Complelion Date.

The Contractor must provide Ihe services in Exhibit &, Scope of Services, in
compliarice:wilh funding requirements.

The' Contraclor agrees thal funding under this Agreement may-be withheld, in
whole or'in paft if Ihe event of non compluance with the terms -angd conditions
of Exhibit: B, Scope of Seivices.

‘Nolwithstanding anything 1o the - «conlrary heérein, the Caontraclor agrees that
-,fundmg under this agreemem may’ be withheld, in whole or in part, in the! Vel
of hon- compllance with any Federai-of State Iaw nule or regulation apphcab!e
Io 1he services provuded or if the 'said services or- products have Aot been,
sahsfaclonly completed in accardance wilh the terms -and conditions of this
Bgreement.

'Nohmths\andmg Paragraph 17 of ihe General Provisions Form P-37, changes
limlted t6 adjusting amounts within the price limitation and adjusting

encumbrances between Stale Fiscal Years and budgel class lines through the
Budgel Office may be made by written agreement of both pames withioul

Arkdnsad £oundatioh Tor Medical Core, Inc. Exhibi C Contracror tninly._. _ H-S
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New Hampshlre Department of Health and Human Servicas
i Program Evgluation and Data Services for the Alcoho! and Other Drug

" (AOD) Services System, : EXHIBIT C | ,

12, Audils

12.1. The Conlraclofis requnred to submit an annual audal to the, Depanment
3 . it Bny of thé following conditions exist:

i 12.1.1., Condition A - The Conltractor éxpended $750,000 or more in
i federal funds received as'a subrecipient pursuant to 2 CFR Pant
200, _during the most recently-completed fiscal year.

12 1.2, Condnuon B - The Conlractor is subject to audit puiguant to the
requirements of NH RSA 7:28, 1ll-b, pédaining to charitabie
organizations receiving support of $1,000, 000 or more.

" 12.1.3. Condition C - The Conlractor is a public company and required
by Sécurity and Exchange Comniission (SEC) regulaluons o
submil an annual financial audit.

12.2, 1t Conditidn A exists, the Conitractor shal| submit 3n annual smgle audit

perdormed by an independent Certified Pubhc Accountant {CPA) lo the
wy " : Depaﬂmenl within 120 days after the close of the; Contractor's fnscal
year; conducted in-accordance with the requirements of 2 ‘CFR Pan
200, Subparl Fof the Uniform Administrative Requiremeénts, .Cost.
Pnnclples and Audit Reqwrements for Federal awards.

\

12.3. *H Congition B or Condition .C exis!s, the Contractor shalt s‘u\b‘mil ‘an
© annual financiat audit performed by an independent CPA within 120
2 days after the close of the Contraclor's fisal year. ‘

W 42.4. In addition to, and not in any. way in linitation 6f obligations of the
Contracl it is underslood and agreed by the Conlractor that the
Conlraclor shall be hetd liable for any state or federal audit exceplions
and shall ieturn to the Departmenl 8ll payments made under the

b : Contracl to which ‘exception bas- been {aken, or which have bBeen
'disallowed because of such an exceplion.,

Arxangas Foundation for Modical Core, Inc. € C

RFP-2021-80A5:01.PROGR-01” ’ Poge 3ol Bara 03430020
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Exhlbit €22
Budger SFY 2011

B New KHampshire Departmant of Health and Human Services
- Bidder Nams; Arkansas Founsation Tor Madical Care, Inc.
* Budgel Request lor: 'Progam Evaluation and Dals Services for the Akcohol #nd Olher Orug (AQD) Senricu System
Budge! Perlod: 5FY 2021
. Tl T R CER | CoReyeloy Share ateh | FURaEd o7 ONNE Erit
luneyiem. ... _. . ,.n,»,;gcl_ o 0dlee 7 CTotal Y Omu [Agineer”™" Dirwct L Ctodiedels
V. Total SalaeyWoges s rs7ed s so7ee{s 217547 £ R 3 178763 | 550,704 o
2. Employco Benefis 5 8417515 241803 1083588 - $ 13 $ B4175] $24183 |3 108,258
3, Consulants ) B am B K P I $ - |3 o T 5
4, Equipment 3 3 * 3 [ 3 $ - 1 B & B
- Rental g ¥ 3 B kS [ e IS K v |3 13
o Repak snd Mainienance ] - |3 i 3 3 . | $ - L I 3 5
Purcha so/Depraclation 3 I 13 N 1. e | F e 3 ‘$ oo 3 o | IS 1
5. Supplies; - * $ v L o &) - 5 - $ $ i 5 - 3 L] .
e Olfice $ 543180 15618 69918 e $ - $ - 3 $4)]1 35 158} % 899
e A, Tisvel 3 570313 103413 Tevls - |5 - $ - $  sr03]s redafd Py
¥. Otoupancy - $ 10,96 | & 2987 ¢ % 13,003 |8 3 $ - $ 103%8 )]s 2607 & 1343
8. Curri'mE:pmin ] [ 3 | 3 = $ ‘. $ L IR $ - 3 - 3 S
Tekephons - s 45:168.. l]ﬂl .5829 | %. 3 - $ - $ 45203 13003 5029
Postagi . S 2801]5% oS |3 30853 |8 .- $ . | K $ BBl s Bis)-d 185)
‘Subscrpions 3 = |3 B oo $0 e B8 o f 8 e T8 - (s - 18
-Aupdh and Legal - 3 i 3 2 k) g $ T $- $ 3 e } J 3
IngUrance [ - 3. 4 3 Lot 18 pen |8 $ .- 3 ze § 3
Board Expenses 3 e 3 . 18 Y . |3 N F N F R A
19, Sofware 3 3598013 L 19a7 ]S 17503 1% /- 3 L $ 12598 ]% 607 {5 17505
10, Markelng/Communicaiions 3 1032118 2955]§ 1)208(8 - $ oo ]S 5 10327 3% 2,065 5 13.208
11, Statl Egucotion and Tralning _ | § - I - % . " [ L I ] 3 - $ .- $
12. Subconyscit/Agroements [ 18 ET ] & 18 $ - )8 3. » | - 13
13, Other [spacibc dalaiis mandatod -3 < |3 - 193 [ 3 L $ - 3 - $,.4 |3 v
TOTAL $ JoBees | % MmnE |4 601 ] Ty . $ - IR D "7.00\]
N Inglmet As A Percent of Diegel 28.73%
Arkansas Foundation for Medical Care, Inc,
R§P-2021-BOAS:01-PROGR-01 Contractor'tnitials,
Exhibl €1 ) : : i .
; Date S3A010

Pageiol L

- DS o
Y Te



Docusign Envelope ID: OF7E5149-7E8A-4FDF-BCCEB-C36920270D5C

Don_»Sion Envelope 1D; 1971001 2B80-4E35-060F-JADFI001B0EF

Exhibit C-2
p Budget SFY 2022

Y " Now Mampshire Dopariment of Health and Human Sorvices
Bisder Nora: Arkantas Foundatien fo¢ Medicel Care, Inc, ’

Budget Request Tor; Progam Evslualon and Dats Services 1or the Atcohol and Other Drug [ADD} Services System

Budge: Perlpd: SFY 2027 ’

"Indirget As A Percant of Dlrec)

-Arkansas Foundation for Mesicd) Care, Inc.

RFP-2023-80AS-01-PROGR-01
Exhiph C?
Pagaloll

WS e VoL PrOgIAT COSY, ConvaciorSharw TR, 1. - Eynded.by DI ]
Lineligme o 7 2 [= Diret T T THAAIREL L Tom : Iy Y Towi ] VDIt i IRAlEEL o

1. Yois! SabryMages $ 1011008 820553 2332433 |3 - [5- - §s wenasa]s  s20s53 233243
2. Employes Benefils . $ 86202 [ 3 2¢ve0]s 1107 %- 1% - |8 - Is  Esas2]8 2078915 111071
3. Consulignls s - ] k) v ] 8- 3 R 3 S L] . ] .
4. Equipment 3 ] . $ A RE 3 L £ $ - |3 PR

5, Supples: H BREEE L] -~ 15- |3 . 18 - |8, w18 [ .

" Otbes 3 se2 s k1S 723] 8 $ BN 5828 T3 721
5. Teavel 3 275018 80 ]% 3540 | 8 T L) 2715 1901 3,540
7. Octupancy s 107563 20913 B s- 5 = s = |8 107s8]% 3083 8% 11849
8. Curend Expensas S = 18 - 13 % $- 15 = s - |18 DEE L © -

Telephons [] 468503 1M6]03 600 s | o 15 - I3 408535 yMEf3 - 80N

Poslage- $ 2007 |5 Baafs ater)s- |3 1S ] 2931y Badfs.

Subscriplions $ e « ] o 18- 13 T B 3 B P -

Aucl gnd Legsl $ = 1s = |5 . - |%- s - 13 - |$ = Is - %

st BCE 3 - 3 - 1] ie $ - 5 W1y |8 k) - 3 .

“Board Expenses. 3 E T L . $- 3 = I8 - 18 - 13 - |% -

0. .SoRfware $ Ha 1] s e ls e fs. 5 i |5 =718 10T I3 4043} S 18,114
10, Markebno/Communicalion $ 106793 Joesfy dva]s. s - - % 3 06N s 0685 13,747
11, Sufl Ecucalion end Train| § T k) . $: |3 - |5 s |§ B | o . .
12. SubGonmctaAgresmenid 5 -~ 3 1 . 1% 13 s s T s 5
“[v3.-Oher (specific delnily ma] § U e & B IR 2 Fs ot -~ 13 - ¥ al
TOTAL 3 313912 | ¢ 087§ 404099 ).8:: |3 T (s 3amIs w007 [ 4va0ee]
8.71%

Contracror Initizh __M@K

Oite_g10)1820
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TIEICAT fe RUG: KPLACE REQUIREM

Yhe Vendor Idenuﬁed in Section 1.3 of the General Provisions agrr.-cs to comply with the provisions of
Sections 5151-5160 of the Drug-Fres Workploce Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 44
U.5.C. 701 st seq.). and funther agrees 1o have he Conlractor's representative, as identified in Sections
1.11 and 1.12 of the Genaral Provisions execule the following Cerlficalion:

ALTERNATIVé I-FOR ORA‘JTEES OTHER THAN INOWIDUALS 1 :

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
5 US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPAR?MEN‘I‘ OF AGRICULTURE - CONTRAC‘I’ORS ¥

This urhﬁcalxon is required by Lhe regutations lmplemenlxng Seciions 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, This V, Subtitle D; 41 U.S.C. 701 el teq.). The January I\,
1680 reguiations wero emended end pubhshed B3 Part 1) of the Moy 25, 1990 Federal Register (pages
21681-21891), and require cetification by graniees (and by inference, sub-grantees and sub-
coniractors), prics to award, that they will maintain a drug-free workplace. Secllon 3017.830ic) of lhc
reguistion provides that o grantee (and by inference, sub-grantess and sub-contractors) thatis o State
may etect lo mako ong certification to the Depanmient In e3ch federal figcal yeaar in liey of cenificales for
exch grant during the lederel fiscal year covered by the cerification. The cenificate sot out belowis o
material representation of lact upon which reliance is placed when the agency owards the granl. False
centification of violation of the centificotion shall be grounds far suspension of payments, suspension of
terminglion of prants, o governmenl wide suépensian of debarment. Controclors using this form should
sens liio; .

Commissioner ' ‘
. NH Departmenl of Health and Human Services =

5 ) 120 Pleasant Sireat,

u Concord, NH 03301-6505 : i

1. The grantee cemf ies that it wﬂl or will continue to provide a drug-free workp!ace by:

1. Publishing a slalemant notifying employees thal Ihe uniawiul manufacture, d:slnnutuon
dispensing, possession or use of B conlrolled substance is prohibited in the grenlee’s
workplace and specifying the acllons (hat will be token against employees for vialation of such
prohibilion;

% 1.2, Establishing on ongoing drug-lree awareness program 1o inform employees nbout
: . 1.2.1.  The dangers of drug abuse In the workplace, ’
12,2, ‘The graniee’s policy of mumlalmng 6 drug-free workplace;
1.2.3.  Any available drug counseling, renabilitation, 8nd employes assistance programs; end
. 1.2.4. The penalfies that may be imposed upon employees lor drug abuse viclations
L v . oteurring In the workplace,
) 1.3.  Msking it 8 requiremenl that each employee to be engaged in the performance of the granl be
given e copy of Lhe stalement requlred by paragraph (a); '
1.4. " Nolitying the emplayee in the siatement required by patagraph-(a) that, a3 condition of
employment under the grant, the employee will ol
1.4.1. Abide by the terms of the statement; ond .

. +.4.2.  Nolify the employet in wiriling of hig ot her conviction lor & violalion ol & cﬁmm! grug
stolule occurdng in the workplaca no latar thon five colendar days after such ‘
conviclion; ’ '

. Lh Nomying the agency in writing, within len calendar days oRer receiving notice under
“ subparagroeph 1.4.2 from pn employee o otherwiso roceiving actucl notice of such conviclion.
Employers of convicied employess must provide nolice, including position tlile, to cvery gront
- officer on whose grani activily he convicied employee was wurkmg untess the Feders! agel cy

ExMbi1 D - Centiication regirding Orug Free Vendor lnfiats _R i
i il Workplace Requlromenta SERENEL
[ I ' Pago t o2 . Dare 08032010
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New Hampshlre Department of Health and Humpn Services
B Exhidblt D

has designated 8 Eentral poini for the receipl of such notices. Notice shafi include the
|demrﬁcaxron fumber(s) of each alfecied gront; -
16, Toking one of the 1oildwing sclions, within 30 calendar, days of receiving notice under gt
subporagraph 1.4:2, with respect Lo any employee who is 50 conviclod
1.6:1. Takng upp:oprinle personnel ecllan against such an employes, up to and Inchuding
‘{erminatign, conaisient wilh the requiremenls of the Rehabitilalion Act of 1873, as
. smended; ot
1.6.2. Requidng such employee 1o pariitipate sotistactodly In 2 drug obuse pasisinnce or
-rohabilitation program approved for such pulpoui by o Federpl, Slnte or Iocnl hnlllh
' * law enforcemenl, of gther opproplisle agenty.
17 Maklng 0 good ‘failh effon to continue o maintatn 8 drug-lree worxolaca through .
irnplemeéntston of poragrophs 1.1, 1.2, 1.3, 1.4, 1.5, arid 1. -8. B

2. ‘The graniee mayinsen in the space provided below the sile{s) for the: performanu of work done in,
conneciion wilh the spacific grant.

‘Placa of Perlarmance {stree! address, city, county, state, zip code) (list each locstion)
"Ackansas Foundation for Medical Curd, Inc. S
I020 Wesi dih Slrtcl Litile Rock, AR 71101

Check Ci'if thers are woripiaces on file thal ore not Wdentified hera.

Vendor Name: Arkansas Foundaiion Tor Medicd) Care, Ine.

08/03/2020
Dole

‘Name: Ra H:}nﬂ
Tille: Prcs:dcnl nnd CeQ

) i

Exhibi| O ~ Ceriliation redardihg Onug Fred Vendor Inlisiy, =Rl
W:ﬂ.pin“ Reqmcmcm
CLDegiien) Pagi 2ol 2 Date, OUOJIZO!O




Docusign Envelope |ID: 0F7E5149-7EBA-4FDF-BCC6-C3692027DD5C

¢

KA

Now Hampshire Copanmaont of Heahh and Humaon Sorvices

DocuSign Envelope 1D 167C 1981-2BBD4EI5-060F-BADF ID01BOSF

Exhibl E

CERTIFICATION REGAROING LOBBYING

The Vandor Idenilficd In Section 1,3 of the Genera) Provisions ogrees 1o comply wilh'the ptoﬂMs of

Section 319 of Pyblic Law 104-121,

Govemmenl wide Guidance for New Restriclons on Lobbying, and

31 U.S.C. 1352, end further agrees Lo have the Conlractor's representalive, s identified In Sections 1.1

8nd 1.12 of the Genersl Provisions execute ihe following Cerificalion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

*Medicald Pragram under Title XiX

Pragrams (Indlcate npplicable progrom covered): .

‘Temposary Assistance lo Needy Famllies under Titte IV-A

*Child Suppon Enfercemant Program under Tille IV-D - i ‘ 4
.*Socigl Services Block Granl Progrom under Tille XX i

*Community Services Bloek Grant under Title W1
*Chltd.Care Oevelopment Block Granl under Tite IV

{f any funds other then Feders! appropriated funds have been paid or will be paid 1o any person for
influencing or attempling lo influence on officer or employee of any agency, a8 Member ol Congress,

- an officer or employee of Congress, ar an employee of @ Member of Congress in connection with this
Federal conlract, grant, 10an, or coaperptive sgreement {and by specific menlion sub-graniee or subd-
contractor), the undersigned shab complete oad submit Stondard Form LLL; (Disclosure Form to
Repan Lobbying. in accardance with its instructions, altached and ideniified as Standard Exhibit €-1.)

US DEPARTMENT OF EDUCATION . CONTRACTORS , -
US DEPARTMENT OF AGRICULTURE - CONTRACTORS .

The undersigned certifies, Lo (he best of his or her knowieage . and beliel, that:

1. No Federal appropriated funds have been paid or will be patd by or off benall of the undersigned, lg
any person for influenting or attempting Lo influence an officer or employee of eny sgency, 8.Member
of Congress, an officer or employee of Congress, or an empioyee of 8 Member of Congress in
connection with the owarding of Bny Fedesal conlract, ‘cantinuation, renewal, smendmenl,or !

" modificalion of eny Federal coatracl, grant, loan,
sub-grontee or sub-contractor).

or coOoperalive egreemeni (ond by spedfic menUon

The undersigned shall require that the language of this cerification be included in the award
document for sub-awerds at al} tiers {including subtoniracls, sub-grants, and contracls under grants,
loans, and cooperotive agrecments) and that all cub-reciplenta shall cedity and disclose sccordingly.

This centificalion is a maleria) representalion of {act upoa which rellance was placed when this transaction

waa mede o/ entered into. Submission of this certfication is & prerequisite for maxing or entering into this
transaction impased by Secilon 1352, Tie 31, U.S. Code. Any person who feils to file the required
certificelion sholl be subject lo & civd penally of not less than $10,000 and not mare than $100,000 for

each such lailure,

06/03202¢
Dale

" Exhibli E - Cenification Regaiding Lobbying

CUCREIAIG 1

Vendor Name: Arkunsus Foundatien for Medical Care, Inc.

Nomp: Roy Hnﬁh:f '
Fitle: Pecsident ond CEQ

Pagerof i Date -OANN2020
e ——
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Now Mampshite Department of Health and Human Services
N Exhlbit F

¢ . e
X

| CERTIFICATION REGARDING DEBARMENT, SUSPENSION

The Vendor identified in Section 1.3 of the General Provisions agrees 1o comply wiih the provisions of
Executive Qffice of thé President, Executive Order 12543 and 45 CFR Part 76 regarding Debgrment,
* Suspension, and Olher Responsibility Matiers, and turther agrees Lo have the Contraclor's
2 representative, as identfied In Sections 3.11 and 1.12 of the Genersal Provisions execule the following
Cenlrucctitzn: ;

INSTRUCTIONS FOR CERTIFICATION . .
‘. By signing and submitting Lhis proposal {contract), the prospecilve primary panicipant'ls providing the:
cenificotion sel oul below, . :

2. Theinability of a person to provide the certificalion requited below will not necessarlly tesull in denial
of participation in this covered transaction. It necessary, (he prospeciive pantitipant shall submit an
‘gxplanation of why It.cannol provide the tertification. The cenification or explanation will be
B3 e considered In conneclion wilh the NH Deparment of Heanh and Human Services’ (OHHS)
determination wheihe: to entes Into this ransaclion. However, (ailure of the prospective primary

_ thig_transaclion. . - .
- . ¢ ) . A
3. The certification In this clause is & malerial Tepresentation of fact upon which refiance-was placed
~ when OHHS determined lo enter nto this transaclion. Ifitis tater deteimined tha! the prospective
+ piimary particippni knowingly rendered 3n emroneous certification, in addition to oiher remedies
available to the Federal Government, OHHS may lermingte this lransaction lor cause of defaull.

4. The prospeciive primary participan! hall provide immediate written nolice 10 the DHHS sgency to

) whom this proposal (contract) is submiited If at eny lime tha prespeclive primary participarnit tearnsg

W thal its cedilication was emoneous when submilled or has become errgneous by reason of changed

circumstances. 3

5. Thelems *covered transaction,’ "debarred,” "suspended,” ‘inetigible,” “fower lier covered
transection,” "parlicipant.” 'parcon.” "primary covered ransaclion,” “prncipal.” ‘proposal,” and
*veluntasily excluded,” s used in this clavse, have the meanings sel out in the Definitions and
Coverage seclions of the rules implementing Executive Order 1254345 CFR Pan 76. Sec the
attached definitions. . ’

8. The prospective primary panicipant agrees by submilting thls proposal (contract) that, should the
proposed covered iransaclion be entered inlo, it shall not knowingly enter Into any lower lier covered
wansacion with a person who ls debarred, suspended, declared Ineligible, of voluntarlly excluded
{rom paricipation in this covered irgnsaction, unless authorized by DHHS. ‘

7. The prospective primory panicipant further agrees by sudmiting this proposal that it wifl Include the
clause tided “Certificotion Regarding Debarmenl, Suspension, Inaligibility and Voluntary Exctusion -
Lower Tler Covered Transaclions,” provided by OHHS, without modificalion, in all lower lier covered

i wonsactions and In ol soliclistions for lower tier covered transactions. ;

? 8. A participent [n p covered transaction may rely upon a cerification of a prospeclive padicipant in 8
lower Lier coverad tronsaclion that Il is nol debarred, suspended, ineligible, or invatuntedly excluded

i from the covered leanasction, unless t knows thal the cerbification is etroneaus. A pericipan! may
= decide the melhod and irequency by which it determines the eligibility of s principals, Each

particlpant may, bul is'not raquired to, chack (he Nonpracursment List {of excluded parties).

o]

8. Nothing contained in the {foregoing shell be canstrued (o require eslab!'ishmcnt aof & system of e

in order to render in good taith ihé certification required by Ihis clause. Tha knowledge and

Exhitil F - Cenification Regording Debament, Suapersion Vendo Ity
And Other Responaibiity Mallers )

o
i

i W panicipant 1o fuinish B cedificalion of an explanstion sha!l disqualily such person from participstion in

coomviany q Page + of 2 . Da;e__ﬁ_w
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information of & participent Is not requited 1o exceed that which is normally possesséd by a prudent
per'sbh_in the ordiniry course of budiness deatlings.

10, Excepi for iransactions aiithorlzed under paragraph 6 of these instructions, if o participant in 8
coveled transaction knowingly entess intg a lower tier covered ransaction with 8 person who ls
suspended, debarred, inel:gible or volunmlly exduded from panicipation in this transecion, in
eddlion 1o other remedics uvu[tab!e 10'the Fedeiel govemmenl OHHS may terminate this transaciion
for cause or default: ' .

PRIMARY COVERED TRANSACTIONS
11. The prospeclive pﬂmary panicipan! certifies to lhe best ol its uncMedga and beuar thal It and Ils
pﬂndpall

11,1, are not presently debnned suspended, proposed for’ debarment, deciared mehg:b!e or
voluitarily excluded trom covered 1ransaclions by ony Federal depanment or apency:

11.2. have nol Mthtn o'three-year period preceding this proposal (conuncl) been convicted of or had
.civil |udgment rendered ajainst them forcommission of fiaud or a criminpl'offense In
connegtion with obtammg Bltempling 1o oblain, or performing a public. (Federal Stale or local)
transaciion or's Contracl under @ public'iransaction; violation of Faderal or Siate antitrust

- stotutes or commission of embezziemenl, theh, forgery, bribery, falsification or deslruchon of
récords, making fa!se uatemen!s‘ or receiving slolen’ properny;

11.3. sre nol prosently Indicted lor otherwise criminalty or Givilly charged by a govammenlal ‘enllly -
(F edergl, State or loca!} wilh com mlmon of any of the olfenses enumerated’ in pafagraﬁh (1(b)

. ol lnis centification; and ;
. 11.4. hove not within'g three- -year period preceding this app!icatlonlpropasal had oné 'or more pubhc
trnnsachons (Feéderd,.Siale os local) 1errnmalad for couse or default, .

-

12: Whierg the. pfospeciwe primary pamclpant Is unable lo cerlify to any of Lha statements in irds
ceruf'rcal-an sueh. prospcchve pomclpam shett allach an explanation to this proposal {contract).

LOWER TIER COVEREO TRANSACTIONS )
1Y By’ signing and submmmg this tower tier proposal (contract), the prospectivo lower lier pamupanl ¥ 1)
defined in 45 CFR Pan 75, cerur ies Lo the besi of iy knovAcdge and beliel that il.and .13 pnncrpuls
134. ore nol p:csenlly debared, suspended prcposed for debarmr.-nl declarcd mel]glble or
Voluntanly excluded from panicipdtion in this arisaction by any feders! dcpsﬁmen] of agency’
, 13.2. where the prospecnve lower lies pamclpanl is unable 1o certify to pny of the above, such
prospactive paricipan.shal attach an explianalion lo this proposal (comracl)

“14. The pfosp-echve lower l!er participant further agrecs by, submitling lhls proposal {contract) !hal i wilt
include this clause enlitlcd *Certification Regaldmg Debarmenl, Suspension, ineligibility,.and
,Volunlnry Exclusion - Lower Yier Covercd Transactions, without modification in all lower tier coverod
rony actians and in all solicitations for lower lier covered vansaclmns

&g H

Vendor Name: Arkansas Foundation for Medical Core, Inc.

‘08/03/2020
Dile ;

e,

ExtoF - Cenlmuonnogm Oebamnen:, Suapensipn
And Other Responsiolity Matiers,

ORIy, Plga 002 . Dale WOV!ON
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v _ CERTIFICATION OF COMPLIANCE WITH REQUIREMENYS PERTAINING TO'

FEDERAL NONDISCRIMINATION, FQUAL TREATMENT CF FAITH-BASED ORGANI
WHISTLEBLOWER PROTECTIONS

v ¥ha Vendor Identified in Section’1.3 of the Genera) Pravisions ogrees by signature of the Contratlor's
rep:enenlnhve as identiied in Sections 1.14 and 1.12 of the General Provisions, (o execute (he foilowing
cerincaticn:

3y

endof witt comply and will requira ony subgrantees ot subconlracton lo cornpry with'gny apphcable
roderu! nondmmmml:on requiramonts, which may lndudo

- the Omnlbus Crime Conlrol and Sefe Streets Act of 1068 (42 L.S.C. Section 3789d) which pfohlb:ts
reapnenls of lederal funding under Lhis stelule [rom disciiminating, either in empioyment praclices orin
the delivery of sesvices or banafits; on the vasls of race. colov, religion, national origin, and sex. The Ad
requires cestain recipients to produce en Equal Employmant Opportunny Plan:

W = the Juvenila Juslice Delinquenty Prevention Act of 2002 (42 U.S.C. Secllon 5572(b)) which ndopis by’
reference.-the civil rights obligations of the Safe Sireels Act. Reclplents of lederal funding under this |
“statude are prohibited from d:scrlmmahng glihetin amployment practices or in tha deitvery-of acmcu or
benefils, o Ifie basis of face, color, religion, national orgin, ans sex, The'Act inciudes Equgl
Employmenl Opportunity Plan requiremenis;

- the Civll Rights Acl of 1964 (42 U.5.C. Section 2000¢, which proh‘bﬂs réciplents of tedernl ﬁnanc:ul
pssistance trom disciiminaling on'the besis.of race, color, or national origin in eny program or activity):

- Ihe Rehabiitalion AclLof 1973 (28 L.5.C, Saclion 784). which proh:b:u ‘recipienis of Federal inancia!
assisianca from d-acnmnaling on the basis of dissbility, in regard to employmani and Ihe dellvery ol
servicel or bdnefits, In ey progrom or aclivity, , ..

- INe Amaricens wilh Dnsabantles Act of 1990 (42 U.S.C. Sections 12131-24), which pfohablll
discrimination prd gngures equal dpportunily lor persons with disabllities in employment, ‘Siate and locn\
government seivices,-public accornmodauons commercial facmhes and rensponation;

L P -lhe, Edu_calm_ Amendments of 1872 (20 U.5.C. Seclions 1681, 168), 1665-86), which pronlbits  * .
" :discriminglion on tho basis of sex in federally aashled education progrnms“

y * Tbasls of age in programs or aclivilieg recemng Federal f:nandal asslslance It does riot Include
iemployment disr.nmsnnlbn

136 C. E R.p.3 k1) (U s Depaﬂmunl of Jushce Ftegulahons OJJDP Gram Programs); 28 C F.R. pt 42
' land Procedures) Execuhve Orde: No 13279 (equal prolecuon ol the taws lor fmlh based and eornmumly
Siganizations): Execulwe Ordar NO. 13559, which provide (undamental pnnclples ond po!:cy-makmg
cmena lor padnafsmps wilh fallh-basad and neighborhood organizations:

~28C.FR. .pl. 38{U.S. Depaﬂmcnl of Justice Regulations ~ Equal Trealment for Faith-Based
Orgnnl:ahons] ond Whistieblowor proleclions 41 U.S.C. §47 12 6nd The Natlonal Defense Authorization
Act (NDAA) for Fiscal Yedr 2013 (Pub. L. 112-230, endicted January 2,2013) 1hé Pitol Program far
] ‘Enhancemen! of Convact Employee Whisleblower Protections, which p(olocts employees egalnst
) repiisal for-cenain whislle’ blowing acuw}es in connection wilh lederal grants and conlracls..

o S The cerlificate cet out'below is & material rcpresenlnuon of facl upon which reliance is placed when'lhe
i ‘spency awards the! grant Feish cedificallon Gr viotatlon of ihe cenificalion shall ba' grounds foi.
suspension | of paymenls, wspenslon of lermmhon of' gmnts or government wide suspensnon or

debarmenl
=
Emu: G i e
Vendor hﬂdl :
cmuwm-mm: m-!mmumﬂ-&m Earw Tredrmen uun-lnuawum-
= w0 Vi sleton & Iracions
-WIIne e

Rev, 1021118 ' Page 1412 : DN&M,?_O_
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i

In the eveni e Federal or Stats.cour or Federal or'Stale administralive.ogency makes a ﬁndmg' of - .
‘iscrimination afer'a dud procass Hearing on the grounds of race, color, religlon. national. .origin, ‘ar sex

2gainst o rccapient of lunds, the recipient wit forward a copy of the I‘mdlng 10.the OHfice for Civil Rngnu lo
‘the appiicable canratling ogency 6 divislon wilthin the Oopartmient 6f Healih and Human Servicés, and

to the Depanmnm of Heglth nnd Human Services Offica of the Ombudsman
. “Ihe Vendor Identified tn Section 1 3 of the General Provisions agrees by srgnnture ol the Controciors
* rnpresuntntwo os ldentifiod in Sections 1.11 end 9. 12 of the Generol Provitions, 1o oxocutn the lnuawlng
. certificolion:
i 1. By signing ond subfiitling this proposs! (contiact) the Vendor agrees to comply with the provisions,
indicated above.
- 3
1 Venddr Name: Arkansas Foundation for Medicsl Cere, Inc.
.. 0840372020 e
Dato R p i
Title: Prcs:dml nnd CEO
- 3
1 L
2 s 7
3
i .
: J
e i
Exhibh G
Vendor infubly
mumﬂumm % Feowal Nond soririnedon, Couet r-mur;nwwm
o wikstevw prolsciore
(% o1 ; N
v se2und’ : Pago 20l 2 i Dale Mﬁﬂ_



Docusign Envelope ID: OF7E5149-7E8A-4FDF-BCCB-C36920270D5C

- DocuSign Envelops ID: 187C1981.2BBD 438 850F-8ADF 3001806F

.

Now Hampghire Dopartmiont of Healih and Human Sorvices

- Exhlbit
CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pubiic Law 103-227, Pent C - Environmental Tobscco Smoke. also knawn as the Pro-Chikdren Act of 1994
(Act), requires that smokmg not be permined in eny portion of any indoor facifily owned or lepsed or
"éohtracted for by o entity and Used roulinely or régutory for the provision of health, dayt care, education,
of library services to Chikiren under the age of 18, i the services ore funded by Federal 1 programs either
girecty or lnrough ‘Stale or [oca! governmenis, by Federal granl comracl foan, or loan nua-ronteo The
low does not.apply to ¢hilgren’s services provided in privele residences, fnc]lllles fundad mlely by
Mddicare or Medicaid funds, and portions of laclities used for Inpatient drig of sleohol trestment. Feilure
to cumply wiin Ihe_ provisions of the law may result In \he Impdsillon of a civl! monatary penalty of up to
$1000 por doy endlar ihe imposition of on administrotive campllance oidar on the ccapmsble entily.

The Véndor identified in Section 1.3 of the General Provisions agrees, by signaiure of Ihe Conuacla 8
represéniplive as Iu.-.nhr-ed I Secum 1,11 8nd 1.12 of the Genera! Prows»ons to execute the'loliowing
cerlficalion: :

.. By signing end submiting'this controc, the Vendo: egrees to make reasonble etlorts to comply with
all appiceble provislans of Publu: Law 103-227, Pan C, known a3 the Pro—Chinren Aclof 1984,

Vendor Name: Arkansas Foundation for Medicat Care, Inc.,

080372020 : . A —x<
i Date. Namé. Ray Hanley >
Title: President and CEO b

ExhibitH - Cer\rfkullcn Regarding Vendor Inlho‘l:
) : Envl.rmmﬂ'ul Tobycco Smoke
Cotheaior Pago tof v Dalu L_w,m.
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IjEAIL] H INSURA'NCE P‘OBTAB!LITY a

- “The Vendor idenlifiéd in Section 1.3 of the General Ptowsnons of the Agreemenl agrees 10,
comply with.the Health Insurafice Porability and Accouniability Act, Public Law 104181 and
with the Slandards for Privacy snd Security of Individually Iderlifiable Heahh Information, 45
. CFR Ports 160 and 164 applicdble 1o business associslgs. As defmed herain, “Business
Associble™-shall mean (he Vendor end subcontractors and agenis of the Vendor hat receive,
use or have access to: protected heallh informalion under this Agreement end ‘Covered Enmy
. shall mean the Stale of New Hampshire, Oepatment of Health and Human Services. 7
( :
- '-_"l‘l s (‘ Dehn"lo!!

8. _B__ga_gh_ shall have the same meaning as the term *Breach” In seclion 164.402 of Title 45,
Code o, Feders! Regulations.

b. “Bugimess Associpie” has the meanidg given such’ term in:section 160,903 of Titte 45, Code
of Federal Regulalions.

¢ ¢. “Coyered Entity: has (he meéning' given such term in section 160.103 of Title 45,

Code of Federal Régulalions. '

ol d. Q_g;]_gnalgﬁ_ﬂgmﬂ,&ﬂj shall have thie same meaning as the term "designatéd record set”
in-45CFR Seclion. 164:501.

e. "Dila Aagregalion” shali have {hé same meaning as the term *data aggregallon iin 45 CFR
Seclion 164.501. .

1. *Health Care Qperations® shall haye ihe 5ame meaning.as the term™health caré operalions’
in'45 CFR Section 164. 504..

o

9 _Hj]_EQLAgL meansthe Healh Information Technology for Economic and Clinical:Heallh
Aci, TitleXIli, Subtille O, Pait 182 of the American Recovery. and Réinvestiment Act of, v
2000.

?.

“HIPAA" means lhe Heanh |nsurance Portability and, Accountabilily Act of 1995 Public Low
104:191 'aivd the Standards for Privacy and Secutily “of, lndlvldualty igentifiable Healkh
lnlormanon .45 CFR Parts 160, 162 and 164 and amendmenis therelo.

L “Individual’.shall have the’ same meaning a5 the lerm “individval® in 45 CFR Seclion 160103
and shaltinglude a person who qualifies as a personal represematwe in acco:dance wuth 45
CFR Seclron 184 501(9)

1. 'ﬁ[uz_gg Rylg®. shall mean the Standards.for anacy of Individually Identifiable Héallh
" Information al 45 CF R Paits 160 and 164; promulgated under HIPAA by. the Uniied Siates
Depanment of Heallh snd Hurnan Servnces

K. mmggdmun_mmmnn -shall have the same meaning es the term protecled heal_' i

w Business Assocnate from or on pehall of Covered Enlity. i #
2014 : Exndii1 i Vandor tnitals _MH:
k ‘Hentth Laswranca Portablicy Act o

Business Arsocisle Apreemant i
_ Paga 10t ‘Die IVUIN0N
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Cae

I, Required by j.aw ~shal] fave the same méaning as the term requnred by law*in 45 CFR
. Section 164.103.

m. “Segrelary” shall mean lhe Secretary of the Departmeni of Health and Human Seivicer; or
h:smer designee.

5, n. 'My_ﬂy]_e shall mean the Security Standards for the Prolecllon of Electronic Prmocled
Health Infarmalion a1 45 CFR Parl 164, SubpanC, and amendments ihereto.

0. “Ungecured Protected Heahh trformalion”. means protecied health information that is nol
" secured by a technblogy standerd (hal renders protecled heallh informalion unusable,
unreadable, or indecipherable 10 unauthorized individuals and is developed or éndorsed by
a standdrds developing organization that Is accredited by the American Nallonal Standards
{nstitate. .

rakiy

.. . pr QiherDefinitions - All terms not otherwise deﬂned herein shell have the meaning

T 7 established under. 45 C.F.R. Parts 160, 162 and 164, as amended from time 1o lime, and the
HITEGH
Act. i .

o -

(2) -~ Budiness Associste Use ang & ol Pr Information, -

g Business Associale shall not use disclose, maintain or lransm:l Prolecled Healih
Exhibit A of the Agteement. Further, Business Assocuale including but not. limited to all .

it§ directors, oriucers employees and- sgents, shall nol.use, disclose, mainlain or transmil
PHI in any manner thal would conslntule o violation of the Privacy and Security Rule,

. b. Business Assocnate may' use of disclose PHI
i " For lhe proper managemenl and agminisiration of the Business Associate:
. As required by law, pursuam 10 the tefms se! forth in paragraph' d. below: or
.. For date aggregalion purposes for lheé health care operations of Covered
Entity. : " .
C. To tha ‘extent Business Associalo is pern-ulled under the Agreement to discloge PHI 108

ihird parly, Business Associale must, obtain, prior to makmg any such -gisclosure, (i)
‘reasonable gssurances from he third party thal such PH] will be held confidentially and
used or further, disclosed onry as required by law or lOr ihe purpose for which it was
disclased (6 the third party; 8nd (i) an agreement from such third party to natify Business
Associdle,. In, .atcordance with the HIPAA Privacy, Seturily. ‘and Breach Nolification
. Rules. ol any breathes of the, confidentiality of the PHI, 1o-the extent it has oblainéd
knowledge of such breach.

d. The Business ‘Assaciale shali'nol, untess such disclosure is feasonably pecessary 10,
EL prowda services ynder €xhiblt A of the Agreemenl, disclose any PH) in response to a
request for disclosure on (he basis thet it is required: by law, withaut nrsl .notitying

Covered Enlity'so that Coveréd Erility has an opportunity to objeét. 1o the drsclosura
{o seek appropriate relief. If Coveréd Enmy objects to such dlsdosure lhe ‘Busip

b7 [T R Enbi vender, m.u_ -R
) Hesth Imwranca Puumy FYey 1 ; 2

" Business Asyodele Agréement . oo

Pago2elB Dy 00032020
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VS Wi . Associale shalireffain from disclosing the PH! untii Covered Entity has exhausted all
remedies.

&, Ifihe Covered Entity nolifies the Business Assaciate that Covered Entilyhas agreed lo
g bie'bound by additional reskrictions over and above those uses or disclosures or Gecurlty
safeguards of PHI pursuanl Lo the Privacy and Securily Rule, the Business Associgté
shall be bound by such additional restrictions.and shall not disclose PH! inviolalion of
such additional restrictions and shall gbide by any addillons! security snfeguards.

¥

3 (3  Qbliqations and Ackivies of Busineas Assacials

a. The Business Associate shall nolify the Covered Enlity's Privacy Officer immédialely
after the Busingss Associale becomes aware of any use or disclosure ! protecled .
heajth informalion nol provided for by the Agreement including breaches of unsecured
protgcted health informafion and/or any securily inciden! that may have an impact onthe
projected hiealth information of the Covered Entily.

b. The Business'Asspciafe shall immedialely perfarm b risk adsessment when itbecomes
.aware of any of (he abbve situations. The risk assessmenl shall include, but not be
limited to:

o Thenatiiéand extent of the protected health information invoived, inctuding ine
types of identifiers and the likelihgod of re-identification; N
o The unauthorized person used the prolected health tnformation or lo whom the
i & disclosiré was made; ~ :

o Whether the protected heaith information was actually acquired of viewed,

6 The exient {o which the risk to the protected health information Ras been
‘mitigated. ; :

The Business Associate shall complete the risk assessment within 5 business
.day.olAhe breach end immediately report the.findings ol. the risk ‘assessmen) in ‘_-,.-.
wriling o thg Covered Enlity. T F 4

c. The"Bpslnes's_Assﬁciéte’ shall comply wilh &fl sections of the Privacy, Sécurity, and

Breach Natification Rule.

d.  ‘Bisiness Associate shail inake availabte al of its internal policies and procedures, bocks,
; _ and records relaling to’the usé and disclosure of PH| recelved from, of crealed of
¥ tecaived by-thié Busingss Associaté on.behall ol Covered Entity lo the Secretary for
puiposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. T gt

e.  Business Assogiale shall require all of ils business assoclates thal receivé, Usé or-have
access to PHI under the Agreemenl,-to-agree in wriling to'adhera’to the same

restrictions ‘and condilions on {he use and disclosure of PHI conlained herem,

Y

, incluiding
the culy Lo retutn or deslioy the PHI as provided under Section 3 (I). THe Covered Entity
shail be considered a direct third parly beneficiary of ihe Contractor's businéss }aiig"' als

agresmants wilh Contractor's inlended business associales, who will be necaivin G

e

v2014 ‘, EdhiDn | Cofircior infllts,
Healh murance Potablity Act ) B b3
., . Builnesy Assochele Agecoment 4 -
A - 3 - Pl - Dote 020372020

s
- ~

14
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¥2014

. pursugnt to this Agreement, with rights of enforcement and indemnification from such

business associales who shall be governed by standard Paragraph #13of the slandard
,conlracl provisions {(P-37) of this Agreerent fof the purpase of use and disclosure of

protected health Information.

;}‘.

Within five (5) business days of receipt of a writlen request from Covered Entity,

Business Associale shall make available during normal business hours at ils offices all

records, books, agreements, policies and procedures relaling to the use and disclosure

of PHi {o the Covered Enlily, for purposes of enabling Covered Entity 10 delermine

Business Assoclate’s compliance with the lerms of the Agreement, v

Wilhin len (10) business days of receiving o written request from Covered Enlity,
Business Associate shall provide accessto PHiin e Designaled Record Sel lo the -
Covered Entity, or as directed by Covered Eality, lo 8n individual in order to meet the

* requirements under 45 CFR Section 164.524.

Wilhin ten (10) business days ol receiving 8 wrilten raguesl from Covered Entity for an
amendment of PHI or a record about an individual conlained in a Designated Record
Set, the Business Assaciale shall make such PH{ available to Covered Entity for
gmendment and mcorpora!e any such amendment to enable Covered Enlity to lulrll itg
obligations under 45 CFR Seclion 164.526.

Business Associale shall document such disclosures of PHI and informalion related o
such disclosures as would be rcqunred for Covered Enlily 1o respond to a request by an
individual for an accounling of disclosures of PHI in accordance with 45 CFR Section
164.528: - !

"

Within {en (10) business days of receiving & wrillen request trom Coveled Enhty fora

" request for an accounting of disclosures of PHI, Business Associate shall make avallablc

lo Covered Enlity such informalion as Covered Entity may :equsre to fullill il oh!:gauons
{0 provide an accounting of dnsclosures with respect lo- PHI in accordance with 45 CFR
Sechon 164.528.

Inthe event eny individual reques!s access to, amendment of, of accounting of PKI
direclly from the Business Associate, lhe Business Associale shall within two (2)
business days forward such reguest to Covered Entily. Covered Enlity shall have the
responsibility of respondmg lo forwarded requesls. However, if foiwarding the
individual's reques| to Covered Enlily would cause Covered Entily or the Business
Associate lo violale HIPAA and |he Privacy and Securily Rule, the Business Assaciate
shall inslesd respond lo Ihe individual's request as required by such faw and nolify
Covered Entity of such response a5 500n as practicable, - 1
Wilhin ton (10) business days of lermination of the Agreement, for any reason, the
Bustness Assocuale shall return or destroy’, as specified by Covered Entily,-all PHI
received from, or created o received by the Business Associate in'conneclion with'the
Agreemenl,.and shall not retain any copies or back-up tapes of such PHI. Il return or
destruclion is not feasible, or the disposilion ol the PHI has been otherwise agreed to'in
the Agreement, Business Associale shall continue 1o extend the protections of the -
Agreement, to such PHI and fimil turther uses and disclosures of such PHI ta |ho_s' i
purposes thal make the return or deslruction Infeasible, for so Tong 35 Buslness
. Exnibhl ) Vondos Inkiuly -
Resih !munnu: Poradility Act -

Butingss Assodate Agrocment c
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- ‘Associale malntams such PHI. ll Covered Enlity, inils sole dtscreuon requires lhat the
- Business Assoclate destroy any or all PHi. the’ Business Assocmle shali certity 0"

‘Covered Enmy that the PHI has been destroyed.

‘Optigations.of Covered Entity

Covered Entity, shall notify Business Associate of arly changes or imilation(s) i ils
Nouce of Privacy Pracluces prowded 1a individuals in"accorgance with 45 CFR Segtion
164, 520 to the extent that such change or limitation may affect Business Assaciale’s,
use of disclosure of PHI, :

Cavered Entity shall promptly nolify Business Assoclate of any changes in, or revocation
of permission provlded to Coveiéd Enlity by individvals whose PHI may be used or
disclosed by Business Associale under this Agreemenl. pursuanito 45 CFR Secmn
164.506 or 65 CFR Section 164. 508.

LCovered enlily shall pmmptly nolity Business Associale of any reslrictions on the use or '
dtsclosure ‘of PHI thal Covered Entity has agreed to in accordance with 45 CFR 164.522,
To the"extent that such resiriction may aﬂect Business Associale's use or disclosure of
PHI. W Ve

Jerminntion for Cause

4n addition to Paragraph 10 of ihe standard (erms and conditions (P-37) ol this -
Agreemenl the Covered Entity'may mmedtaleiy termiinaté the Agreement upon.Covered

.Entity's knowiedge of a breach by Business Associale ol-the Business Assoc:ate

Aprepment sei forth herein as Exhibit I, The Covered Entity may either lmmedaalery

’ lermlnate the Apreement o provide an opportunity for Business: “Associale (o cure the

alregad bredch within a timeframe specified by Covered Enlity. 1,Covered Entity

" determines that neither termination nor cure is feasible, Covered Entity shall repon the

violation 1o the Secrelary

“Miscellanddus

.....

élprénces.. All terms used but nol otherwise defined herein.,

“shall, have the same mMeaning as Ihose terms in the anacv and Security Rule, arnended

{rom lifne to time. ‘A relerence In the: Agreement 8§ pmended o include this Exhibit 1,
i8.Seclion, in the: anacy and Secirily Rule means the Seclion as in etfect or as
-sménded. o

Ameadmeny: Covered Entity and Business Assoc'ate agree to taxe guch aclion as is
NECessary; o amend |he‘Agreemenl fram time to lime:as is necessary for Covered
Enlnry to comply wnlh the chang@s in'the requirerients of HIPAA, lhe Prlvar.y and
Securily. Rule and applicable federal and slate law.

Qﬂm_glp_ The Business Associate ncknowtedges lhal it has no: ownershlp ngms
wilth‘respect !o the. PHI- prowded by or ¢realed an behsil of Covered Enmy

n;grgregangg The panies agree thal any ambiguily in the AgreEmenl shalibe re
Ao pérmit.Covered Entity lo comply with HIPAA ‘the Privacy and Securily! Rula [
T U Vendor Intlah: RHLS
"Heakh Inyursnce Ponabilly Ad
Ousine s Associate Agroement ! .
_Page s olp’ " Oala qmmmo
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e, Seqrpgntion. If any term or condltion of this Exhidit 1 or'the epplication thereo! o sny
3 person{s) o circumstance Is hetd lnvalid, such Invalidity shall not afect other terms ar
‘conditions which ¢en be given effect withoul 1hé invalid torm or condilion: fo [his end the.
tarms end condilions of this Exhibil | are deciared severabie.

f. Surylygl. Provislons in this Exhibil | regarding the use ahd disclosura of PHI, raturn of
deslruciion of PHI, axtensions of the protections of the Agreement In section (3) |, the
A i delense and Indemnificalion provistons of section’(3) & and Paragraph 13 of the
stengard terms and conditions {P-37), shall survive tho terminalion of the Agrccmem

.

\ ' .
TN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibil 1.

Departmen of Health ind Human Services Arhnsu Foundmon of Medica) Care, lne
The State W

e 35 o<

S|gna1ure of Authorized Reprasenlative

%ﬁ}f S % : pr):ianch '
‘Nam uthoriZed Representative ‘Name of Autharized Representative

Ty e AN President and CEQ
Tille of Authorized Repieientalive Tilla of Authorlzéd.Reprefentative
(/UJ 9—0@ 0870512020
Date
3014 Eompn! Vandor il

Hyatn rnuirance Ponsuilty Aot Y
By Anredais Agreemen ! .
Pegé 8ol § i Oats OVDINO

w2, =
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REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
ACT(FFATA] COMPLIANCE

The Federal Fundlng Accountability and Troacparency Act (FFATA) requires prime mrdecs of individual
Federa! gronts equal o o1 greater than $25,000 ond awarded on or alier Oclober 1, 2010 10.1epent on
R dola related 1o oxcculive compensstion and assaciated first-lier sub-grants of $25.000 ot mode. If the
Inlfla! gwerd is below 325,000 bt subsequenl grant modifications result in a tolal award equal 1o or over
$25,000. the dward is sublect 0 the FFATA reporting raquiremenis, 33, of the date of the -oward.
In‘accordance with 2 CFR Pan 170 [Repoding Subaward ond Exeoutive ‘Compensation Infoimaticn), the
Depiinmon) of Health end Human Senvicos {DHHS) must report the (ollowing information tor any
Bubawasd ¢r contsect oward subject Lo the FFATA reporting requirements:
1. Namd of entlty g
Araiint of award
.Fundlng agency
NAICS codo for contracts / CFDA progrom number lor granis
Program source J
Award mle déscriplive of Lhe purpose of the funding oction
Loc.allon of the enlity .
Principle place of perforrnmce
Unique identifizr of the enlily (DUNS #)
0. Tolal compensauon and names af the (op'five exscutives If:-
10.1. More then 80% of annwal §rgss revenues are.lrom the Federe! government, ang those
1 fevenues ore greater than $25M annually and
10.2. Compensaunn informgtion s not slreddy ‘availgble Ihvough reporting lo Ihe SEC.

OB NEms LS

Prime grant rocipients must submit FFATA iequired data by the end o! the month, phus 30 days tn which
the" award ‘or'gward omendment is made. :
The Vendor identified'in Section 1.3 of the General Provisions agrees 1o comply wilh the provisions of
™e F'ederal Funding A¢colntabifily-and Tronsparency Ad, Public Law 109-282 and Public an 110-252,
ond. 2 CFR Part 170 (chortlng Subaward end Execuilve Compensation Intorrnnhonl and luther agrees
{6 hdve the, Conuoctor s representalive, a4 denlified in Seclions 1211 and 1,12 of the General Pravisions
execule the follcmlng Cedification:
Tho betow named Vendor agrees to provide ineeded information as oulhned sbiove to the NH Department:
of Heakh and Human s=rvlces and to compty with olt oppticable pfowsmns of the Fedcrnl Financial

= Accountabil:ry and Yransparency Adl.

Vengor Name: Arkansas Foundation for Medicel Care, Inc.

QQIQJQQQQ
Date "

-

Exhbi J - Cerllication Regarding ne Federel Funding  Vendor tnitaty _RH
Mwmublly Ang Yegnipaency Al (F FATA) Compliance ]
iU Page 1 of 2 Date QI0JZ020
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S . . As the Vendor identified I’ Section 1.3 of the General Provisions, |. unlfy tha! the responses to: he
baluw(nled questions are true ond pocurate.

1. The DUNS numbe/ for your enllty is: _Olm.‘}__

2L In your business or organizotion's preceding compleled flacal year, §id your bustness of organizailon
receive.(1) 80 percent or more ‘of your annusl. .gross revenue in U.S. fedéral contracts, subconlrocts,
tosns, grents, subgrants: end/or cooperative agreements; end (2) $25, 000,000 or more In sanua)
) gross revenues trom U.5. lederal conlracts, lubcontraas toans, grants, subgronts, end/or
cooperotive ogreements?

X NO YES
If the onswei to #2 abova Is NO, stop here
If IKe apswer t6 22 ehove is YES. pledse n‘nswer the following:
3, Does the.public havo sccess to. Information nboul the cumpcnsatnon of the execulives in yaur
businen or organizalion through. periodic reports filed under section 13[5) or 15(d)ofine Sccviiles
Exchange Act of 1934 (15 U.5.C.78m(2). 78o{d}) or seclian 6104 of the intemal Revenue’ Coda ol
18867

NG : YES

If the answer to #3 qb'qv'e ib YES, stop here

If tho onswer Lo #3 pliove is NO. please ansiver the following:

.

4, The names and curnpensal:on of the five mosl hlghly compensated o!ﬁcera In your | busmets o-'
Lorgsnizetion ere a3 follows:

Name: Amount; .
Name: - - Amount.
Nzme: : ' Amount:
B
! Name: ' Amount: _
i ., Nomo, i Amount; ’

“Exhindt J - Cauﬂuﬂan R:gllﬂng e Federal Funding
* A:camlauiu A rumpum Act (FFATAY Com;ahncc
CUTIEGH NS Pegod i
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b
A Definitions

or misplacement of hardcopy documents, and mnsroulmg of physica! or electrom s
VS, Lest update 1000018 Exhibi K Contrpctor Inlals
. OHHS informailon . .
Securlty Requiremaniy

The following terms may be reftecled and have the described meaning In this document:

A

‘Breach” means the loss of conlrol, tompromise, unauthorized disclosurs,
. unauthorized noqulaluon unauthorized accesg, of any ‘similar ‘term relerring Lo
situalions where persons other than authorized users and for en other than
authorized purpose have access of polenlial access to- personally identifiable
infarmation, whether physical or eleclronic. Wilh regard to Protecled Heslth
Infarmation, *. Breach™ shall have the same meaning as the lgrm "Breach” in section
184.402 of Title 45, Code of Federal Reguistions.

‘Computer Securily Incident™ shall have the same meaning *Computer Security
Incldent” In section two (2} of NIST Publication 800-61, Computer Securily Incident
Handling Guide, Nationa! Inslitule of Standards ang Tecnnology Uu.Ss. Depanmenl
nI'COmmefce

3. Conl’udenl:al lniormalion or *Confi dential Oata® means af! conrdenua\ Informalnon

disclosed by one party to the other such as all medical, health, financial, public

assistance benefils and personal information including wilhout fimitation, Substance

Abuse Treatment Records, Case Recards. Protecled Health JInformaltion and

Personally Identifiable Informalion.
i

" Confidential Information also intludes any and all information owned or managed by .

the Stale of NH - created, recelved from or on behalf of the Depariment of Haalth and
Human Services (OHHMS) or accesséd in lhe course of perlormmg conlracted
services - of which collectian, disclosure, prolection, and disposition is governed by

state or fedesal faw or regutation. This informalion includes, but is not limited to .

Protected Health Informalion (PHI). Personal Informalion (Pl), ‘Personal Financial
Information (PF1), Federal Tex Information (FT1), Social Security Numbers (SSN).
Paymenl Card Indystty (PCI). end or other sensdwe and conﬁdenhal mlormauon

‘End User" means any person or enlily (e.g., conlractor, conlractor's 1ozm;:nlc;:yea,
business associate, subcontractor, other downslream user, eic.) thal receives
DHHS data.or derivative data In accordance with the terms of this Contract.

1
"HIPAA" means lhe Healih Insurance Porlahmly and Accountability Acl of 1995 and the
regulaligns promuigated thereunder.

“incidant” means an act that potentially violales an explicit or implied secuiity policy,
which includes ‘attempis (eithar failed or successiul) to gam unauthorized accessto a
system or its dala, unwanted disruplion or denia! of service, the unauthorized use of
a systemn [or the processing or slorage of dala, and changes to system hardware,
firmware, or software cheracteristics without the owners knowledge, Instruction, or
consent. Incidenls include the toss of dala through theh or device misplacement, loss

Page s oD Osto QERINOY0
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A\

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

7. "Open Wiraless Network” means any network or segment of 8 natwork that is
not designated by the State 61 New Hampshire's Depaitment of Inrormauon
Technoiogy or delegate es a prolecled netwoik (designsd, tested, and
epproved. by means- of the State. to transmit) will be considered en apen
network and not adequately secure for the transmission of unencrypled Pl PFI,
PHI or confidential DKHS dala.

of tface an individual's |denmy such gs their name, social security number personal
informdlion as defined in New Hampshire RSA 359-C:19, bmrnelnc rocords, eic.,
alone, or when combined with other personal or identifying informalion which'is Imkad
or Imkable to. a specific lndwrdual -such as’'date and ptace of birth, mother's mslden
name, elc,

8. "Privacy Rula® shall mean 'the Standards for Privacy of individualty Idenhrable Health
Information at 45 CF.R. Paits 160 and 164, promulgated under HIPAA by the Unsled
Slates Dgprriment of Health and Human Serwt:es

10, 'Prolecled Health Inl’ormahon (or "PHI%) has the same meaning 8s provlded in the '

definilion of "Protecied Health Information™ in the HIPAA Privacy Rule 8t 45 C.F.R. §
160.103,

_ 1. ‘Secun'ty Rule* shall mean the Security Standards for-the Prolection of Electronic
i Frotected Health Information at 45 C.F.R. Pan 164, Subpart C, and amendments
théreto.

12.*Unsectred Protected Hea!lh informalion” means Protecied Heauh Information thal is
‘not seécuted by a lechnology slandard that tenders Protected Heanh Inlermation
unusable unreadable, or indecipherable 1o unauthorized mdzwduals and is
KRS developed or endorsed by a slandards developing organization that Is accredlted by
i the Amencan Naluonal Standards Instilute. .

f RESPONSIBILITIES OF DHNS AND THE CONTRACTOR
A. Business Use and Diécloéu:e ol Confidenlia) information.

The Contractor musi not use, discipse, maintain of lransmll Conﬁden!na! thfgmation
excepl as reasonably necessary as outlined under this Conlracl Further Conlractor
mclud-ng bt not limited to all its directors, -officers, employees and agents 'myst not
use, d:sciose maintain or ransmil PH1in any manner, that would constitute B v:o!auon
of the anar.y and Sacunly Rule. )

2. The Conlractor. must nol disclose any Confidential Infoimition in response to @ -

VS, Ledl update 1009118 EXMEO K . " Contiactortritialy
; OHHS Informarion ‘ "
; ‘Security Raculrementy =

Pagelold Oato OADI2020 - =

s

8. “Personal Information” {or "PI') means informalion which can be used to: distinguish
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_consent or object to the disclosura.

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

any other purposes thal are not indicated in this Contract.

Contract.
- I METHODS OF SECURE TRANSMISSION OF DATA

request for disclosure. on the basis that it is required by law, in respanse 10 &
subposna, elc., withoul first nolitying OMHS o that OHHS has an opportunily o

3. I OKHS notdies the Contractor that OHHS hos agreed to be bound by additlonat
rostrictions over and above Ihose uses ‘o disclosures Or security safeguards of PHI
‘ ' pursuant.to the Privacy and Securily Rule, the Contractor musl be bound by such
addiliona! restiictions and must nol disclose PH! In violation of such addnlonal
e rostrictions and must abide by any addullonal secunly safeguards.

4. The Coniractor agrees thal DHHS Data or derivative there from disclosed to an End -

5. The Contractor agrees DHHS Data ohtamed under this Conlract may nol be used for

< §. The Conlraclor agrees o grant access to the data o the authorized representatives
of DHHS for the purpose of inspecting lo confirm compliance wilh the terms of this

1. Application Encryplion. It €nd User is transmitting OHHS data containing
. Confidential Data between apphcahons the Contraclor attests the applicalions have

i . been -evaluated by an expen knowledgeable in cyber secunty and thal. said

gats.

persons aulnorlzed to receive suth information.

applicalion's encryption capabiliies ensure secure transmission via the internet,

2. Computer Disks and Portable Slorage Devices. End User may not use compuler disks
or portable slo:age devices, such as a thumb dnve asa melhod of lransmllbng DHHS

3. Encrypled Email. End User may unly employ email to transmit Confidenlial Data if
email is encrypted and being sent o and being raceived by email addresses of

4. Encrypted Web Site. If End User is empioying the Web to transmit Confidentiat

W Data. the secure sockel layers (SSL) must be used and Lhe web sile must be

secwe. SSL encrypts data lransrmﬂed via a Web sile.

5." File Hosling Services, aiso known as File Shanng Siles. End User may not use file
hosling services, such as Dropbox of Google Cloud Slorage, to transmit

Confidental Data.

6. Ground Mail Service. End User may only lransmit Confidential Data via cetiffed ground
.mail within the continental U.S. and when sent lo 2 named individual.

7. Laptops and PDA. It En'd User is employing portable devices 10 transmil
Confidential Data said devices must be encrynted and password-prolected,

- 8. Open Wireless Networks. End User 'may not transmit Confidential Dals via an open

V3. Les! upcate 10/00/10 Exninh K
DHHS inlormation
Securty Requiremenis
Pagc 3ot 9
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10.

1.

A,

v

V4, Lest update 1IO0ND Exnitil X

wireless network, End User must employ a virtual private network (VPN) when
remotely transmiting via an open wireless network.

Remote User Communication. H End User is employing remate communication to
access or lransmit Confidential Dala, a vifual private network (VPN) must be
insialled on the End User's mobile device{s) or faplop from which information will be
transmitted or aocessed

SSH Flle Transter Protocol (SFTP), slso known as Secure Fule Transfer Proloco! ]
End User is employing an SFTP to transmit Confidential Data, End User will
slructure the Folder snd access privileges to prevenl inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

‘be coded for 24-hour avlo-geletion cycle {i.e. Confidential Data will be deleted every 24

hours).

Wireless Devices. If End User is transmmmg Confidential Dala via wireless devices, sil
data must be encrypled to preven! inappropfiate disclosure of.informatlon.

1. REVENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the dala and any derivalive of the-data for the duration of this’
‘Contracl, After such ime, the Contraclor will have 30 days to destroy the data and any
derivalive In whatever fotm it may exist, unless, otherwise requued by law or pérmitted
under this Conlracl. To this end, the parties must:

Relfention-

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

2. The Contraclor agrees to ensure praper securily moniloring capabilmes ate in
place o detert polential securily evenls thal can impacl State of NH systems
and/or Department confidentiat information for contractor provided systems.

3. The Contracior agrees lo provide security awareness and education for its End
Usars in suppon of protgcling Depantmen! confidential information.

4 The Contractor agrees to relsin all glectronic and hard copies of Confidential Data
in a secure location and idenlified in seclion IV. A.2

5. .The Conlractor egrees Confidential Data slored in a Cloud must be In a
FedRAMPMITECH compliant solution and ¢omply with all applicable stalvies and
regulatiens regarding the privacy and security. All servers and devices mus! have
currently-supported and hardened operaling systems, the lalest anti-viral, anli-
hacker, anti-spam, anli- spyware and anti-mabware utililies. The environment, 83 3

OHHS Informnation
Secunly Requirements
Pagesdld Osie QU0
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!

whole, must have aggressive intrusion-getaclion and firewall protection,.

6. The Contraclor dgrees lo 8nd ensures it complete cooperation with 1he State's
" " Chief Information Officer in the detection of any secutity vuinerability of the hosting
Inhaslruclura

B. Disposition

1. Il the Canlraclor will maintain any Confidential Information on its syslems (or its
) sub-conlractor systems), the Con!rac.lor will mainlain a documenled ‘process for
secare!y disposing of such data upon request or comracl 1ermlnat|on and wii
obtain wrilten centification for any State of New Hampshire dala destroyed by the
Conlractof.or any subcontraciors as a pan of ongoing, emergency, and o/ disasles
racovery cpefaﬂons When no longer in use, -eleciionic medua conla!nlng Stale of
New Hampshite dala’ shall ba rendered unrecoveratle via 9. sécure wipe program
in accordancé with induslry-accepted standards lor secure deietion’ arid madia
sanilization, or otherwise physically destroylng the. media (for exempla,
degaussing) as described in NIST Spec'al Publication 800-88, Rev 1, Guidelings
for Media Saniuzalion Nalional Institule of Stahdards ‘and Techndlogy. U. °S.
Department of Commefce The Contraclor. will dowmenl and cenity in writirig et
lims of the dala deslruction, and will provide wnnan cemﬁcalton to,the Department
upon reques! The written cedification will Inciude all da!aus necassary to
oo demaonstrate data has bigen property destroyed and valrdated Where -applicable,
© tegulalory and prolessional Elanderds for retention requirements will be Jointly

évalualed by the Siate and Contraclor prior to deslruction,

| : 2. Uniess ‘olfiénwise specified, within thirty (30) days of. the termination of ‘this
‘Contradt,.Conlractor dgiées o destroy all hard copies of Confidential Data using a
& N gecure melnod such as shredding. . -

3. Unless otherwise specified, within thirty (30) days of the tesmination of -this
Conltact COnlraclnr agrees to complelely ‘deslroy 2li elécironic Conf dential Data
by means: of data ‘erasure, 8lso known as secure dala wiping.

N PROCEDURES FOR SECURITY

A Corractor agrees lo $afeguaid the DHHS Date received under this Contract, and any
danvatrve data or files, as follows: i
1. Tho ‘Conlractor will maintain proper security canlrols 1o prolect Depantiment '
confideniial’ information collected, processed, managed, and/or slored in the delivery
of Eorlracted sefvices.

2. The -Contractor will mamlain policies and procedures to protec Department
conﬁdenl-a! iinformation throughout the mfo:ma!uon hrecycle whete épplicable, (from
crealion, Iransrormalton ‘use, “siorage and secare destroclion) regardiess: of the.
rnedla used to slore the dala (i.e. tape, disk, paper, eic.). b
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- "3 The Contraclor will mainlain appropriale authenlicalion and access conlrols o

contractor syslems thal collecl, transmu or-siore Depariment confidential informatian
whers applicable.

4. The Coniractor will ensure proper secutity monitoring capabimies ore In pisce to
delect potential securdly evenis that can impact Stole of NH systems andfor
Dapariment conlidential information for conlraclor provided systems,

5. The Conlractor will provide regular securily awareness and education for its End
Users in suppoft of. protecung Depanmenl conﬁdenhal mlormahon

PN
R

6. If the Conlractor will be sub-contracting any core functions of the engapgement
suppodting the services for State of New Hampshire, the Contractor wall mainlaln a
" program of an internal process or processes thal defines. specific secwily

malch Ihose lor the Contaclor, including breach notification requnrements

{I. The Contractor will work with ihe Deparimen! to sign Bng comply wilh a1l applicable
State of New Hampshire and Depariment syslem access and authorization policies
and procedures, systems access forms, and computer use agreements-as part ol
oblaining end maintaining eccess to any Department system({s). Agreements will be
completed .and signed by the Contractor and any apphcable sub-contractors prior to

s syslem access being aulhorfzeo gy "

8. 'if the Department detefmmes the Contractor Is 2 Business Associale pursuant 10 45
CFR 160.103, the Conlractor will execute a HIPAA Business Associale Agreement
{BAA) with the Depariment and is responsible for mamlamlng compliance with the

" agreement.

9. The Contractor will work with the Deparimen! at'its request to complele @ System
Management Survey. The purpose af Lhe survay is to enable the Depantment and
Contractor lo monilor for any changes In risks, threats, and vulnerabililies that may
occur over the life of the Conlraclor engagement. The survey will be compleled
annually, 'or an allernate time frame at the Departments discrelion wilh agreement by

- the Conlractor, ar the Department may request the survey be compleled when the
scope of the engagement between the Gepariment and the Conlractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or.Depariment dala oishore or outside the boundaries of the Uniled States unless
prior express wrilien consent Is oblained from the laformation Securily Office
leadership member within ihe Department.

~ 1L [__Ja!a Security Breach Liability. In the event of any securily breach Contractor shall
make efforts to invesligate the causes of the breach, promplly take measures (o ™
prevant future breach and minimize any damage or loss resulling from the breach.
The Stete shal) recover from the Contraclor all cosls of rasponse end recovery fnm
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st the breach, lnclutfmg but nol Iumled to: credil monitoring, services, mailing costs and
cosls agsociated with website and Ie!ephone call cenler services necessary due to
me breagh,

C 12, Conuactcw musl, comply with 8l app!:came statules and regutatlons regarding the

" privacy end Becunly of Confidentlal Information, and must in all’ otheér respocts

mainain tha privacy and security of Pland PH! pi 8’leve! and snope thot is not tess

than the level ‘and scope of requirements applicablg’ to lederal agencies ingluding,

bul not linfted to, provisions of the Privicy Act of 1974 (5USC. § 5523) ‘DHHS

Privacy Act Reguiations {45 C.F.R. §5b), HIPAA Privacy and Securily Rules {45

CF.R. Parts 180 and 164) thal 'gaverin protections for indiviguaily identifiable nealth
information and 83 spphcable under State law. .

13. Conlraclor agrees 1o eslabhsh and, mamlain sppropriale administrative, technical, and

. physical gafeguards .10 protect the "confidentiality of the Conlidential Data and lo

! grévent unauthoriZed use or décess lo it. The safeguards musl prowda a leve! and
scope of security thet §s not less than the level and Scope’ of secutity requirements
eslavlished by the Stale of New Hampshite, Depanment of information Technology.

_Refer to Vendor Resources/Pracurement 81 hitps:/iwww,nh.gov/dolUvendorfindéx.hlm ~*
for the Department of (nformation Technology poluc:es guldelines, .slandards, .and
‘procurement information relating o vendors.

i P 4. Contractor agrees lo maintain 8 doCumenled breach nolification and incident
fesponse process. The Comracio: will notity the S\ales anaw Ofﬁcer and theé
-State's Security OHicer of any security breach ummedlately. ot the emait-addrésses
provided in Section Vi. This includes 8 confidenlial Informaiion breach, compiter
‘securily incident, or suspecled breach’ which affects ar Includes any- State oi New.
Hampsh:re syslems that: connecl to'the State-of New Hampshire ietwork..

+ 15 Conlractor must restict access to the Conﬁdenual Data oHlalned under, lh15
Conliact 16.0nly (hose authorized End Users who need such DHHS. Dala to
pen'orrn their official duties in cannection wilh purposes :denhﬁed in this Contracl:

16. The Contractor must ensure lhal -all End Users:

a. comply wilh such *safeguurds as relefencéd in Sedtun iV A above,
. implemented 'lo protect Confidential Informalion that js furmshed by | OHHS
"under-this Contract igm loss, Theft or inadvertent disclasure,

b, isefegbard this information at all limes.

(- .ensure that laptops and ather. eleclromc devnceslmedta canlaining PHI, PI
_PF! are encrypted and passwwd prolecled

d. .send emails containing Confidential. Information only if gncdypted and being
- ‘senl to and being .received by .email addrésses of persons authorlzad o
- 1eceive such information,
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e, limit disclosure of the Confidentiat information to the extent permitted by law.

{. Confidentia! fnformation teceived under this Contract and individually
Kentifiable data derived from DHHS Deta. musi be stored in-on ared that is
physicaily and lachnologlcany socure from access by unavlhorized petsons
durinig duty hours as vell as non-duly hours (eq.. doo: focks, card keys
biometric identifiers, eic.}.

g. only authorized End Users may transmit the Confidentia! Data, fncludmg any
. derivative files conlammg personally identifiable information, -and In all cases,
such data must ‘be encrypled Bl ali limes when .tn (ransit, at rest. or when
- slored on podab!e media as required in section 1V above.

| - h. in .all other insiances Confidential Data\musl be maintelned, used and
b ' disclosed using appropriate safeguards, as determined by a rigk- -based
' assessmeril of the circumstances involved.

i understand tha! their user credentials (user name.and password) must.nol be
shared with anyone. End Users will keep their credential information’ gecure.
‘This applies to. credentials used 10 access the site directly or xndureclly through'
‘a third party application.

+

Conractor is respuns:ble for uvers1gh| and comphance “of their’ End Users. DHHS
reserves (he right to conducl onsite inspections’ lo maonitor, comphance with this
Contraci Inc!udmg the privacy and securily requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations unti! 5uch time the Confidential Data
is disposed of in accordance with this Conliact,

=

V. LOSSREPORTING

The,'Canlraclor must nolily the State's Privacy Ofﬁcer and Sacumy Officer of any
Secumy lncadents end Breaches mmednalely al the email addresses provided "in
Saclmn LR

The Contradot musl fuither-handle and repon Ingidents and Breames Involving PH! In

& accordancc with the agency’s docimented Incident Handling .and Breach Notffication
procédures and in ‘dccordance wilh 42 CF.R. §§ 431.300 - 306. in eddition to, .and
noMlhslandmg Contractor’s -campliance with all apphcable obligations and procédures,
Contraclor’s procedurés must also address how the Contractor will:

1. Igenidy Incidenls; .

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

3. Report suspec!ed or confirmed Inc-dents 8s required in his Exhibit o P 37
4

. Ideniity-and convend a core respanse group to determine fhe risk. Ieval ol‘ Incidents
_and deterrnine risk-based responses to Inmdems and
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5. Determine -whether Breach notification is required. and, il to, identify appropriale
Breach notification methods, Uming, source, and contents fiom amang different
options, and bear costs associsted with the Bceach notice Bs well 0s any mitigation
measures. g ' ' '

Incidents endVor Breaches that implicale- Pl must be addressad and reposted, .as
i applicable, In accordance with NH RSA 359-C:20. :

by

- - VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: !

o % . DHHSPrivacyOfticer@dhhs.nh.gov _ i £ -
B. DHMS Security Officer: E
éHHS!nrormationSecurinomce@dhhs.nh.gév

-

& I
s o ¢ . i
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