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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Commissioner 603-271.9544 1.800-852.3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhsah.gov
Katja 8. Fox
Director

February 3, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive, Sole Source amendment to an existing contract with Bi-State Primary
Care Association, Inc. (VC#166695-B001), Bow, NH to continue facilitating the delivery of
integrated medication treatment to pregnant, postpartum and parenting individuals, by increasing
the price limitation by $600,000 from $3,941,692 to $4,541,692 and by extending the completion
date from September 29, 2024 to September 29, 2025, effective retroactive to Septernber 30,
2024 upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on November 6, 2019, item
#10, and amended on January 22, 2021, item #19, amended on September 15, 2021, item #16J,
amended on June 29, 2022, item #23, amended on December 21, 2022, item #27, and most
recently amended on September 20, 2023, item #33.

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 budgst line items
within the price limitation and encumbrarices between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive to avoid delays or gaps that would result in reduced or loss of
access and supports for individuals in need of these critical services. The Federal awarding
agency notified the Department on September 24, 2024, of the availability of funding beyond the
contract's completion date of September 29, 2024. Due to the delayed notification from the
Federal awarding agency, the Department was unable to present this request to the Governor.
and Council prior to the contract expiring. This request is Sole Source because MOP 150 requires
all amendments to agreements originally approved as sole source {o be identified as sole source.
The Department is evaluating these services and is requesting to extend this contract for one (1)
year to allow for the continuation of these critical services and prevent any disruption in care. The
Contractor has established professional and technical assistance relationships with the state’s
Federally Qualified Health Centers (FQHCs) and hospitals, which will allow the continuity of these
services in the fargeted geographic areas.
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The purpose of this request is for the Conlractor to continue to facrlltate the partrcrpatron
of FQHCs to provide medications for substance use disorder, and an array ‘of necessary supports
to pregnant, postpartum, and parenting individuals with opioid use drsorder along with their
newborn and infant children.

_ The Contractor will continue their role as a facilitating organization to support a minimum
of three (3) FQHCs with increasing Ltheircapacity'to provide and deliver comprehensive integrated
medications for substance use disorder services and supports. The Contractor wil! provide project
management, organizational support, and ensure compliance with the terms of the Agreemaent,

as well as State and Federal regutations and standards, for themselves and all subcontracted

' sites. The FQHCs will provide integrated medications for substance use disorder, meaning that
not only will pregnant, postpartum, and parenting’ people with opioid use disorder receive
necessary medications for substance use disorder, they will also receive additional targeted,

- integrated services such as: obstetrical/gynecological care; neonatal abstrnence syndrome care;
childbirth and parentrng education; employment support and assistance with applying for and
obtaining benefits appropriate for pregnant, postpartum, and parenting people such as enrolling’
in Medicaid; food and housing services; transportation; and childcare. r

The Contractor supports providers in delivering comprehensive integrated medications for
opioid use disorder (MOUD) services and supports for the target population. Additionally, the
. Contractor will collaborate with local and regional public health and provider networks including,
but not limited to, the Doorways and recovery community organizations to align and coordinate
substance misuse treatment and recovery suppont services:

Approximately 75 individuals will be served between September 30, 2024 and September
29, 2025.

The Department monito_rs these services by reviewing monthiy data reports and invoices. -

Should the Governor and Council not authorize this request, pregnant, post-partum, and
- parenting individuals in New Hampshire with opioid use disorder, and their infants and children,
may nol receive the treatment necessary to achieve and maintain recovery, and may not receive
important parenting-specific services 'and supports which could |mprove the mother’s health and
wellbeing, as well as that of their rnfants and children. ¢

Area served Statewrde : t
Source of Federal Funds: Assrstance Lrstrng Number #93.788, FAIN H79TI085759

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

4 : ; Respectfully sybmitted,
| | Qj ﬁi—rw

Lori A. Weaver
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in prouviding opportunities for citizens to achieve health and independence.
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'DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95.92.920510-25590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, STR GRANT
100% Federal Funds, _% General Funds, _% Other Funds {Name of Source)

Vendor Name: Bi-Stale Primary
Care Association, Inc.

Vendor # 166695-B001

State Fiscal Year Class / Account Class Title . Job Number | Current Amount (I;lir;a:;:) Revised Amount
2020 102-500731 Contracts for Program Services 92052559 $600;000.004 $0.00 $600,000,00,
Sub Total $600,000.00 $0.00 $600,000.00
AY

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL

HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, SOR GRANT '

100% Faderal Funds, _% General Funds, _% Other Funds (Name of Source)

State Fiscal Year Class / Account Ciass Title Job Number Current Amount (ém?e)‘ Revised Amount
2020 102-500731 Contracts for Program Services 92057040 $156,94 5,004 $0.00 $156,845.00,
2021 102-500721 Coniracts for Program Services 92057040 $300,000.00 $0.00 $300,000.00
2021 102-500731 Contracts for Program Services 92057046 - $522,374.00] $0.00 $522,374.00
2022 102-500731 Contracts for Program Services 8207046 $174,124.00 $0.00 $174,124.00
2022 074-500585 Grants for Puby Asst and Rel 92057048 .$348,249.004 50.00 . $348,249.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $50.000.00 $0.00 $50,000.00
2023 074-500589 welfare Assistance 92057059 $671,250,00] $0.00 $671,250.00
2024 074-500589 Welfare Assistance 92057059 $223,750.00] $0.00 $223,750.00]
2024 074-500589 Welfare Assistance 92057062 $671,250.00 $0.00; $671,250.00
2025 074-500589 Welfare Assistance 92057062 $223,750.004 $0.00 $223,750.00
2025 074-500589 Welfare Assistance 92057066 . $0.00 $450,000.004 $450,000.00,
2026 074-500589 Welfare Assistance 92057068 $0.00 $150,000.00 $150,000.00
Sub Total $3,341,692.004 $600,000.00 :$3,941,692.00
“Overall Total]  $3.941,692.00 $600,000.00]  $4,541,692.00 °

Governor and Council Letter Attachment

Financial Detail
Pagelofl
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State of New Hampshire
Department of Health and Human Services
Amendment #6

This Amendment to the Facilitating Integrated Medication Assisted Treatment for Pregnant, Postpartum
and parenting Women contract is by and hetween the State of New Hampshire, Department of Health and
Human Services ("State" or "Department”) and Bi-State Primary Care Association, Inc.("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (Item #10), as amended on January 22, 2021 (ltem #19), amended on September
15, 2021 (Item #16.1) amended on June 29, 2022 (item #23), amended on December 21, 2022 (Item #27),
and as amended on September 20, 2023 (item #33), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and i in con3|derat|on of certain
sums specified; and

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

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

1.

Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2025 _ .'
Form P-37, General Provisions, Block 1.8, Price Limitati.on, to réad:
$4,541,692

2.6.

’ Modify Exhibit A — Amendment #5, Scope of Se.rvices; Section 2.4., to read: )
24. .

The Contractor shall meet with the Department within 60 business days of the resulting
Agreement effective date to review contract dehverabies grant guideline, and
imptementation for the resulting Agreement. :

. Modify Exhibit A — Amendment #5, Scope of Services; by adding Section 2.5., to read:

'2.5. . The Contractor must utilize the Department's closed loop referral system whenever

applicable to the services they provide for referrals between health and/or human
service providers within New Hampshire for referral management and client care -
coordination. Utilization includes inputting information and data as necessary into the
Department's referral solution as part of the NH Care Connections Network to facilitate
referrals to participating providers, signing required” Network Partlcrpatlcn
Agreement(s), and obtaining a participant specific consent for services.

The Contractor must utilize the Department's admission, discharge, transfer, and

shared care insights solution whenever applicable to the services they provide for client

care coordination and management between health providers within New Hampshire.
Utilization includes inputting information and data as necessary into the Department’s
admission, discharge, transfer, and shared care insights platform as part of the NH

Care Connections Network to facilitate referrals to participating providers and signing

required Participation Agreement(s) for the admission, discharge, transfer, and shared
care insights solution.

2.6.1. The Department's contracts with the closed loop referral and .admission,
discharge, and transfer vendors incorporate the costs of developing and
maintaining the standards-based interface from which the Contractor may
choose to configure their -systems to communicate securely with the
Department's NH Care Connections Network solutions. The Contractor may
choose to interface with the Department's closed loop referral 3—"™ 2
admission discharge’transfer solutlon utilizing a Smart on FHIR or HL-1 gjﬂ{, 1

" Bi-State Primary Care Association, Inc, A-S-1.3 ‘ Contractor Initials

55-2020-BDAS-08-FACIL-01-A06 Page 1 of 8

v7.12.23

2/5/2025 .
ate
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interface process to connect individuals to health and social service providers.
The costs for the Contractor system or team to develop or utilize the
standard Smart on FHIR or HL-7 based interface are the sole responsibility
of the Contractor.

5. Modify Exhibit A — Amendment #5, Scope of Services; Section 5 Data Caliection and Reporting,

to read:;

3. Data Collection and Reporting’

3.4.

3.5.

3.6.

3.7.

3.8.

3.9.

The Contractor shall provide the Department with client-level, non-identifiable data that
supports contract deliverables. The Contractor shall ensure client-level, non-

identifiable data excludes information allowing the individual to be identified or

constrictively identified. Constructively identified, means that by using the information
provided and what is reasonably and predictably available to a predictable recipient of
the information the individual could be identified. Vendor shall provide non-identified
data from which there is no reasonable basis to believe that the data used alone or in
combination with other reasonably available information, could be used to identify an
individual who is a subject of the information.

The Contractor shall ensure compliance with 42 CFR Part 2 and confldentlallty
consent, notices, and requirements, as applicable to any data collected or reported.

The Contractor shall collect data on services provided by each Site through the
resulting Agreement to ensure progress towards program goals and deliverables. The
Contractor shall ensure data includes, but is not limited to:

3.6.1. Demographics and measures for all program participants, as identified by
the Department;

3.6.2. Number of people referred to or from Doorways, broken out by Doorway and
service, and

3.6.3. The number of additional supports and services provided, by type of service
and support.

The Contractor shall report all, if any, exceptions for individuals who do not attend
available training programs,

The Contractor shall submit monthly reports to the Department on the 15th working
day of the following month, in a format and via a secure method approved by the
Department, inclusive of the Department-approved Closed Loop Referral platform, as
applicable. The Contractor shall ensure reports include client-level, de-identified data
identified above.

The Contractor shali report on required data points specific to the SOR grant, as
identified by SAMHSA over the grant period. ;

3.10. The Contractor may be required to prepare and submit ad hoc data reports, respond

311,

to periodic surveys, and other data collection requests as deemed necessary by the
Department or SAMHSA including PII.

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

6. Modify Exhibit A — Amendment #5, Scope of Services; Section 9. State Opioid Response (SOR)

- Inkial
Bi-State Primary Care Association, Inc. A-5-1.3 Contractor Initials__L

$S5.2020-BDAS-08-FACIL-01-A06 Page 2 of B Date

v7.12.23
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Grant Standards, to read:
9. State Opioid Response (SOR) Grant Standards

9.1. The Contractor shall ensure they, and any provider which referrals are made to:

9.1.1. Only provide andfor prescribe medications for Opioid Use Disorder

(QUD), as clinically appropriate, that are approved by the Food and Drug
Administration; -

9.1.2. Only provide medical withdrawal management services to individuals
supported by SOR grant funds if the withdrawal management services
are accompanied by the use of injectable extended-release naltrexone,
as clinically appropriate;

9.1.3. Ensure staff trained in Presumptive Eligibility for Medicaid are available
to assist individuals with public or private health insurance enroliment;

_ and

9.1.4. Comply with 42 CFR Part 2 as applicable and related to any referrals
and provider services. ,

9.2. The Contractor shall ensure individuals receiving services, rendered from SOR
funds, have a documented history or current diagnoses of Opioid Use Disorder
or Stimulant Use Disorders (OUD/StimUD) or are at risk for such.

9.3. The Contractor shall ensure-that SOR grant funds are not used to purchase,
prescribe, or provide cannabis or for providing treatment using cannabis. The
Contractor shall ensure:

9.3.1. Treatment in this context includes the treatment of OUD/StimUD.

9.3.2. Grant funds are not provided to any individual or organization that
provides or permits cannabis use for the purposes of treating substance
use or mental health disorders; and

9.3.3. This cannabis restriction applies to all subcontracts and Memorandums
of Understanding that receive SOR funding.

9.4. The Contractor shall utilize SOR funding, as needed, o ensure Naloxone kits
are available to individuals receiving services through this Agreement.

9.4.1. If the Contractor intends to distribute test strips, the Contractor shall

* provide a test strip utilization plan to the Department for approval prior
to implementation. The Contractor shall ensure the utilization plan
includes, but is not limited to:
9.4.1.1. Internal policies for the distribution of test strips;
9.4.1.2. Distribution methods and frequency; and
9.4.1.3. Other key data as requested by the Department.

9.4.2. The Contractor shall provide services to eligible individuals who:
94.2.1. Receive MOUD services from other providers, including the

individual's primary care provider:
9422 Have co-occurring substance use and mental health
disorders; or )
9.4.2.3. Are on medications and are taking those medications as
Initial
l AL
Bi-State Primary Care Association, Inc. A-5-1.3 Contractor Initials__
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8.5.

9.6.

9.7.

9.8.

prescribed regardless of the class of medication.

The Contractor shall ensure individuals who refuse to consent to information
sharing with the Doorways do not receive services utilizing SOR funding.

The Contractor shall ensure individuals who rescind consent to information
sharing with the Doorways do not receive any additional services utlllzmg SOR

funding.

The Contractbr shall collaborate with the Department and other SOR funded
vendors, as requested and directed by the Department, to improve GPRA
collection.

The Contractor shall comply with all appropriate Department, State of NH, -
SAMHSA, and other Federal terms, conditions, and requirements.

7. Modify Exhibit A - Amendment #5, Scope of Services; by adding Section 10, to read:
10. Government Performance Results Act

10.1. The Contractor shall ensure the Sites administer or coordinate the
administration of Government Performance Results Act (GPRA} of 1993 and
the GPRA Modernization Act of 2010 initial interview and associated follow-ups
at six (6) months and discharge for all individuals receiving program services.

10.2. The Contractor shall ensure the Sites provide individuals served with clear
guidance about the uses and disclosures of the information provided to
complete the GPRA, and the use and disclosure of the Part 2 information or
other PHI required in order to complete the GPRA. The Contractor shall also
provide staff training regardlng the confidentiality of the identifiable mformatlon
included in the GPRA.

10.3. The Contractor shall ensure the Sites provide or coordinate ongoing follow-up
and support of individuals engaged in services until a discharge GPRA interview
is completed. The Contractor shall ensure the Sites ensure:

10.3.1. Staff confirms a confidential means of communicating with
each individual engaged in services to provide or coordinate
ongoing follow up and support;

10:3.2. Contact with each individual is attempted during a time when
the individual would normally be available. Contact shall be
made in person, by telephone, or by an alternative method
approved by the Department, according to the following
guidelines: ,

10.3.2.1. If the first contact attempt is not
successful, a second contact attempt
shall be made no sooner than two (2)
business days and no later than three
(3) business days after the first
attempt; and
10.3.2.2. |If the second contact attempt is not
successful,” a third contact attempt
shall be made no sooner than two (2)
business days and no later than three
(3) business days after the second
: ] : Inkisd
[ AL
Bi-State Primary Care Association, Inc. ' A-S-1.3 Contractor Initials_
S$5-2020-BDAS-08- FACIL O1-A06 Page 4 of 8 pate Gl

v7,12.23



Docusign Envelope ID: A338D28C-FB13-4A04-A5BD-09CA21B64F3F

10.4.

10.5.

10.6.

10.7.

attempt.
10.3.3. Each successful contact shall include, but not be limited to;

10.3.3.1. Inquiring on the status of each
' individual's recovery and experience
with their external service provider;

10.3.3.2. Identifying individual needs;

; ' 10.3.3.3. Assisting the  individual 'with
' addressing identified needs.; and

10.3.3.4. Providiné early intervention to -
individuals who have resumed use.

10.3.4. When the follow-up identified .above results in a
determination that the individual is at risk of self-harm, the
Contractor shall proceed in alignment with their crisis
response policy and procedure; and

10.3.5. All efforts of contact are clearly documented in the
individual's electronic health record, or in a format approved
by the Department, and are available to the Department upon .
request.

The Contractor shall ensure the GPRA mterwews are attempted by the. Sites at
the following intervals:

10.4.1. At the time of intake or no later than seven (7) calendar days -
after intake; .

10.4.2. Five (5) to eight (8) months post.intake. The wmdow far this
interview opens five (5) months after the intake interview; and

1'0.4.3. Upon discharge from the initially referred service.

The Contractor shall ensure compléted GPRA ‘data is entered into. the
Department-approved system by the.Sites, at a minimum of the followmg

- intervals:

10.5.1. At the time of intake or no later than seven (7) calendar days -
after the GPRA interview is conducted:

10.5.2. Five (5) to eight (8) months post intake; and
10.5.3. Upon discharge from the initially referred service.
The Contractor shall ensure the Sites document any loss- of contact with

_participants in the Department-approved system using the appropriate process
‘and protocols as defined by SAMHSA and through technical assistance
‘provided under the. SOR grant. ~

The Contractor shall ensure the Sites contingency management strategies are
utilized. to increase participant engagement in follow-up GPRA interviews.
Contingency management strategies may include, but are not limited to, gift
cards provided to individuals for follow-up participation at each follow-up

‘interview. The Contractor shall ensure gift cards:

10.7.1. Do not exceed $30 in value, in accordance with federal
guidelines, set forth by SAMHSA; and

10.7.2. Are used solely to incentivize GPRA interview cI é":jm;L \

Bi-State Primary Care Association, Inc. A-5-1.3 Contractor [nitials__
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and not used to incentivize participation in treatment.

8. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 1, to
read:

1. This Agreement is funded with 100% Federal funds from the State Opioid Response Grant, by
the U.S. Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration (SAMHSA), Assisted Listing Number (ALN) 93.788, as awarded on:

1.1.  09/30/2018, FAIN H79TI081685;
1.2, 09/30/2020, FAIN H79TI083326;
1.3.  09/23/2022, FAIN H79T1085759; and
.4, 09/29/2024, FAIN H79TI085759.

9. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent'to Payment, Section 3, to
read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred with the,
fulfilment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-13 Budget, Amendment #6.

10. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 5.1.3,
to read:

5.1.3. Invoices shall not include unallowable expenses, as reference below:

5.1.3.1. SOR IV Notice of Funding Opportunity, page 31: FY 2022 State OpIOId
ReSponse Grants {smhsa.gov}; and

5.1.3.2. SAMHSA’s Standards for Financial Management and Standard Funding
Restrictions, page 36: FY 2024 Substance Abuse and Mental Health Services
Administration (SAMHSA) Notice of Funding Opportunity (NOFQO) Application

Guide. ,
11. Add Exhibit B-12, Budget, Amendment #6, which is attached hereto and incorporated by reference
herein.
12. Add Exhibit B-13, Budget, Amendment #6, which is attached hereto and incorporated by reference
herein. -
Initial
_ : &)
Bi-State Primary Care Association, Inc. A-5-1.3 Contractor Initials__\
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All terms and conditions of the Contract and prior amendments not moedified by this Amendment remain

in full force and effect. This Amendment shall be effective retroactive to September 30, 2024, 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 Services

- DocuSigned by:

2/7/2025 Katja S. Fox
Date Name RELTa 3. Fox

Title:  pirector

Bi-State Primary Care Association, Inc.

Signed by.
2/5/2025 Cusrpia jWAu,r
! e omsa?EacM:uss
Date Name: weorgla.Js. maneras
Tltie:: SvP, Policy and Strategy
]
Bi-State Primary Care Association, Inc. . A-S-1.3
5§5-2020-BDAS-08- FACIL-01 -A06 Page 7 of 8
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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

-Doculigned by: ) -
2/7/2025 E?h% Gunsino

7487484404 1460, ..
Date Name: Robyn Guarino
Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Bi-State Primary Care Assog:iation, Inc. A-5-1.3

§8-2020-BDAS-08-FACIL-01-A06 . Page 8 of 8.
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Exhibit B-12, Budget, Amendment #6

New Hampshire Department of Health and Human Services

Contractor Name:

Bi-State Primary Care Association, Inc.

Budget Request for:

Facilitating Integrated Medication for OUD,
Postpartum and Parenting Women

Budget Period

September 29, 2024 - June 30, 2025

Indirect Cost Rate (if applicable)

10% =

Line ltem =

Program Cost - Funded by DHHS

1. Salary & Wages

$42,502
2. Fringe Benefits i ; $6,375
3. Consultants Ty * $0
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and ,
Appendix 1V to 2 CFR 200. ; 30
5.(a} Supplies - Educational ; 30
5.(b) Supplies - Lab R i $0
5.(c) Supplies - Pharmacy b $0
5.(d} Supplies - Medical L o $0
5.(e} Supplies Office i $582
6. Trave! 5t , 30
7. Software ; $0
8. (a) Other - Marketing/ Communications $0
4. {b) Other - Education and Training o ! $0
8. {c) Other - Other (specify below) i i $0
Cther {please specify) ! $0
Cther {please specify) 30
COther {please specify) i 30
Other {please specify) 30
8. Subrecipient Contracts = $388,095
Total Direct Costs ' $437,554
Total Indirect Costs $12,446
TOTAL Lo z $450,000

$5-2020-BDAS-08-FACIL-01-A08

Initial
I &M
Contractor Initials:

2/5/2025
X

Dat
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Exhibit B-13, Budget, Amendment #6

New Hampshire Department of Health and Human Services

Contractor Name: |Bi-State Primary Care Association, Inc.
Facilitating Integrated Medication for QUD,
Budget Request for:|Postpartum and Parenting Women
Budget Period|July 1, 2025 - September 29, 2025
Indirect Cost Rate (if applicable)[10% . :
Line ltem - Program Cost - Funded by DHHS
1. Salary & Wages : $15,619
2. Fringe Benefits $2,343
-|13. Consultants ) k ; 30
4. Equipment b
Indirect cost rate cannot be applied to
o equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200, L o 30
5.(a) Supplies - Educational - o . 30
5.(b}) Supplies - Lab i, $0
5.(c) Supplies - Pharmacy . ; 30
5.(d) Supplies - Medical i, B $0
5.(e) Supplies Office . i $259
6. Travel " 30
7. Software i $0
8. (a) Other - Marketing/ Communications ' ' ; 30
/8. (b} Other - Education and Training ; 30
8. (¢) Other - Other (specify below) i - %0
Cther (please specify) 3 $0
Other (please specify) E. : $0
Other (please specify) il <! 50
Other (please specify) ; ; $0
9. Subrecipient Contracts - $129,912 |
Total Direct Costs ! $148,133
.~ |Total Indirect Costs ' $1,867
TOTAL - . '$150,000

-fnitfal :
| e
Contractor [nitials:

' ' 2/5/2025 .
§8-2020-BDAS-08-FACIL-01-A06 —_ Date: 43
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-State of New Hampshire
Department of State

- _ CERTIFICATE

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

standing as far as this office is concerned.

Business 1D: 86710
Certificaté Number: 0006677069

IN TESTIMONY WHEREOF, -

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 26th day of April A.D. 2024,

David M. Scanlan

Secretary of State
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‘CERTIFICATE OF AUTHORITY

s ey If :@ 1) . ==, hereby.certify that:
Flected Officerof the Corporatiun/ LLC; cannot be:contract signatory)

1.1amaduly elected CIerk/Secretary/Ofﬁcer of Bi-State:Primary Care, Assodatlon Inc._.
(Corporatton/ uc Name)

‘2. The following is a true copy of a vote taken at:a meetlng via eIectronic means of the Board of Directors/

shareholders, duly cailed and held on _ January 5 '2025;. at which a quorum of the Dlrectors/shareholders
were present: and voting

. VOTED: That __ GeorgiaJ. Maheras, SVP Policy and Strategy (may list more than.one

person) (Name-and Title:of Contract Signatory) T f

is duly:authorized on behalf of BrState Primary Care Association, Inc, to entermto contracts oragreementswith

the State (Name of Corporation/ LLC]

of New Hampstiire.and any of its: agencies or ‘departiients and further is authorized to execute any and all
documents; agreements and otherinstruments, and any amends ments, revisions, or modifications ‘thereto,
which may'in'his/her judgment be desiratile 6 necessary to effect the purpose of thls vote

3. 1he reby certrfythat said vote has notbeen amended orre pealed and remains in full force and éffectasof
.the date of the contract/contract amendment to'which thls ce rtlfucate is. attached. ThIs authority was valid

thirty (30) daiys: prior to and:remains valid for thirty (30) days from the date of this Ce rttflcate of Authonty 1
furtheroemfy that it is.understood-that the State.of New Hampshlre wil] re!y an, thls ce rtlficate as evrdenca
that the pe srson(s) listed ‘above: curre ntly occupy the posrtlon(s) indicated and thatthey have full authorrty to

bind the corporation.To the extent that there'areany fimits.on the authonty of any ||sted mdwidual to bind

the corporation in contracts with the State of New Hampshire,; allsuch limitations are expressly stated heren

Name: Q\%ﬁ{ (,D,HWE‘

'Trtle CO Ceo L-MPQ.W HonH Vg,
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i |
ACORD"
\ :

. CERTIFICATE OF LIABILITY INSURANCE

BISTATE-01 PCANTLIN
DATE {MM/DDIYYYY)

612512024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

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

propucer License # AGRB160

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

CONTACT

Ter o, Exty: (803) 622-2855

[ 2% oy (603) 622-2854

Ak ... info@clarkinsurance.com

INSURER{S) AFFORDING COVERAGE NAIC 2
insurer a : Citizens Ins Co of America 31534
INSURED surer & : Allmerica Financial Alliance 10212
Bi-State Primary Care Assoclation, Inc. INSURER C :
525 Clinton St INSURER D :
Bow, NH 03304
INSURER E :
INSURER F :
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED B8Y 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.

N TYPE OF INSURANCE e e POLICY NUMBER e | o T LTS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLams-mape | X ] occur OBVA340840 71172024 | 7112025 |DAMAGETORENTED T, 500,000
- ' MED EXP (Any ona person} | § 5,000
| PERSONAL 8 ADV IMJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X ] pouey ] 8% [Jcoc PRODLICTS - COMPIOP AGG | $ 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY MF’NSLE LIMIT s 1,000,000
ANY AUTO OBVA340840 7/1/2024 | 7M/2025 | BODILY IMJURY (Per person)-’ s
I~ { ownED - - SCHEDULED ; . i -
| | Amos oney AUTSS BODILY INJURY (Per accident)| §
J PROPERTY DAMAGE
X MR oy [ X | AONRYIER R ™ s
s
A | X |umereLauss | X | occur . . 4 SN ) 1,000,000
EXCESS UAB CLAMS MAGE OBVA340840 7172024 | 12025 [ oo . 1,000,000
oo | | reventions 3
B R X Bffne | 1o
. YIN ‘
MY EROPRIETOREARTNEREAECUTIVE | pkvazsos2t 71112024 | 1112025 [ Lo acoromr N 500,000
8"""““"’5 R E.L. DISEASE . EA EMPLOYEE] 3 500,000
08, descrine urdel 500,000
DS R TION OF BPERATIONS below E.L DISEASE - POLICY UMT | 5 )

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached if mors space Is required}

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Plgasant Stroet

Concord, NH 03301-3857

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



BI-STATE PRIMARY CARE ASSOCIATION .
525 Clinton Strect : ) 61 Elm Street

Bow, NH 03304 Montpelier, VT.05602
Voice: 603-228-2830 s Voice: BO2-229-0002
Fox: 60722824614 - Fox: 802-223 2336
SERVING VERMONT & NEW HAMPSHIRE
www. bistatepca.org
Vision
Healthy individuals, families, and communities with equitable and quality health care for all.
Mission
Advance access to comprehensive primary care services for all, with
special emphasis on those most in need in Vermont and New Hampshire. |
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INDEPENDENT AUDITOR'S REPORT

~

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

Report on the Audit of the Consolidated Financial Statements
Opinion

We have audited the accompanying consolidated financial statements of Bi-State Primary Care
Association, Inc. and Subsidiary (collectively, the Association), which comprise the consolidated
balance sheets as of June 30, 2024 and 2023, and the related consolidated statements of operations
and changes in net assets and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of the Association as of June 30, 2024 and 2023, and the results of their
operations, changes in their net assets and their cash flows for the years then ended in accordance
with U.S. generally accepted accounting principles.

" Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the
/standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United - States. Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Consolidated Financial Statements
section of our report. We are required to be independent of the Association and to meet our other
ethical ‘responsibilities in accordance with the relevant ethical requirements relating to our audits. We .
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion. :

Responsibilities of Management for the Consolidated Financial Statements

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

/ .
In preparing the consolidated financial statements, management is required to evaluate whether there
are conditioris or events, considered in the aggregate, that raise substantial doubt about the
Association’s ability to continue as a going concern within one year after the date that the consolidated
financia! statements are available to be issued.

Maine » New Hempshire + Massachusetts - Connscticut = West Virginla « Arizoria « Puerta Rico
berrydunn.com



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

Y

1 : 3 y . B
Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit ‘conducted in accordance with U.S. generally
accepted auditing standards and Government Auditing Standards will always detect a material
_ misstatement when it exists. The risk of not detecting 2 material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations or the override of internal control. Misstatements are considered material if there is
a substantial likelihood that, individually or in the aggregate, they would influence the judgment made
by a reasonable user based on the consolidated fi nancnal statements. .

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

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

« ldentify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and de3|gn and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

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

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

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

We are required to communicaté"v‘vith those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audlt findings and certain internal control related -
matters that we identified during the audit.
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Board of Directors

Bi-State Primary Care Assaciation, Inc. and Subsidiary

Sdpplementéry Information

Our audit was conducted for the purpose of forming an opinion on the consclidated financial
statements as a whole. The accompanying schedule. of expenditures of federal awards, as required by
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal. Awards, is presented for purposes of additional
analysis and is not a required part of the consoclidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the consolidated financial statements. The information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling. such information directly to the
underlying accounting and other records used to prepare the consolidated financial statements or to
the consolidated financial statements themselves, and other additional procedures in accordance with
U.S. generally accepted auditing standards. tn our opinion, the schedule of expenditures of federal
awards is fairly stated, in all material respects, in relation to the consolidated financial statements as a -
whole. -

Other Reporting Required by GovemmentAudiring Standards

In accordance with Government Audmng Standards, we have also issued our report dated September
20, 2024 on our consideration of the Association’s internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements -
and other matters. The purpose of that report is salely to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of the Association's internal control over financial reporting or on
compliance; That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering the Assomatlons internal control over financial reporting and
campliance.

Bery b.wmh'(ch Purder, LLL.

Manchester, New Hampshlre
- September 20, 2024



"‘BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Consolidated Balance Sheets

June 30, 2024 and 2023

ASSETS
2024 2023
Current assets _ .
Cash and cash equivalents : $ 1,768,700 $ 1,465,898
Grants and other receivables 1,102,382 1,849,263
Prepaid expenses 122,036 104 838
Total curreqt’assets : ' 2,993,118 3,419,999
investments ; 1,466,638 1 ,398,6'1 8
. Deferred compensation investments 226,082 . 209,276
Operating lease right-of-use asset 68,248 111,749
Property and equipment, net s 441,140 478475
LIABILITIES AND NET ASSETS
Current liabilities _
Accounts payable and accrued expenses $ . 323919 % 816,196
Accrued salaries and related liabilities 284,029 . 249,521
Deferred revenue . _ 4 e 124,369 292,189
Current portion of operating lease liability _ 46.052 42 798
~ Total current liabilities _ . 778,369 1,400,704
Deferred compensation payable | o 226,082 209,276
Qperating lease liability, less current portion : 23,594 ' 69,647
Total liabilities - ’ ; 1,028,045 . 1,679,627
Net assets ]
Without donor restrictions 4,167,181 3,938,490
Total liabilities and net assets ' ' $__56.195.226 $_ _S5.618.117

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

T



BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Consolidated Statements of Operations and Changes-in Net Assets

Years Ended June 30, 2024 and 2023

2024 2023
Operating revenue
Grant revenue $ 6411502 $ 7,207,763
Dues income ' 466,505 \ 431,186
Other revenue 632,501 487,070
Interest income 82,130 52 854
Total operating revenue 7,492,638 8,178,873
Expenses
" Salaries and wages 2,889,649 2,722,923
Employee benefits - 644,351 581,738
Subrecipient grant pass-through 2,441,144 3,245,824
Subcontractors for program services 535,328 497 255
Professional services 117,552 94 718
Occupancy : 104,176 108,134
Other 487,607 482,405
Depreciation N 44,140 37.612
Total expenses 7.263.947 7,770,609
Excess of revenue over expenses and increase in net
assets without donor restrictions 228,691 408,264
Net éssets_ without donor restrictions, beginning of year 3,938,490 3,530,226
Net assets without donor restrictions, end of year $_4.167.181 $__3.938.490

The accompanying notes are an integral part of these consolidated financial statements.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Consolidated Statements of Cash Flows

Years Ended June 30, 2024 and 2023

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided (used) by operating activities
Depreciation |
Amortization of operating lease right-of-use asset
Decrease (increase) in the following assets:
Grants and other receivables
Prepaid expenses
(Decrease) increase in the following liabilities:
Accounts payable and accrued expenses
Accrued salaries and related liabilities
Deferred revenue
Operating lease liability

Net cash provided (used) by operating activities
Cash flows from investing activities
Purchase of property and equipment
Proceeds from sale of investments
Purchase of investments

Net cash used by investing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure 6f cash flow information
Operating right-of-use'asset obtained in exchange for new
operating lease liability

2024 2023
'$ 228,691 $ 408,264
44,140 37,612
43,501 23,616
746,881 (833,159)
{17,198) (57,849)
(492,277) 382,932
34,508 (1,856)
(167,820) (75,500)
{42.799) (22.920)
377,627 (138.,860)
{6,805) (28,102)
1,399,430 2 [l22221
(1.467.450) _ {2,764.520)
(74.825) (70.401)
302,802 (209,261)
1,465,898 1,675,159

$ 1768700 $_'1.465.898

$

132,845

The accompanying notes are an integral part of these consolidated financial statements.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial State'ments

June 30, 2024 and 2023

Organization

Bi-State Primary Care Association, Inc. (BSPCA) is a not-for-profit corporation organized in New
Hampshire. The BSPCA’s mission is to advance access to comprehensive primary care services for

all, with special emphasis on those most in need in Vermont and New Hampshire.

Y

Subsidiary N

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

.

Summary of Significant Accountinq Policies

Principles of Consolidation

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

Basis of Presentation

The consolidated financial statements of the Association have been prepared in accordance with

" U.S. generally accepted. accounting principles (U.S: GAAP), which requires the Association to

report information in the consolidated financial statements according to the following net asset
classifications:

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. There were no net assets with donor restrictions at June 30, 2024 and 2023.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.




BI-STATE PRIMARY CARE ASSOCIATION INC. AND SUBSIDIARY
Notes to Consolldated Fmancual Statements

June 30, 2024 and 2023

Income Taxes . L

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

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

Cash and Cash Equivalents

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

The Association maintains cash and cash equivalents accounts at several financial institutions.
The'balances at each institution are insured by the Federal Deposit Insurance Corporation (FDIC)
up to $250,000. At various times throughout the year, the Association's balances may exceed
FDIC insurance. The Association has not experienced any losses in such accounts and
management believes it is not exposed to any significant risk and certain accounts are subject to a
nightly sweep, which consists of high-yield savings accounts in other FDIC insured institutions with
no individual institution exceeding FDIC limits.

Dues Income

Dues income is reported at the amount that reflects the consideration to which the Association
:expects to be entitled in exchange for providing member services. Dues income includes
membership dues. Membership dues are exchange transactions based on the value of the
benefits provided. The Association recognizes the membership dues over the membership period.
~ Membership dues are on a 12-month basis and new member dues are calculated on a pro rata
basis through June 30 from the join date. Any portion of such dues related to the following fiscal
year is included in deferred revenue at year-end.

Grants and Other Receivgbles

‘Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible. A portion of the Association’s
revenue is derived from cost-feimbursable grants, which are conditioned upon certain performance
requirements and/or the incurrence of allowable -qualifying expenses. Amounts received are
recognized as revenue when the Association has incurred expenditures in compliance with specific
contract or grant provisions. Amounts received prior to incurring qualifying expenditures are
reported as deferred revenue. The Association has been awarded cost reimbursable grants of
$7,168,579 that have not been recognized at June 30, 2024, because qualifying expenditures
have not yet been incurred.




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

June 30, 2024 and 2023

The Association receives a significant amount,of grants from the U.S. Department of Health and
Human Services {DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2024 and 2023, grants from DHHS
(including both direct awards and awards passed through other associations) represented
approximately 81% and 69%, respectively, of grant revenue. ‘

Effective July 1, 2023, the Association adopted Financial Accounting Standards Board (FASB)
- Accounting Standards Update (ASU) 2016-13, Financial Instruments—Credit Losses (Topic 326).
Measurement of Credit Losses on Financial Instruments, as amended, which modifies the
measurement of expected claims and credit losses on certain financial instruments. Topic 326
requires measurement and recognition of expected versus incurred losses for financial assets
held. Financial assets held by the Association that are subject to ASU 2016-13 include other
- receivables. The adoption of this ASU did not have a material impact on the Association’s financial
statements.

Investments and Investment Income

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

_ Investments are exposed to various risks, such as interest rate, credit and overall market volatility.
As such, it is reasonably possible that changes in the values of investments will occur in the near
term and that such changes couid materially affect the amounts reported in the consolidated,
balance sheets. -

Operating l.ease Right-of-Use Asset and Operating Lease Liability

The Association determines if an arrangement is a lease or contains a lease at inception of a
contract. A contract is.determined to be or contain a lease if the contract conveys the right to
control the use of identified property, plant, or equipment (an identified asset) in exchange for
consideration. The Association determines these assets are leased because the Association has
the right to obtain substantially all of the’ economic benefit from and the right to direct the use of
the identified asset. Assets in which the supplier or lessor has the practical ability and right to
substitute aiternative assets for the identified asset and would benefit economically from the
exercise of its right to substitute the asset are not considered to be or contain a lease because the
Association determines it does not have the right to control and direct the use of the identified
asset. The Association’'s lease agreements do not contain any material residual value guarantees
or material restrictive covenants.

In evaluating its contracts, the Association separately identifies lease and non-lease components,
such as maintenance costs, in calculating the right-of-use (ROU) assets and lease liabilities for
its facility and equipment leases. The Association has elected the practical expedient to not
separate lease and non-lease components and classifies the contract as a lease if consideration in
the contract allocated to the lease component is greater than the consideration allocated to the
non-lease agreement. |




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

June 30, 2024 and 2023

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

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

The lease’ term may include options to extend or to terminate the lease that the Association is
" reasonably certain to exercise. Lease expense on operating Ieases is recognized over the
expected lease term on a straight-line basis, while expense on fi nance leases is recognized using
the effective interest rate method which amortizes the ROU asset to expense over the lease term
and interest costs are expensed on the lease obligation throughout the lease.term.

- Property and Egurgment

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

Contributions

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

Subsequent Events

For purposes of the preparation of these consolidated financial statements, management has
considered transactions or events occurring through September 20, 2024, the date that the
consolidated financial statements were available to be issued. Management has not evaluated
subsequent events after that date for inclusion in the consoclidated financial statements.

-10-



BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Cor:lsdlidated Financial Statements

June 30, 2024 and 2023

Availability and Ligquidity of Financial Assets

The Association regulérly. maonitors liquidity required to meet its operating needs and other
contractual commitments. The Assaciation has various sources of liquidity at its disposal, including
cash and cash equivatents, investments and a $750,000 line of credit (Note 5).

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

2024 2023
Cash and cash eqdivalents $ 1,768,700 $ 1,465,898 '
Investments : 1,466,638 1,398,618
Grants and other receivables 1,102,382 1,849,263
f‘ .
Financial assets available to meet general
expenditures within one year $_4.337.720 $_ 4,713,779

The Association had average days operating expense excluding subrecipient grant pass-through
expenses in cash and cash equivalents, less deferred revenue of 134 and 101 at June 30, 2024
and 2023, respectively. The Association manages its cash available to meet general expenditures
following three guiding principles: ' ‘

+ Operating within a prudent range of financial soundness and stability,
¢ Maintaining an average days cash and cash equivalents on hand ‘of 90 to 180 days; and

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

Investments and Deferred Compensation investments

U.S. GAAP defines fair value as the price that would be received to sell an asset or paid to transfer
a liability (an exit price) in an orderly transaction between market participants, and also establishes
a fair value hierarchy which requires an entity to maximize the use of cbservable inputs and
minimize the use of unobservable inputs when measuring fair value. The fair value hierarchy
distinguishes three levels of inputs that may be utilized when measuring fair value:

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

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

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

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

June 30, 2024 and 2023

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

The fair market value of the Association's investments and deferred compensation plan
investments are measured on a recurring basis. The following table sets forth the Association's
- assets by level within the fair value hierarchy at June 30: y

202 -
~Level1 Level 2 Level 3 Total
Cash and cash equivalents $ 6,361 § - % - $ 6,361
Exchange traded funds 220,478 - . 220,478
U.S. treasury bills - 1,465,881 - 1,465,881
Total | $_ 226839 $ 1465881 § . $.1.692,720
2023 '
Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 1403360 % - % - $ 1,403,360
Mutual funds 16,921 - - 16,921
Exchange traded funds 187.613 - - 187,613
Total $ 1607894 3% - % - $_1.607,894
U.S. treasury bills are valued based on quoted market prices of similar assets.
Property and Eauipment
Property and equipment consisted of the following at June 30:
| 2024 2023
Land | | $ 50,000 $ 50,000
Buiidings and improvements - 659,382 659,382
Furniture and equipment 63,164 56,359
Total cost 772,546 765,741
Less accumulated depreciation 331,406 287,266
Property and equipment, net $_441.140 $__478.475
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2024 and 2023

Line of Credit

" The Association has a $750,000 unsecured revolving line of credit with a local bank payable on
demand. The interest rate on the line of credit is the Wall Street Journal Prime rate plus 1% with a
5% floor (9.50% at June 30, 2024). There was no outstanding balance on the line of credit at June
30, 2024 and 2023.

Leases

The Asscciation has entered into the following lease arrangements:-

Operating Lease

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

Short-Term Leases

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

Lease Cost

Lease cost was as follows for the years ended June 30:

2024 2023
Operating lease - $ 43501 § 23616
Short-term lease expense 7731 26,254
‘Total © o $__61.232 $_49.870
Other Information i
. 2024 2023
Weighted-average remaining lease term: ) ‘
Operating lease ) 1.4 years 2.5vyears
Weighted-average discount rate:
Operating lease . 4.18% 4.18%
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidat_ed Firiancial Statements

June 30, 2024 and 2023

Future Minimum Lease Payments and Reconciliation to the Consolidated Balance Sheet

Future minimum payments due under the facility lease a'greemen't are as follovufs for.the years
ending June 30: C

2025 $ 47928
2026 _ 23592
Total future undiscounted lease payments ©. 11,920
Less present value discount N 1.874
Total lease liability : 69,646
Current portion of lease liability . ' 46052 °
Lease liability, net of current portion : $____23.594
)

Functional Expenses

The Association provides various services to residents within its geographic location. As the
Association is a service association, expenses are allocated between program services and
administrative support based on the percentage of program and administrative support wages,
respectively, to total wages, with the exception of subrecipient grant pass-through expenses and
subcontractors for program services which are 100% program in nature. . o

Expehses related to providing these services were as follows for the yeafs ended June 30

Program | General and i
k ‘Services  Administrative Total
2024: - :
Salaries and wages $ 2,070,089 $ 819,560 $ 2,889,649
Employee benefits 461,601 " 182,750 644,351 .
Subrecipient grant pass;throtugh 2,441,144 - 2,441,144
Subcontractors for program services 535,328 S . 535,328
- Professional services 84,212 - 33,340 117,552
Occupancy 74,630 29,546 104,176
Other - - 349,312 138,295 487,607
Depreciation ' 31.621 12,519 44,140
Total | ~ $_6,047.937 $§ 1,216,010 $_ 7.263,947
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B_I-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to.Consolidated Financial Statements

June 30, 2024 and 2023

Program General and
Services Administrative Total
2023: ,
Salaries and wages $ 1965823 § 757,100 $ 2,722,923
Employee benefits 419,988 161,750 581,738
Subrecipient grant pass-through 3,245,824 ' - 3,245,824
- Subcontractors for program services 497,255 S 497,255
Professional services 68,382 26,336 04,718
Occupancy 78,068 30,066 108,134
Other._ _ 348,273 134,132 - 482,405
Depreciation 27,154 10,458 37612
Total $_6650767 % 1,119,842 $_ 7770609

Retirement Plans

The Association offers a defined contribution plan to eligible employees The Association's
. contributions to the plan for the years ended June 30, 2024 and 2023 amounted to $113,282 and
$112,668, respectively.

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

5

Related Party Transactions

~ The Association’s Board of Directors is composed of the senior officials of some of the members
of the Association. , . N
_ )

The followmg is a schedule of serwces prowded to and (by) these related parties for the years
ended June 30:.

2024 2023

Dues income $ 194,609 $ 181915
Other revenue: .

National government relations capacity building 110,500 110,500

" Purchased services and event registrations . 59,665 27,206

Subrecipient grant pass-through (1,567,858) (1,504,282)

Subcontractors for program services (45,001) {15,952)

Amounts due to the Association from these related parties as of June 30, 2024 and 2023 were
$39,990 and $12,035, respectively. Amounts payable to these related parties as of June 30, 2024~
and 2023 were $177,228 and $341,105, respectively.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
|

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2024

_ Assistance Pass-Through
Federal Grant/Pass-Through ©  Listing Contract
Grantor/Program Title Number Number
U.S. Department of Health and Human Services:
Direct:
Technical and Non-Financial Assistance to
Health Centers 93.129
Rural Health Care Services Outreach, Rural
Health Network Development and Smalt
Health Care Provider Quality Improvement - 93.912

Passthrough:
State of New Hampshire Department of Health and Human Services

COVID-19 Special Programs for the )
Aging_Title Ill, Part C Nutrition Services '93.045 103502664/
. O0OFRFB02PH9506A

Harvard University
Training in General, Pediatric, and Public
Health Dentistry 93.059 158303.5116168.0102

State of New Hampshire Department of Health and Human Services
COVID-19 Immunization Cooperative
Agreements 93.268 102-500731/90023210

State of Vermont, Department of Health
© COVID-19 Immunization Cooperative

Agreements : 93.268 03420-09991
Total AL 93.268

State of New Hampshire Departiment of Health and Human Services
COVID-19 Activities to Support State, Tribal,
Local and Territorial {STLT) Health
Department Response to Public Health or
Healthcare Crises 93.391 102-500731/90577100

State of Vermont Department of Health
COVID-19 Activities to Support State, Tribal,
Local and Territorial (STLT) Health
Department Response to Public Health or
Healthcare Crises 93.391 03420-09746

Total AL 93.391

State of Vermont Department of Health
Improving the Health of Americans through
Prevention and Management of Diabetes
and Heart Disease and Stroke 93.426 03420-10023

Community Health Access Network
Affordable Care Act (ACA} Grants for New

and Expanded Services Under the Health
Center Program 93.527 N/A

Total
Federal

Expenditures

Amount
Passed
Through to

Sub-recipients

$ 1873713 $ :
357,185 147,748
208,604 :
134,105 64,957
617,494 611,444
135,000 .
752,494 611,444
588,490 588,490
45045 5
633,535 588,490
12,568 i
318,051 s

The accompanying notes are an integra! part of this schedule.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Schedule of Expenditures of Federal Awards (Concluded)

Year Ended June 30, 2024

Assistance Pass-Through
Federal Grant/Pass-Through Listing Contract
- Grantor/Program Title Number Number

U.S. Department of Health and Human Services:

Passthrough:
State of New Hampshire Department of Health and Human Services

Medical Assistance Program 93778 . 102-5007311
90075001 & 90072008
Medical Assistance Program 93.778 102-500731/47000144

Total AL 93.778

Siatg of New Hampshire Department of Health and Human Services
Opioid STR 93.788 074-500585/92057058

State of Vermont Department of Health
Cooperative Agreements for State-based

Diabetes Control Programs and Evaluation
of Surveillance Systems 93.088 03420-10076

State of New Hampshire Department of Health and Human Services
Maternal and Chitd Health Services Block

Grant to the States 93.994 102-500731/90080001

Totai U.S. Department of Health and Hurman Services

U.S. Department of the Treasury
Passthrough: .
State of New Hampshire Department of Health and Human Services
COVID-12 Coronavirus State And Local Fiscal

Recovery Funds 21.027 102-500731/
‘ DOFRF602PHY540A

Total Expenditure of Federal Awards, All Pragrams

Total
Federal

Expenditures

22,307

42,095 °

Amount
Passed
Through to

Sub-recipients

64,402

755,406

702,806

8.265

11,817

5,220,145

413,574

2,115,445

308,533

$ 5633719

$ 2423978

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

Year Ended June 30, 2024

-Summary of Significant Accounting Policies
{ ~

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

‘De-Minimis ‘Indirect Cost Rate

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

. . Basis of Presentation :

The Schedule includes'the federal grant 'activity of the Association. The information in this

- Schedule is presented in accordance with the requirements of the Uniform Guidance. Because

the Schedule presents only-a selected portion of the operations of the Association, it is not

intended to and does not present the financial position, changes in net assets or cash flows of the
Association.
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7 INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
-BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

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

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of Bi-State Primary Care
Association, Inc. and Subsidiary (collectively, the Association), which comprise the consolidated -
balance sheet as of June 30, 2024, and the related consolidated statements of operations and
changes in net assets and cash flows for the year then ended, and the related notes to the
consolidated financial statements, and have issued our report thereon dated September.20, 2024.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the -
Association's internal control over financial reporting (internal control) as a basis for designing audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the-
consolidated financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the Association’s internal control. Accordingly, we do not express an opinion on the
effectiveness of the Association's internal control.

A deficiency in internal control -exists when, the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A matferial- weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevent'ed, or detected and corrected, on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

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

Malnie » Néw Hdmpshire » Massachusétts » Connécticut - West Virginia « Afizona - Puefto Rico
berrydunn.com



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

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not.to provide an opinion on the effectiveness of the
Association's internal control or on compliance. This report is an integral part of an audit performed in

accordance with Government Auditing Standards in considering the Association's internal control and
. compliance. Accordingly, this communication is not suitable for any other purpose. '

Manchester, New Hampshire:
September 20, 2024
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

/

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

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

We have audited Bi-State Primary Care Association, Inc. and Subsidiary's (coilectively,. the
Association) compliance with the types of compliance requirements identified as subject to audit in
the Office of Management and Budget's Compliance Supplement that could have a direct and material
effect on each of its major federal programs for the year ended June 30, 2024. The Association's major
federal programs are identified in the summary of auditor's results section of the accompanying
schedule of findings and questioned costs.

In. our opinion, the Association complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs for
the year ended June 30, 2024

Basis for Opmmn on Each Ma_,'or Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;

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

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

Responsibilities of Management for Compliance

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

Malrie.» New Hdmpshire - Massachusetts -« Connectlcut . West Virginia « Arizona = Puertd Rico
berrydunn.com



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

Auditor's Responsibilities for the Audit of Compliance

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

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

+ Exercise professional judgment and maintain professional skepticism throughout the audit.”

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

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

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

Report on Internal Control over Compliance

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

1o



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

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

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

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

BM/L? Diern WMcNeld ¥ Foerded, L L L

Manchester, New Hampshire
September 20, 2024
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Schedule of Findings; and Questioned Costs |

Year Ended June 30, 2024

- Section 1. Summary of Auditor's Resuits

‘Financi'al Statements -

Type of auditor's report issued: : Unmeodified

Internal control over financial reporting:

Material weakness(es) identified? L Yes K No
Significant deficiency(ies) identified that are not
considered to be material weakness(es)? O Yes ®&  Nonereported
Noncompliance material to financial statements noted? (] Yes B No
Federal Awards
Internal control over major programs:.
Material weakness(es) identified: J  Yes "No
Significant deficiency(ies) identified that are not
considered to be material weakness{(es)? O  VYes None reported
Type of auditor's report issued on compliance for major programs: Unmodified
Any audit findings disclosed that are required to be re'ported '
in accordance with 2 CFR 200.516(a)? o O vYes M No
Identification of major programs: ¢
Assistance Listing Nu‘mber Name of Federal Program or Cluster
83.391 COVID-19 Activities to Support State, Tribal, Local and Territorial

{STLT) Health Department Response to Public Health or
‘Healthcare Crises '

93.788 Opioid STR
21.027 - COVID-19 Coronavirus State and Local F_iscal Recovery Funds
. Dollar threshold used to distinguish between Type A and
Type B programs: _ $750,000
Auditee qualified as low-risk auditee? . _ M Yes 0 No

Section 2. Financial Statement Findings

None

Section 3. Federal Award Findings and Questioned Costs

None
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James A. Zibailo

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

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

» Developed and executed training program for new employees

s Supervised all administrative stafl

* » . Managed all facilities related issues within firm_

Manager 2006- 2008

* Assisted in building Beacon’s health care practice

s Pertformed the role of Project Manager/team leader, managing all aspects of client engagements

¢ Contributed to building long-term relationships and developing new business with existing clients

e Served as a mentor to junior firm members -

Bi-State Primary Care Association 2004-2006
Program Manager - Community Development Concord, NH

s Worked with Communities in carly stages of community change

Assisted in the development of new healthi care delivery sites in medically underserved areas
Coordinated federal chronic health care quality improvement initiative in New Hampshire and Vermont
Reviewed grants for the US Department of Health and Human Services, Bureau of Primary Health Care

The Beacon Group 2002-2003
Consultant Portsmouth, NH
¢ Performed research and analysis on muitiple projects across various industries and business functions

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

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

¢« Compiled and prepared raw data and statistical reports

EDUCATION:

University of Southern Maine, Muskie School of Public Service ~ Portland, ME
» Masters Degree - All but Capstone Project complete

» Program: Public Policy and Management

e Track of Swudy: Policy Analysis

University of New Hampshire Durham, NH
¢ BS Degree, 1999 ) '

e Major: Health Management and Policy

* Focus on Public Health and Health Policy

ADDITIONAL SKILLS:

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

REFERENCES:

s  Available upon request

éof2



NH Department of Health and Human Services

KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Contractor Name: Bi-State Primary Care Association
‘ : : ANNUAL
. } .| AMOUNT PAID
NAME JOB TITLE : : FROM THIS ANNUAL SALARY|
g . L CONTRACT
James Zibailo Director, Community Health Systems $10,778.00 $114,382.06
' $0.00 $0.00
$0.00 $0.00
< $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OFHEALTH AND HUMAN SERVICES
- DIVISION FOR-BEHAVIORAL HEALTH

“Lori'A. Weaver . 129 PLEASANT STREET, CONCORD, NH 03301
Commissionér _ 603:271-9544 "1-800-852-3345 Ext. 9544, ,
T ‘ Fax: 603:27143)2 TDD Access: -500-735-2964 www.dhhs.ah.gov
‘Kaijs 8 Fox - '
Dircetof

-September 5,:2023 . -

‘His Excellency, Governor Christopher 7. Sunuriu
~.and the Honorable:Councit

State House _ .

Concord,.New Hampshirs:03301

REQUESTED ACTION- ;
Authorize thie Department of Health-and Human Sérvices, Division for Behavioral Health,
to ‘enter into a Sole. Source amendment to an existing contract with Bi-State ‘Primary Care
.Association, Iric. (VC#:166695:8001),:Bow,.NH to contifize-facilitating the delivery of integrated.
.medication treatment to pregnant; postpartum and parenting individuals, by increasing the price
limitation by $895,000 from-$3,046.692 to-$3,941,692 and by extending the completion date from
_ September 29, 2023 to:September 29, 2024, effective September 29, 2023, upon Governor.and

" Council-approval: 100%:Federal Funds. .
The original contract wis approved by Govermor-and Council on Novertiber 6, 2018, item

#10, and amended on January:22; 2021, iterh#19; amended on September 15,2021, itém #16J,
-amended-on June;29, 2022, item #23,:and most recently amended on December 21, 2022, item
#27- R TR :

Sée attached fiscal details.
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements:
{previouslyapproved as sole-source to be identified as sole source. Additionally; the Department.
is seekingto.extend the coniract beyond the completion date and there. dre no renewal options.
-available. Bi-State Primary Care Association (Contractor) was identified as the :organization for
this scope of work based on their roles and well-established professional and technical assistance.
relationships with the State's ‘Federaily Qualified Health Centers (FQHCs) and hospitals, which
will-allow services to be established quickly and efficiently.in the targeted geograptiic areas.

A . . [ s - b0 . 7
I The.purpdse of this request is for the Contractor to.continue to facilitate theparticipation.
-of F_edeljaliy'Qua!iﬂed_Health;Ce_ri;qrg (FQHCs) to provide medications for siibstance use disorder
(MSUD), and an array of ne,ces:;j;ry supports to pregnant, postpartum, and parenting individuals

with opioid Use disorder (OUD); along with their newborn.and infant children. -
- The Contractor will.continue its role as a facifitating organization to support a mirimum of
‘three (3) subcontracted FQHCs to increase their capacity to provide and.defiver comprehensive
integrated MSUD services-and gsupports. The Contractor, as the facilitating organization, ‘will.
;provide. project managefient, orgarizational support,-and ehsure compliance. with the terms’ of
the Agreement, as well as:State-and Fedéral fegulations and standards, for themsélves-and all

isubcontracted:sites. . ;T : :

3



His Excellency Govemor. ChnstepherT Sununu
and the Honeorable Councii . . .
Page2.0f2 . : ! : \

TR

The subcontracted FQHCs will provide integrated MSUD, meaning that not only will

pregnant, postpartum, and parénting people with OUD receive necessary MSUD, they will alsé
receive additional targeted mtegrated services such as: obstetricallgynecologicat care; Neonatal
Abstinence Syndrome care; childbirth and parenting- education; employment support .and
assistance with applying. for and obtaining benefits appropriate for pregnant postpartum, and
parenting people’ such as enrdlling in Medicaid; food and housirig services, transportatron and
childcare. MSUD is the use of meducehons in cemblnatlon with counseling and behavnoral
therapies, when necessary.

. The Contractor will continue to support providers 'in delivering comprehensive mtegrated
MSUD services and supports for the target population. Addrtuenally the Contractor will collaborate
with local and regional public health and provider networks 1including, but not limited to, the
Doorways -and recovery community organizations to align and coordmate substance misuse
treatment and recovery support services.

Approximately 75 individuals will be served between September 29, 2023 and September
29, 2024.

Should the Governor and Council not authenze this reéquest, pregnant, past-partum, and

parenting individuals i |n New Hampshire with OUD, and their infants and children, may not receive

the treatment necessary: to achieve ‘and mainfain recovery, and may not receive Important
parenting-specific services and supports which could improve the mothers health and weéllbeing,
as well as that of their infants and children.

Area served: Stetew:de

- Source of Federal Funds: Assistance Listing Number 93.788 FAINs H79TI081685
"H79TI083326, FAIN H79T105759.and TBD.

In the event that the Fedéral Furds become no Ionger available,. General Funds will not
be:requested to support this program.

Respectfully submitted,

Lori A. Weaver
Commissioner"

i /

A

The Depariment of Health.and Human Services’ Mission is lo Join eoniniunilies and fanutm
wn providing ¢ opporlumuea for cilizens to achieve heallh ond lrtdzpendence

A



DEPARTMENT OF "HEALTH AND HUMAN SERVICES

FISCAL DETVAILS SHEET

'05-95-92-920510-25530000 HEALTH'AND SOCIAL SERVICES, HEALTH AND HUMAN SVC5 DEPT, HHS:
 BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES, STR GRANT
100% Fedoral Funds ' '

Vendor Name -

"Bi-Stafe Primary Care Association

Vendor # 166695-B001

Slal\t{e eFa'fca' Class 7 Account B Class ﬁl!e Job Number '} Current Amouptl ‘ (Cl)r;cc:ri?;) 'Revisgq Amount
2020 102-500731 Conlracts for Program Services 92052559 . $600,000.00 $0.00 * $600,000.00
Sub Total $600,000.00 $0.00 $600,000.00
05-95. 92-920510-70400000 HEALTH AND SOC|AL SERVICES HEALTH AND HUMAN SVCS DEPY, HHS
BEMAVIORAL HEALTH DIV, BUREAU GF DRUG AND ALCOHOL SERVICES, SOR GRANT
100% Fedorai Funds . _ @
SikplGisedl Class / Account - Class Title Job Number Current Amount NEigace: Re‘vised Amount.
Year ; 5. § { Decrease) :
2020 - 102-500731 Contracts for Program Services 92057040 $156,645.00 . $0. 00 $156,945.00
2021 102-500731 Contracts for Program Services - 92057040 3300 000.00 $0.00 $300,000.00
20214 102-500731 Contracts for-Program Services 32057046 $522,374.00 $0.00 $522,374.00
2022 102-500731 Contracts for Program Services' 92057046 $174,124.00 $0.00 $174,124.00
2022 - 074-500585 :Grants for Pub Agst and Rel 92057048 $348,249.00 $0.00 $348,248.00
2023 074-500585 Grants for Pub Asst and Rel 92057048 $50,000.00 $0.00 " $50,000.00
2023 074-500589 Welfare Assislance 92057059 $671,250.00 $0.00 $671,250.00
2024 074-500589 Welfare Assisiance 02057059 $223,750.00 $0.00 $223,750.00
2024 074-500589 Wellare Assistance Tap - $0.00 $671,250.00 $671,250.00
2025 074-500589 Welfare Assistance . . TBD $0:00 $223.750.00 $223,750.00
- - - 'Sub Total 3, $2 446,692.00 $895,000.00 $3,341,692.00
- ‘| Overall Total] $3,0464692.00] $895.000.00} $3.941 692.00|

]

Governor-and:Council Letter Attachment

- s

Financial Detail
‘Pagelofl



DocuSign Envelope ID: D0499682-B952-4845-80C3-C10117002CH0

' State of New Hampshire
Department of Health and Human Services
Amendment #5

This Amendment to the Facmtatlng Integrated Medication Assisted Treatment for Pregnant Postpartum
and Parenting Women contract is by and between the State of New Hampshire, Department of Health

-'and Hiuman Services ("State” or "Deparment”) and Bi- State Prtmary Care Assocnauon inc. ("the
'Conlractor”)

WHEREAS pursuant to an dgreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019 (lterri #10); ‘as amended on January 22, 2021 (item #19), amended on September
15, 2021 (Item #16J), amiended on-Jung 29, 2022 (Item #23), and as amended on December 21, 2022.
{item. #27), the Contractor -agreed to perform certain services based updn the terms and condltlons
specified in the Contract as amended and in consideration of certain sums specified; and

‘-WHEREAS pursuant to Form P-37, Ganeral Provisions, Paragraph 18 the Contract may be amended
.upon written agreement of thé parties and approval from the Governor and Executive Council; and

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

x

. NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condlt:ons 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:
September 29, 2024 ‘
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$3,941,692 -
.. 3. FormP- 37, General Prowsrons Block 1. 9, Contracttng Offlcer for State Agency, to read:
. Robert W. Moore, Director

4. Modrfy Exhibil A, Scope of Services, by replacing in its entirety with Exhlbrt A, Amendment #5,
Scope of Service's, which is attached héreto and incorporated by reference herein.

5. Modify Exhibit B, Améndment #1 Methods and Conditions Precedent to Payment,. Sectron 1, to
read: .

K1

1. This-Agreementis funded wuth 100% Federat funds from the State Opioid Response Grant by
the U.S. Department of Health and Hurmman Services, Substance tAbuse and Mental Health
Services Administration (SAMHSA), Assisted Listing Number {ALN) 93.788, as awarded on:

1.1.  09/30/2018, FAIN H78TI081685; REES
1.2, 09/30/2020, FAIN H79TI083326;
1.3 08/23/2022, FAIN H78T!05759; and

1.4. Award date TBD, FAIN TBD pending recelpt of the Notlce of Award from SAMHSA,
Wthh i$ anticipated. to be effeclive 9/30/2023

6. Modify- Exhlbtt B, Amendment #1, Methods and Condltrons Precedent to Payment Section 3; to
read:

3. Paymaent shall be on a cost reimbursement basis for actuat expenditures mcurred wrth the
fulfilimerit of this Agreement, and shail be in accordance with the approved ine item, as

'81:Staté Primary Card Assogiation, Inc. AS12 Cont'rsezsd/r ;Tt/laét(s) —,
/55-2020-BDAS-08-FACIL-01-A05 Page tofd



DocuSign Envelope (D: D0499682-8552-4B45-8DC3-C1D117002C00

i

$5-2020.BDAS-08-FACIL-01-A05  Page20f4 Date

specified in Exhibit 8-1 Budget through Exhibit B-11 Budget, Amendment #5.
Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Secluon 5,

. Subsection 5. 1, Paragraph 5.1.3, Subparagraph 5.1:3.1, fo add Parts 5.1.3:1.9 through 5.1.3.1.11,
as follows:

-5.1'.3.1\.9“ Promotional items including, but not limited to, clothing and commemorative items with'

. added !ogos for dlstnbuhon to clients and the communliy. mc!udlng but not Ilmlted to,

5.1.3.1.10. Dlrecl payments to individuals to enter treatment or continue to pamC|pate in
prevention or treatment services. See 42 U.S.C. § 1320a-7b

5.1.3.1.11. Sterile needles or syringes for the hypodermic injection of any iliegal drug'

. Add Exhibit B-10 Budget, Amendment #5, which |s attached hereto and incorporated by reference

herein:
. Add Exhibit B-11, Budget, Amendment #5, which is attached hereto and incorporated by.reference
herein. i
[+}]
|. é,M
Bi-State Piimary Care‘Associallon, Inc. A-5-1.2 : Contractor initials

8/31/2023



DocuSign Enveiope ID: D04995682-B952-4B45-8DC3-C10117002C00

i . ik i

All terms and conditions of the Contract and prior amendments not modified by this Amendment remaln B
in full force and effect. This Amendment shall be effective September 29, 2023, .upon ‘Governor and
Council approval.

IN WITNESS WHEREOGF, the parties have sét their hands as of the date written below,

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

DocuSignsd by:

8/31/2023 ' Katia S. Fox
Date Name:"at) §"§’ Fox

Tille: pirector

Bi-State Prima'ry Care Association, Ing.

DocuSignad by:
8/31/2023 éwrza. Maluvas
“Date Name: Georg-na Maheras
Title:

SvP, Policy and Strategy

Bi-State Primary Care Association, Inc. A-$-1.2
$§-2020-BDAS-08-FACIL-01-A0S "~ Page3ofd
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w

e

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

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSignad by:
8/31/2023 . ut oy, Hunrne _
Date. Name: Robyn Guarino .
Title:  attorney " &

| héreby certify that the foregoing Améndrﬁénl'was-éijgrovéd by the Governor and Exécitive Couficil of
the State of New Hampshire at the Meeling oni ___{(date of meeting) : .

" OFFICE OF THE SECRETARY OF STATE.
{ %
Date . . Name: ' '
L Tille: .
C
ai-Slate,Prirnavr»y_Carg_Assoc_ia;ipn,i_nc‘. . AS12
Page 4 of 4 \

$§-2020-BDAS-08-FACIL-01:AC5.
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- New Hampshire Department of Health and Human Services
Facilitating Organization for integrated Medication Assisted Treatment
¥ for Pregnant and Postpartum‘'Women

Exhibit A— Amendment #5

j _S‘cope of Services

5 1. Provisions Applicable* to All Services | W : 2

o 1.1. ‘The Contractor shall submit a detailed description of the language assistance
services they will provrde to persons with limited English proficiency to ensure
-meaningful access to their programs and/or services wrthrn ten (10) days of the
contract effective date. 5

1:2. The Contractor agiegs that, to the' extent future legislative action by the New
: Hampshlre General Court or federal or-state court orders may have an |mpact,

on the Services described herein, the State Agency has the right to modify

Servrce prioritiés and expenditure requrrements under this Agreement so as to,
achreve complrance therewith.. ‘

'.1.3'. For the purposes of ‘this Agreement, the Department has identified the -
Contractor as a'Subrecipient, in accordance with 2 CFR 200.300.-

2. Scope of Work - 5
2.1, Program Requirements 2

2:1.1, Thé Contractor $hall enter into agreements with a minimum of thrée (3).
Federally Qualified Health Centers. (FQHCs) and/or hospitals, hereinafter
.réferred to as Sites, to increase their capacity to provide. and to deliver
'comprehenswe integrated medications for opioid use disorder (|MOUD)
services and supports for pregnant, postpartum, and parenting individuals
with opioid use disorders (OUD), and their newborn and infant children, The

. Contractor shall ensure

2.1:1.1. Preference is givénto FQHCs in Coos,i Rockingham, H|llsborough
Merrimack, Strafford, and Cheshire counties, which are areas that
are not currently served byan orgamzatron under contract with the
Department to provide medications for pregnant and parenting
individuals. . “

2.1.1.2. Agreements with prospec’trve Sites are . submitted to the
Department for approval prror to execution. -

i 2.1.2. The. Contractor shall provide pro;ect management and program consultation,
to each Site.

- 2.1.3. The Contractor 's_hali support each Site to ensure they have billing
capabilities which'include, but are not limited to:

2.1.3.1. Enrolling with Medicaid and other third party payers.
24.3.2. Contracting with managed .care-organizations and insurance

; companies for MOUD and delivery of prenatal care. -
Bi-State Primary Care Associalion, Inc. ‘Exhibit A — Amendment #5 Contraclor Hitials _

SN - , 8/31/2023 ‘
$$:2020-BDAS-08-FACIL-01-A05 Page 10114 . Date
}
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New Hampshire Department.of Health and Human'Semce's
Facilitating Organization foriintegrated Medication Assisted Treatment
for Pregnant and Postpartum Women

Exhibit A — Amendment #5

_ Bi-Stale Piimary Care Association, Inc. Exhibit A —Amendment #5 Contractor Inmals
B/31/2023,

2.1.3.3. Having 'a proper undeistanding of the: hierarchy of the billing
procéss including, but not limited to, alternative payment models

for addiction care. “

2.1.4. The Contractor ‘shall ensure, for themselves and subcontracted sites,
compliance with and adherence to the, State. Opioid Response Grant
Standards as $pecified in Section 9.

2.1.5. The Contractor shali ensire compliance, and support each site with
complying ‘with confidentiality requiremenits, which include; but are not -

limited to;
21541, Applicable federal and state laws.
2152, HIPAA Privacy Rule | : 8
24:53. 42CF.RPart2. _

2.2. Medications for Opioid Use Disorder (MOUD)

2. 2 1. The Contractor shall work with Sites, ‘as identified in Section 2.1.1, to,
enhance their capacity to implement and deliver MOUD' services and
supports The. Contractor shall provide support which includes, but is not
limited to: : mi

2:2.1.1. Establishing teams to deliver MOUD that involve current staff, the
recruitment- of new staff, and/or the development .of formal
relationships with external partners. ¥

2.2.1.2. Providing Sites with information on available trainings to 'support
" initiating or expandlng the capacity to deliver MOUD with approved
medications.

2.21.3. Providing assistance with ide‘n'tifying needed quiﬁca‘tior!‘s t‘e.
electronic health record (EHR) systems in order to collect and .

report data elements, as required in Section:5.
2.2.2. The Contradtor shall ensuré each Site:
2.22.1. Collaborates ‘with local and regional Doorways, to mclude but is
not limited to:

2.22.1.1. Accepting clinical evaluation results for level of care
_ : _ placement from the Doorways upon reféiral of a cllent or’
' upon intake in order to ensure that clients are not over-

evaluated. : '

2.2.2:1.2. Continuing reassessment of service remplents at .each
encounter. 2ot

$5-2020-BDAS-08-FACIL-01-A05 . Page2of 14 : .Date
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New H'am.pshir'e Department of Health and Human Services
Facilitating Organization for Integrated Medjcation Assisted Treatment
for Pregnant,; and Postpartum Women

= Exhibit A — Amendment #5

2.2:2.1.3. - Assisting -participants with identifying, applying for, and
obtaining ancillary, non-clinical recovery support
services that reduce barfiers.to a client's participation in -
treatment or recovery, which may. include, but are-not
limited to sefvices 1dent|f|ed in Subparagraph 2 3.22, as
appropriate. !

_2.2.214, Obtaining naloxone kits for distribution to program
" partncnpants and famlly members

$2.2.2.2. . Provides MOUD services ,wnh fidelity to federal, state and best -
pracfice - recommendations as described. in the “Guidance

Document on Best - Practlces -
https://www.dhhs.nh. gov/dcbhlbdasldocuments!matgwdancedoc
pdf .

2.2.2.3. Develops policies and practices related, but not limited, to; =~

2.2.2.3.1. Evaluation and medical examination to verify that,
patients meet criteria for opioid use disorders, are
appropriate for MOUD level of care, and determine the -
appropriate ‘medication in cases wheré an evaluation
has not-already been completed

2.2.2.3:2. Induction procedures

2.2.2.33. Integration of behavioral health counseling.
2.22.34. Documentation of MOUD services.

2.2:2.3.5. Uiine drug testing. |

2.2:2.3.6. Discharge from MOUD services.

2:2.2.3.7. . Billing procedures. -

2:22.38. Preventing Diversion

2:2.2.3.9. Transition betwe_e_n |eve[s of care as écpropr'jate. =

2.2.2.3.10. Utiiizing . the Staté’s Pr'escription Drug Monitoring
. Program (PDMP) database in accordance with State
.requirements. -

1 2,2.2:4. Identifies at least one (1) provider to prescrlbe a|| FDA -approved
med|catrons ;

, ' . 2:2.25. Provides ongoing supervision for prescribers, wnth access to
iR - ‘ consultation from expenenced providers.

2:2.2.6. Utilizes patient-centered educatlonal materials regarding dose
prevention, such as the Substance Abuse and Ment3l ﬁﬁalth

Bi-Stale Prtmary Care’Assocmtlon Inc. ExhlbllA Amendment #5 Conlrac!orlnmals
" , . 8/31/2023.

$$-2020-BDAS-08-FACIL- -01-A05 Page 3 of 14 ' Date _.

}
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New Hampshire Department of Health and Human Services
Facilitating Organization for Integrated Medication Assisted Treatment
for Pregnant and Postpartum Women

Exhibit A~ Amendment #5

Services Administration's (SAMHSA's) . Opioid OQverdose
Prevention Toolkit.

2.2.2.7. Prowdes interim OUD treatment servnces when the necessary
tréatment services are not available to the participant, within forty-
eight (48) hours of referral. Interim services shall include, but are
not Iumned to Recovery Support Services (RSS) as needed by the

client.

2.2.2:8. Develops collaborative .relationships- wnth external partners that '
offer services to pregnant women with-OUD to provide additional
services not available through the Site, in¢luding but not limited to:

2.2.2.81. MOUD services with Methadone.

22282 Intensive levels of behavioral health counseling not
available at their agency. :

2.2.2.83. Ancilary, non-clinical recovery supnort .servicﬂes‘ that
reduce barriers to & client's participation in treatment or =
recovery, which may. include, services .identified in
Subparagraph 2.3.2.2, and supports and services
offered through the Doorways.

2.2.2.9. Develops collaborative relationships with Recovery Community
Organlzatlons and other RSS partners to provide. additional
services not available through the Site, including, but not limited to:

2.2.28.1. Cetified Repovery Support Workers.
g 22292 Medically Assisted Peer Recovery Support Groups or
: ' Peer Recovery Support Groups.
2:2.2:9:3. Family Support Groups. :
2.2.2.94. Parent Education and Training.
2.2.2,85. Referral to community-based programs to support
. : recovery.
. 2.3. Integrated Services and Supports
s 2.3.1. The Contractor shall work with the Sites, as identified in Section 2.1:1, to
enhance their capacity and to déliver integrated services and Supports for
prenatal and postpartum care, provide parenting and recovery support
services, utilizing evidence-based practices and curricula when available

and appropriate, in coordination with the MOUD services in Section 2.2,
including, but not limited to:

2.3.1.1. Obstetricaligynecdlogical (OB/Gyn) services. _ os
2.31.2. Neonatal Abstinence Syndrome (NAS) services. &M
Bi-State Primary Care Association, Inc. Exhibit A —~ Amendment #5 Conlractor Initials __ ™ '
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2.311.3. Family Support Services. | |
23.1.4. Resaurce/Employment specialists.
2.3.1.5 Case management/Care coordination.

2.3.1.6. Childbirth education.

2:31.7. Parenting and personal development education groups, programs
and activities, which integrate the parenting education curriculum
with addiction treatment so that participants have the opportunity
to learn about the impact of substance use on family funchomng '
and healthy.child development.

2.3.1.8. Healtheducation, including practices for safe storage of medication
‘and preventing diversion of medications.

_2-.3;1.'9 Supporting and mentoring leadership of group therapy for
participating individuals.

2.3.1-10. Educational sessions to all pregnancy groups that include, but are
not limited to “The Period of Purple Crying,” safe sleep practlces
and-car seat safety and are integrated with newborn nursery and
outpatient pediatric follow up. ’

2. 3 2. The Contractor shall ensuré each Site: 5

2.3.2.1. Provides access to childcare support to participants that. aIIows
participants to participate in and receive care wutho{ut distraction.

2.32.2. Assists participants with identifying, ,applying for, and obtaining
benéefits, pfagrams, supports, and services -appropriate fof
pregnant, postpartum, and parenting individuals, including but not

_ < limited to:

2.3.22.1. Social supports including, but not limited to access
and/or referrals to food, housing, and childcare. -

2.3.2:2.2. Recovery cé'nters, peer support groups, and transitional
housing.

2.32:2.3. Behavioral health résaurces in the local community.

2.3.2.2.4. Transportation resources including, but not limited to:

2.3.2.24.1. Assisting participants to enroll in Medicaid
transportation services.

2.3.2.2.4.2. Developing a network of support to help.
with transportation needs.
03
Bi-State Primary Care Associalion, Inc. Exhibit A — Amendment #5 Conlractor Inilials '
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232243, Identifying resourcés to.help participants to
aftain a valid driver's license o[ an
' . affordable car loan.

2.3.23. Develops a Plan for Safe Care with birth attendants and the New

Hampshire Division of Children, Youth, and Families (DCYF), per

& . NH RSA 132:10-e -and RSA 132:10-f, for each infant affected by
prenatal drug or fetal alcohol exposure.

2.3.2.3.1.. Planning-and communication rega?ding' the Plan for Safe

Care will also involve other community agency supports

including, but not limited to home visitation, NH Women,

g ' Infants and Children Nutrition Program, housing, and
other services central to recovery.and parenting.

2.3.2.4. Coftinuous reassessmeént of participants for referral to ‘the
appropnate level of care.

2.3.2.5. Obtains the necessary releases to ensure ongoing communication
o - and care coordination with entities involved in the pardicipants’ care
including child protective services, treatment- providers, home
visiting services, and pediatric providers. '

i« ™ 2.326. Enables, participant choice in services .by utilizing available
resources. ,

2.3.2.7. Has ongoing communication and care coordination with entltles
involvéd in the participants’ care mcludtng but not limited to:

2.3.2.7.1. Child p(otectw_e_serwces.
23272 Treatment provitters.
2:32.7.3. Home v,i,s,'iting services.
2.3:2.7-4. . Pediatric providers:
23.2.7.5. Recovery SUpport Services,

2.3.3° The Contractor shall assist Sites in engaging and collaborating with
: local/regional referral networks and community partners to increase
awareness of the program align and coordinate services across
networks, and enable the program to be utilized to its greatest capacrty

These partnersiinclude, but are not limited to;

2.3.3.1. Regional Public Health’Networks.

2.3.3.2. Family Resource Center(s). .

2_:3.3.'3_. Recovery'Community Organizations. | o

2:3.34, Dogrways. _ | AN
Bi-Stale 'Pﬁtnary Care Association, Inc. ,  Exhibit A —Amendment #5 Conitracior Initials __
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2.3.4. The Contractor shall collaborate with the Sites to-develop and implement
. outreach activities, which may include marketing 'designed to engage
e -~ pregnant individuals with an OUD in the community and promote this
program throughout their service areas. The Contractor and Sites are not
required to market themselves publicly as SUD treatment centers.. -

2.3.5. Thé; C_"onfractor shall ensure mea‘ninngI input of consumers ‘in program
assessment, planning, implementation; -and improvement.

2.3.6. Thé Contractor shall ensure patient-centeréd, effective, integrated «care
and attentron to overdose- prevention is prov:ded by each Site by
employing educational materials which include, but are not limited to:

'2.3.6.1. Center for Disease Control (CDC) opioid prescribing guidelines.
2.36.2. SAMHSA's Opioid Overdose Prevention Toolkit. g

2.3.6.3. State-published Guidance Document on Best Prachces Key :

Components for Delivering Community Based Medication Assisted
,® ’ Treatment Services  for Opioid Use Disorders in NH
(https /iwww.dhhs.nh. govldcbcslbdasldocumentslmatgmdancedo ‘

c.pdf). &
2:3.7. The Contractor shall collaborate with each Site to modify workflows and

electronic records processes to ensure screenlng and required data
collection.

24. The Contractor shall. meet with the Department ata frequency and in a‘format
.determined py the De_partment. to review work plan progress, Site development,
‘and encountered or foreseeable issues. 4

3. Staffing

3.1. The Contractor shall'ensure each Site meets the minimum MOUD team staffing
requirements to prowde the Scope of Services as follows;

3.1.1. Providés access to at feast one (1):
3.1.1.1. Prescriber. ) %

31.1.2. Masters Llcensed Alcohol and Drug Counselor or behaworal health
’ ‘provider with addiction training. g

3.11.30  Obstetrician or midwife.

3.1.1.4. Care coordinator,

3.1.1.5. Non-clinical/administrative staff.

3.111.6. Ceftified,Recovery Support Worker (CRSW) .

3.1.2. Sufficient staffing levels that are appropriate for the serwces proviffled and
the rumber of clients served.. ALY
Bi-Siate Primary Care Associalion, Inc. Exhibif A = _Amend“ri]gnl'#S Conlractor Iniﬁ_als £
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3.1.3. All unlicensed staff, at each Site, providing treatment, éducation, and/or
recovery 'support services are under the direct supervision of a licensed
e supervisor. -

3.1.4. No licensed supervnsor at each snte oversees more than eight. (8)
} unlicensed staff, unless the Department has approved an alternative
supervision plan.

3.2. The Contfractor shall ensure that unhcensed staff providing clinical or recovery
support seivices must hold a minimum of a CRSW within one (1) year.of hire or
from the effective date of this contract, whlchever is later.

3.3. The Contractor shall notlfy the Department in writing within one (1) month of hire

' when a new-administrator or coordinator or any staff person essential to carrying .
out this scope of services is hired to work in the program. The Contract shall
provide a copy’of the resume of the employee, which clearly indicates the staff
'member is employed by the Contractor, ‘with the notification.

/3.4, The Contractor shall notify the Department within :writing within fourtéen (14Y
' calendar days, when there is not suffi cient staffing to perform all required
services for more than one month.

4, Tramlng L
4.1. The Contractorshall

4.1.1. ‘Ensure the availability of iitial and on-going training resources to all Sites
mcludmg. but not limited to training for physicians, nurse practitioners, and
physician assistants.

4.1.2. Develop a training plan:with each Site to tram and engage appropriate staff.
Plans shall be submitted to the Depanment for approval prior. to
‘lmplementatlon

4.1.3. Ensure staff at all Sites receive confidentiality training _pursuant to vendor

poli¢ies and procedures in compliance with NH State administrative rules

e and state"and federal laws. This includes, but i$ not limited té safeguarding
profected health information, SUD treatment information, and any -

individually identifiable patient information.

4.1.4. Participate in ahd ensure Sites participate in training and’ technical
assistance actlwtles as directed by the Department,. to assist with ‘the
MOUD plannang, 1mplementataon manitering, and quality improvement, as
well as services ‘and supports for pregnant, postpartum and parenting
individuals and’ their newborn, and infant children, as appropriate. This
includes trarnlng activities such as, but not limited to: L

41.4.1. The Communlty of Practice for MOUD as sessions are avajlable.
4.1.4.2. Préject-specific trainings. : : G

Bi-Staté Prirhary Care Association, Inc. Exhibit A — Amendment #5 Contractor Initials
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4,143, Ad. hoc commumcatlon with expert consultants on MOUD clinical

. care. topics such as Hepatitis C Virus (HCV) and Human

2 * Immunodeftmency Virus (HIV) prevention, diversion risk mltlgat|0n
B g , and other relevant issues. ‘ ;

- 415, Ensure staff at each Site-are trained on relevant topics which'may include,
but are not limited to:

41514, Integrated care.

i 41.5.2. Trauma-informed care’ and other. evidence based treatment”
strategies as indicated. '

4153, MOUD bést practices.
4.15.4. Care coordination. . g

4155 RSS delivery best practices, including CRSW courses for
* prospective Recovery Coaches. '

14.1.5.6. Smoking Cessation.
 4.156.7. Motivational Interviewing.

-'3;.1.'5.8. Evidence-Based Practices such as Screening, Brlef Antervention,
. and Referral to Treatment.

4.1.6. Cognltwe behavioral therapy, dlalectlca! behavior therapy. motivational
enhancement therapy, mlndfulness and overdose prevention. :

41.7. :Collaborate with the Doorways to provide training and logistics to all Sites
- for the distribution of naloxone kits to participants and family members.

4.2, En'sure that persqnnel providing services at each Site are licensed, certified,
and/or trained in the services being provided.

4:3. Ensure each Site maintains policies and procedures, and have . required
~ employee training, at least once per year, in the areas of ethical conduct,
confidentiality, compllance cyber secdirity,-and conflict of interest.

5: Data Collection and Reporting

5.1. The Contractor shall assist and ensure each Site collects, reports.and submlts
de-identified_patient data, including, but not limited to: ~

514~ Demographics and measures for all program participants, as’identified by
. the Department.
5.1.2. Number of people referred to or from local and reglonal Doorways broken
out by Doonﬂay :and service.
5.1.3. Fedgr_ally required -data points ‘specific to ‘this fundfng opportynily 'as
identified by SAMHSA. . o
Bi-Stale Primary Care Association, Inc. E:_ch‘ib_il _A—Am_engme’nt #5 -Contracior Ipilials
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5.1.4. The number of additional supports and services provideé, by t‘y_pe1 of
service and support. % ’

5.2. The Contractor in. collaboration with the Department, will analyze and utilize
data colfected for promoting qualnty improvement-efforts of this project.

% 5.3. The Contractor shall report the data identified in Section 5for all Sites combined,
: as well as'individually for each Site, to the Department on a monthly’ basis ina
- , format approved by the Department by the fifteen (15) working day of the
following month. :

'5:4. The ‘Contractor shall prepare and submit ad: hoc data reports; respdnd to
periodic surveys, and other data collection requests as deemed necessary by
the Department and/or Substance Abuse and Mental Health Services
Administration (SAMHSA)

6. Critical Incidents and Sentinel Events
6.1. The Contractor shall report, and shall ensure all Sites report:

6.1.1. All critical incidents to the Department in writing as soon as possible and
no more than 24 hours following the incident. The Contractor.agrees that:

6.1.1.1. Critical incident” means any actual or alleged event or situation
that creates a significant risk of substantial or serious harm to
physncal or mental health, safety, or well- being, including but not
limited to: _ "

6.1.1.1.1. .Abuse;

- 6.1.1.1.2.. Neglect;

'6.1.1.1.3. Exploitation;.
6.1.1.1.4. Rights violation;

- 6:4.1.15. Missing person;
6.1.1.1.6. Medical.emergency;
6.1.1.4.7. Restraint; or
6.1.1.1.8. 'Medical error.

6.1.2. All contact with law enforcement to the Department in wrltlng as soon as
possible and no more than 24 hours following the incident;

6.1.3. All:media contacts‘to the Department in writing as soon as possible and no
maore than 24 hours following the incident;

6.1.4. All sentingl events, involving any individual receiving services under this

contract, to the Department as follows: :ns
Bi-State Pri'ma_\ry Care Association, In¢. Exhibil A — Amendment #5 Contractor lniti'a!s_
' 8/3172023
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'6.1.4.1. “Sentinel events” as defined by the NH DHHS Sentinel Event
Reporting and Review policy. is an unexpected occurrence
involving death or serious physical or psychological-injury, or the
risk thereof. Serious injury ‘specifically includes loss of limb or

. function  (https: /iwww.dhhs.nh. govldcbcs/documentslpollcy pdf}.
All sentinel events hall be reported, as follows:

6.1.4.1.1. 'Upon discovering the event, the Contractor shall provide
immediate -verbal notification of the evént to the
Depariment, which shall include:

6.1.4.1.1.1. The reporting mdw:duals name, phone
‘ number, and organization,

. 6.1.4.1.1.2. Name and date of birth of the |nd|V|duaI( }
- ‘ invalved in the evert,

w # 6.1.4.1.1.3. Location, date, and time of the event;

'6.1.4.1.1.4. Description of the event, including what,

= when, where, how the event happened, and

other relevant .information, as - well as the

B identification ~of any other individuals
involved;

6,1.4.1.1.5. Whetherthe police were involved due to a
crime or suspecled crime; and

6.1.4.1.1.6. The identification of any ‘media that reported
. the event.. ;

6.1.4.1.2. Within 72 hours of the sentinel event, the Contractor
shall submit a completed “Sentlnel Event Reporting
Form” (February 2017), available - at
https:/iwww.dhhs.nh.qov/dcbes/documents/reporting-
form.docx to.the Department; and

6.1.4.1.3. Additional information on the event that is -discovered
after filing the form in Section 6.1.4.1.2 above shall be
reported to the Department, in writing,. as it becomes
available or upon request of the Department.

6.2. The Contractor shall report all Critical and Sentinel events as ‘outlined in
Subsection 6.1, to other agencies as required by law. '

6.3. The Contractor shall submit, and ensure all Sites submit, additional information
reégarding Critical and Sentinel evénts if required and as réquested by the

Deparfment. B

7. Deliverables ; 1z
| o Primary Cere Association, Inc. . Exhibit A~ Amendment #5 - Conlractor Initials __ j
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7.1. The Contractor shall provide copies of the executed agreements descrlbed in
Section 2.1.1, tothe'Department within five (5) business days of fully executing

the documents. Each'agreement and renewal is subject to Department review’

and approval.

‘7.2, The Contractor shall provide a wrltten wark plan, which describes the process
for ensuring the completlon of all aspects of the Scape of Services (Section 2),
Staffing (Section 3), and Training (Section 4) as outlined in this Contract within
- thirty (30) days of Governor and Executive Council approval of the Contract. The

work plan shall be subject to review and approval by the Department

7.3. ‘The Contractor shall provide _monthly status reports based on work plan
progress to.include; but not be limited to:

3.

732
7.88]
7.3.4.
7.3.5.

7.36.
7. 257
7.3.8.
7.3.9.

Staff retained to support MOUD at each Site;

Number of prescribers waivered to prescribe buprenorphine at eech Site;
Outreach activities conducted by the Contractor and by each:Site;
Policies and practices e_sta.b]iehed,;' '

Encountered and foreseeable issues, along with, actual or suggested
resolutions,; JK

Changes made to the initial work plan;

"Training and technical assnstance provided to or needed by each Slte and

Other progress to date: ’

The Contractor shall report on and submit all‘data points in Section 5, as

requested by the Department, monthly, and send the results in de-
.identified, aggregate form to the Department usmgaDepartment -approved

format.

7.4, The Contractor must subm:t a final feport to the Department within 45 days of.
conclusion of the contract which shall include, but is not limited to:

7.4.1.
all aspects of the Scope of Services, uncludmg challenges encountered and
actions taken;

7.4.2. Total of de-identifi ed and aggregate data by Slte and by program as a
whole;

7:4.3° Demographics of participants;

7.44. Number of patients receiving MQUD prlor to program 1mplementatlon
compared to number of patients receiving MOUD :at end of Contract
including démographic (e.g. gender age, race, ethnicity) and o) i !
data as appropriate;

Bi-State Primary Cgre Association, Inc., Exhi’pilﬁ—ﬂm_endménl #5 'r : Conlractor Imtrals
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7.4.5. Tfaining and technical assistance provided; and
7.4.6. Other progress to date. '

7. 5 The Contrattor-shall submlt the sustamablllty plan, descnbed in Sectlon 2.1.8,

to the Department for review and approval at least three (3) months pnor to the
end of this contract. .

8. Performance Measures .

. 8.1. The Contractor shall collaborate with the Department to enhance contract
' management, |mprove results and adjust program dellvery and policy based on
successful.outcomes.

9. State Opioid Respense (SOR) Grant Standards

9.4. The Contractor shall. establish formal information sharing :and- referral
agreements with the Doorways in compliance with-all applicable confidentiality
laws, mcludlng 42'CFR Part 2 in order t6 recetve payments for Services funded’
with SOR:resources.

The
H

2. The Contractor shall. ensure all referrals of individuals to the DoonNays are:
9.2.1. Completed and documented in the individual's file; and A

' 9.2.2. Available to the Department as requested and a$ needed for payment of
invoices for services provided through SOR-funded initiatives.

‘9.3. The Contractor shall ensure’ individuals receiving ser\nces rendered from SOR. -
funds, have a documented history or currént diagiioses of Opioid Use Disorder
or Stimulant Use Dlsorders (OUD/StimUD) or are at risk for 'such.

i 9.4. The Contractor shall coordinate completlon of Government Performance
Results Act (GPRA) initia! interview and associated follow -ups at Six. (6) months
and discharge for mduwduals referenced previously. :

9.41. The Contractor shall submit a detailed plan within thirty (30) days of contract
effective date for ensurlng GPRA completion for all clients receiving SOR.
furiding.

.9.5. The Contractor shall ensure that SOR .grant funds are not used to purchase,
prestribe, or provide cannabis or for prowdlng treatment ‘using cannabls The
Contractor shall ensure:

8.5.1. Treatr_n_enl inthis context includes the treatment of QUD/StimUD.

9.5.2. Grant funds are ‘not provided to any individua! who or organization that
. provides or permits cannabis use for thé purposes of treating substance use
or méntal health disorders.

9.5.3. This cannabls restriction applies to all -subcontracts and Memorand of
Understandlng that receive SOR fundlng : .-ﬂk :
#  Bi-State Pimary Care Assodialion, inc. Exhibit A - Amendment #5 Contractor Initials.

. 8/31/20 2 3
$5-2020-BDAS-08-FACIL-01-A05 .Page 13 of 14 ’ Date, P



&
@

DecuSign Envelope 10: D0499682- 8952-4845-8003-6101 17b02000

. $5:2020-BDAS-08-FACIL-01-A05

New Hampshlre Department of Health and Human Services
Facilitating Organization for Integrated Medication Assisted Treatment
for Pregnant and Postpartum Women

Exhibit A — Amendment #5

9.6.

9.7.

The Contractor shali ensure Naloxone kits are avaitable to individuals, utilizing
SOR fundlng

If the: Conftractor intends to dlstnbute test strips, the Contractor shall prowde a
test strip utilization plan to the Department for approval prior to implementation:
The Contractor shall ensure the utilization plan includes, but is not limited to:

9.7.1. Internal policies for the distribution of test strips;

9.7.2. Distnbutlon methods and frequency:; and
9.7.3. Other key data as requested by the Depariment.

98

The Contractor shall provide services as referenced in Section 2.1.1. to eligible
individuals who:

'8.8.1. Recewe MOUD serwces from other prowders including the mduwduals

. primary care prowder

9.8.2. Have co—occurrlng mental health disorders; or

9.8.3. Are on medlcatlons and are taking those medlcatlons as prescribed

'.9 9.

9.10.

9.11.

B_i-_State‘Pdmary Care Association, inc. Exhibil A — Ame_ndrr_len,lﬂs 2 Contractor‘lnitia!s

9.12.

: regardless of the class of medication.
The Contractor shall .ensure, individuals who refuse to consent to information’

'shanng with the Doorways do not receive sérvices utilizing SOR funding.

The Contractor shatl ensure individuals who rescind consent 'to information
sharing with the Doorways do not recelve any additional services utilizing SOR
fundtng

The Contractor shall collaborate with the Department and other SOR- funded
Contractors, as. requested and directed by the Department; to improve-GPRA
collection. . . p

The Contractor shall comply with all appropriate Department State of NH,
Substarice Abuse and Mental Health Services Administration (SAMHSA), and
other Federal terms,; .conditions, and fequirements, and as amended, and shal1
collaborate with the Department to understand the aforesaid.

o3
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5 ‘Corplate ong budge! form for oach budget period. =
Contractor Name: BFState Primary Care Assoclation, Inc.
: Budget Request for: Facilitating Integrated Med:carron for OUD Posrparrum and
; Parenting Women
E ' i Budget Pariod SFY24-(September 29, 2023-June 30, 2024)
Fant . : Indlract Cost Rale (it applicable) 1.33%
g B . A il g . _ .Program Cost- .| _.
h ) . Ling Item b Progrmieest Contractor Share/. JOTAY Rrogram
M 0 Funded by DHHS by e : Cost .
. e . " Match, i Y
o R 8 : 52085 $0 $52,985
1. Salary & Wages i '
2. Fringe Benefits i : # $7.948 $0 $7.048
3. _Consulianis B S0 : 50 $0]
2.__Equipment 5 . 30 $0 $0]
5.(a) Supplies - Educational 50 s .30 $0
S5.(b) Supplies - Lab é ' $0 ' $0 $0].
5{c} Supplies - Pharmacy $0 $0/ B $0)
5{d) Supplies - Medical ! . $0 _$0 30
5(e) Supplies Office T 5695 , ! $0 $605
6. Travel . s ' ' $50 $0]*- $50
7. Software . $0 ! _ S0 $0
8. {a) Olher - Marketing/Communications $0 s$o| -~ s0
8. (b} Other - Education and Tralning $0 . - %0 $0
8. {c) Other - Other {please specify) :
Qiner (ploase specily) Professional Dovelopmonr‘ $4.780 . $0 $4,780
Other (please spacify} Occupancy 3 ' $12989 $0 ' $12,989
Other (please specify) ; ; $0 © %0 N E
QOther (please specify) $0 g 50 . %0
9. Subcontracls & " S $583,000 $0 $563.000
Tolal Direct Costs $662 447 - $0 $662,447
Total Indirect Cosls $8,803[ 80 $8,803
. TOTAL $671,250} $0 $671,250

S
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Conlsacior Inilials

. 8/31/2023
Pege 2 ol 2 B -
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BT-1.0 Exhibit B-11, Amondment #5, SOR [Il Budgat 5$5-2020-BDAS-0B-FACILO1-AD5

£, New Hampshire Department of Health and Human Services
- Complate ono budget form for each budgot perlod. ) o
Contractor Name: Bi-State Primary Care Assoclation, Inc.
Budget Request for: Facliitating Integrated Medication for QUD, Postpartum and
Parenting Women .
Budget Period SFY25-(July 1, 2024-September 29, 2024)
Ly v Indirect Cost Rate (if applicable) 2.81% . o
i : Program Cost - -
3 Lineltery: . - . v, | ProgramCost- | o o ctor.Sharer | 101 Ak Program
- : ; Funded by DHHS culil Cost
5" s i = P o Match:
, $19,266 $0 $19.286

1. Salary & Wages : .

2. Fringe Benefits $2,893] - $0 $2,893
= |3. _Consullants . ) ; T $0 RS $0
- [a. Equipment $0 $0 ' $0

5.(a) Supplies - Educationa! $0 - $0| $0

15.(b6) Supplies - Lab $0 i} $0 - %0

5.(c} Supplies - Phammacy .1 )} $0| - - $0 - 80

5.{d) Supplies - Medical $0 $0 $0

5.(e) Supplies Office 5 . $708 iw sol - - $708

{6. Travel $50 $0 $50

7. Software ; . $0 $0 .$0

8..(a) Other - Marketing/Communications v -$0 . .50 ] $0

8. {b) Other - Education and Training - $0 @ 30 $0

8. (c) Other - Other (plaase specify} 3

-Other (pleass specify) Professions! Development - $5,175 30 -$5175
Other (please spacify) Occupancy $4.267 . $0 $4 267
Other {please spacify) - $0 %0 .- $0
Other (pleasa specify) ' $0 $0 $0

9. Subcontracts = $185250 ! - %0 - $185.250

= Total Direct Costs $217,629 5 $0 $217,629
Yotal Indiroct Costs %6121 S0l $6,121
TOTAL $223,750 . so| $223,750)

3 o
Contractor [nftials

8/31/2023
Pago 2 0f 2 Date_____
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STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NK 01301

-Lori A- Shibiartie
Commissioner 603-371-9544  1.-800.852-3348 Ext. 9544 .
Fai: 603-270-4331  TDD Access: 1-800-735-2964  www dhhs.nb.gov
Katja 5. Fox
Director

wh

November 28, 2022

’

His Exoellency, Governor Christopher T. Sununu
and the Honcrable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division: for Behavicral Health,
to enter into a Retroactive, Solé Source amendment to an existing -contract. with Bn-State
Primary Care Association, Inc. (VC#166685-B001), Bow, NH to. facilitate certain providers to
deliver integrated medication lreatment for pregnant, postpartum and ‘parenting women, by
intreasing the price limitation by $895,000 from $2,151.692 to $3,046,692 and by extending the
‘completion date, from September 29, 2022 to September 29, 2023, effective retroactive to

. September: 29, 2022 upen Gavernor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on Noverriber 6, 2019, item,
#10, amended on January 22, 2021, item #19, amended on September 15, 2021, item #16J,.and”
most recently amended on June 29, 2022, item #23.

\Funds are.available in the following accounts for State Fiscal Year 2023 and are
anticipated to be available for State Fiscal Year 2024, with the authority to adjust budget line
items within ‘the price fimitation and encumbrances between state fiscal years through the
Budget Office, if neéded and jushﬁad

. 05:95-92.920510-25590000° HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,

T

State. increasod
Class/ - Job Curront Revised .
Fiscal | Ciass Title {Deocreased) ey
Year Account : Number Budget AT ot Budget
: : “Contracts for | > $600,000 $0| $600,000
2020 | 102-500731 Prog Sve 92052559_ |
: ‘Subtotal|  $600,000 . $0| $600,000

The Drpar.'.m:nt of Heolth ond Humau Servicer’ Mission ia to joln communities ond fomilies
in prou:dmj apporfumtm for citizens to achieve Aealih and independence.



, DociiSign Envelope I0; 68998552-CCAE4A58-BAD1-85FBD 1FC60AT

His Excellency, Govermor Chuistopher T.-Sununy
*  gnd the'Honorable Coundl
Page20f3

' 05-85-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAWORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
SOR GRANT

State T ; S incronsed |
Class / : Job Cudrrent b Revised
Fiscal oy = Class Title : ' (Decieased)
Year Account Number Budget Amount |3 Budget .
' ) Contracts for |. $156,945 T 80| $166,845
2020 | 102-500731 Prog Svc 9205?040 TR
. : | Contracts for : $300.000- $0| $300,000
2021 [ 102:500731 |. % sl 92057040 . |
iy Contracts for - | $522,374 $0| $522,374.
2021 [ 102:500731 | “p/ e | 92057046 . _
_ W Contracts for $174,124 $0| $174,124
2022 | 102-500731 “Prog Svc 82057046 h : : W 1ef
, ' .| Grants for $348,249 | $0 | '$348,249
2022 | 074-500585 |-Pub Asstand | 92057048 -
: Re! _ .
| Granits for ~ $50,000 $0{  $50,000
2022 | 074-500585 | Pub Asst and | 82057048
‘ | Rel £ . §oae @
, ‘Welfare - " s0| $671,250| $671.250
2023 | 074-500589 Assistance 82057058 : |
| Welfare ~ $0| $223750( $223,750
2024 | 074-500589 Assistance - 82057058 | . %
o7 Subtotal | $1,551,692|  $695,000 | $2,446,692
Total | $2,951,892 $895,000 | $3,046,692
EXPLANATION |

This request is Retroactive because the Depariment was notified by. the Federal. awardmg
agency on September 23, :2022 ‘of the availability of funding beyond :the cument contract
completlon date of September 29,'2022. Due to the delayed notification from the Federal awarding
. agency, the Départment was unable to finalize the émendments and funding details and present
this request to the Governor and Courncl! prior-to the contracts expiring.

- This request is Sole Source ‘because the Department ls seeking to exténd the contract
beyond the completion dates and there are no renewal options available. Due to the limited
timeframe between the funding notification from the Federal awarding agency and the contract
explratlon date, the Depar‘tment was not able to re-procure for these services. Any delays or,gaps
in service provision may result in reduced or loss of access to servioes and. supports for Indwiduals

In need of these critical services.

The purposs,of this request is for the COntractor to cantinue to facilitate the pamcipatlon
‘of F edarally Qualified. Hea!th Centers (FQHCs) 1o provide medications for substance use disorder
(MSUD), and_an afray of necessary supports to pregnant, postpartum, and parantlng people with
opioid use disorder {OUD); along wrth their newborn and mfanl children ‘



DocuSign Envelope ID: S899B552.CCAE-4AB8-BAD 1-B6FBDIFCE0AT : ' ' o

AN )

&
o)

o

Hm Excallency, Governor ChltlwhorT Sunynu ) :
end the Honorable Councll - -

- Page 30! 3 : =

The Contractor shall continue lhe cumently contracted role as a facilitating organization

(FO) to suppont at least three (3) subcontracted FQHCs to increase their. capacity to provide and

to detiver comprahensive integrated MSUD services and supports. The 'FO will provide- project
management,.. ‘organizational support -and ensure .compliance for themselves and all
subcontracted sites with contract, State, and Federal regulallons and standards

The subcofitracted FQHCs will provide integrated MSUD meamng that not- only will

pregnant, postpartum, and parenting people with OUD receive necessary MSUD, they will also

receive additiona! targeted, integrated services such as: obstetrical/gynecclogical care; Neonatal
Abstinence Syndrome ‘care; chiidbirth and parenting education; employment support and
agsistance with applying for and obtaining benefits appropriate for pregnant, postpartum, and

- (parenting people such as enrolling in Medicaid; food and housing services; transportation; and

childcare. MSUD Is the use of medications, in combination with counseling and behavioral
therapies when necessary.

In -addition to- Continuing to .Support providers i delivering comprehenswe lntegrared'-

MSUD services and supports for the target population, the Contractor will collaborate with local

and regronal public. health and provider networks, including the Ooorways and recovery:
community orgamzatrons to align and coordinate substance misuse treatment-and recovery

‘support services: 5
Approxnmately 75 individuals will be’ served ‘September 30, 2022 to September 29, 2023

The additional fundmg With this amendment shall go towards supporting addltlonal stafl

tor reporting, additional supplies; community coordination, and reastablishment of a.previous
subcontracted, FQHC. . .

Should the Governor. and Countcil not authonze this request, pregnant, post-partum, and

- parenting people in New Hampshire with QUD and their infants and children may not receive the -

treatment necéssary to achieve and maintain recovery and may also not receive lmportant
parenhng-speciﬁc services and supports which could Improve the mothers' health and wellbelng
" a5 well as that of their infants and children.
i Area sgrved: Statewide
Source of Federal Funds: Assistance Listing Number #93.788, FAIN #1H79T1085759.

: In the event that the Federal Funds become no longer available, General Funds will not
be requesled to support this program
Respéctfully s'ubmi_ued,

| " Lori A. Shibinette
r' Commissioner
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) _ s*rne OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DI VISION FOR BEHA wmw. HEALTH

LorlA. Sbibixene 119 PLEASANT STREET, CONCORD, NK 03301
Commisioner 603171 9544 1.800-892.0346 Ext. P
. Fou: 6031714132 TDD Access: 1-800-735-2964  www.dhhs.n b.gov
Katls §. For ' i '
Direstar 7 o

. June 2, 2022
His Excellency Govemor Christopher T. Sununu
and tha Honorable Counul "
‘State House
Concord, New. Hampshlra 03301 .
) REQUESTED ACYION

Authonze ‘the Department of Health and Human Services, Division for Behavroral Heatlh
o amend an emshng.contract with Bi-State Primary Care Association, Inc. (VC#166695- 8001)
Bow, NR, to facilitaie certain providers to:deliver integrated medication treatment for pregnant,
postpartum and parenlmg women, by exercising a contracl renewal option by increasing the price
limitation by $50,000 from $2,101:692 t¢ $2,151,692 and extending the :completion date from

June 30,. 2022 to September 29, 2022, effectwe upon Govemor and Council approval. 100%.

Federal Funds i

Thie ong:nal cnnlract was approved by Govermnor and Council on November 6, 2019, item
#10, amended-with Governor ‘and Councli approval on January 22, 2021, item #19, and most
recenlly amended with-Govemor arid Council approval on September 15,:2021, item #16J.

Funds are availablo in the following accaunt for State Fiscal Years 2022 and 2023, with the
authority to adjust budget ling iterns within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

05-95.92.920510:26590000 HEALTH AND SOCIAt. SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DI, BUREAU OF DRUG AND, ALCOHOL SERVICES,

'STR GRANT
State’ by 7 . ; increased ;
Class / s | JOD Current B Revised
e 2 Do d ;

:’Laacral Account - - Class Title ﬂumbe\r Budget gm::;;“ } Budg?t
=+ Contracts Tor $600,000 |30 |$600,000

2020 (102500781 | i el " | 92052659 e
; : ‘Subtotal | $600,000 '$0 $600,000

' “The D-rpamngnf of. Health and ifumon Sérvicer Mizaion (s to Join cammunuus and !umuha
iin p:omdmgoppormmlm far éitizesnis 1o gchizin heolth and mdcpmd:ncc p
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Hia Exceflency, Govemor Christopher T. Sununu
and the Hongrebls Cound
Poge 2013

05:92:92.320510.70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

OEPT, HHS: BEKAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
SOR GRANT- - : o

Stats ' g T . T Increased g '
Clags / - ; Jab Current | ;. Revised
Fiscal " | ClasaTit! . et i
Year Account 0 Number Budge! -(D:::nl_:::;d_) Budget
a.snqray | Contracts for - 8156945 = © S0 $156,945
2020 | 102-500731 § “ ) J'cl " | 92057040 . :
e Contracts for | g, ~ $300,000 $0 [ $300,000
2021 | 102500731 | ¥ g/ i |+92057040 |
] Contracts.for e | 8522374 $0| $522,374
2021 | 102:500731 | g e | 9207046 . m
nn | 1ns.congaq | CONtraCtstor [ oo o0, | $174,124 80| $174,124
2022 [ 102:500731 | Tpyog 6y 92057046 | _
F Grants for $348,249 . $0| $348249
2022 | 074-500585 | PubAsst and | 92057048 :
: Rel i ' :
fon | nral Welfare $0 $50,000 [  $50.000 | .
2023 | 074-500589 | pccihanes | 92057048 | |
Subtotal | $1.501,692 “$50,000 ] $1,551,692
Total | $2,101,692 $50,000 | $2,151,692

; - EXPLANATION
The purpose of this reguest is'to co_nfinue facilitating the participation of certain Federally
Qualified Health Centers (FQHCs) to provide medications for substance use disorder (MSUD),

formerly referred 1o as diedication &ssistad treatment, and an amay of necessary supporis to

pregnant, postpartum, and parenting women diagnosed with opioid use disorder (OUD), along
with their newborn and infant children. _ .
The Contractor shiall continue the curently contracted role as a facilitating ‘organization
(FO) to support at least two {2). subcontacied FQHCs to incresase their capacity to provide and to
deliver comprehensive integrated MSUD services\and supports. The' FO wil provide project
management, organizational support, and ensure compliance -for themselves .and all
subcontracted sités with conlract, State, and Federal regulations and standards.

The subcoritractad. FQHCs will provide integrated MSUD, meariing that not only will

- pregnant, postpartum, and parenting woman diagnosed with OUD receive necessary MSUD, they

will also receive additional targeted; integrated services such as: obstetrical/gynecological care;
Neoriatal Abstinence Syndrome care; childbith end parenting -education; employment support

" and assistance wilk applying for and obtaining benefits appropriate for pregnant, postpartum, and

parentiig Womsh. such as enrolling in Medicaid; food and housing services, transportation; and
childcare. MSUD is: thié .use of medications, in combination wilh counseling and behavioral

theraples, to provide a “Wwhole-patient” approach to the treatmant of QUD.
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= In addition to .continuing to suppon prowders in delivering .comprehensive integrated.
MSUD sarvicas and supports for the larget population, the Contractor will collaborate with local
and regional public heatth end ‘provider natworks, includmg the Doorways and recovery
community organizations, to augn and coordinale substance misuse treatment and recovery’

" . support services.

Approximately 70 individuats will be served from July 1, 2022 to September:29, 2022.

Tha Department wil contiriue to monitor contracted services by reviewing reports,-surveys
and other necessary data; critica) and sentinel event reports; and performance measures

_indicating the affectiveness of the Contractor and the delivery of services under this agreement.

As referencad In Exhibit C-1 of the original contract, the parties have the,option fo extend the

. agreement for .up to two (2) additional years, contingent upon satisfactory delivery of services,

avdilable funding, agreement of the parties and Govemnor and Council approval. The Department
Is @éxercising its option lo renew services for the ramaining three (3) maonths of availabla ranswal.
in pai, this decisian is based on the fact that the subcontracted FQHCs have been integra!
panners and supports "for the Regsonai Doorway system and continuing fundmg {hese contracts

" will avond creating critica! service gaps.

Should the Govemor and Council not authorize this request, pregnarit, posl-partum gnd
parenlmg women in New Hampshire diagnosed with OUD and their infants and children may not
receive the trealment necessary lo overcome their: addiction and may also not receive important
parenting-speciic services and supports which could nmprove the mothers' health and wellbeing
as well as that of their infants and_children. Not receiving these needed servioes could lead 10
serious health and social consequences, including overdose, incarceration, or death for the
mother; involvement with DCYF, which may include termination of custody, and .increased
likélihood of being unshellered and/or unemployed.

" ATéa served: Statewide
Source of Funds: 100% Fedaral Funds. Asslstance Listing #93 788, FAIN# H79TI083326
In ;he avent that the Other Funds bacome no Iong_er avallable, General Funds will not be
requested to suppor this program.
' Respectiully submitted,
\_-/{/_l/\/-‘ H’V\/F,«m b,

Lori A. Shihinete
Commissioner .
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* STATE OF NEW HAMPSHIRE =

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
‘Lot A. Shlblacttr. 129 PLEASANT STREET. CONCORD, NH 03301

ol c\omnlnlomr 603-171-9344 IMWS ExL 9544
Fu 603-171 4331 TDD Aceess: 1-800- 7351964 wirw.dhhs.oh.gov
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August 26, 2021-

His Exceligncy, Governor: Chnstopher T. Sununu
- and the Honorable Coundil
State House

Concord, New. Hampsh:re 03301
: REQUESTED ACYIO

Authoriza the Departmient of Health and Human Services, Division for Behavioral Health,

to amend an existing ‘contract with Bi-State Primary Care Association, Inc. N0#166695-8001)
Bow, NH to facilitate certain prowdem to deliver integrated medication treatmeft for pregnant,

postpartum and’ parantmg women by exercising a renewal option by’ increasing the price limitation-

by $348,249 from $1,753,443 1o :$2,101,692 and by extending the completion date .from
September 29, 2021 to June 30, 2022 effactive upon Governor and Councll approvai 100%

Federal Funds..

: The original contract was approved by Govemor and Councll on November 6, 2019 item
#10 dnd most recently amended with-Governor and Council approval on January 22, 2021, item
#19,

" Funds are avarlabte in the following account for State Fiscal Year 2022, with.the authority
to edjust budget ine ltems within the pnoe limitation and encumbrances between state fiscal years
through the Budget Office, needed. and Justified.
05-95:92:920510-25590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
OEPT, HHS: BEMAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
STR GRANT-

['state [ ' : Increased | i
< Class / Job Currant .| Revised
Flacal | £ - Class Title i {Decreased) |-
Year _Accour)t Number- | Budget. Amount Budget.
; [ Contracts for i :
2020 102.;99731 | Prog Sve 82052559 $600,000 } $0 N $600,000
Subtotal seoo,ooo $0 ; sso_o,ooo

I
e

05-92-92-92051 0:70400000 HEALTH-AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS'

DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOKOL SERVICES
SOR GRANT

T8tate | oo : " increagsed =N B
. " Clasa ! i Job Current |, Revisad
Fiscal | Class Title (Dacreased). A
Year: Account Number Budget Amount Budget

mbeporl.mm of Health ond Humon Services* Missicn is'to Join communiries ‘and Jarilié
‘in pmuduu oppo.-tunﬂm Ior cititens Lo ochieve health and independence.

v
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— ‘| Contracts for | . $156,845 0] - $158.0¢5 |
) 2020- | 102.500731 | “pr oo | 92087040 =
3 Contréits for $300,000 $0|  $300,000
2021 | 102:500731 | “proaLe | 82057040 e
o S , | Contracts for $522,374 $0{ $522,374
2021 |102:500731 | “pl o) | 9207048 341N
; s ‘Cohtratts for L os174,124 ) - Y . 80| $174,124
2022 | 102500731 | “priae | 92057048 | R, ALAAL
. .Grans for A S
2022 | 074-500585 | PubAsstand | 82057048 $0 $348,249 | - $348,240
Rel .
' Subtotal |. $1,153,443 $348,209 | '$1,801,692
Total | $1,763,443 |  $348,249 | $2,101,692

Fal

E!PL._I_\NATIO[!

The purpdse of this request is to continue facilitating the pamupauon of certain Federally ..

Qualified Health Centers -and hogpttals to provide medication assisted tredtment and an amay of

"~ ecessary supporls-to pregnanl postpartum, and parenting women diagnosad with opiold use

d:sordar .
The Contractor will support a mlnlmum of (3) Federa!ly Qualifi ed Health Centers and/or

" hospitals 16 increase thalr capacity to provids and to dellver comprehensive integrated Medncahon

Assisted Troatmant sarvices and support for pregnant, postpartum, and parenting woman with
op:osd use disorder, along with thelr newbom and infant children. :

Integrated Madication Assusted Treaimant services are a critical component.to addross
the oploid ciisis in New Hampshire. The progfams supported by this contract are evidence-based
options that have expanded the State's capaciy to provide treatment and recovery auppons to
women, as well &% thelr infarits and children affected by their mother’s use’of opioids. -

Approximataly 500 individuals will be served: from September 30, 2021 to June 30, 2022 )

In addition {o- continulng Bupport to providers in delivening comprehensive integrated
medication sssistéd treatmant services end supports for the target population, the Contractar will
collaborate with local and regional networks, Includlng the Doorways, to align services,

The: Depanmem will continue to monitor contracted services by reviewing reports, surveys
and other necessafy data; cnticel and sentinel event reports; and performance measures
indicating the effectivenass of lhe Coniractor and the delivery of services under this agreemenl

The’ Contrsctor will:

. EnSuro that 50% of women refarred to the program who consent 1o treatment and

qualify | based on clinical evaluation will. enter opiold use disorder treatment ‘as
reponad by lhe Shtes;

o Ensuid. 75% of women identified by American Soclety of Addiction Medicine

criteiia as in-need of a higher lavel of care will be refarred to treatment services in.

ordér. to inciéase referral of pregnant and- poslpartum women to Oplold Use
Disonder treatment providers as reported by the Sites; and

[
D))

e
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" « Attempt to lower pesitive urine drug screens for- lllrcn substances for pregnant -
5 .women ‘served in this pfogram by five percent (5%) through State Fiscal Year
2022, as reported by thie Sites. i
As refarenced in ExhibitiC-1 of the original contract the parties have the option to extend
the agreement for up to two (2) addmonal years, contingant upon satisfaclory delivery of services,
.avallable funding, agreement of the partles and Govemor and Council approval. The Department
Is exerclsing its oplion to renew services for hine (8) months- of the one (1) -available. year
remalnlng

ShOuId the Govemor and Council Aot authorize this reques!, pregnant, postpartum and

% parenting-women iin New Hampshire diagnosed with opioid use d’sorder and their infants and
‘children may not receivé the sefvices and supports necessary to overcomé their addiction, which
could negatively affect the mothers’ heaith as well as the health 6f their infants and children.

Area served: Statewide
" Source of Funds: Ascsistance Llstlng #93.788, FAIN # H79ﬂ083326

, In the evenl that the Other Funds becoms no longer avaﬂabia Generai Funds will nol be
‘requested to aupport this program.” B
' Respeclfuﬂy.

Lor A Shlbmette g

Comm:ssloner
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STATE OF NEW HAMPSHIRE
nzrmmm OF HEALTH AND HUMAN ssawces
DIVISION FOR BEHAVIGRAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

. S0M1TIASA 1-800-852.0M8 ErL 9544
-Pan: 600-271401  TDD Accens: 1-800-734-2064  www.dbhach.gor

.
o

January 6,201 ., =

. His Excellancy, Governor Christopher T. Sununu ' - &5
" end the Honorable Councl)
State House
Concord, New Hampshire 03301
REQUESTED ACTION -

; Authorize the Departmen of Health and Human Services, "Division for Behaviora! Health,
- 10 amand an exisling Rotroactive, Sole Bource contract with Bi-State Primary Care Association,
Inc. (Vendar #168805-B001); Baw, NH to provide facilitation for integrated medication treatment
for pregnant, postpartum and paranting women organizalions by increasing the pfice timitation by
$253.441 trom $1,500,000 to $1.753.443 and by extending the compietion date from September
30, 2020 1o Septamber 28, 2021 effactive reifoactiva to September 30, 2020 upon.Govarnor and
Council approval. 100% Federe! Funds. |

o Theonglnal contract was appmved by Governor and Councll on Novunbers 2018, (llem
#10)

Funch are avaiiable in the following acoouma for State Fiscal Year 2021, and are
anticipated to " be ‘available ln State Fiecal Yesrn. 2022, upon the avallablmy and continued
appropriation of l‘unds in the future operating budgst, with the authority to adjust budget lina items
within the price limitation and encumbmncae between sta!o fiscal years through the Budget Office,
i noeded and justlﬁed :

- 05-95-52-920810-2869 HEALYH AND HUMAN BERWCEB BEHAV]ORAL HEALTH D,
BUREAU OF DRUG ANO ALCOHOL, 8TR. GRANY i

1 W .

Btatn . increaned |
- Clasn/ Job Current : - Rovised
Fiscal P Class 1l1la o Tl (Ootreased) :
Yeobr Account . Number Budge? ‘Amount Budg_et
S Cortractsfor {. =~ | - _ °r
2020 |102-500731 | .Program | 82052559 | .'$600,000 30 ( . $600.000
e Servicas = ' i
% x Subtotal |  $600,000 $0| $600,000

The Dcpor(mcnl e/ Hmu.h on.d Human Services’ Miwion i is 12 Join communilits andlamdm

" in providing oppenunnm[or dltizan to ochivve hecith and mdc,ptnd:m
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i Excebency, Govwm Chistopher T. Sumew .' w
_ and tho Honorabts Counc!
Pege2ofd

05-98-92-820510-7060 HEALTH AND HUMAN SERVICES, BEHAVIORAL HEALTH DIV,
BUREAU.OF DRUG AND ALCOMOL, SOR GRANT - g ‘

Er

¥

‘Stats : ~ , | Increased
= Ciass.l- - . Job Current e Roviged
Fiscal fesicie Class Title : ? {Decroasad)
Year A‘\c,coum | Number .'.audgot Amount ‘| Bludest
. | Contracts for $500.000 | $(443,055)] 8158845
2020 | 102-500731 Program | 92057040 - ;
3 Services E :
I : A | Coniracts for '$300,000 $0| $300,000
2021 | 102-500731 | Program | 82057040 '
' ! | Contracta for | Lt $522374| $522,374
2021 [102-500731 | Program | 82057046 o
' Services -
Contracts for | $174,124 | $174,124
2022 1102500731 | Program | 92057048 .
Services
f "~ | Subtotal 800,000 | . $283,443 | 31,153,689
Total | $1,600,000 $263,443 | $1,763,443
& To)

 This requiest Is Retroactive because suficiant funds ih State Fiscal Year 2021 wro not
.avallable in the opersting budgét conaldering the grént amount awarded, and due to delay by the
.Substence Abuse and Mental Health Sérvices Administratian In approving New Hampshire's

.requests for cantinued State .Opioid Response Grant funding the -effonts to add the elate.

.appropriations were deferred. This request is Solo Source becauss the contrec! wes originally
.epproved s sole source and MOP 150 requires any subsequant amendménts to be labeled as
‘sole souroe. Tha Contractor was idontified 88 the orgenization for this scape of work based on its
role ane wellestablished profassional and technical assistance selationships with the State's
Federally Qualified Heaith Centers end hospltals, which allows servicos to be established quickly
.and efficlantly in the tergeted geographic areas.

The piirpose of this request i to continia facilitating the participation of Federally Qualified
Health Centers and hospitals 1o provide medication easisted trestment and an aray of necessary
supports 10 pregnant, postpartum, and parenting women diagnosed with oplold use disorder. The

» Contractor shall continue to suppori et least fivo (5) Federally Qualified Health Cernters. and/or

hospitals 1o increase thelr apacity to provide and to deliver comprehensive integrated Medication
Assisted Treatment servicee and supports for pregnant, postpartum, and parenting women with
-oploid use disorder; giong with their newbom and Infant childron, - :
These aéfvices afe neéded due to the oplold crisls In New Hompshire. The programs
supported by this-contract 8@’ evidence-based optlons that have oxpanded the Stata's capacity

" to provide treatmant and recovery support to pregnant, post-pantum, and parenting women with

oploid use disordars, as well ag their infanis and children affectod by thelr mother's use of opiolds.
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His Exoelisncy. Govemot Chistophar 7. Swum w
and the Honorable Councl -
Popo 3013

: In addition to continuing the fatilitation of the expansion of med:caﬂon assisted treatment
servicos and supports for the larget population, the Contrector wm coliaborate wnh loca) and
_ reglonal natwarks, including the Doorways 10 atign services.

_ Tho Department will continue monitoring the effectivensss of the Contractor -and the
delivery of ssrvices under this agreemont using the following performance measures:

s+ The Contractor ghall énsure that 50% ‘of women referved to the program who
coneant to tregtment and quality based on dlinical evaluation will enter opiold use
dmordar treatment as reported by the snas

” + The Coniractor ghail engure 75% of women Identfied by American’ Socisty of
Adducllon Medicine criteria as in need of @ highet level of care will be referred to
treatmont eervices in ordsr to Increade referral o! pregnant and postpartum women
to Opioid Uae Disorder treatmem ‘providers as reported by the'Sttes.

s The Conlmdot ghal) atiemp\ to lower positive urine drug screens for lilict .
" substanoda fos pregnant wornen served in this progrem by five: percem (5%) through
State Fiscal Year 2021, as roparied by the Sites.

Aj referenced in Exhibit C-1 of the origina! cantract, the perties have the option to extend
the agreement forup 1o’ two (2) additiona! years, contingent upon satistactory delivery of services..
ovallable funding. agreement of the pamos and Govemor and Councli approvel. The Department
i ‘@xerciging na oplon to renew servioes for one (1) year of the two {2) ysare pvailablo.

Shouid the Govemor and Council nol guthorize this request pregnant, pos!-panum and
paranting women'in New Hampsh:re diagnosad with opivid use disorder and their Infants ang
chidren may- not recetve the suppan necessary to overceme thelr addiclion which coyld
negativety impati thelr heatth gnd the health of thelr infants and chidren.

Arae served: Statewids. . ]
Solres of Funds: !00% Federal Funda, CFDA #93 788, FAIN T1081685.

in the even! that the Federal Funds becoms no longer available, General Funds will not
bé reqUested to support this program.

.

-

Reapectiully submitted,

WWW

. Lori A. Shibinete
. B Commissgioner
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" STATE OF NEW HAMPSHIRE
" DEPARTMENT OF. HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL MEALTH .
120 PLEASANT STREEY; CONCORD, N 03301

My A Meytn
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October 22, 2019 il

His Excellency. Governor Christopher T. Sununu ) b
. angd the Honorable Councit ‘ :
. State House . ,
) Co:imco:gl. New Hampshire 03301

M1
o "

REQUESTED ACTION
. Authorize the Depanment of Healih and Human Services, Division for Behavioral Heallh. to enter.
_ inlo a'sole source agreement wilh:Bi-State Primary Care Association, Inc. (Vendor @ #166695-B0D1),
525 Clinton Stieet, Bow, NH 03304, 10 provide.facilitalion for integraiéd medicalion ‘agsisted ireatmen)
for pregnant, postpartum and parenling women organizations- i an amount nol to exceed $1,500,000
eHective upon Govemor and Executive Council approva), through Seplember 30, 2020. - 100% Federal
Funds. '

Funds o support this request die available inthe following account(s) for Slate Fiscal Years (SFY):
2020 and 2021 ypon the vallability and. continued appiopeiation of funds In the fulure operaling budget,

with authority to adjust amounts within the price limitalion and adjust encumbrances between State Fiscal
Years through the Budget Office, if needed and justified. _

05-95-92-920510-2559 HEALTH AND HUMAN SERVICES, BEHAVIORAL HEALTH DIV, BUREAUOF
DRUG AND ALCOHOL, STR GRANT

i

N

05:95.92-920510-7040 HEALTH AND HU
OF DRUG AND ALCOHOL, SOR GRANT

TSFY Class/Account “Ctass Title Job Number | Total Amount
2020 102-500731 Conlracts for Prog Sve | 92052559 $600,000
' ¢ Subtotel] ~ $600,000

MAN SERVICES, BEHAVIORAL HEALTH DIV, BUREAU

) Sta_to

Flscal CiassAccount " .Class Tillo' Job Numbor | Total Amount
Year ey
2020 102-500731 Contracts for Prog Sve 52057040 $600,000
& T 021 102-500731 Coniracts for Prog Sve 52057040 $300,000
2 ' Subtotat{ . $900,000|
T Tota)|  $1,500,000 |
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His Ewuluncy Go-vemor Chrstopher T. Sununu ) ; o
and the Honorpbie Coundl ,,
Page 2.0 3

5 _EXPLANATION Ty '

This requesl is-aole cource due (o the limiléd amount of time 1emaining to implemant services
wiilizing the federal State Opioid Responsa funding within the grani lime limits, Bi-State Primary Care .
Association (contrac!or) wos ndentur ed as the orpanization for this scope of. work based on their roles
ane web-estabtished professional and technical assistance relationships with ‘the Stale’s Federally
Qualified Heakh Centers (FQHCsJ and haspilals, which will allow services 10 be established qmckly and
efficiently in lhe largeted geographuc areas :

The purposo of this requesl is 1o facililate the pamcupalnon ot FOMCs and hospitals to piovide
madicalion asdisted’ trealmen! (MAT) and en’ aray of necessary supports to prégnant, postparium, and
parenling woman dnagnosed with opioid use disorder {OUD). The Contractor shall enler into agreements
with at teast five (5) FOMCs andior hospitals to incredse their capacily to pro\nde and 10 deliver
compeehensive mlegraled Meducallon Assisled Treatmant {IMAT). services pnd supports for pregnant,

-

. postpartum, and paronhng women wﬂh OUD along with theit no-wbom and infant.children,

progtams supported by 1his cOnlract afe eviderice-based options that will expand Lhe State's capaaty 10
prowde treatment and recovery suppan lo pregnant, post-parum, and parenting women with opsmd use
drsorders as wall'as their iAfants and children aHtected by their mother's use of opmlds -

The Contractor will facititale the expansion of iMAT services and cupporls for this targeted
populahon and collaborale with local and regional networks, inciuding the Ooorways lo align-services.

‘The Canlractor will provide Support to FQHCs that are interested in developing, o enhancmg oxisting

capatity.to deliver.these crilical services in their regions.

The Oepartmenl will; monitar the eMéctiveness of the Conlractor and the deﬁvery of services unde:
this agreement using the foltowing pcrformanoe measures: :

« The Contractor shall ensure that fity percent (50%) of women referred to the program who
consen! lolrgalment and.quality, based on clmlcal evalualion will enter QUD lrealmon\ es
reponied by the' Snles

« The'Conlractor shall ensuie sevenly-live percent (75%) of women udenhﬁed by ASAM

5. ¢nitera 3s in.nead of. a _higher level of care will be relerred to treatment sérvices in order

10 increase refemalof ptcgnani and postpartum women lo ouoD \realmenl prowders 2%
reported by the Sites. P

' The Contractor shall attempl to lower posclwe unne drug screens for illicit substances lor
-pregnanl women served in this program by five percent {5%) from State Fiscal Year 2020
{o Siate Fiscal Year 2021, as reparted by the Sites.

As referenceg in the Exhibit C-¥ of this contract, the panies have the oplion to extend conlract
services for up 10 two (2) additional year(s) conhngenl upon salisfaciory delivery of semoes available
lundcng agreemenl of the-parties and approval ol the Governor and Exoculwc Council,

$hould the Governor and Executive Council not authorize this request, pregnant, post-p anum,

‘and parenhng women.in New Hampshire diagnosed wilh opioid use disorder and their infants and’

children may nol receive the Suppon necessary lo overcome their addiction whuch could negatively impact
lhear health and the healih of 1heu mfanls and children,

aa

Area served: Siatawide,
'Source of Funds: *100% Federal Funds from Depanment of Heallh 8 Human Svs, Substance

" Abuse & ‘Mental Health :Svs. Admin, Center for Subsiance Abuso Trealment, CFOA#% 7868/

FAIN#TIOB1685 and FAINATIOB0246.
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His Excefency; Govemor Christogher T.-Sununu
mm dofd
In the event that tho Federsl Funds ‘become o longer available, General ‘Furids ‘wiil nat be

ot raquested lo support lhls‘pfogmrn
‘_'I'.; i i i )
- . T £ Lty
Respectiully submitied, i
- . >
# 2 ; ' Jetrey A. Meyers
i _ % " Commissioner i
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