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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

10SPLEASANTSTREET, CONCORD, NH 03301

Lori A. Weaver
Commissioner 603-271-5034 1-800-852-3345 Ext. 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Melissa A, Hardy
Director

February 25, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaithrand Human Services, Division of Long Term Supports
and Services, to amend an existing contract with Anne Tumlinson Innovations, LLC., (VC#
478101), Washington, DC, which was a result of a competitive procurement, to continue
conducting feasibility studies to determine if New Hampshire has the capacity 1o develop a
program that defers and delays institutional care for individuals dually-eligible for Medicare and
Medicaid benefits, by exercising a contract renewal option by extending the completion date from
March 31, 2025 to December 31, 2025, effective April 1, 2025, upon Governor and Council
approval, with no change to the price limitation of $916,210. 100% Federal Funds.

The original contract was approved by Governor and Council on March 13, 2024, item
#15.

Funds are available in the following accounts for State Fiscal Year 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.

05-95-093-930010-26060000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: DLTSS-DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL SVCS,

HCBS ENHANCED FMAP - ARP — Cm 1
State Increased p
Class / Joh Current Revised
Fiscal Class Title {Decreased) ’
' Year Account Number Budget o Budget
e ——— — L — .'
Contracts for $529,111 (392,152) | $136,959
2024 |102-500731 Prog Svc 93009020 |
2005 |102.500731 |Contractsfor | ooono o | $387,099 $0 | $387,099
Prog Svc |
2026 |102.500731 |Contracts for [ oonee $0 | $392,152 | $392,152
Prog Svc
[ | Total | $916,210 $0| $916,210
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Her Excellency, Governor Kelly A. Ayotte
and the Honcrable Councnl
Page 2 of 2

EXPLANATION

The purpose of. this request is to exercise an avallabls contract renewal optlon for the
Contractor to continue to provide the Department with information, necessary to determine if a
program which defers .and delays institutional care for individuals who are dually eligibie for

. Medicare and Medicaid benefits is feasible in.New Hampshire. The Center for Madicare & - .

Medicaid Services approved the Department’s request to extend the funding from the American
Rescue Plan Act of 2021, which supports the Department’s Reinvestment Plan section 9817, to
allow the Contracior until December 31, 2025, to finalize projects. -

. The Contractor will continue to conduct this study for the Program of All-Inclusive Care for

' the Elderly (PACE) and Dual Eligible Special Needs (D-SNP) and ensure a review and

assessment of a continuum of care which takes into account access to home and community-

based services, hospitals, nursing facilities and other needs of the individuals that could be served

by such a program. If either or both programs are deemed feasible, the Contractor will provide
operational plans to the Department.

The Department will monitor services by reviewing monthly reports, including written :
updates on data access, collection, analysis, and the status of other activities completed during
each month of the contract, and any difficulties encountered.

As referenced in Exhibit A of the original agreement, the parties have the option to
extend the agreement for up to two (2) additional years, contingent upon satisfactory delivery of
services, available fundlng agreement of the parties and Governor and Council approval. The -
Department is exercising its option to renew services for nine {9) months of the two (2) years
available. :

_ Should the Governor and Couhcii not authorize this request, a determination of feasibility
for the PACE and D-SNP programs for New Hampshire, for Medicare and Medicaid dually eligible
individuals will not be completed, which would impede the Department's effort to determlne if
these are feasible optlons for New Hampshire.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.778.

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

Respectfully- jsubn'-rilted,

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Feasibility Study to Develop Programming that Defers and Delays Institutional
Care for Dual Eligible Individuals contract is by and between the State of New Hampshire, Department of
Health and Human Services ("State” or "Department”) and Anne Tumlinson Innovations, LLC., ("the
Contractor"). ' '

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive.Council
on March 13, 2024 (Item #15), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

1.. Form P-37 General Provisions, Block 1.7., Completion Date, to read:
December 31, 2025
2. Modify Exhibit C, Payrhent Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, Budget — Amendment #1 through Exhibit C-3, Budget ~ Amendment
#1, based on satlsfactory progress of Work Plan tasks in-Exhibit B Scope of Services, and
approval from the Department. :

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

4. Add Exhibit C-3, Budget—Amendment #1, which is attached hereto and lncorporated by reference -
herelns_

' Initial -
Anne Tumlinson Innovations, LLC A-5-1.3 . Contractor initials Q—

RFP-2023-DLTSS-07-FEASI-01-A01 Page 1 of 3 Date 3/ 4/2025
v7.12.23
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All terms and conditions of the Contract not -modiﬁed by this Amendment remain in full force and effect,
This Amendment shall be effective April 1, 2025, upon Governor and Council approval.

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

State of New Hampshire .
Department of Health and Human Servuces

! J DocuSigned by:
3/5/2025 | T H’”“‘é :
Date Name: ~Hardy

Title: Director, DLTSS

Anne Tumlinson Innovations, LLC

Sligned by:
3/4/2025 (ﬂiﬁcﬂlu‘&, alsle -
Date _ NarnZ-Brgbeth waTsh

Title: chief corp Development

.
Anne Tumlinson Innovations, LLC A-5-1.3

RFP-2023-DLTSS-07-FEASI-01-A01 Page 2 of 3
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

’ DocuSigned by:
3/7/2025 (“?\ig}m Hunnno

_ Date ' Name: ﬁoﬂg‘ﬁ‘“’cuarino
= Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
|
!
Anne Tumlinson Innovations, LLC © AS-13 !
RFP-2023-DLTSS-07-FEASI-01-A01 Page 3of 3

v, 7.12.23
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Exhibit C-1 Budget - Amendment #1

New Hampshlre Department of Health and Human Services

Contractor Name:|Anne Tumlinson Innovations, LLC
Budgat Roquast fori £ onal Care for Duat Eligiblo ndividuate.
Budget Poriod|March 13, 2024 - June 30, 2024
Indirect Cost Rate {If applicable}|10%
Line Htern Program Cost - Funded by DHHS
1. Salary & Wages $83,958,00
2. Fringe Benefits $29,386.00
3. Consultants $10,543.00
4. Equipment $0
5.(a) Supplies - Educational $0
5.(b}) Supplies - Lab 30
5.(¢) Suppllies - Pharmacy $0
5.(d) Supplies - Medical 30
5.(6) Supplies Office $0
6, Travel $0.00
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $0
8. (¢) Other - Other {spocify below) $0
Other {please specify) $0
Other (please specify) $0
Other (please spocify) S0
Other {please spacify) $0
9. Subrecipient Contracts $0
Total Direct Costs $123,887.00
Total Indiract Costs $13,072.00
TOTAL $136,959.00

RFP-2023-DLTSS-07-FEASI-01-A01

Initial
Contractor Initials ;

Date
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Exhibit C-3 Budget -

.

Amendment #1

/
New Hampshirs Departmant of Haalth and Human Services
Contractor Name:| Anne Tumiinson mnovations, LLC
i Budget Request for:|Feaslbility Study to Develop Programming that Oefers and Delaysoinstitutional Care for Dual
Eligibls individuals . i
Budget Period|July 1, 2025 - Decembar 31, 2025
Indirect Cost Rate (if applicable}|10%
Line temn Program Cost - Funded by DHHS
1. Salary & Wages $238,814
2. Fringe Bensiits 82,885
3. Consultants $36,089
4. Egqulpment 30
5.(a} Supplies - Educational 30
5{b) Supplies - Lab $0
5.fc) Supplies - Pharmacy 0
5.(d) Supplies - Medical $0
6.(e) Supplies Office 30
6, Travel $1,356
7. Software $0
8. {a} Other - Marketing/ Communications $0
8. (b) Other - Education and Training $0
B. (¢} Other - Other {(3pecily below) $0
Cther (please specily) $0
Other {please specity) 30
Other {please specify) $0
Other (please specify) $0
9, Subrecipient Contracts $0
Total Direct Costs $367,123)
4
Total indirect Costs Y 335,029
YOTAL $392,162
L3
’
i’
&
’
’ ksl

RFP-2023-DLTSS-07-FEASI-01-A1

Contractor Initials

Date3; 472025

€l
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State of New Hampshire
Department of State

CERTIFICATE

-

1, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby certify that ANNE TUMLINSON
INNOVATIONS, LLC is a District Of Columbia Limited Liability Company registered to transact business in New Hampshire on
September 22, 2023. 1 Nurther certify that all fees and documents required by the Secretary of State’s office have been received and

is in good standing as far as this office is concerned.

Business 1D: 942881
Certificate Number: 0007060093

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 20th day of February A.D. 2025,

=

David M, Scanlan

Secrerary of State
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CERTIFICATE OF AUTHORITY

l, Anne Tumlinson, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannct be contract signalory)

.

1.lama ﬁuly elected Clerk/Secretary/Officer of Anne Tumlinson Innovations, LLC
: (Corporation/LLC Name) -

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 21, 2025, at which a quorum of the Directors/shareholders were present and voting.
' {Date) ) :

VOTED: That Elizabeth Walsh, Chief Corporate Development Officer and Bryan Stacy, Chief Operations Officer,
{may list more than one person)
(Name and Title of Contract Signatory),

is duly authorized on behalf of Anne Tumlinson Innovations LLC to enter into contracts or
agreements with the State

{Name of Corporation/ LLC)

of New Hampshire and any of ils agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, WhICh
. may in hisfher judgment be desirable or necessary to effect the purpose of thls vote. -

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

all such limitations are expressly stated herein.
e W;{_/

Signature of Elected Officer -
Name: Anne Tumlinson-
Title: CEO

Dated:2/21/2025

Rev. 03/24/20
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ACORD® . CERTIFICATE OF LIABILITY INSURANCE [ oo
[ . 03/04/2025

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

PRODUCER CONTALT ,
Liberty Mutual Insurance Peo: £y, 800-962-7132 | A% )i 800-845-3666
PO BOX 188065 | SdbREss: serviceplus@libertymutual .com
INSURER(S) AFFORDING COVERAGE ! NAIC #

Fairfield QH 45018 INSURER A: Ohio Securily Insurance Company 24082
INSURED ) ) INSURER B :
Anne Tumlinson Innovations, LLC INSURERC :
3505 Albemarle St Nw INSURER D :

INSURERE :
Washington DC 20008 INSURERF :
COVERAGES CERTIFICATE NUMBER: 0254421330 REVISION NUMBER: 2016-03

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR : TYPE OF INSURANCE JNSD

INSR ADBL[SUBR

WYD

POLICY NUMBER

POLICY EFF | POLICY EXP
{MM/DD/YYYY) | (MM/DDIYYYY) . LIMITS

X | COMMERCIAL GENERAL LIABILITY
| cLamsmane | X occur

EACH OCCURRENCE 1,000,000

DAMAGE TORENTED

PREMISES (Ea occurrance) 1,000,000

MED EXP (Any ona person) 15,000

{Manciatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

s
s
_ s
A X |. X | BKSB5635802 01/06/2025 | 01/06/2026 | persONAL & ADV INJURY s 1,000,000
ENL AGGREGATE umn APPLIES PER: ' GENERAL AGGREGATE s 2,000,000
X [ Pouicy l__—’ JECT . Loc PRODUCTS - COMPIOP AGG | §  2;000,000
OTHER: = $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (En aceidant $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED . : oo
Pyl Jareth e | [IREREE BKS65635802 01/06/2025 | 01/06/2026 | BODILY INJURY (Par acciden)| §
HIRED X NONOWNED . PROPERTY DAMAGE - s
7% | AUTOS ONLY AUTOS ONLY | {Pat accidont}
z s
UMBRELLA LIAB OCOUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE ‘AGGREGATE s
DED I | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY T STATUTE I I ER
ANYPROPRIETORPARTNER/EXECUTIVE E£.L EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? IE NiA

E.L. DISEASE - EAEMPLOYEE

“

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat Remarks Schedule, may be attached if mora space is required}

CERTIFICATE HOLDER

CANCELLATION

New Hampéhire Health and Human Services

29 Pleasant St.

Concord

" NH 03301

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

AUTHORIZED REPRESENTATIVE

M' Curtis Luken

©1988-2015 ACORD CORFORATION. All rlghts reserved.

ACORD 25 (2016/03) _ The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
03/04/2025

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ./ CONTACT NAME:
AP INTEGO INSURANCE GROUP LLC
76250846 PHONE (888) 289-2939 FAX
{AJC, No, Ext): (ASC, No):
375 WOODCLIFF DRIVE STE 103 NI ADORE s
FAIRPORT NY 14450
1 INSURER(S) AFFORDING COVERAGE NAICH
INSURER A: Hartford Fire and Its P&C Affiliates 00914
INSURED INSURER B :
Anne Tumlinson Innovations LLC INSURER € :
601 13TH ST NW FL 12 INSURER D :
WASHINGTON DC 20005-3819
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS -
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSH] TYPE OF INSURANCE ADDL (SUBR POLICY NUMBER POLICYERF ROLICHEXS LIMITS
LIR INSR | WVD {MMIDDIYYYY) | (MM/ODIY YYY)
COMMERCLAL GENERAL LIABILITY EACH OCCURRENCE
ICLNMS_MADE Doccun DAMAGE 10 RENTED )
|[PREMISES (Ep otturrent
-MED EXP (Any one person)
PERSONAL & ADV INJURY
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
POLICY L__’ .ngr D Loc PRODUCTS - COMPIOP AGG
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
- [{Ea accidant}
ANY AUTO BODILY INJURY {Par parson)
[ | ALL OWNED SCHEDULED .
| autos Aol BODILY INJURY (Per accidant)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
| [ umBrELLA LIAB [__| OCCUR EACH OCCURRENCE
EXCESS LIAB ClLAIMS-
MAE AGGREGATE
DED[ ' IRETENTlON $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
::;PRIETOMARTNE%XEC _ YiN E.L. EACH ACCIDENT $1,000,000
LTIV
i OFFICERMEMBER EXCLUDED? E e - 76 WEG AD3P2E 05/01/2024 | 05/01/2025 E.L. DISEASE -EA EMPLOYEE $1,000,000
{Mandstory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT $1,000,000
PESCRIPTION OF QPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attachod if more space Is required)
Those usual o the Insured's Operations.

CERTIFICATE HOLDER

CANCELLATION

129 PLEASANT ST
CONCORD NH 03301

New Hampshire Health and Human Services

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD.name and logo are registered marks of ACORD
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DATE (MM/DDIYYYY)

g IS :
ACORD CERTIFICATE OF PROPERTY INSURANCE 03/06/2025

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,

PRODUCER CONTACT
Hiscox Inc. PHONE——544-357.0403 e
5 Concourse Parkway _INC No. Ext): | {AJC, No}:
Suite 2150 ¥ ADbRESS: contact@hiscox.com
Allanta GA, 30328 - | COSTOMER In:
i ) INSURER({S) AFFORDING COVERAGE NAIC #
INSURED iNsuREr & : Hiscox Insurance Company inc. 10200
Anne Tumlinson tnnovations, LLC INSURER B :
3505 Albermarle Sireet ) — 3
Washington, DC 20008 :
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 104, Additlonal Remarks Schedule, If more space s required)
1440 G Sireet Nw, Washington, DC 20005

3505 Albermarle Street, Washington, DC 20008

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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.

R TYPE OF INSURANCE - . POLICY NUMBER ;:#E":[:‘Efggm% [ Pbg';'é’:“f‘x;m COVERED PROPERTY LIMITS
x_’ PROPERTY BUILDING s
CAUSES OF LOSS | DEDUCTIBLES X | PersonaL PrROPERTY | ¢ $ 10,000
BASIC BUILDING X | eusivess income s
BROAD oy P100.243.1146 05/02/2024 05/02/2025 E R EREENEE .
A X |speciaL $ 500 RENTALVALUE s
EARTHQUAKE [ | BLaNKeT BUILGING $
WIND ™ |-euankeT PErs PROP ¢
FLOOD BEGL T A
| $
L $
INLAND MARINE TYPE OF POLICY s
[ causes oF Loss ] 3
| ] namEO PERILS POLICY NUMBER ] s
s
|| crme T s
TYPE OF POLICY | 3
r $
BOILER & MACHINERY | s
EQUIPMENT BREAXDOWN i , N N
i | s
1 $
SPECIAL CONDITIONS | OTHER COVERAGES [ACORD 101, Additiona) Remarks Scheduls, may be attachad If more space is required)
CERTIFICATE HOLDER CANCELLATION
New Hampshire Health and Human Services
129 Pleasant Street SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Concord. NH 03301-3857 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,
AUTHORIZED REPRESENTATIVE

=

© 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are reglistered marks of ACORD
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e
ACORD
[ ——

CERTIFICATE OF LIABILITY INSURANCE

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.

DATE {(MM/DDIYYYY)
03/06/2025

IMPORTANT:
endorsed.

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be
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 thie certificate holder in lieu of such endorsemant{s)

PRODUC f{R I CONEACT
o SEOX G | PHORE (888) 202-3007 FAX
£ SoNeea /e Rariway s contact@hiscox.com S
Suite 2150 - Anomzss: * ' .
, Allanta GA, 30328 INSURER(5} AFFORDIRG COVERAGE NAIC #
INSURER A:  Hiscox Insurance Company Inc 10200
INSURED INSURER B ;
Anne Tumiinson Innovations, LLC S RERICR
3505 Albermarle Street :
Washington, DC 20008 INSURER D :
¢ ' | INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS'IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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_| POLICY EXP
'{'ﬁ? TYPE OF INSURANCE NS0 lwvn POLICY NUMBER [Ma.'onr(%wl [MMWIDDIYYYY) LIMITS
X | COMMERCIAL GENERAL UABILITY EACH OCCURRENCE s 1,000,000
[DAMAGE TORENTED
cramsmane | X | occur | PREMISES (Ea cccurence) | S O
X | CGLis on BOP Form MED EXP {Any one person) | $ 5,000
A i Y P100.243.114.6 05/02!2024\ 0510212025 L nconaL s ADvinURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | pouicy e Loc PRODUCTS - COMPIOP AGG | 5 2.000,000
OTHER: s
AUTOMOBILE LIABILITY CE?!A:BINEE )s.mGLE CiMrT s
" | anv auTO . DODILY INJURY (Per person) | §
Q’L.J'I' g;VNED_ - ES;IEES)ULED P100.243.1.14.6 05/02/2024 | 05/02/2025 [gooy mury {Per acadant)| §
A ; NOMN-OWNED PROPERTY DAMAGE
X | HiReD AUTOS AUTOS o $ -
[ET
frar occurrenca) s 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE B
DED | | RETENTION S - $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY N ShArure | ER
ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/IMEMBER EXCLUDED? NiA
(Mlndlton' in NH) £.L DISEASE - EA EMPLOYEE] §
a3, describa u &
o SCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §
A Professional Liability P100.242.185.6 05/02/2024 | 05/02/2025| Each Claim: $ 1.000,000
. Aggregata: $ 1,000,000

4

DESCRIPTION OF OPERATIONS / LOGCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached Hf more space is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Health ahd Human Services
129 Pleasant Street
Concord, NH 03301-3857

1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

p=

ACORD 25 (2016/03)

© 1988-20156 ACORD CORPORATION. All rights reserved.

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

Lo A. Weaver, 103 PLEASANT STREET, conconn NH 03301
Commissioner 603-271-5034 1-800-852-3348 Ext. 5034
s Fax:603:271:5166 TDD Access: 1-800-735-2964  www.dhhs.nb.gov.
Mclixsa A. Hardy
'Director

. | February 12, 2024

and the Honorable Councﬂ
:State House
- Concord, New Hanipshire. 03301

. REQUESTED ACTION

DIVISION OF LONG.TERM SUPPORTS AND SERVICES:

R

/3

Authonze the Department of Health and Human Services, Division of Long Term Supports
.and Services, to enter into a-contract with Anne “Tumlinson Innovations, LLC. (VE#478101),
'_Washmgton DC, in the:amount of $816,210, to conduct feasibility studies to determine;if New -
’Hampshlre has the capaciy to develop a ‘program that defers and delays institutional care for.
individuals dually-eligible, for Medicare and Medicaid benefits, with the option to renew for up to-
two (2)-additionat years; .effective.upon Govemo; and Council:approval through March 31, 2025

'100% Federal Funds.

'Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority.to adjust:budget. line itertis thhln the price limitation through the Budget .Office, if

needed and justified.

05-95-093-930010-26060000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT, HHS: DIV-OF DEVELOPMENTAL SVCS, HCBS ENHANCED FMAP - ARP

F,,f;‘,“\?ea',- o ‘Class Title ‘Job Numiber | Total Amount
2024, | 102.500731 | ConractsforProgram 63009020 $520,111 |
2025 | 102-500731 C°"*"a°-‘-°‘s‘i‘,’c’-"°t°9’é"" 03008020 '$387,099.

| Subtotal $916,210
EXPLANATION |

" The purpose of this request is.to provide the Department with informationt, .necessary to -
determlne if a program which defers and’ delays. institutional care for individuals who are dually
Teliglble for Medicare and Medicaid benefits is feasible In New. Hampshlre The Contractor will
sconduct this study,for the Program of Ail-lnciusive Care for.the Elderly (PACE) and Dual Eligible
Special Needs (D SNP) and ensure a'review and assessment of a continuum of care which takes
Into. account access:to hoime .and community-based services, hospitals, nursing facmties and
.other needs of the individuals that could be served by such a-program. If either.or both programs

are deemed feasible, the Contractor will provide- operatlonal plans tothe Department

The population to be served includes. individuals who are dually. ehglble for Medicare and

‘Medicaid, to improve and, maintain the individual's health and safety in the community:
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His Exoallency, Govemor Christopher T. Suninu
. and the Honorable Council
Page 2 of 2

The Department will monitor services by:

' Reviewing monthly reports, including written updates on data.access, collection,
analysis, and the status of other activities completed during each month of the
contract, and any difficulties encountered. '

» Participating in meetings with the Contraéto’r on a quarterly basis, or as othérwise :
requested by the Department. :

» Conducting reviews of files on a semi-annual basis, or és otherwise requested by
the Department. ,

‘The Department selected the Contractor through a compe_ﬁii’ve_ bid process using a
Request for Proposals (RFP) that was posted on the Department’s website from July 24, 2023
through August 25, 2023. The Department recsived three (3) responses that were reviewed and

. scored by a team of qualified individuals. This is not a low cost award. As shown in the-attached

Scoring Sheet, the selected Contractor received a higher score based on combined technical and
caost criteria. _ ' ' _ , '

‘As referenced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Governor and Council approval.

: Should the Governor and Council not authorize this request, a determination of feasibility
for the PACE and D-SNP programs for New Hampshire, for Medicare and Medicaid dually eligible
individuals will not be conducted, which would impede the Department's effort to determine if .
these are feasible options-for New Hampshire. '

Area served: Statewids.
Source of Federal Funds: Assistance Listing Number #93.778.

In the ‘event that thé Federa! Funds become no tonger available, General Funds will not
be requested to support this program.

Respectfully submitted,

ny .
Lo & Weaver
Commissioner . i

The Deportment of Health and Human Services’ Mission is lo join communities and families
" in providing opporiunilies for citizens lo achieve health and independence.

{ _ ) ]
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" New Hampshire Départment of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement

"' Scoring Sheet

Project ID # !RFP 2023.DLTSS-07-FEASI" ~ i
: {Feasibility Study to Develop i
Programming that Defers and. n
Delays Institutional-Care for
Project Title Dual Eliglble Indivlduals S b
Maximum - _ .
Points PUBLIC Anne Turmlinson_ |[HEALTH?
Available |[KNOWLEDGE - [Innovations, LLC [DIMENSIONS
Yechnical :
.Q1 - Detailed Feasibility Study/.
Work Plan g ’ .
i 400 250 365 - 235
'Q2:- Experience and Capacity . _
' e ' 200 75 185 140
Q3 - Data Utifization and ,
‘Engagement H _
o : 100 50 100 .50
Subtotal - Technlcal| - 700 375 650 425

JIf a Vendor falls to achleve 400 minimum points In the preliminary scoring, it will receive no
further consideration from the evaluation team and the Vendor's Cost Proposal will remain

unopened
Vendor Cost 150 X 14 150
Vendor Budget Evaluation 1507 - X 12“5 135
. Subtotat - Cost| 300 X 139 255
TOTAL POINTS| 1000 375 789 ‘ 710
[ TOTAL PROPOSED VENDORCOST | WA~ | $916.226. | 8489 ]
_ Reviewer Name | | Title ' |
1”|Olivia' May !Direqtor ) i

P
2iWendi Aultman -

3 IKy;a‘teonard‘

4 i o e I

gBure_au Chigf-

i N 5 y
iFinancial Manager

| C o
e N WL
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Subject: RFP-2023-DLTSS-07-FEASI-01 Feasibllity Study for PACE/D-SNP

-

FORM NUMBER P-37 (version 2/23/2023

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Exccutive Council for approval. Any information that is private, confidential or proprictary must
be clear)y identified to the agency and agreed to in wriling prior to signing the contract,

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agrec as follows:

GENERAL PROVISIONS

1. IDENTIFICATION. -

L.l Statec Agency Namc

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Annc Tumlinson Innovations, LLC

1.4 Contracior Address

I Thomas Circle NW, Suite 700
Washingion, DC 20005

1.6 Account Unit and Class
05-95-093-930010-26060000

1.5 Contractor Phone
Number

202-505-9350

1 1.8 Price Limitation
$916,210

1.7 Completion Date

March 31, 2025

1.9 Contracting Officer for State Agency
Robert W. Moore, Director

1.10 Statc Agency Telephone Number
(603) 271-9631

1.11 Contracior Signaiture

1.12 Namc and Tille of Contractor Signatory

(furishns, Sauctaniclo

DocuSigned by: 2/27/2024 Elizabeth walsh
ﬁ“?‘d’d{‘ w"'u*' pae: chief Corp Development
1.13. State Agency 'S.if:ui'ﬁturc : I.}14 Name and Title of Staic Agency Signatory
Mummw_g  2/27/2024 Christine Santanielfo ~  °
Date:

Associate Commissioner

1.15 Approval by the

By:

.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

OocuSigned by:

By: ooy, Qoo

1.16 Approval by the Attomey General (Form, Substance and Exccution) (if applicable)

On: 2/27/?024

G&C Item numbcr:

1.17 Approval by—lﬁ'c'govcmoria'ﬁd Exccutive Council (if applicable)

G&C Mecting Dalc:

Page 1 of 4

D3
Coniractor lnitialsL“

Datc2/2672024
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2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through the agency identified in block 1.1
{"Starc™), engages contractor identified in block 1.3 (“Contractor')
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
("“Services").

3. EFFECTIVE DATEICOMPLETION OF SERVICES.
3.1 Notwithstanding any provision of thts Agrecment to the
contrary, and subjcct to the approval of the Governor and

Executive Council of the State of New Hampshire, if applicabie, -

this Agrcement, and all obligations of the parties herender, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which casc the Agrcement shall become effective on the date the
Agreement is signed by the Statc Agcncy as shown in block 1.13
(“Effective Date™).

3.2 If the Contractor comrmences the Scrvices prior to the Effective
Date, all Services performed by the Contraclor prior 10 the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does nol become effective, the
State shall have no Jiability to the Contractor, including without
limitation, any obligation to pay the Contraclor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without timitation,
the continuance of payments hercunder, are contingent upon the
availability and continucd appropriation of funds. In no event shall
the State be liable for any paymenis hercunder in excess of such
available appropriated funds. In ‘the cvent of a reduction or
termination of appropriated funds by any state or federal legislative
or executive actidn that reduces, climinaies or otherwise modifies
the appropriation or availability of funding for this Agrccmcnl and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if cver, and shall have the right to reduce or
terminate the Services under this Agreemeni immediately -upon
giving the Contractor notice of such reduction or termination, The
State shall not be required to transfee funds from any other account
or source to the Account identificd in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
arc identificd and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Notwilhstanding any’ provision in this Agreemenl 1o Lhe
contrary, and notwithstanding unexpecled circumstances, in no
event shall the toinl of all payments authorized, or actually made
hereunder, exceed the Price’ Limitation set foith'in block 1.8, The
.payment by the State of the contract price shall be the only and the
complete reimbursement to thé Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

Pagc 2 of 4

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable-to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7

-through RSA 80:7-¢ or any other provision of law.

5.4 The State’s liability under this Agreement shall be limited 10
monetary damagesnot to ¢xceed the total fees paid. The Contractor
agrecs that it has an adequate remedy at law for any breach of this
Agreement by the Siate and hereby waives any right to specific
performance or other equitable remedies against the State.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with- all applicable statuics, laws,
regulations, and orders of federal, state, county or municipal
authoritics which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
cmployment opportunity laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-0). In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall cofnply with all federal
cxecutive orders, rules, regulations and statuies, and with any rules,
regulations and guidelines as the Stale or the United Stales issue (o
implement these regulations. The Contracior shall alsé comply
with all applicable intellectual property laws. '

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, manital status,
physical or mental disability, religious creed, national origin,
gender identity,” or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors:
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
rcpresentatives in connection with this Agreement have or shall be
made which have the purposc or cffect of public or commercial
bribery, or acceptance of or acquicscence in cxtortion, kickbacks,
or other unlawful or improper means of obtaining busincss.

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, fecords and accounts for-
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders peraining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL. o

7.1 The Contractor shall at its own cxpense provide all pérsonnel
necessary to perform the Services, The Contractor warrants that all
personncel engaged in the Services shall be qualificd to perform the
Scrvices, and shall be properly licensed and otherwise aiithorized
10 do so undcr all applicable 1aws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the Siate’s pomt of contact pcrtalmng to this
Agrecment.

60(1’

Conlrnc(or Initials ~ ;
Datc2/26/2024
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8. EVENT OF DEFAULT/REMEDIES.
B.1 Any onc or morc of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):
8.1.1 failure to perform the Scmccs satisfactorily or on schedule;
8.1.2 failurc to submit any report required hereunder; and/or
8.).3 failure 1o perform nny other covenant, term or condition of
this Agreement.
‘8.2 Upon the occurrence of any Event of Default, the State may
take any one, or morc, or all, of the following actions:
8.2:1 give the Contractor a-writtcn ‘notice specifying the Event of
" Default and requiring it 1o be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and i'f the Event of Default is not timely
cured, terminate this Agreement, cffective two (2) calendar days
afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the daie of such notice until such time as the State determinés thal
the Coniractor has cured the Event of Default shall never be paid
1o the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of

. Default and set off against any other obligations the State may owe

1o the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 give the Contraclor a written notice specifying the Event of
Defauls, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedics at law or in equily, or both.

9. TERMINATION. _
9.1 Notwithstanding paragraph 8, the Siate may, at its sole
discretion, terminate the Agreement for any reason, in wholc or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an carly termination of this Agreement for any
.reason other than the completion of the Scrvices, the Contractor
shall, at the’ State’s discretion, deliver to the Contracting Officer,
not later than fificen (15) calendar days after the date of
termination, a report (“Termination Repon™) describing in detail
all Services perforried, and the contract price camed; to and
including tht date of termination. In addition, at the State’s
discretion, the Coniractor shall, within fifteen (15) calendar days
of notice of carly termination, develop and submit to the State a
transition plan for Services under the Agreement,

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property™ shall mean
all data, information and things developed or obtained during the -
performance of, or_ acquircd or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcprcs:nlanons compuler programs, computer printouts, nolcs
letters, memoranda, papers, and documents, all whether finished or
unfinished. ‘

Page 3 of 4

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agrecmcm
for any reason.

10.3 Disclosure of data, mformauon and other records shall be
govemed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior writien approval of the State,

11. CONTRACTOR’'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects an
indepcndent contracior, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employecs,
agents or members shall have authority to bind the State or receive
any benefits, workers® compensation or other emoluments
provided by the State to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 Contractor shall provide the State written natice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
olher transfer of any interest in this Agrecement.  No such
assngnmcm dclegation, or other transfer shall be cf’f‘ccuvc without
the written consent of the State.
12.2 For purposes of paragraph 12, 2 Change of Control shall
constitute assignment. “Change of ‘Control™ means (a) merger,
consolidation, or a transaction or scries of rclated transactions in
which a third party, togcther with its affiliates, becomes the direct
or indirect owner of filty percent (50%) or more of the voling
shares or similar equily interests, or combined voting power of the
Coniractor, or {(b) 1he sale ofall or substantially all of the assets of
the Contractor,
12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State. )
12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not bé bound by any provisions
coniained in o subcontract or an assignment agreement to whlch it
is not a party. -

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employces
from and against all actions, claims, damages, demands,
judgments, fincs, lisbilitics, losses, and other cxpenses, including,
without limitation, rcasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal  injury, property damage, intellectual  property
infringement, or other claims asserted against the State, its ofhicers,
or employces caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employecs, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding -the foregoing, nothing herein
contained shall be decmed to constitute a waiver of the State’s
sovercign immunity, which immunity is hereby reserved to the
Statc. Fhis covenant in paragraph 13 shall survive thé termination

of this Agrcement.
os.
(&
Contractor Initials

Datc2/26/ 2024
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14, INSURANCE.

14.1 The Contractor shall, at its sole expcnse obtain and
continuously maintain in force, and shall rcqulrc any subcontractor
or assignee lo oblam and maintain in force, the following
‘insurance:

14.1.1 commercial gencral liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or cxcess;
and

14.1.2 special cause of loss coverage form covering all Property
subjcct ta subparagraph 10.2 herein; in an amount riot less than
80% of the whole replacement value of the Property.

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

14.3 The Contractor shall fumnish to the Contracting ‘Officer
identificd in block 1.9, or any successor, -a certificate(s) of

insurance for all insurance required under this Agreement. - At the

request of the Contracting OfTicer, or any successor, the Conlraclor
shall provide certificate(s) .of insurance for all renewal(s) of
insurance required under this Agreement. The cenificate(s) of
_insurance -and any renewals thereof shall be aitached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION. .

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Coniractor is in compliance with or exempt from,
the requirements of N.H, RSA chapter 28i-A (*Workers'
Compensation”),

15.2 To the cxieni the-Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contracior shall maintain, and require
any subcontractor or assignece (o securc and maintain, payment of
Workers” Compensation in connection with activitics which the
person proposes to undertake pursuant lo this Agreement. The
Contractor shall furnish the Comracung Officer identificd in block
1.9, or any successor, proof of Workers® Compensation in the
manneér deseribed in N.H. RSA chapler.281-A and any applicable
rencwal(s) thereof, whu;h shatl be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation preniiums or for any other claim or
benefit for Contractor, or any subcontractor or cmployce of
Contractor, which might arise undef applicablé State of New
Hampshire: Workers' Compensation 1aws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State’s failure 1o enforce its rights
with respect to any single or continuing breach of this Agreement
shalt not act as a waiver, of the right of the State to later caforce any
such rights or to enforce dny other or any subsequerit bréach.

17. NOTICE. Any notice by a party hereto to the other parly shall
be deemed 1o have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a Uniled Siates Post

Office addressed to the parties at the addresses given in blocks 1.2
and 14, ‘hercin.
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18. AMENDMENT. This Agrccmcnt may be amended, waived or
discharged only by ‘an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such .approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agrcement shall be govemed, interpreted and construed
in accordance with the faws of the Statc of New Hampshire cxcept
where. the Federal supremacy clause requires otherwise. The
wording uscd in this Agreement is the wording chosen by the .
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the

" breach or alleged breach thereof, may not be submitted to bmdmg

arbitration, but-must, instcad, be brought and maintained in the
Mcrrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof,

20. CONFLICTING TER!\-IS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 {as modificd in EXHIBIT A) shall control.

2. THIRD PARTIES. This Agrcement is bc.ing entered into for.

" the sole benefit of the parties hereto, and nothing herein, express or

implied, is intended 1o or will confer any legal or equitable right,
benelit, or remedy of any nature upon any other person.

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

23. SPECIAL. PROVISIONS. Additional or modifying
provisions set forih in the attached EXHIBIT A are incorporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost end expense; execute any
additional documents and take such further actions as may be
rcasonably required to carry out the provisions of this Agrecement
and give ¢ffect 10 the transaclions contemplated hereby.,

25. SEVERABILITY. In thc cvent any of the provisions of this
Agreement are held by a count of compeient jurisdiction to be
contrary to any’staté or federal law, the remaining provnsnons of
this Agrccmcm will remain in full forcc and cffect.

26. ENTIRE AGREEMENT. This Agreement, which may be

‘exccuted in a number of counlerpaits, cach of which .shall be

deemed an original, constitutes the entir¢ agréément and -
understanding between the parties, and supersedes all prior

agreements and understandings with rcspcm to the subject matter

hereof.

C
Contractor [nitials ——
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New Hampshnre Department of Health and Human Services
Feasibility Study to Develop Programming that Defers and Delays
institutional Care for Dual Eligible Individuals 5

EXHIBIT A

Revisions to Standard Aq_reérﬁent Provisions

1. Revisions to Form P-37, General Provisions -

1.1. Paragraph 3, Effective Date/Completion of Serwces is amended by addmg
subparagraph 3.3 as follows:

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

1._2. ' Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding.
subparagraph 12.5 as follows: .

12.5. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written

agreements with all subcontractors, specifying the work to be performed,
‘and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and. Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor’s performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
~.annually provide the -State with a'list of all subcontractors provided for
under -this Agreement and notify the State of any inadequate
subcontractor performance

D3
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New Hampshire Department of Health and Human Servu:es
Feasibility Study to Develop Programming that Defers and Delays Institutional Care for Dual
_Eligible Individuals

EXHIBIT B

Scope of Services .

1. Statement of Work

11,
© - down by each county, for the Program of All-Inclusive Care for the Elderly

1.2

1:.8x

The Contractor must develop and conduct statewide feasibility studies, broken

(PACE) and the Dual Eligible Special Needs Program (D-SNP), to assist the
Department in evaluating and determining if either or both is feasible in New
Hampshire (NH), to assist in deferring and delaying institutional care for
individuals who are dually eligible for Medicare and Medicaid benefits.

1.1:1. .If either PACE, D-SNP, or both programs are deemed feasible for.
implementation by the Department, the Contractor shall develop an
operational plan for each program upon receipt of written approval
from the Department

The Contractor must consider, in its feasibility studies, a continuum of care that
takes into account accessibility to home and community-based services,
hospitals, behavioral'health resources, supported apartment living, assisted
living, nursing facilities, and other needs of the target population.

The Contractor must provide a comprehensive Work Plan and timetine_for the
project within thirty (30} days of the contract effective date.

Task 1 - Develop PACE Feasibility Study

14..

The Contractor must develop and conduct a PACE Feasubsllty Study to evaiuate
the feasibility and likely reach of a PACE program in NH, statemde and by
county, including, but not limited to:

1.4.1. Drafting the PACE Feasibility Study.Analysis Plan, which will outline
the key questions the study will answer,

1.42. Engaging with the Department and key stakeholders to secure:
+ approval for the direction of the analyses;

1.43. Drafting an Informahonal Primer and Background Section of PACE
_ Feasibility Study for the Department and stakeholders, mcludnng, but
not limited to:

1431. A description of the PACE program;

1.4.3.2. Providing insights on how the program typically operates
' © in states similar to NH;

1.43.3. Recenttrends in PACE implementé;t'ion and enrol‘lm_ent; .

1.4.3.4. Federal requirements for ‘participating  PACE
organizations and for states mplemenhng the program

and
_ 1.4.3.5. Reviewing the role PACE plays in integrating Medicare
. and Medicaid. os .
| . s | b
RFP-2023-DLTSS07-FEASI-01 Contractor Initials
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New Hampshire Department of Health and Human Services

Feasibility Study to Develop Programming that Defers and Delays Institutional Care for Dual

. Eligible Individuals

EXHIBIT B

14.4. Conducting Market Analysis, which will identify hotspots of PACE
eligibility to uitimately identify potential PACE Center locations and
proposed service area(s), including but not limited to:

1.44.1.

1.4.4.2.

1.4.4.3.

1444,

1.4.4.5.

1.44.06.

RFP-2023-DLTSS-07-FEASI-01

Anne Tumlinson Innovetions, LLC

Estimating PACE-eligible population as part of a total
addressable market (TAM) analysis by each NH county
and zip-code.

Converting  NH's Medicaid eligibility criteria into
parameters to run through the Contractor's proprietary
PACE eligibility model, ensuring NH-specific model inputs
are combined with typical PACE eligibility criteria, such as -
being age 55+ and residing in the community.

- Applying, as needed, population-weighted allocations

and geographic crosswalks to estimate county and ZIP
code-level PACE eligible populations.

Breaking the PACE-eligible populatlon down into three (3) |
categories, including:

14441 Medicaid-Only;

1.4.4.4.2. Full Dual-Eligible Individuals: and

1.44.43. Medicare-Only (including partial dual-eligible
- individuals).

Identifying proposed service areas, including:

1.445.1. Leveraging TAM estimates, and creating

maps illustrating potential PACE eligibility by
_ ZIP code across NH;

14452 Identifying ZIP code clusters W|th a high
density of PACE eligible individuals to
determine potential areas best suited to
support a PACE program; and

1.4453. Proposing service area(s) composed of
various ZIP codes to the Department based
on the identified clusters, with the .goal of
covering as many high-density ZIP codes as

~ possuble

Identifying potential PACE center iocations, which serves
as an important hub for coordinating and offering PACE
services and socialization, including, but not timited to:

1.44.6.1. New buildings;
14.4.6.2. Former health care settings; or
144.6.3. Existing non-clinical ‘'seftings (other- office

spaces).

Contractor Inilials
i - 2/26/2024
Page 2 of 25 - Date_
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New Hampshire Department of Health and Human Services
Feasibility Study to Develop Programming that Defers and Dalays Institutional Care for Dual

Eligible Individuals

EXHIBIT B

1.44.7.

1.44.8.

1449,

1.4.4.10.

1.4.4.11.

RFP-2023-DLTSS5-07-FEASI-01

Anne Tumllnson Innovations, LLC

Providing feedback to ensure, in collaboration with the
Department, that the transportation time from a
participant's home to a PACE center is less than sixty {(60)
minutes. '

Outlining criteria which will be useful to identify ideal
PACE Center locations, including,. but not limited to:

1.4.4.8.1. Adequate square footage on a singte floor;

1.4.4.8.2. Parking for PACE staff and Center vans, and

1.4.4.8.3. Other accessibility features (e.g., covered
entrances, single floor access).

Providing example physical locations with a recent history
of operating as Medicare- .and Medicaid-centified care .
settings within potential PACE service area(s). '

Conducting demographic analysis of PACE eligible
population, including, but not limited to:

1.4.4.101. Race,

1.4.4.102. Ethnicity;

1.4.4.10.3. Nationality oforngun '

14.4.10.4. Percentage of population age 65 and older

{or age 55 and older, to align with PACE

: eligibility);

1.4.4.10.5. Disability, .

1.4.4.10.6. Dually eligible for Medicare and Medicaid;

1.4.4.10.7. Economic status;

1.4.4.10.8. Housing/living arrangements

1.4.4.10.9. Family structure; and

1.4.4.10.10. Religion, using a public data source.

Conducting additional analysesto inform PACE feasibility
statewide and by county, including but not limited to:

1.44.11.1. Workforce and Provider Assessment,
including:

1.4.4.11.1.1. Assessing whether there are
sufficient provider networks
available within the proposed
PACE service area{s) to

. support a PACE Center,;
1.4.4.11.1.2. Idenlifying the number of
. hospitals - and  specialist
physicians  serving each
county of the State _using
ATI's licensed Medicdia ﬁee—-

Contractor Initlals ~——
] 2/26/2024
Page 30! 25 s Date _
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y New Hampshire Department.of Health and Human Services
Feasibility Study to Develop Programming that Defers and Delays Institutional Care for Dual

Eligible Individuals
| EXHIBIT B

for-Service (FFS) claims,
enrollment data and public
sources.

1 4.4.11.2. Health Plan alternatives, including, but not
limited to: .

1.4.4.11.2.1. Using Center for Medicaid
. Services (CMS) data to
identify Medicaid and.
Medicare - Advantage health
plan choices (including other
types of SNPs) that are
serving or could serve
. potential PACE enrollees.
- 1.44.11.22. Individuals enrolling in PACE
a : ' must un-enroll  from their
' L . current health plan option, so.
understanding how these
alternatives serve the PACE
eligible population in NH will
inform the feasibility of the
program. ' '

1.4.4.11.3. Impacton dual- eligible populatlon including,
- but not limited to:

1441131, Analyzing the overlap -of
PACE-eligible populations
and full dual-enroliee
population. The Contractor
will establish the maximum
reach of a PACE program in

& , integrating Medicare and
: Medicaid for dual-eligible
individuals. ’

1.44.11.3.2. In collaboration with the
* Department, the Contractor
shall characterize the target
population which -could . be
served by PACE.

1.4.4.12. Performing financial analysis for the . PACE Feasibility
‘ ' Study, by evaluating the financial implications to the
Department of establishing a PACE program, including,

. 'but not limited to:

' : :ns
RFP-2023-DLTSS-07-FEASI-01 Conlraclor Initials
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New Hampshire Department of Health and Human Services
.Feasibility Study to Develop Programming that Defers and Delays Insmut:onal Care for Dual

EXHIBIT B

Eligible Individuals

1.4.4.13.

1.4.4.14.

1:4.4.12.1.

144122,

Creating a-model to forecast future PACE
eligibility and estimates . of potential
enroliment in PACE, or demand, through
2028.

Modeling how much PACE might cost the
Department, given expected demand and
substitution of existing Medicaid DLTSS
utilization when eligible individuals with
Medicaid enroll in PACE, using its TAM
mode!.

Using fmanmal analysis to estlmate PACE demand over
the next five (5) years, by forecasting the PACE eligible:
population size through at least five years, leveraging the
cursent PACE eligible population calculated, mcludlng.

1.4.4.13.2.

‘but not limited to:-
14413 1.

Using the Contractor's population mode!,
which accounts for projected economic and
demographic changes, and adjusts the
PACE eligible population size accordingly,
for use at the state and county level.  ~

Establishing estimates for reasonable

demand for PACE, based on market factors
(e.g. Medicare Advantage enrollment)

Using financial model .of net state revenue and cost
|mp||cat|ons including, but not limited to:

1.4.4.14.1.

1.4.414.2,

1.4.4.14.3.

Calculatlng a range of potential amounts the
state would otherwise pay for a PACE

program in NH.

Conducting intérviews with other states to
obtain first-hand considerations and
financial implications. of implementing
PACE.

ldentifying several rate-setung options and

running the financial model under each rate-
setting option, to inform the Department on
how to pay the Medicaid share of the PACE
program’s capitation for Medlca1d-enrolled
PACE participants. .

1.4.5. Assessing Operahonai Feasnblllty for PACE FeaS|b|I|ty Study,
including, but not limited to:

1.45.1.

RFP-2023-DLTSS-07-FEASI-O1

B Anhe Tumlinson Innovations, LLC

Developing
understanding, not only of the operational efforts i

-Page 5 of 25 : .r; : Date

a comprehenswe and up—to-date'
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New Hampshire Department of Health and Human Services
Feasibility Study to Devetop Programmmg that Defers and Delays Institutional Care for Dual

Ellg:ble Indivldurals

EXHIBIT B

1.4.5.2.

1.4.53.

1.45.4.

1.4.5.5.

RFP-2023-OLTSS-07-FEASIHN

“ * Anne Tumlinson Innovations, LLC

in launching a PACE program, but-also any best practices

and lessons of recent PACE states and any unexpected

work faced by those states, -

Assessment of ‘operational steps baséd on statute,
regulation, and-guidance, including, but not limited to: |

1.45.2.1. Conducting a current review of federal policy

— statute, requlation and guidance - to
provide an assessment of how to
operationalize the PACE program in NH;

114522, -Monitoring and summarizing "PACE policy

) updates during the project period; and
1.4.6.23. Building a matrix detailing state operational
steps under current and proposed policy.

Research on . operatlonal strategies by recent PACE
states, ‘including, but not limited to: )

1.4.5.3.1. Identifying differences in the approaches by
recent PACE states in launching the PACE
program, including, but not limited to:

1.4.53.1.1. Considerations related to rate-

o setting;

1.4.5.3.4.2: Issuing =~ a competitive
procurément process versus

_ application; or

1.4.5.3.1.3. Launching PACE statewide,
as opposed to targeted
-regions.

1.45.3.2. _ Summarizing differences in ‘operational
strategies, note the rationale. for differences
and applicability to NH; and

1.453.3. Determining whether the level of effort
associated with lainching PACE differs
depending on the approach used.

Key informant interviews of challenges, best practices,
and learnings in recent PACE states, including ensuring

- ‘NH decision makers approach PACE implementation and

discussions with CMS, leveraging the knowledge and
experiences of recent PACE states.

Gathering effort estlmates from NH stakeholders by .
collaboratmg with ‘the Department to understand and
estimate the typical amount of effort and State budget

allocated fo identified activities of the contract, inﬂ&fg;

kil Contraclor Intlals,
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New Hampshire Department of Health and Human Services

Eligible Individuals

" Feasibility Study tc Develop Programming that Defers and Delays Institutional Care for Dual

"EXHIBIT B

1.4.55.1. Producing total estimates of state personnel
required and state financial impacts, noting .
effort or financial items which depend on
circumstance or state choices. -

1.4.6. Drafting, revnsmg and completlng PACE Feasubrllty Study, including,
" but not limited to:

1.4.6:1.

. 1.4.6.2.

1.4.6.3.

Delivering a draft version of the feasibility study to the.
Department for review and. duscussron in advance of a
final version.

Submmmg the study components, including the
informational primer on PACE, and each of the three (3)
assessments, to the Department for quscussron

Submitting the full - feasibility study, informing .the
Department of key considerations for implementing a
PACE program in NH based on market, financial and
operational assessments conducted.

1.5, The Contractor understands and agreesthat based on the results of the PACE
- Feasibility Study, the Department may determine it is not necessary for the
Contractor o ‘proceed with Task 3 - PACE Project Plan as stated below. in
Sections 1.8 through 1.12. If the services are not required, the Agreement will

be terminated in whole or in part, in accordance with Exhibit A.

Task 2- Develo;.lDuaI Eligible Special Needs {D-SNP) Feasibility Studv

1.6. The Contractor must develop and conduct a D-SNP Feasibility Study, mcludlng,

but not Irm|ted to:

1.6.1. Prowdmg a feasibility assessment for Medicaid Long Term Supports
" and Services (DLTSS) via Fee-for-Service (FFS) including, but not

limited to:
"1.6.1.1.

+1.6.1.2.

RFP-2023-DLTS5-07-FEASI-01

Anne Tumilinson Innovatlons, LLC

.Drafting'D SNP Feasibiiity Siudy Analysis Plan outlining

the key questions the analytlcs in the D-SNP feaS|b|I|ty
study will answer.

Drafting an informational primer and background section
of the D- SNP FeaS|bll|ty Study, including, but not limited
. to:

16.1.2.1. Descnblng the D-SNP program;

1.6.1.2.2. Providing |n5|ghts on how the program
typically operates in states similar to NH;

1.6.1.2.3. Récenttrendsin D-SNP implementation and
enroliment,

D3

Contractor Initials .
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EXHIBIT B

Eligible Individuals

1.6.1.3.

RFP-2023-DLTSS-07-FEASI-ON

PR Anfie Tumilinson Innovations, LLC

1.6.1.24.

1.6.1:2.5.

1.6.1.2.6.

Federal requirements for participating in
Medicare Advantage Organizations (MAOs)
and for states establishing D-SNP programs;
A summary of the role that D-SNPs play in’
integrating - Medicare and Medicaid,

including what the Department’s role in the
D-SNP program entails; and

Ensuring the Department understands the
potential role D-SNP can play in advancing
the goal of Home and Community Based
Services (HCBS) rebalancing.

Conducting Market Analysis for D-SNP Feasibility Study,
in order to estimate and characterize the market for D-
SNPs in NH, including, but not limited to; -

1.6.1:3.1.

1.6.1.3.2.

1.6.1.3.3.

1.6:1.3.4.

1.6.1.3.5.

1.6.1.3.6.

PageBof25 - W ° Date

Using the Contractor's existing license for
Medicare enroliment and demographic data
in the CMS Virtual Research Data Center
(VRDCY;

Constructing a sociodemographic profile of

-the D-SNP eligible population using Census

data, licensed Medicare data, and other
public data.

Making comparisons between full dual-
eligible individuals compared to partial dual-
eligible population, ‘to~inf_orm, the Department
about potential impacts of allowing the D-
SNP to service partial dual-eligible
individuals;

Analyzing existing Medicare programs and
plans serving D-SNP eligible individuals; and
Translating all analytic results into actionable
considerations related . to feaS|b|I|ty All
analyses will be provided at the state and
county level,

Conducting demographic and household
profile analysis of D-SNP-eligible populatlon
including, but not limited to: -

1.6.1.3.6.1. Analyzing Census microdata
to characterize the dual
eligible population including
-race, ethnicity, nationality of -
origin, percentage of
population age by Eoho
disability, economic":

Conlractorlnlllals = '
2/ 26/ 2024
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1.6.1.3.8.

-1.6.1:3.9.

RFP-2023-DLTSS-07-FEASI0Y

"Eligible Individuals _
: EXHIBITB -
housing/living arrangements,
: and family structure.
1.6.1.3.7. . Creating a profile of Medicare program

options that compete. with D-SNPs,
including, but not limited to:

1.6.1.3.7.1. Using licensed CMS data to
identify Medicare Advantage
Plan choices and Medicare
"~ Accountable . Care
Organization - (ACO)
attribution among full dual-
eligible individuals and partial
dual eligible individuals,;-
1.6.1.3.7.2. Analyzing “how these
alternatives serve the D-SNP
eligible population in NH will
inform the feasibility of the
program. .
Comparing partial dual eligible individuals to
inform the Department on whether to include

as D-SNP eligible, including, but not limited
to:

1.6.1.3.8.1. Developing statewide. and

. county-level  comparisons
between full and partial dual
population;

1.6.1.3.8.2. Estimating the rate at which
partial dual eligible individuals
gain full Medicaid coverage
within a year,;
1.6.1.3.8.3. Comparing the two (2) groups
in terms of existing Medicare
program participation,
demographics,
institutionalization rates, and
geography.
Performing financial analysis -for D-SNP
Feasibility Study, including, but not limited
to: '
1.6.1.3.9.1. Evaluating the financial
implications to the
bs -
€

Conlractor inltials
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SN _EXH]BlT B
Department of establishing a
D-SNP program.
16.1.3.10. Analyzing state budgets of peer states to

1.6.1.3.11..

1.6.1.3.12.

RFP-2023-DLTS5-07-FEASI-01

Anna:Tum!inspn Innovations, LLC * PageiDol25° ¥ - " Date

evaluate D-SNP administrative costs,

‘including, but not limited to: -
1.6.1.3.10.1. Modeling how much different

.D-SNP. program decisions
would cost the Department
" given expected demand;

.1.6.1.3.10.2. Using licensed CMS data as

input to a state budget model
based on D-SNP
implementation. y

Forecasting population change and demand
analysns including, but not limited to:

1.6.1.3.11.1. Forecasting D-SNP demand'
by applying a reasonable D-
SNP demand factor to a
forecast of the D-SNP eligible
population size over a five-
-~ -year period; -
1.6.1.3.11.2. Identifying a cohort of
‘comparison  states which
operate. Medicaid DLTSS
, under FFS payment; o
1.6.1.3.11.3. Assessing. the penetration of
D-SNPs over the first five (5)
years of program
implementation.

Assessihg potential effects of Medicare-
Medicaid integration on Medicaid costs
including, but not limited to:

1.6.1.3.12.1. Developing a model of
L potential costs and savings
caused by D-SNP
implementation and related

integration; _

1.6.1.3.12.2. Upon Department approval,
: incorporating NH data on
Medicaid spending to

estimate the reduction in

Medicaid spendmg e il t')_g

Conlractor lmhais ;
2/26/ 202 4
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1.6.1.4.
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EXHIBIT B
expected from launching a D-
SNP. program.
1.6.1.3.13. Summarizing the financial assessment of

1.6.1.3.14,
4

launching a D-SNP in NH based on different
decisions the state can make, as well as
expected demand.

Capturing enrollment-dependent costs,
start-up costs and recurring costs to the
Department for monitoring and

. administration, evaluative literature on

integration financial impacts, and the resuits

of budgetary analysis. of D-SNP program

implementation.

- Complete the D-SNP operational feasnblllty study,

including, but not limited to:

1.6.1.4.1.

1.6.1.4.2.

1.6.1.4.3.

Page 110125 - * Date

Utlllzmg targeted key informant interviews,

" as needed, to address nuances specific to

NH;
Assessing operational steps based on
statute, regulation and guidance, including:

16.1.4.2.1. Reviewing federal policy,
- statute,  regulation, ~ and
guidance - to provide the.
Department with an
assessment of how to
operationalize a D-SNP
_ -program in NH;

1.6.1:4.22. Monitoring and 3ummar|z|ng
D-SNP policy updates during

the project period; '
1.6.1.4.2.3. Building a matrix describing
operational steps for the
Department based on current
and proposed policy,
informed by NH-specific
" political, Department and

stakeholder considerations.

Researching operational strategies of D-
SNP states, including, but not limited to:

'1.6.1.4-.3.1,.' Identifying key states with
similarities to NH in terms of
Medicaid - delivery -8

Conlraclor Inmals
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1.6.1.4.4,

4 1.6.1.5.

models and Medicare market
dynamics, in order to identify
approaches takento launch
D-SNP programs; -

QOutlining levet of effort
associated with launching D-
SNP programs depending .on
different approaches.

Estlmatmg the total level of effort, lncludnng,
but not limited to:

16.14.4.1.

16.1.4.3.2,

Discussion with the
Department about current
staff and resources available
‘to support the launch of a
potential D-SNP program;
Assessing key internal assets -
available and resources
needed to support the launch
and continued
operationalization of a D-SNP -
program.

1.6.1.442

Draft, revise and complete the D-SNP Feasibility Study,

including, but not limited to:

16.1.5,1.

1.6.1.5.2.

o 1:6.1.5.3.

1.5

Delivering a full feasibility study informing
ihe Department of key considérations for

implementing a D-SNP programin NH;
" Upon'completion of each stage of the report, -

the Contractor shall share a draft with the
Department for discussion; and .
Preparing summary material to be shared
with stakeholders. g

The Contractor understands and agrees that based on the resuits of the D-SNP

Feasibility Study, thé Department may determine it is not necessary for the
Contractor to proceed with Task 4 - D-SNP Project Plan as stated below in -
Sections 1.13 through 1.22. If the'services are not required, the Agreement will
be terminated in whole or in part, in accordance with Exhibit A.

Task 3 - Develop PACE Project Plan ‘

1.8.

The Contractor must dévelop a PACE Project Plan, if deemed feasible, utilizing

state Med:cald agency experts, PACE implementation experis, and experts on

CMS program and pollcy

1.9. The Contractor must collaborate with thevDepartment to build an actjierable,

RFP-2023-DLTSS-07-FEASHN
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timing-conscious operational approach ‘based on federal 'PACE policy
structures and procedures, as well as anticipated state regulatory and
. stakeholder engagement processes, including, but not limited to:

1.9.1. Drafting, revising, and completing project plan for opefationalizing
PACE program, including but not limited to:

1.9.1.1.

1.9.1.2.

1.9.13.

Collaboratlng with the Department to deveiop the PACE
project plan for NH, to build on the operational feasibility
assessment completed;

- Addressing state goals in the cont_ext of capacity, federal

policy, and timing of state and federal processes.
Identifying the following, or other activities that the .

'Department will need to undertake, ‘as well. as the

estimated .timing  required to achieve PACE
implementation activities, which may include, but not be
limited to: '

1.9.1.3.1. Filing a SPA (State Plan Amendment) with-
CMS;

' 1.9.1.3.2‘. Establlshmg Medicaid caputated payment

rates;
1.9.1.3.3. Developing PACE appllcatfonlcompetltlve»
procurement content and procedures;

1.91.3.4.- Defining service area(s);

1.9.1.3.5. Developing PACE applications or proposal -
- solicitation ~ processes and reviewing
, submissions, ' .
1:9.1.3.6. Reviewing compliance with required state
licensures (such as adult day health centers,
primary care clinics, etc.); :
1.91.3.7. Conducting state readiness reviews of -
'PACE organization policies and Centers to
_ ensure compliance with CMS regulations;
1.9.1.3.8. Establishing processes to verify PACE
participant  eligibility {including Medicaid
enrollment); and
,1.9.1.3.9. Providing ongoing technical assistance to
PACE organizations.

1 10. The Contractor must taifor the following state actwmes for NH, identified as key
elements for an effective Project Plan:

1.10.1. Engaging in level setting with key Medicaid, aging netwpr}<, and
regulatory staff, including aligning incentives of PACE organizations
with the Department’s goals, and linking PACE to existing regulatory

-frameworks and aging network infrastructure.-

RFP-2023-DLTSS-07-FEASIO1
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1.10.2.

. 1.10.3.

1.104.

1.10.5.

1.10.6.
1.10.7.

1.10.8.

1.10.9.

1.10.1.1.  The Project Plan will pose key questions for the
Department to consider if it pursues a PACE program to
inform it's planning and operationalization,

Qutlining the Department's goals for integrated care, both in the near-
and long-term, including the development of application materials,
and working with the Department to identify priorities around keeping
people in their homes and communities or improving care
coordination for subpopulations of PACE-eligible individuals.

Identifying operationa!l considerations related to PACE Iéunch,
including key systems changes that may be necessary. The

Department will need to assess capacity to engage in operational, _

systems, information technology (IT), andlor other changes.
necessary to implement policy or programmatic changes.

Development of PACE resources for the Department fo _\ehsur'e
efficient operationalization, including, but not limited to:

1.10.4.1.  Reporting templates; and -
1.10.4.2.  Participant materials.

Submission of the Medicaid SPA to establish a PACE program, after
final review by the Department and other key personnel, prior to CMS
approval, -

Liaising with CMS to discuss proposed policy and a draft of the SPA,
to confirm compliance with federal regulations;

Proposing policy and program changes necessary to implement
PACE; .

Considering stakeholder engagement by establishing a collaborative
process with prospective PACE organizations throughout program
design and implementation phase, in collaboration with the
Department.

Delivering a final version of the PACE 'project plan, precéded by a
draft version for discussion with Department personnel.

1.10.10. Collaborating with the Depariment to develop the project plan to

incorporate specific priorities, preferences and considerations.

1.11. The Contractor must, as'part of project planning, identify critical considéra_tions
for the Department from the initial planning phase of developing integrated

programs like PACE through to operation and maintenance. Examptes -of

critical_considerations for each phase include, but are not limited to: .

1.11.1. Initial Planning Phase, including, but not limited to:
1.11.1.1.  Determining who the internal and external stakghoAgers
are, including sister agencies that need to be Qﬁ@aﬂ}ad
RFP-2023-DLTSS-07-FEASI01 _ Contractor Inltials =
e . 2/26/2024
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1.11.1.2

1.11.1.3.

1.11.1.4,

throughout the process and at which stage(s) they need
to be involved.

Determining how the State will engage related DLTSS
providers and plans throughout the process, as well as
the level of collaboration desired with prospective PACE
organizations in policy and program development and

decision making. . b

Deciding what contracting strategy the Department will
pursue, e.g., whether to issue a procurement RFP or a
non-procurement  application, and which state
stakeholders may need to review or approve PACE
applications to support the selected approach.

Assessing which stakeholders will stand to “win” or “lose”
from the Department's approach and the corresponding
relevant policy and program design tradeoffs..

1.11.2. Implementation phase, including, but not limited to:

1.11.2.1.

1.11.2.2.

Engaging ~stakeholders, such as prospective PACE
organizations, DLTSS providers, . managed care
organizations (MCOs), PACE eligible individuals, and
SHIPs, especially when designing complex program
elements. This supports stakeholder buy-in and serves to
establish a regular opportunity to understand what is
working well and what may need to be reassessed and

“redesigned.

Deciding on the exact types of stakeholder engagement
and communication channels, including, but not limited
to:

1.41.2.2.1. SHIP and aging network training
opportunities;

1.41.2.2.2. Development of a new landing page on the
Department’s website;

1.11.2.2.3. Focused stakeholder workgroup meetings;
and

1.11.2.2.4. Memorandums to prospective . PACE
organizations. ; '

1.11.3. Maintenance phase, including, but not limited to:

1.11.3.1.

REP-2023-DLTSS-07-FEASIO1

oo L Anne Tumlinson Innovations, LLC

Determining the Department’s  long-term capacity to

monitor data, reports, and additional information, and how
it will be used to support state oversight, rate-setling, and.
continuous program improvements; and

Contractor Initials i
. 2/26/2024
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111.3.2. Consideration of whether new processes or mechanisms
need to be established, or what.may already be integrated

) - ——
into existing workflows.

1.12. The Contractor must provide a final version of the PACE Project Plan, and must
collaborate ‘with the Department in order to incorporate Depariment-specific
- priorities, preferences and considerations.

Task 4 - Developing D-SNP Project Plan

1.13. The Contractor must develop a D-SNP Project Plan if deemed feasnble
including, but not limited. to: '

1.13.1. Drafting, revising and completing project plan for operatlonallzmg D-
. SNP Program, including, but not limited to: ’

1.13.1.1. Outreaching'to staff in other states to inform approached
which may be specific to NH's unique needs and
considerations;

1.13.1.2. Developing a highly collaborative process with
Department Medicaid staff to inform the project plan,.
which will address the Department's goals for capacity,
federal policy, and timing of state and federalprocesses;

1.134.3. Identification of key elements of an effective project plan,
including, but not limited to: :

1.13.1.3.1. Level setting with- key Medicaid staff,
including leadership, to understand state
: priorities for the population; '
1.13.1.3.2. Explicitly outlining state goals fér integrated
care, to support detailed development of a
multi-year D-SNP and accompanying State
: Medicaid Agency Contract (SMAC) strategy;
1.13.1.3.3. Identifying key internal and external
% - stakeholders to engage during planning and
’ operationalization, including with  the
~ Department and partner agencies which
interact with dual eligible individuals, such as

SHIPs;
1.13.1.3.4. Identifying  operational  considerations
I related to D-SNP launch, including key

systems changes necessary,
1.13.1.3.5. Liaising with CMS to discuss proposed
policy, confirm compliance with federal
regulations, and réview draft SMAC
language;
N »L]

s ! a“
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1.13.1.3.6. Proposing policy and program changes
necessary within the Medicaid. delivery
system for duel ellglbie individuals™ .to
Department leadership for buy-in and sign-
off, = .

1.13.1.3.7. Developing tools to support implementation, -

" such as’ reporting templates, member

matéerials, and guidelines for how D-SNPs
will operatlonaltze policies; and

1.13.1.3.8. Drafting and reviewing the full SMAC, with
consideration- to the overall timeline to
ensure Department staff can review prior to
D-SNPs submitting the SMAC to CMS.

1.14. The Contractor must, as part of prOJect planning, identify critical considerations

. for the Department from the initial planning phase of developing a D-SNP

program, through the operation and maintenance phases. Examples of critical
considerations for each phase include, but are 'not limited to:

14141, Initial Planning Phase including, but not limited to:

1.14.1.1. Determining who internal and external stakeholders are,
including sister agencies and communlty -based
organizations to be engaged in process.

1.14.1.2.  Determining how the Department will engage D-SNPs tn.
the process, including the level of collaboration in policy
and program development and decision making.

1.14.1.3. Deciding what contracting strategy the Department will
_pursue and which Medicaid program desngn changes may
need to occur to support the selected approach.

1.14.1.4. Assessing -the relevant policy and program design
tradeoffs.

1.14.2. Implementation Phase, including, but not limited to:

1.14.2.1. Engaging stakeholders, such as plans, beneficiaries, and
SHIPs, especially when launching new and complex '
processes.

1.14.2;2. Detefmining how the Department will engage D-SNPs in
: the process, including the level of collaboration in policy’
and program development and decision miaking.

1.14.2.3. Deciding on types of stakeholder engagement and

o communication channels, including SHIP training

B opportunities, development of a new landing page | on the
Department’s website, focused stakeholder workggo\

meetings, and plan memorandums. 4

RFP-2023-DLTS5-07-FEASL-01 - ' Contfactor Initials .o
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1.15.

1.16.

" 1.14.3. Maintenance Phase, including, but not limited to: =

1.14.3.1. Determining the Department's' long-term capacily. and
processes to monitor data reports, and CMS regulatory '
‘updates.

The Contractor must collaborate with the Department in development of the
project plan to incorporate Department priorities, preferences and
considerations.

The Contractor must provide a final version of the D-SNP Project Plan, and-
must collaborate with the Department, in order to incorporate Department-
specific priorities, preferences and considerations.

Project Management Tasks - applicable throughout the Contract.

117,

1.18.

1.18.

1.20.

The Contractor must utilize project management expertise in order to meet the
objectives of this Agreement, including, but not limited to:

1.17.1. Determining and following Quality Contro! and Evaluation Processes,

including, but not limited to:

1.17.1.1. ~ Providing high-quality, timely, and budget-consistent
~ services and deliverables through its formalized and
systematic quality control (QC) processes, including, but

not limited to:

“1.17.1.1.1. Qualitative and quantitative analytics;
1.17.1.1.2. Technical report writing;
1.17.1.1.3. Financial mod.eling; and
1.17.1.1.4. Meeting facilitation.

The Contractor must utilize chosen subcontractors to complete tasks in the
fulfilment of the contract.terms, as approved by the Department.

The Contractor must participate in meetings with the Department on a quarterly
basis, or as otherwise requested by the Department, and must:

1.19.1." Develop an agenda for all meetings for the Department to review and
approve in advance of the meeting;

1.19.2. Provide materials in advance of the meeting; and

1.19.3. Make sure the appropriate meetlng attendees are invited and have
the opportunity to participate fully. S

The Contractor may be required to participate in on-site reviews conducted by
the Department on a semi-annual basis, or as otherwise requested by the
Department.

Stakeholder Engagement :
. 03
1.21. The Contractor must engage stakeholders and utilize stakehotder ff_ ;e@@ck

RFP-2023-DLTSS-07-FEASH-01 Contractor Initials
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throughout the duration of the contract period.

1.22. The Contractor must conduct an assessment and gaps analysis by utiliziﬁg
data, including, but not limited to:

1.22.1. Drafting questions to stakeholders to discover nuances specific to NH
that impact D-SNP and PACE feasibility i in the state, as well as needs
and preferences. :

1.22.2. Engaging with State Heaith Insurance Assistance Program (SHIP)
director and key staff, as applicable, to educate on potential changes,
solicit input on key considerations and potential concerns specific to
individuals in NH, and consider solutions for the Department s project
~plan.

1.22.3. Collaboratmg with the Depariment to develop suppomng materials for
: dissemination, to help facilitate engagement.

1.22.4. Collaboratmg with the Department to develop an interview protocol
related to the PACE and D-SNP plans.

1.23. The Contractor must engage key stakeholders, including, but not limited to:

1.23.1. Leveraging existing venues, such as the Medical Care Advisory

: Committee, the Alliance for Health Aging, State/County Finance

- Commissions, County Nursing Facility Associations, New Hampshire

-Health Care Association, and provider partners serving dual eligible
individuals, convened by the Department, to access stakeholders.

| 1.23.2. Providing up to four (4) in-person stakeholder engagement efforts
with the Department and state stakeholders and up to four (4) virtual
engagements.

* 1.23.3. Providing up to ten (10) interviews with strategically selected
individuals or organizations, with consent of the Department.

1. 24 The Contractor must incorporate stakeholder feedback, including, but not
limited to: .

~ 1.24.1. dentifying and summarizing key considerations surfacing from

stakeholder meetings, including opportunities and recommendations
applicable to the PACE and D-SNP feasibility study. 2

1.24.2. Ulilizing tracker templates to document comments, questions and -
concerns raised by stakeholders, to inform next steps, and leverage
these to ensure feedback from stakeholders is appropriately captured

: and incorporated into the feasibility studies of PACE and D- SNP
programs in NH. :

1.24.3. Using information from stakeholder engagement to inform the
feasibility studies, project plans, and the summary of key findings. The
Contractor shall share stakeholder feedback with the Deparff At in

'RFP-2023-DLTSS07- FEASI-01 , Contractor Initials =
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an easily accessible format.
Data Analysis Used in Feasibility Studies

1.25. The Contractor must conduct data analysis for the Feasibility Study, including,
but not limited to:

1.25.1. Analyzing data from the CMS VRDC environment, including, but not
limited to: '
1.25.1.1. Medicare beneficiary. data, including dual eligible

individuals;

1.25.1.2. Medicare enroliment data; and
1.25.1.3. Medicare FFS (fee-for-servnce) claims data.
1.25.2. Assessing individuals in Medicare of Medlcald certified beds.

1.25.3. Delivering data {o the Department, which will assist in determining the
feasibility of implementing PACE and D-SNP programs in NH. -

1.26. The Contractor must identify the most precise possible PACE and D-SNP
eligible populations based on licensed ACS microdata.

1.27. The Contractor must utilize data collected to help determine the feasibility of
implementing PACE and D-SNP programs in NH.

1.28. The Contractor must utilize data provided by the Department and at the federal
level to conduct accurate PACE and D-SNP feasibility studies.

1.28. The Contractor must access data from a Secure File Transfer Protocol (SFTP)
- site folder as set up by the Department.

Reporting _ 7
"1.30. The Contractor must develop a monthly reporting template for Department

review and approval before implementation.
1.31. The Contractor must submit monthly reports which include, but are not limited
to:

1.31.1. Wiritten updates to the Department on data access, collection,
analysis, and the status of other activities completed during-the
month, and any difficulties encountered. These reports are due by the
seventh (7th) business day following the end of the month that is
being reported on.

1.31.2. Comprehensive summary of key ﬂndlngs

1.31.3.. Potential future short-term and long-term goals to more effectively
incorporate the Department's current investments in whole person
service delivery both in Medicaid and other Department services.

1.32. The Contractor must submit the final feasibility reports, as described above.
1.33. The Contractor may-be required to provide other key data and metritﬁgnhe

b
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Department in a format speciﬁed by the Department.

2. Confidential Data

2.1.

2.2

- 23.

- The Contractor must meet all information security and privacy requirements as

set by the Department and in accordance with the Department’s Information
Security Requirements Exhibit as referenced below.”

The Contractor must ensure any individuals involved in delivering 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 regulations and:the Department's Information Security Requirements

Exhibit. The Contractor must ensure said individuals have a justifiable business

need to access confidential data. The Contractor must provide attestations
upon Department request.

Contract End-of-Life Transition Services
2.3.1. General Requirements

2.3.1.1. - If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor .engaged by the Department to assume the

S Services previously performed by the Contractor for this
section the new Contractor shall be known as
“Recipient”). Ninely (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
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

« 2.0 .2. The Contractor must use reasonable efforts to 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 infrastructure - (“internal T
Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in

connection with the Transition Services. o5

b
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J 2313 If a system, dalabase, hardware, software, and/or
' software licenses (Tools) was purchased or created to
manage, track, and/or store Department Data in
relationship to this contract said Tools will be inventoried -
and returned to the Department, along with the inventory
document, once transition of Department Data is
complete. '

2.3.1.4.  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 Services for purposes of this Agreement.

23.1:5.  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 Associate Agreement terms and
conditions remain in effect untii the Data Transition is
accepted as complete by the Department,

2.3.1.6. In the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of the Department's DHHS
Information Security Requirements Exhibit.

v

232 Completlon of Transition Servuces

2.3.21.  Each service or Transition phase shall be deemed
completed (and the Transition ‘process finalized) at the
end of 15 business days after the product, resulting 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 nofifies the 'Department of an issue
requiring additional time {o complete said product.

2.3.2.2. 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 Regquirements Exhibit.

. 2.3.3. Disagreement over Transition Services Results

23.3.1. In the event the ‘Department is not satisfied with the.
results’ of the Transition Service, the Departmen '.__:_é,ﬁ'all

RFP-2023-DLTSS07-FEASI01 - Contractor Iitzls’
; 3 : - 2/26/2024
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. EXHBITB

3.2.

3.3.

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

e initiate actions in accordance with the Agreement. -

. Exhibits Incorporated
3.1.

The Contractor must comply wuth Exhibit D, Federal Requirements, whlch is
attached hereto and incorporated by reference herein.

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

The Contractor must use and dnsclose Protected Health Information “in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Heallh
Insurance Portability and Accountability Act (HIPAA) of 1996, and in,

- accordance with the attached Exhibit F, Business Associate Agreement, which

has been executed by the parties.

4. AdditlonalTerms ,
4.1. » Im}pact‘s Resulting from Court Orders or Legislative Changes
4.1.1. The Contractor agrees that, to the extent future state or federal
legistation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.
4.2. Federal Civil Rights Laws Compliance: Culturally and nguusttcally
Appropriate Programs and Services
4.2.1. " The Contractor must submit, within ten (10) days of the Agreement '
' Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with -
limited English proficiency;’ individuals who are deaf or have hearing
foss; individuals who are blind or have low vision; and individuals who
have speech challenges.
4.3. Credits and Copyright Ownership
4.31. All documents, nolices, press releases, research reports and -other
materials -prepared during or resulting from the performance of the
services of the Agreement must include the following statement, *The
preparation of this (report, document etc.) was’ ﬁnar_tCed [Yul ét)'an

RFP-2023-DLTSS-07-FEASI-O1 . Conlractor Inhials ™
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= . EXHIBIT B

- 4.3.2.
43,3,
" 434.
5. Records
- 5.1
5.1.1.
51.2

5:3.

RFP-2023-DLTSS-07-FEASI-01 Contraclor Initials

Anie Tumiinson Innavations, LLE- Page 24 of 25 & B P~ Dale

Contractwith the State of New Hampshire, Department of Health and -
Human Services, with funds provided in part by the State of New

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

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

The Department must retain -copyright ownership for any and all
original materials produced, including, but not-limited to:

4331, Brochures.

4.33.2 Resour‘ce'directories.
4:333.  Protocols or guidelines.
4334.  .Posters.

4.335.  -Reports.

The Contractor must not reproduce any materials produced under the
Agreement without prror written approval from the Depariment.

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

‘Books, records, documents and other electronic or physmal data
evidencing and refiecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor

2. All records must be marntalned in accordance with accountmg-

procedures and practlces which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

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

. evidence of costs such as purchase requisitions and orders, vouchers,

requisitions for materials, inventories, valuations of in-kind contributions,

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

the Department.

During thé term of this Agreement and the period for retention hereunder, the

-Department, the United States Department of Health and Human Services, and

any of their designated representatives must have access to all reports-and

" records maintained. ‘pursuant. to the Agreement for purposes of audit,
examination, excerpts and transcripts. i

If, upon review of the Final Expenditure Report the Department must disallow-
any expenses claimed by the Contractor as costs hereunder, the Department
retalns the rlght at its discretion, to deduct the amount of such expefs.,%aJ

2/26/2024
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EXHIBIT B

are disallowed or to recover such sums from the Contractor.

D3
RFP-2023-DLTSS-07-FEASI-O1 ' " Contractor Iniliais ;
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

K 100% Federal funds, Section 9817 of the American Rescue Plan Act of
2021, by the Centers for Médicare and Medicaid Services, ALN #93.778.

2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Contractor, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget through Exhibit C-
2, Budget, based on satisfactory progress of Work Plan tasks in Exhibit B; -
Scope of Services, and approval from the Department.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice: '

4.1. Includes the Contractor's Vendor Number issued upon registerlng with
New Hampshire Department of Admlnlstratlve Services.

4.2. s submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3, Identlfles and requests payment for allowable costs . incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice

~ that may include, but are not limited to, narrative on progress towards

completion of work plan tasks, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.”

4.5. Is completed, dated and returned to the Department with the supporting
c_jocumentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
- and is emailed to beasinvoices@dhhs.nh.gov or mailed to: '

Financial Manager .
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301.

2/26/2024
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' New Hampshire Department of Health and Human Services
Feasibility Study to Develop Programming that Defers and Delays
Institutional Care for Dual Eligible Individuals

EXHIBIT C:
: 5. The Department shall make payments to the Contractor within thirty (30) days
- of receipt of each invoice and.supporting documentation for authorized
experises, subsequent to approval of the submitted invoice. :

6. The final invoice and suppbrting documentation for authorized expenses shall
be due to the Depaitment no later than forty (40) days after the contract
completion .date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes

% limited to adjusting amounts within the price limitation and adjusting
. encumbrances_between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
_obtaining approval of the Governor and Executive Council, if needed and
“justified.

8. Audits o

8.1. The Contractor must email an annuat audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist: _

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

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

8.1.3. Condition C - The-Contractor is a public company and required

E by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative  Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.3: The Contractor shall submit a copy of any Single Audit findings and

' any associated corrective action plans. The Contractor shall submit
-quarterly progress reports on the status of mplementauon of the
corrective action plan. :

03
| -
RFP-ZOZ_S-DLTSS-O‘I-FEASI-m c-21 Contractor Initials
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New Hampshire Departmant of Health and Human Ser\nces
Feasibility Study to Develop Programming that Defers and Delays
Institutional Care for Dual Eligible individuals

EXHIBIT C

8.4. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA ‘within 120 .
‘days after the:.close of the Contractor’s fiscal year.

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

i D3
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Exhibit C-1 Budget

New Hampshire Department'sf Haatth and Human Services’

Contractor Anne Tumlinson Innovations LLC
Mame: 2 : :
Budget Feasibility Study to Develop Programming thal Defers and Delays
Requestfor:  |institunional Care for Dual Eliginta tndividuals

Budget Parlod: [Upon G+C Approval - June 10, 2024

Indiract Cost Rate (if 10%
appiicable)
, & Program Cost - .
Lino Hem- Funded by
DHHS
1, Sslary & Wages '$320,772.80
2, Fringe Banafits $112,270.41
b

3. Consultaniy $48,611.80
4. Equipmant A

indirect cos! rats cannot be applled to
squipmeni costs psr 2 CFR 200.1 and

A dix I 102 CER 200, 5.0
_|5{a) Supplies - Educational $0 b
5.(b) Supplies - Lab $0] ¢
S.{c) Supplies - Pharmacy $0 -
5{d) Supplies - Madical $0 4
5.(s) Supplies Office $0 )
6. Travel $1,355.3¢% : i
7. _Software 30
8. {n} Other - Marketing/ i $0
.|8. {b) Other - Education and Trainlng i $0
8. {c} Other - Other (specily below) 30
Other [pleass specify) - $0 X
Other (please spocify) [3]
Other {plense specity) $0
- Othar (pleasse specify} 50
... |9. Subraciplant Contracts p : 50 i W :
Totsl Dirsct Costs . $481,010.00 ; I
vy - [Total Indirect Coxis $48,101.00
TOTAL $529,111.00}
Ds
RFP-2023-DLTSS-07-FEASI-0I Comractor Initialg

Anne Tumlinson Innovations LLC. Doc2/26/2024
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Exhibit C-2 Budget
New Hampshire Dapartment of Health snd Human Services
Contractor [Anns Tumiinson Innovstions LLC
Budgst Faasibliity Siudy to Develop Programming that Defers and Delaysoinatitutions] Care for Dua!
Requast for:  (Ellgible tndviduals ,
Budgast Perlod: July 1, 2024 - June 30, 2023
Indlrect Cost Rate 10%
sppiicabla)
Pregram Cost -’
Funded by
Line am DHMHS
N
#
1. Saisry & Wages $227.017
2. "Fringe Banefits $79.683
3. Consultants B $33,078
4, Equipment :
tndirect cosl tate cannot be applied
to squipmeni costs par 2 CFR 200.4
and Appendix IV to 2 CFR 200, T
3.{a) Supplies - Educationat 50 .
Is.(b) Supplles - Lab - .80
[s4) Buppiies . Prarmacy L
Iim 'Supplies - Madica 30|
3.{s) Supplies Office 10
=
8. -Travel §$11,551 - !
s 1, Softwere- 30
5. {a) Other - Marketing/ 30
0. {b) Other - Education snd 30
8. {c} Othar - Other {specily below) $0
Othar {plaass spacify) 10
Other {please apecity) %0
Other {plaase specily) i 30 E
Other {pleass specity) $0, e
9. Subreciplani Contracis - 30 '
Total Direct Conts 351,908
Tolsl indirsct Comts 335,191
TOTAL B $387,090/ . .
L) s
RFP.2023-DLTSS-07-FEASI01 Coritructor Initisls

Annc Tumlinson Innovations. LLC. Dae2/26/2024
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Conlracior identified in Section 1.3 of the General Provisions agreeé to comply with the provisions
of Sections.5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tille V, Subtitle D; 41

U.S.C. 701 et seq.), and furher agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDiVIDUALS

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

This certification is requnred by the regutations |mplement|ng Seclions 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub, L. 100-680, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a Stale may elect to make one certification to the
Departmenl in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate sel oul below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or lermination of Agreements, or
governmenl wide suspension or debarment. Contractors using this form should send it to:

Commissicner
NH Depariment of Health and Human Services
" 129 Pleasant Street .
Concord; NH 03301-6505 -
1. The Contraclor certifies that it will or will cGntinue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees thal the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Conlractor's
workplace and specifying the actlons that will be taken against employees for violation of such
prohibition; :

1.2. Establishifg an ongoing drug-free awareness program {o inform employees about
1.21. The dangers of drug abuse in the workplace; ‘
1.2.2. The Contractor’s policy of maintaining a qmg-frée workplace;
1.2.3. Any available drug counseling, rehabilitation, and employeé assistance programs; and

1.2.4. The penalties that may be |mposed upon employees for drug abuse viclations occurring
in the workplace;

1.3.Making it a requwement that'each employee to be engaged in the performance of the
Agreement be gwen a copy of the statement required by paragraph (a});

1.4, Nolifying the employee in the statement required by paragraph (a) that, as a condmon of
employment under the Agreement, the employee will :

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminaulrug ,
statute occurring in the workplace no later than five calendar days after suc“ﬁ_. %mjction;

v1 6/23 Exhibit D Contractor's Initials L—“—
' Federal Requurements N Date
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New Hampshire Department of Health and Human Services
’ Exhibit D — Federal Requirements

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract  °
officer on whose contract activily the convicled employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement; - ’

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect 1o any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employes, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

- 1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,

1.7.Making a good faith effort to continue 1o maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the spacific Agreement. -

Place of Performance {street addrass, cily, county, state, zip codse) (list each location)

Check O if there are workplaces on file that are'not identified here. '

v1 6/23 Exhibit D Contractor's Initials T
Federal Requirements .Date<”
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New Hampshire Department of Health and Human Services
. [Exhibit D - Federal Requirements

o

SECTION B: CERTIFICATION REGARDING LdeYING

The Conltractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (31 U.S.C.-1352), and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Generat Provisions sxecute the followmg
Certifi cation: .

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Tille IV-A
*Child Support Enforcement Program under Title 1V-D
*Social Services Block Grant Program under Tille XX
*Medicaid Program under Title XIX
a *Community Services Block Grant under Title V!
" *Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be-paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in conneclion wilh the awarding of any Federal contract, continuation, renewal,
amendment, or modilication of any Federal coniract, loan, or cooperative agreement (and by
specific menlion sub-contractor).

2. 1f any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or atltempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
underagned shali complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see htips:/omb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this cerlification be included in the award
document for sub-awards at all tiers {including subcontracts, and contracls ander grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This cerlification is 2 matarial representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section-1352, Title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for éach such failure.

v16/23 o Exhibit O Coniractor's Initials £

Federal Requirements Dale
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions

of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part. 76 regarding

Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
. Centification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this Agreement, the prospeclive primary participant is providing the
carlification set out below,

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

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

4. The prospeclive primary panicipant shall provide immediate written nolice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumsiances.

5. The terms "covered transaction,” “debarred,” *suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaclion,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https:/fwww.govinfo.gov/app/details/CFR-2004-litle45-vol 1/CFR-2004-title4 5-vol1-part76/context.

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

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

- transactions and in all solicitalions for lower lier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it-determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parhes) .
htlps Ihwww .eclr.govicurrentitille-22/chapter-Viparl-513. r_ 1-“--
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10.

Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is nol required to exceed that which is normally.possessed by a prudent
person in the ordinary course of busmess dealings. .

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

PRIMARY COVERED TRANSACTIONS

11,

12

The prospective primary participant certifies to the best of its knowledge and belief, lhat tandits .

principals:

11.1.  Are not presently debarred, suspended, proposed for debarment declared lnel|g1hle or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2.  Have ndt within a three-year period preceding this proposal (Agreement) been convicted of
or had a civil judgment rendered agains! them for commission of fraud or a criminal offense
in connection with obtaining, attempting 1o obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State.
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or .

. destruction of records, making false statements, or receiving stolen property;

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission-of any of the offenses enumeraled in paragraph
(1}(b} of this certification; and

11.4.  Have nol within a three- -year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or defadlt.

Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospeclive participant shall altach an explanation fo thls ‘proposal {contract).

LOWER TIER COVERED TRANSACTIONS

13.

By signing and submitting this ower tier proposal (Agreement) the prospective lower tier.
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:

131, Arénot presently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily éxcluded from participation in this transaction by any federal deparlmenl or
agency.

13.2.  Where the prospective lower tier participant is unable to certify to any of the above such
prospeclive pamcupant shall attach an explanation to this proposal (Agreement).

14. The prospectwa lower tier participant funher agrees by submitting this proposal (Agreement) that it
‘will include this clause entitled “Cerlification Regarding Debarmant, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
\ransactions and in all solicitations for lower tier covered transactions.

vi 6123 ' ExhibitD Contracto:s lnltlals -
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS,

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

The Contractor will cdmply'. and will require any subcontraclors o complir. with any applicable federal
requirements, which may include but are not limiled to:

1.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for i’ederal-Awards
{2 CFR 200).

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

‘Thee Juvenile Justice Delmquency Preventuon Act of 2002 (42 U.S.C. Section 56?2(b)) which adopts
by reference, the civil rights, obligations of the Safe Streets Act. Recipients of federal lundmg under

- this statute are prohibited from discriminating, either in employment prachces of in the delivery of

10.

11,

services or benefits, on the basis of race, color, refigion, national origin, and sex, The Act mcludes
Equal Employment Opponumly Plan requirements;

The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohub:ts recipients of federal ﬁnancnal

assistance from discriminating on the basis of race, color, or national origin in any program or

aclivity);
The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibis recipients of Federal

financial assislance from discriminating on the basis of disability, in regard to employment and lhe
delivery of services or benefits, in any program or activity, .

The Americans with Disabilities Act of 1990 (42 U.S5.C..Seclions 12131- 34) whtch prohibits -

discrimination and ensures equal opportunity for persons with disabilities in employment, State and .

local government services, public accommodations, commercial facilities, and transportation;

. "The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohlblts

discrimination on the basis of sex in federally assisted education programs;

The Age Discrimination Acl of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or actmues receiwng Federal financial assistance. It does not include
emp!oymenl discrimination;

28 C.F.R. pt. 31 (U.S. Department of Jushce Regulatlons ~ QJJDP Grant Programs) 28 C.FR.pt.
42 (U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity;

Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy- maknng criteria for partnerships with faith-based and nelghborhood organizations;

28 C.F.R. pf. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based’
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year-2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees agains! repnsal for certain, whustle blowing aclivities in connectnon with federal grants
and contracts.

The Clean Air Act (42 u. S C. 7401-7671q.) which seeks to protect human health and the__
environment from emissions that pollute ambient, or outdoor, air. : r_&lll
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12. The Clean Water Act,(33 U.S.C. 1251-1387)-which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulatmg quality standards for
surface waters.

. 13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.5.C. 1908) which establishes administrative, contraclual, or legal remedies in instances where
contraclors violate or-breach contract terms, and provide for such sanctlons and penaities as
appropnate

14. Contract Work Hours and Safety Standards Act (40 U.S:C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 thal involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.5.C. 3702 and 3704, as

_supplemented by Department of Labor regulations (29 CFR Part 5). ’

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substilution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must -
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative,
Agreemenls,” and any implementing regulations issued by the awarding agency.

e

The cerificate sel out below is a material! rébrésenlation of fact upon which reliance is placed when the.

< agency awards the Agreement.’ False certification or violation of the certification shall be grounds for
suspension of paymenls suspensmn or fermination of Agreements, or govermment wide suspension or
debarment.

In the event a Federal or State court or Federal or Stale administrativé agency makes a finding of
discrimination'after a due process hearing on the grounds of race, colar, religion, national origin, or sex
agains! a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracling agency or division within the Depariment of Health and Human Services,
and to the Department of Health and Human Services Office of lhe Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by sighature of the
Contractor's representalive as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the fo!lowmg certificalion:

1. By signing and submitting this Agreemenl the. Contractor agrees lo comp!y with the provisions
indicated above

'

vige3 % Exhibit O
Federal Requirements Dalez7 Z572023

Page 7 of 10 - e,



Deocusign Envelope ID: E69114AA-F2C9-43C7-871F-E826264D3946
DocuSign Envelope I0): 5627 1622-F ZAF-4YA/ BLAL-LUI/NBYYI 1y

New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

" - education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee.‘ The law does nol apply to children’s services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol

" treatment, Failure to comply with the provisions of the [aw may resull in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by si'gnature of the
Contraclor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification:

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

of 1994.
&
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE )

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related lo executive compensation and associated first-lier sub-grants of $30,000 or
more. If the initial award is betow $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award. o ¥

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must raport the following information for any
suib award or.contract award subject to the FFATA reporting requirements:

1. Name of entily

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants
5. Program source

6. Award litle descriptive of the purpose of the funding action

7. Location of the entity:
8. Principle place of performance
9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Tolal compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and ; -
10.2. Compensation information is not already available through reporting to the SEC.
Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensalion Information), and further
agrees to have the Contractor's representalive, as identified in Sections 1.11 and 1,12 of the General
Provisions execute the following Cerlification: E

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

v16/23 Exhibit D e atiots T
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LFORM A

As the Grantee identified in Section 1.3 d_f the. General Provisions, | cerlify that the responses to the-
below listed questions are true and accurate.

1.
2.

2/26/2024 -

HIZYHTQETLN3
The UEI {SAM.gov) number for your entity is:

tn your business or organization's preceding completed fiscal year, did your business or
organizalion receive (1) 80 percent or more of your annual gross revenue in U:S. federal contracts,
subcaoniracts; loans, granls sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. fedaral contracts, subcontracts loans, grants, subgrants,
and/or cooperatlve agreements? )

X NO S YES -
-~

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

Does the public have access to'information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U S.C. TBm(a) 7Bo(d)) or section 6104 of the Internal Revenue Code of

19867
X ___NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the followmg

The names and compensatlon ‘of the five most highly compensaled officers’in your business or
organlzallon are as follows:

)

Name: ] Amount;

Name: -~ Amount;

Name:;.__- Amounl:
Name:' Amount;
Name: _Amount:

. Conlractor Name: anne Tumlinson Innovations LLC

Date: . Name: abéth walsh

Title:  chief corp Development o

v16/23 Exkibit D
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A. Definitions

“

The following terms'may be reflected and have the described meaning in this document:

1. "Breach” means the loss of control, compromise, unauthorized disclosure,
unauvthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or électronic. With regard to Protected Health Information, * Breach”
shall have the same meaning asithe term “Breach" in section 164, 402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident” shall have. the same meaning "Computer Security

Incident” in section two (2) of NIST Publication 800-61 -Computer Security Incident

. Handling Guide, Nationa! Institute of Standards and Technology, U.S. Department of
Comimerce.

1 3. "Conﬁdentlal Informatlon or “Confidential Data” means all conftdentlal mformatlon
disclosed by one party to the other such as all medical, health financial, . public
assistance benéfits and pérsonal information including without limitation, Substance
‘Abqse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confi dentlal Information also includes any and all mformahon owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services {(DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (Pl), Personal Financial Information
“(PFI), Federal Tax Information (FT1), Social Security Numbers (SSN), Payment Card
Industry (PCI) and or other sensitive and confidential information. -

1 4. “End User” means any person ‘or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
- data or derivative dala in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portabuhty and Accountabnmy Act of 1996 and
:the regulations promulgated thereunder.

t
6. “Incident” means an act that potenhally violates an explrc«t or implied security policy,

which includes attempts (either failed or successful) to gain unauthorized access to a
syslem or its data, unwanted disruption or denial of service, the unauthorized use of
a system forthe processmg or storage of data; and changes to system hardware,

" firmware, or -software characteristics without the owner's. knowledge, inStruction, or
consent, lnmdents inciude the loss of data through theft or device m|splacement Ioss )

| | | £l
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or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

- 7. "Open Wireless Network” means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information' Technology
or delégate as a protected network (designed, tested, and .approved, by means of the )
State, to transmit} will be considered an epen network and not adequately secure for
the transmission of unencrypted P!, PFI, PHl or. COnﬁdentlal DHHS data.

8. “Personal Information” {or "Pi") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, -biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked

- or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually identifiable Heaith
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United -
States Department of Health and Human Services.

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

11. "Security Rule” shall mean the Secunty Standards for the Prolection of Electromc
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. .

12. "Unsecured Protected Health Information™ means Protected Mealth Information that is
not secured by a technology standard that renders Prolected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that IS accredlted by the
Americari Nationat Standards Institute. ,

. ‘RESPONSIBILITIES OF DHHS AND THE CQN‘I‘RACTOR
A BusIness Use and Disclosﬁre of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
tncluding but not fimited to all its directors, officers, employees and agents, must not
‘'use, disclose, maintain or transmit PHI'in any manner Ihat would constitute a violation

of the Privacy and-Security Rule.
| os | .
&
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2. The Contractor must not disclose any Confidential information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
“without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure. -

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

. restrictions over and above those uses or disclosures or security safeguards of PHI

. pursuant to the Privacy and Security Rule, the Contractor must be bound by such

additional. restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security sateguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract,

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are nol indicated in thlS Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm’ compliance with the terms of this
Contract.

il. METHODS OF SECURE TRANSMISSiON OF DATA -

1. Application Encryption. If End User is transmitting DHHS data contalmng Confi denllal

! Data between applications, the Contractor attests the applications have been evaluated

by an expert knowledgeable in cyber security and that said application's encryption
capabilities ensure secure transmission via the internet.

2. - Computer Disks and Portable Slorage Devices. End User may not use computer disks
or portable storage dev:ces such as a thumb drive, as a method of lransmlttmg DHHSA
data. : -

3. Encrypted Email. End User may only employ eémail to transmit Confidential Data if email
is encrypted.and being sent to and being received by email addresses of persons
authorized to receive such information. 7

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

5. File Hosting Ser\nces. also known as File Shéring Sites. End User may not use file hosting
services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

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

7. Laptops and PDA. If End Usér is employing portable devices to transmit Confidential Data

said devices must be encrypted and password-protected.
o3
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10.

11.

Open Wireless Networks. End User may not transmit-Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when remotely
transmitting via an open wireless network. . (

Remote User Communication. If End User is employing remote communication to access
or lransmit_ Cohﬁdeptial Data, a virtual-private netwark (VPN) must be installed on the End
User’s mobile device(s) or laptop from which information will be transmitted or accessed.

SSH Fite Transfer Protocol (SFTP), aiso known as Secure File Transfer Protocol. if End
User is employing an SFTP to transmit Confidential Data, End User will structure the
Folder and access privileges to prevent inappropriate disclosure ‘of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24-hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

Wir_elesé Devices. f End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention .

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

2. The Contractor agrees to ensure praper securily monntonng capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and securily. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware ulilities. The environment, as
a whole, must have aggressive intrusion-detection and firewall protection.

. —D3
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6. The Contractor agrees to and ensures its-complete cooperation with the State's-
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. Ifthe Contractor will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Contractor will maintain a documented process for securely
"disposing of such data upon request or coniract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or

,any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for exampie, degaussing)

- as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media-
: Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Conlraclor will document and certify in writing at time of the data
destruction, and will provide written certification to the Depariment upon request.

The written certification will include all details necessary to demonstrate data has

been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention. requirements will bé jomtly evaluated by the

State and Contraclor prior to destruction. \

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

3.  Unless otherwise speéified. within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy alt etectroni¢ Confidential Data by means
of data erasure, also known as secure data wiping.

Iv. PROCEDURES FOR SECURITY

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

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

2. The-Contractor will maintain policies. and procédures 1o protect Depariment bonﬁdent_ial
information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to

store the data (i.e., tape, disk, paper, etc.). _
D3
, | £
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The Confractor will maintain appropriate authentication and access controls to-
contractor systems that collect, transmit, or store Depanment confidential information
where applicable. .

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

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

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines spe'clf ¢ securily expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach natification requirements.

The Contractor will work w1th the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures systems access forms, and computer use agreements as part of obtaining.
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any appllcable sub contractors prior to system access
being authorized.

If the Department determines the Contractor is a Business ‘Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Depaitment and is responsible for malntalnmg compliance with the
agreement, ;

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed

annually, or an alternate time frame at the Departments discretion with agreement by -

the Contractor, or the Department may request the. survey be completed when the
scope of the engagemenl between the Department and the Contractor changes.

The Contractor will pot store knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior

" express written -consent is obtained from the Information Security Office leadership

11

member within the Department.

. Data Security Breach Liability. In the event of any security breach Contractor shall make

efforts to investigate the causes -of the breach, promplly take measures to prevent

- :oa .
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12.

- 13.

14.

15.

16.

future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

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

Contractor must, comply with all applicable- statutes and regulations regarding the

privacy-and security of Confidential Information, and must in all other respects maintain
the privacy and security of Pl and PHi at a level and scope that is not less than the level
and scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules {45 C.F.R. Parts 160 and 164) that
govern protections for mdlwdually identifiable health information and as applicable
under State law.

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

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

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that Iaptoﬁs and other electronic’ devices/media containing PHI, Pl, or
PFI are encrypted and password-protected. '

o

os -
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d. send emails containing Confidentia! Information only if encrypted and being sent
to and being received by email addresses of persons authorlzed to receive such
information.

e. limit disclosure of the Conﬁde_ntial Information td the extent permitted by law.

f. . Confidential Information received under this Contract and individually identifiable

\ " data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours -

as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

9. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable mformatlon and in all cases,
such data must be encrypted at all times whe# in transit, at rest, or when stored
on portable medla as required in section |V above.

h. in all other instances Confidential Data must be maintained, used and disclosed-
- using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
‘This applies to credentials used to access the sne directly or indirectly through a
third party application. _ , /oE

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

2 Ve LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

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

1. Identlfy |ncrdenls,
2. Determine if.personally identifiable information is involved in Incidents;
3. Report suspected of confirmed Incidents as required in this Exhibit or P-37;

. * os
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4. |dentify and convene a.core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
. bear-costs associated with the Breach notice as well as any mitigation measures.

Incidents and/or Breaches that impiicate PI must be addressed and reported, as applicable,
in accordance with NH _RSA 359-C:20.

VL. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
. DHHS Security Officer:
DHHS InformationSecurityOffice@dhhs.nh.gov

L]
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
(“Agreement”), and any of its agents who receive use or have access 10 protected health
information (PH}), as defined herein, shall be referred to as the “Business Associate.” The State’
of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the “Covered Entity.” The Contractor and the Department are collectively referred to as “the
parties.” ' '

The parties agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XII,
* Subtitle D, Parts 182 of the American Recovery and Reinvesiment Act of 2009, 42 USC 17934,
el sec., applicable to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time. '

(1)  Definitions - .
a.  The following terms shall have the same meaning as defined in HIPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

“Breach,” “Designated Record Set,” “Data Aggregation,” Designated Record
Set” "Health Careé Operations,” “HITECH Act," “Individual," “Privacy Rule,”
“Required by law,” “Security Rule,” and “Secretary.”

b. Business Associale Agreement, {(BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working-with.PHI and as applicable, Part 2 record(s) on behalf of the Covered Entity
under the Agreement,

c. "Constructively Identifiable,” means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an-anticipated recipient to identify an individual who is a subject of

* the information. '

d:.  “Protected Health Information” ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

“e. “Part 2 record” means any patient "Record,” relating to a “Patient,” and "Patient
identifying Information,” as defined in 42 CFR Part 2.11.

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

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected 3
Health Information (PHI) except as reasonably necessary lo provide the services
: outlined under the Agreement. Further, Business Associate, including b ol
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limited to ali its directors, officers, employees, and agents shall protect any PHIl as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a v:olatlon of HIPAA or 42 CFR
Part 2.

Business Associate may use or disclose PHI, as applicable:
I.  Forthé proper management and administration of the Business Associate;
Il As required by law, according to the terms set forth in paragraph c. and d. below;
Hl.  According to the HIPAA minimum necessary standard'

IV. For data -aggregation purposes for the health care operations of the Covered
. Entity; and

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance of the Agreement. -

To the extent Business Associate is permitted under the BAA or the Agreement to

disclose PHI to any third party or subcontractor prior to making any disclosure, the

Business Associate must oblain, a business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and

~ ensures that all requirements and restrictions placed on the Business Associate as

part of this BAA with the Covered Entily, are inchided in those business associate
agreements with the third party or subcontractor.

. The Business Associate shall not, disclose any PHI in respdnse to a request or

demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can

determine how to-best protect the PHI. If Covered Entity objects 1o the disclosure,

the Business Associate -agrees to refrain from disclosing the .PHI and shall

‘cooperate with the Covered Entity in any efforl the Covered Entity undertakes lo

contest the request for disclosure, subpoena,.or other legal process. If applicable
relating to Part 2 records, the Busihess Associate shall resist any efforts to access

part 2 records in any judicial proceeding.

(3)  Obliga | Activities of Busi ASSOCi

a..

Business Associate shall implement appropriate safeguards to prevent

- unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule

and Security Rule with regard to electronic PHI, and Part 2, as applicable.

The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the

" Business Associate has determined that any use or disctosure not provided for by

its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI.  This includes
inadvertent or accidental uses or disclosures or- breaches of unsecured protecled
health information.

In the event of a breach, the Business Associale shall comply with the terms of this
Business Associate Agreement, all applicable stateé .and federal laws and

" regulations and any additional requirements of the Agreement.

The Business Associaté shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected priV@
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security breach as described above and communicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to: t

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

Il. The unauthorized person who accessed, used, disclosed, or recewed the
protected health information;

ill. Whether the protected health mformatlon was actually acquired or viewed; and

V. How the risk of loss of confidentiality to the protected health information
has been mitigated. .

e. ' The Business Associate shall complete arisk assessment report at the conclusion
of its-incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the conclusion of the Business
Associate's investigation.

f. Business Associate shall make available all of its internal policies and procedures,
books and records relating to the use ‘and disclosure of PH! received from, or
created or received by the Business Associate on behalf of Covered Entity to the
US Secretary of Heaith and Human Services for purposes of determining the
Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Securlty Rule, and Part 2, if applicable.

g.  Business Associate shall require all of its business associates that receive, use or
have -access to PHI under the BAA to agree in wriling to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h..  Within ten (10} business days of receipt of a written request from Covered.Entity,
Business Associate shall make available during normal business hours at its offices
all records, books, agreements, policies and procedures relating to the use and )
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Associate's compliance with the terms of the BAA and the
Agreement.

i Within ten (10) business days of recelvmg ‘a written request from Covered Entlty,
_ Business Associate shall provide access to PHI in a Designated Record Set to the -
Covered Entity, or as directéd by Covered Entity, to an individual in order to meet
the requirements under 45 CFR Seclion 164.524.

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

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

Record Set, the Business Associate shall make such PHI available to Covered

i Entcty for amendment and incorporate any such amendment to enable Covered
Entity to fulfill its obligations under 45 CFR Section 164.526.

k. Business Associate shall document any disclosures of PHI and information related
to any disclosures as would be required for Covered Entity to respond to a request
by an individual for an accounting of disciosures of PHI in accordance with 45 CFR
Sectuon 164.528.

I erhsn ten (10) business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shall make
available to Covered Entity such information as Covered Entity may require to fulfill
its obligations to-provide an accounting of disclosures with respect to _Q’h
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.accordance with 45 CFR Section 164 528.

m. Inthe event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individual's request as required by such law
and notify Covered Entity of such response as soon as practicable.

n.  Within thirty (30) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
- . PHI received from of created or received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PHI in any
form or platform.

Vi.  If return-or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
'of the Agreement, to such PHi and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as

_long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or ali PHI,

. the Business Associate shall cerllfy to Covered Enmy that the PHI has been
destroyed. .

a. = Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website:

https:/fwww.dhhs.nh govlooslhlpaalpublucatuons htm in accordance with 45 CFR
Section 164.520.

b. Covered Entity shall promptly notify Business Associate of any changes in, or

revocation of permission provided to Covered Entity by individuals whose PHI may

_be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR
Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any: restnctuons on the
use or disclosure of PHI that Covered Entity has agreed ta in accordance with 45 .
CFR 164.522, to theé extent that such restriction ‘may affect Busmess Associate's
use or disclosure of PHI.

(5) Iermination of Aqreement Igr Cause
a. In addition to the General Provisions {P-37) of the Agreement, the Covered Entity

may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreemen. The
Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associale to cure the alleged breach within a timeframe
specified by Covered Entity. :

(6)  Miscellaneous T ;

Pt

a.  Definitions, Laws, and Regulatory References. All Iaws and regulatlons [uséﬂ'
ExhibitF -~ :
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herein, shall refer to those laws and reguiations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, 1o a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

b. Change In law - Covered Entity and Business Assocnate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

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

d. Interpretation - The parties agree that any.ambiguity in the BAA and the
Agreement shafl be resolved to permit Covered Enlity and the Business Associate
to comply with HIPAA and 42 CFR Part 2. L

e. Segregation - If any term or condition of this BAA or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms
or conditions which can be given effect without the invalid term or condition; to this
end the terms and conditions of this BAA are declared severable.

f.  Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the terminalion of the BAA.

IN WITNESS WHEREOF, lhe parties hereto have duly executed this Business Associaté

Agreement.
Depariment of Health and Human Services Anne Tumlinson Innovations LLC
The State 2 Name of the Contractor

( Uit Sl (‘.

'Signalure of Aelhor_ized Representative Signature of Authorized Representatwe

-Christine Santaniello €lizabeth walsh
Name of Authorized Representative Name of Authorized Representative
Associate Commissioner chief corp Dévelopment _
Title of Authorized Representative Title of Authorized Representatiﬁe
. ‘ .
2/21/2024 ' _ 2/26/2024
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