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

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

JefTrey A. Meyers
Commissioner

Lisa M. Morris
Director

September 13, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option to existing agreement with the Foundation for Healthy Communities (Vendor
#154533-B001), 125 Airport Road, Concord, NH 03301-3857 for the provision of assistance and
support for the thirteen (13) New Hampshire small rural hospitals in order to implement activities
provided annually by the Small Rural Hospital Improvement Program (SHIP) Grant by increasing the .
price limitation by $281,197 from $212,494 to $493,691 and by extending the completion date from May
31, 2019 to May 31, 2021 effective upon the date of Governor and Executive Council approval.

The Governor and Executive Council approved the original agreement on September 27, 2017
(Item #13) 100% Federal Funds.

Funds are available in the following account for- State Fiscal Years 2018 and 2019 and
anticipated to be available in State Fiscal Year 2020 and 2021, upon the availability and continued
appropriation of funds in the future operating budget, with the ability to adjust encumbrances between
state fiscal years through the Budget Office without further approval from the Governor and Executive
Council approval, if needed and justified.

05-95-90-901010-22190000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, FEDERAL OFFICE OF RURAL HEALTH POLICY,
SMALL RURAL HOSPITAL IMPROVEMENT PROGRAM

25

. Job Increase
FYIZZ:I Ai:f::"; t Class Title Number g::‘re;l: (Decreased) Amount
g Amount
2018 | 102-500731 C°”“ag‘3 for Program | 90076001 | $106.247 |  (313.443) $92,804
ervices
Contracts for Program
2019 | 102-500731 e 90076001 | $106247 $37.474 $143.721
ervices
2020 | 402-500731 C°""agts for Program | 44476001 $0.00 |  $128.583 $128,583
ervices
2021 | 402-500731 C°"tra‘8’t5 for Program | 4476001 $0.00 |  $128583 $128.583
ervices
A Total: | $212,494 |  $281,197 $493,691
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EXPLANATION

The purpose of this request is to continue the Rural Health and Primary Care (RHPC), Section
Small Rural Hospital Improvement Program (SHIP) grant services with the Foundation for Healthy
Communities to provide technical assistance to small rural hospitats in New Hampshire with twenty-five
(25) beds or less. The Foundation for Healthy Communities will work with SHIP funded eligible Critical
Access Hospitals (CAHs) to meet value based purchasing (VBP) goals for their organization, enable
small rural hospitals to become or join accountable care organizations (ACQO) or pursue shared savings
programs, or purchase health information technology, equipment and/or training to comply with
meaningful use, and payment bundling. !

As the emphasis on improving the quality of care increases, the Department and the thirteen
(13) critical access hospitals will make some strategic investments in this area, focusing on clinical care
delivery. The Foundation for Healthy Communities has proven to be successful in implementing the
SHIP option of - Efficiency or quality improvement training in support of value based purchasing related
initiatives-. The Foundation was able to recruit fifty five (65) participants for an efficiency training that
addressed Medicare billing and coding.

The Foundation also utilized 100% of the scholarship budget to provide no-cost trainings. The

-RHPC program distributed an evaluation survey to receive feedback on the training that was completed

in May, and every participant stated their knowledge of billing and coding improved. Seventy-five

percent (75%) of participants stated one or more changes in billing and coding were implemented as a
result of the training.

All thiteen (13) SHIP hospitals over the next year will utilize funding in order to complete
additional revenue cycle management trainings that will help improve efficiencies in billing. These
efficiencies will, in turn, provide revenue needed to maintain the SHIP hospitals financially viable and
allow them to target population health initiatives above and beyond their current capacities. In the last
year of the contract, the hospitals may choose to continue revenue cycle management trainings,
pending their continued success, or focus on a different quality improvement menu option.

Should the Governor and Executive Council not authorize this request; the thirteen (13) NH
CAH locations will remain at financial risk, which may result in some hospitals closing. Additionally,
should this request not be approved, there may be discontinuation of initiatives that sustain essential
services for CAHs, which would negatively impact many of NH's most vulnerable citizens.

Area served: New Hampshire Rural Populations
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Source of Funds: 100% Federal Funds from the Federal Office of Rural Health Policy, Small

Rural Hospital Improvement Program, Catalog of Federal Domestic Assistance (CFDA) #93.301,
Federat Award ldentification #43HRH00028.

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

Respectfully submitted,

Lisa Morris, MSSW
Director

Approved by: MM

ey A. Mevyers
Commissicner

The Department of Health and Human Services’ Mission is to join communities and families
in.providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program Contract

State of New Hampéhire :
Department of Health and Human Services
Amendment #1 to the Small Rural Hospital Improvement Program Contract

This 1* Amendment to the Small Rural Hospital Improvement Program contract (hereinafter referred to
as “Amendment #17) dated this 29™ day of June 29, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the “State™ or
"Department”) and Foundation for Healthy Communities, (hereinafter referred to as "the Contractor”), a
corporation with a place of business at 125 Airport Road, Concord NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 27, 2017, {ltem #13), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, and terms
and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3 the State may modify the scope of work and the payment schedule of
the contract and renew the contract for up to two (2) additional years upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$493,691.

2. Fom P-S’I General Provisions, Block 1.7, Completion Date, to read:
May 31, 2021.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9330.

5. Delete Exhibit B-2, Budget in its entirety and replace with Exhibit B-2, Amendment #1, Budget
Sheet.

6. Add Exhibit B-3, Budget Sheet.
7. Add Exhibit B-4, Budget Sheet.
8. Add Exhibit K, DHHS Information Security Requirements.

Foundation for Healthy Communities Amendment #1
$5-2018-DPHS-06-SMALL Page 1 of 2



New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program Contract

This amendment shall be effective upon the date of Governor and Executive Council approval
IN WITNESS WHEREQF, the parties have set their hands as of the date written below

State of New Hampshire
Department of Health and Human Services

s M0

Lisa is MSSW
Director

Foundation for Healthy Communities

g/_?_(/zpu : W’—\

Date Narde: Reter Ames
Title: E-‘upd D)*t,._"‘vr-

Acknowledgement of Contractor's signature:

State ofmﬂmmm_ County of M@”\M{lf—u« on 5)/201@ , before the

undersigned officer, personally appeared the person identified durectly above, or satlsfactonly proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

A 14
\\“\\.\\.\N. M 0 //”’/,

ignature offotary Publi¢’or Justice of the Peace

:.‘ 0 O ‘O.'.??”’,
' ~ 3 NOI4p, 3% =
\g}\OMIAh-bP ominm = p""-lp}' "7z
x v b~ T " - - = ... UBL‘C . E
Name and Title of Nbtary or Justice of the Peace N g
| RO PN
g2 AR
. Yy AMpSHIT (W
My Commission Expires: dg} ?A’/Z& ZO g™

Foundation for Héalthy Communities

! -Amendment #1
$5-2018-DPHS-06-SMALL

Page 2 of 3



New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program Contract

The pre}cedirig Améndment, having been reviewed by this office, is apprdved as to form, substénce. and
execution.

OFFICE OF THE ATTORNEY GENERAL

Dat . . N : } N "
- Taar fugin M-Sl

I hereby certify that the foregoing Amendment was approved by the Govemnbf 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:

Foundatlon for Healthy Communities Amendmaent #1
$5-2018-DPHS-06-SMALL Page 3 of 3



Exhibit B-2. Asnersdment #1, Budgst Sheet

New Hunwdufrmpm of Haalth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BldderFrogram Name: Foundstion toc Heakthy Communities

Budget Request for: Bmall Rursl Hospital nprovement Program (33-2015-0PHI-8-BMALL)

Badget Peviod: FY 1913 (FN12018 1o w3000

Yot Frogram Cosl Toriractor Ware TR Fundad by DRAS contrect shire
Direct Indirect Yoesd Direct Tndirect Total Direct indirect Total
Incremantal Fhead Flxsd Incrementsl Fized
PLETE ;Y 53857 3310 - S —1¥ LLET R 353337 897210
855493 85350 721045 - - — 1 8.554.95 833,50 721045
[FIRTA - Y X[ .08 - - - 8T 12,18 134,08
921,00 32,70 3,013.10 - - - §21.00 210 1,613.10
229 : [T%13 1,014,785 - - - [7zX7] M —¥ils 1,014,753
440,03 w0 484.00 - - - (3 FIEY) .00 434.00
50,00 3.00 55,00 - - - 13 50,00 3.00 58.00
48240 4834 530.04 L - P ] 28140 [T 530,64
450.00 45.00 500 - - - 13 450.00 43.00 103.00
MATV.0 145790 $3,204.90 - - =13 34.079.00 348790 $3.300.80
[y woe W50 - . 13 50 .50 500
5 . 5 T - e i D — ) — =
[3 13085845 | § 1),085.58 143,721,080 . - - [] 130,855.45 13,043.58 143,721,808 I
; LI - -
$ 143.721.00
‘Foundstion for Healty Communkies. Vendor Indishy
83-2018.DPH-05-ZMALL
Extibll B-2. Amendmenl #1, Budget Sheat
Page 100 Dets



Exhibit B-3, Amendament #1, Buage! Bhest

New Hempahire Department of Heatth and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BRISHTPTOGrM Name: F

L y

Budget Period: FY 2020 [FH1112019 to &/3002020}

Budget Request for: st Rural Hoapital Inprowement Program ($3.2018-DPHS-08-SMALL}

Yol Frogram Cotl tor Ehare Toded by DAY commci b |
Blrect Tedirect Yotal Tndirect Totral Threet Tndiract Yol
[Line Rewm Ievcremvrntel Flxwd Flxsd Incremental Flxed

(T — S aol e B.320.40 - - |3 855401 LLX S 10330.40
Z- L7558 Lyid) pATIR ] N e [ R Y] (317350 739108
4, B - - - : :

T Suopk - . . - - 5

Educationsl . - . - - - = -

[ B B 5 N = -

Ofce 121,88 X 134.03 - - 121,68 [FAL] Y-
3 200 70 1,013.10 - - 821,00 92,10 1,013,10
aﬁ.&;‘m §77 1] 1) 1,014.76 B - 92250 5228 10878
[N P . . A - - N .

ki 41.00 @10 (18T - - 13 100 LIX[] LECNl N

stage %9.00 5.50 53.00 - -1t 50,00 300 IT%0

“Aascl arvd Lagal " - : T - - -

Insuranca - - - - - - -
[ ) am £ - s ) w5 TRE
1 H - - . - - . - -

. %‘H. Starl = 150,50 (LY - .00 - - : 450,00 . 45,00 X500
12_Bubcontracta/Agreements 89,£80,00 §.563,00 78,048.00 - - €9,680.00 968.00 5,
m[ﬁdﬂm: . D - - | B B S P -
[Wvwtings 155,00 400 4500 - - 13 450.00 300 TR0

P - A - - ¥ " - B
TOTAL T6,893.63 | § n.m.a T28.505.00 . [ N TIE095.8 11,039.57 133,501.60 |
1T
128,580.00
Foundstion for Healthy Commenities y.‘/ M-



Exhitikt B4, Amandmant 1, Budget Eheet

Exhibd B-4, Amsndment €1, Budget Sheat
Pageiofi

New Hampshire Department of Health and Human Services .
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
- BkdderfProgram Nume: Foundation for Healthy Communities.
Budget Request for: Small Rurtl Hospital Improvemen Program (33-2018-DPHS-08-SMALL)
© Bradigut Period: FY 1021 (THN 1020 to H31/2027) -
TohalProgram tadt Toniracier Share TRGTEh - Tontract ey
Blract Trdiewet Yoial Tedirect Tetal Blrect Tndicwct Total
Une Rem incr ] Fixed Fixed Incremental Fixed
T._1otal Salargviages pISTIE) R ETEL 37,624,080 - T STSELAT bR §7.034.04
. Employes Bensits [ %1% ]] 62744 8.001.83 T 3 L% [31X71 B L3R
g_I:omuun - - - - - - .
% and Mairtenence - - - - - .
Tab ; - . ~ - I —
e R LEAL [ERid B . Ty Rk 0 XN
| . ¥21.00 | 9270 1,013.10 - 921,00 9210 101310
7. Occupancy 583 TR .19 - [TLIE] X VT
e . . : . . :
_%EE“ .00 an K] - ¥ 35 4.9 LN
| 990 50.00 500 53,00 - [] £0.00 500 1N
it and Logal : : - r : s -
o [P A3 8654 - - T w0 %] [ AT
10_ Markaing/iC: K wons - - - - - - - -
. Education snd Training 450,00 ; 495.00 - 3 450.00 4300 49300
[12_Subcortracts T2 517.00 T 1.0 ) - ] T2317.00 ¥ 251,70 T9.768.10_
. 3 E‘E‘ﬁm - - - - - - -
[Hestings PLoN) 4500 49500 - ] $50.50 300 B0
- —H- : 2 : 3 = : =
TOTAL T804 | ¢ BEIIE]] T28,533.00 3 - 3 118.393.08 11,889,34 T20,503.60 }
Tndirect As A Parcent of Direct - 10.0% :
Funds must be spent by 83172021 128,583.00
¥ for Heattw Xiaz Vender_ /77 ;
£5-2015-DPH3-00-EMALL

own L3119



New Hampshire Department of Health and Human Services
' Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information. '

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

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

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unautherized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4, Last update 04.04.2018 Exhibit K Contractor Inltials
DHHS Information ;

Securily Requirements _ _
Page 1of 9 Date Q /8



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a proteécted network (designed, tested, and
approved by means of the State, to transmit) will be consndered an open

network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data

8. “Personal Information” {or “PI") means information which can be used to distinguish
or trace an individual's identity, such as theif name, social security number; personal
information as defined in New Hampshire RSA 3539-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
hame, etc.

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

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

11. “Security Rule” shall mean the Security: Standards for the Protection of Electronic
~ Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Heatlth Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

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

1. The Contractor must not use, disclose, maintain or transmit Confidentia! Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V4, Last update 04.04.2018 Exhibit K . Contractor inltials / 2; {4 ; '
DHHS Information

Security Requirements )8
Page 20f 9 Date M



New Hampshire Department of Health and Human Se'rvi;:es‘
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has- an opportunity to
consent or object to the disclosure.

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

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

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

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. I[f End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
apphcahon s encryption capabilities ensure secure transmlsswn V|a the internet,

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. :

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

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

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V4, Last update 04.04.2018 Exhibit K Contractor Initials ZE i ;
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network End User must employ & virtual private network (VPN) when
remotely transmitting via an open wireless network.

8. Remote User Communication. If End User is employing remote commumcatlon to
access or transmit Confidential Data, a virtual private network (VPN) must. be
installed on the End User’s mobile device(s) or laptop from which rnformat:on will be
transmitted or accessed

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

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V4. Last update 04.04.2018 Exhibit K Contractor Inmalﬂ L7 %
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

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

B. Di'spositioh

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with. industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
svaluated by the State and Contractor prior to destruction.

2. Unless otherw:se specified, within thn'ty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data usung a
secure method such as shredding. .

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping. ‘ '

IV PROCEDURES FOR SECURITY

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

1. "The_ Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, andfor stored in the delivery
of contracted servnces

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V4, Last update 04.04.2018 ' Exhibit K Contractor Intlials 2 ;g
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New Hampshire Department of Heaith and Human Services
Exhibit K
DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable,

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45

"~ CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

{BAA} with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to- complete a System
Management Survey. The purpose of the survey is to enable the. Department and
Contractor to monitor for any changes in risks, threats, and vulnérabilities that may

" -occur ‘over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
‘the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Deapartment.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V4. Last update 04.04.2018 Exhibit K Contractor Initials __ ZE 7&
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, P, or
PFl are encrypted and password- protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. Last update 04.04.2018 Exhibit K Contractor Initials 2 :A
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
_identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.). .

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,
"such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

i understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site dlrectly or indirectly through
a third party application.

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

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer, Infoifnétiq;i Security Ofﬁce and
Program Manager of any ‘Security Incidents and Breaches within two (2) hours of the
time that the Contractor. learns of their occurrence.

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

1. ldentify Incidents;

2. Determine if personally |dent|f" able information is involved in Incldents

‘3. Report suspected or confrmed incidents as required in this Exhlblt ar P- 37;
4

Ide_ntlfy and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V4. Last update 04.04.2018 Exhibit K Contractor Initials 2 : /4‘
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityCffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov

V4, Last update 04.04.2018 Exhibit K Contractor Initials 2 /4
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State of New Hampshire .
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FOUNDATION FOR
HEALTHY COMMUNITIES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
October 28, 1968. I further certify that all fees and documents required by the Secretary of State’s office have been received and

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

Business ID: 63943
Cenificate Number : 0004169797

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be aﬂi;ccd
the Seal of the State of New Hampshire, h
this 28th day of August A.D. 2018.

William M. Gardner
Secretary of State




Fourldaﬁen for
Healthy Communities

CERTIFICATE OF VOTE/AUTHORITY

I, Peter Ames, of the Fqundation for Healthy Communities, do hereby certify that:

1. Iam the duly elected Executive Director of the Foundation for Healthy. Communities;

2. The following are true copies of two resolutions duly adopted by action of unanimous
consent of the Board of Drrectors of the Foundatlon Healthy Communities, duly adopted on
October 12,2017,

. RESOLVED: That this corporation, the Foundation for Healthy Communities, enters
" into any and all contracts, amendments, renewals, revisions or modifications thereto,
with the State of New Hampshire, acting through its Department of Health and Human

Services.

" RESOLVED: Peter Ames became the duly appointed Executive Director for the
Foundation for Healthy Communities on August 14, 2017.

RESOLVED That the Executrve Dlrector or the Assoc:1ate Executrve Dlrector or the

.Secretarv / Treasurer for the Foundahon for Healthy Commumtles are hereby

atithorized on behalf of this corporation to enter into said contracts with the State, and to
execute any and all documents, agreements, and other instruments, and any
amendments, revisions, or modifications thereto, as he/she may deem necessar"y,

desirable or appropriate. Peter Ames is the duly appointed Executive Director and

Anne Diefendorf is the duly appointed Associate Executive Director and Stephen

Ahnen is the duly appointed Secretary/Treasurer of the corporation.




Foundation for Healthy Communities
Certificate of Vote/Authority
Page 2

3. The foregoing resolutions have not been amended ot revoked and remain in full force and

" effect as of August 31, 2018.

IN WITNESS WHEREOF, | have hereunto.set my hand as the Executive Director of

the Foundation for Healthy Communities this 319 day of August . 2018.

" Peter /(mes, Executive Director

.STATE OF NH '
COUNTY OF W”’M(«k’

The foregoing instrument was acknowledged before me this 31% day of August 20_18 by Peter -

Ames. :

. 4
NotatyPublic/Tustie of the Peage
[i4/1520

My Commission Expires: (){
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CERTIFICATE OF LIABILITY INSURANCE

NEWHAMP-02 LHANNON

DATE (MM/OD/YYYY)
8/20/12018

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

IMPORTANT:

It the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement, A statement on
this certificate does not confor rights to tho certificate holder in liou of such endorsement(s).

299

rropucer License # 1780862
HUB Internatlonal New England

Ballardvale Streat

Wilmington, MA 01887

AR o, Exty: (774) 233-6208
f24ikys. dan.joyal@hubinternational.com

ACT Dan Joyal

| FAX
(A, Noj:

INSURER(S) AFFORDING COVERAGE NAIC W

insurer A : Hartford Casualty Insurance Company 29424

INSURED wsurer 6 : Twin City Fire Insurance Company
Foundatlon for Healthy Communities INSURER G :
Attn: Linda Levesque :
125 Alrport Road INSURERD ;
Concord, NH 03301 INSURFRE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

POUCY EFF | POLICY EXP

N TYPE OF INSURANCE A Ten POLICY NUMBER X LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] CLAIMS-MADE m OCCUR 08SBAVW2923 06/22/2018 | 06/22/2019 DAMAGE TO RENTED s 300,000
| MED EXP (Any one person) | $ 10,000
L PERSONAL & ADVINURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X povcr [ ] 585 toc PRODUCTS - COMPIOP AGG | § 2,000,000
QTHER: $
| AUTOMOBILE LIABILITY | COMBINEDSINGLELMT | |
ANY AUTO BODILY INJURY, (Per 3
| owneD SCHEDULED =t peryon)
|| AuTos onLy AUTOS BODILY INJURY (Per sccicent) | $
|| RS ony ARRBD e SRl pAMAGE s
i
A | X |umBreavas | X |occum EACH OCCURRENCE 5 2,000,000
EXGESS UAB CLAIMS-MADE 08SBAVW2823 06/22/2018 | 08/22/2019 | e s 2,000,000
peo | X | revenions 10,000 s
B |WORKERS COMPENSATION PER ] I oTH-
AND ERPLOYERS' LIABILTY STATUTE
ANY PROPRIETORPARTNEREXECUTIVE @ ia OSWECIV5293 06/22/2018 | 087222018 [ .\ .\ smimenr s 500,000
F WBER EXCLUBED? :
andatory I R} E.L DISEASE - EA EMPLOYER] § 500,000
s, pascrive unde 500,000
DESCRIFTION OF GPERATIONS below E.L DISEASE - POUCY LMIT | § '
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Adcltional F Schedule, may be sitached f mors space ia required)

CERTIFICATE HOLDER

CANCELLATION

D‘opartmem of Health and Human Services, Stato of NH
Burpau of Contracts and Procurement

129 Pleasant Streat
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD nameé and lcgo are registered marks of ACORD



Foundation for
Healthy Communities

VISION: Residents of New Hampshire achieve their highest potential for heaith and well-
being in the communities where they live, work, learn, and play.

VALUES: Respect
Integrity
Excellence
Innovation
Engagement
Equity

Continuous Learning

MISSION: Improve health and health care in communities through partnerships that
engage individuals and organizations.

KEY OBJECTIVES:

¢ Improve health by promoting innovative, high value quality practices and within
organizations and communities.

¢ Lead change strategies that educate, create and sustain healthier communities and
make the healthy choice the easy choice.

e Work to promote access to affordable health care and resources that supports the well-
being of all people.
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FINANCIAL STATEMENTS

December 31, 2017 and 2016

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Foundation for Healthy Communities

We have audited the accompanying financial statements of Foundation for Healthy Communities
(Foundation), which comprise the statements of financial position as of December 31, 2017 and 20186,
and the related statements of activities and changes in net assets, and cash flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibllity for the Financlal Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the
Foundation's preparation and fair presentation of the financial statements 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 Foundation's internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall financial
statement presentation.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Foundation as of December 31, 2017 and 2016, and the changes in its net
assets and its cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

&u.«a Dawnn WeVel § Porder, LLC

Manchester, New Hampshire
June 7, 2018

Bangor, ME ¢ Poriland, ME * Manchester, NH » Glastonbury, CT + Charleston, WV » Phoenix, AZ
berrydunn.com



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2017 and 2016

ASSETS

Current assets
Cash and cash equivalents
Accounts receivable
Due from affiliate
Prepaid expenses

Total current assets
Investments
Property and equipment
Leasehold improvements
Equipment and furniture

Less accumulated depreciation

Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable
Accrued payroll and related amounts
Due to affiliate
Deferred revenue

Total current liabilities and total liabilities

Net assets
Unrestricted
Operating
Internally designated
Total unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

2017 2016
$ 845942 $ 640,669
624,411 609,091
105,610 90,780
5.991 7.116
1,581,954  1,347.656
769.672 _ 676374
1,118 1,118
147,427 _ 147,427
148,545 148,545 -
139,242 __ 136,164
9,303 12,381
$2,360,929 $2.036.411
$ 409,318 $ 102,692
39,310 48,839
44,660 45,600
5,243 19,910
498,531 217,041
838,423 757,570
547,827 _ 136,567
1,386,250 894,137
476148 _ 925233
1,862,398 1,819,370
$2,360,929 $2.036.411

The accompanying notes are an integral part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2017

Unrestricted

Internally
Operating Designated Total

Temporarily
Restricted Total

Revenues
Foundation support $ 403,120 $ - $ 403,120 $ - $ 403,120
Program services 2,006,853 - 2,006,853 - 2,006,853
Seminars, meetings, and
workshops 165,490 - 165,490 - 166,490
Interest and dividend income 16,292 - 16,292 - 16,292
Grant support - - - 881,275 881,275
Net assets released from
restrictions 756,853 573,507 1,330,360 (1,330,360) -
Net assets released from
internally designated 162,247 {162,247) - - -
Total revenues 3,610.856 411,260 3,922,115 {449.085) 3.473.030
Expenses
Salaries and related taxes 1,241,634 - 1,241,634 - 1,241,634
Other operating 123,141 - 123,141 - 123,141
Program services 1,961,124 - 1,961,124 - 1,961,124
Seminars, meetings, and
workshops 192,202 - 192,202 - 192,202
Depreciation 3,078 - 3,078 - 3,078
Total expenses 3.621.179 - 3,621,179 - 3521179
Change in net assets from
operations (10,324) 411,260 400,936 {449,085) (48,149)
Net realized and unrealized gain
on investments 91,177 - 91,177 - 91.177
Total change in net assets 80,853 411,260 492,113 {449,085) 43,028
Net assets, beginning of year 757,570 136,567 894,137 925,233 1,819,370
Net assets, end of year $_838,423 $_ 547,827 $1,386,250 $__476,148 $1.862,398

The accompanying notes are an integra! part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2016

Revenues

Foundation support

Program services

Seminars, meetings, and
workshops

interest and dividend income

Grant support

Net assets released from
restrictions

Total revenues
Expenses
Salaries and related taxes
Other operating
Program services
Seminars, meetings, and
workshops

Depreciation

Total expenses

Change in net assets from
operations

Net realized and unrealized gain
on investments

Total change in net assets

Net assets, beginning of year

Net assets, end of year

Unrestricted
Internally Temporarily

Operating Designated Total Restricted Total
$ 363,120 § - § 363,120 $ - $ 363,120
1,282,103 - 1,282,103 - 1,282,103
199,085 - 199,065 - 199,065
16,437 - 16,437 - 16,437
- - - 813,575 813,675
1.026.153 136,567 1,162,720 (1,162,720) -
2. 886 878 136,567 3.023.445 (349,145) 2,674 300
1,307,378 - 1,307,378 - 1,307,378
135,409 - 135,409 - 135,409
1,131,898 - 1,131,898 - 1,131,898
188,877 - 188,877 - 188,877
3729 - 3.729 - 3,729
2.767 291 - 2,767,291 - 2 .767.291
119,587 136,567 256,154 (349,145) {92,991)
50,255 - 50,255 - 50,255
169,842 136,567 306,409 (349,145) (42,736)
587,728 - 587,728 1.274.378 1.862.106
$_757570 $_136567 $_894137 $__ 925233 $1.818,370

The accompanying notes are an integral part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES
Statements of Cash Flows

Years Ended December 31, 2017 and 2016

2017 2016
Cash flows from operating activities
Change in net assets $ 43,028 $ (42,736)
Adjustments to reconcile change in net assets to net cash
provided by operating activities

Depreciation 3,078 3,729
Net realized and unrealized gain on investments (91,177) (50,255)
(increase) decrease in
Accounts receivable (15,320) 359,754
Prepaid expenses 1,128 (1,946)
Increase (decrease) in
Accounts payable 306,626 (98,015)
Accrued payroll and related amounts (9,629) (3,495)
Due to/from affiliates (15,770) (31,973)
Deferred revenue {14.667) (54.844)
Net cash provided by operating activities 207,394 80.219
Cash flows from investing activities
Acquisition of equipment - (11,417)
Purchases of investments (16,872) (58,317)
Proceeds from saie of investments 14,751 65,486
Net cash used by investing activities (2,121) {4,248)
Net increase in ¢cash and cash equivalents 205,273 75,971
Cash and cash equivalents, beginning of year 640,669 564,698
Cash and cash equivalents, end of year $_845.942 $_640.669

The accompanying notes are an integra! part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2017 and 2016

Organization

Foundation for Healthy Communities (Foundation) was organized to conduct various activities relating
to healthcare delivery process improvement, health policy, and the creation of healthy communities.
The Foundation is controlled by New Hampshire Hospital Association (Association) whose purpose is
to assist its members in improving the health status of the people receiving healthcare in New
Hampshire.

1.

Summary of Significant Accounting Policies

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (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 financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

For purposes of reporting in the statements of cash flows, the Foundation considers all bank
deposits with an original maturity of three months or less to be cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to earnings
and a credit to a valuation allowance based on its assessment of the current status of individual
accounts. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to the valuation allowance and a credit to accounts
receivable. Management believes all accounts receivable are collectible. Credit is extended without
collateral.

Investments

Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the statements of financial position. Interest and dividends
are included in the changes in net assets for operations.

Investments, in general, are exposed to various risks such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
statements of financial position.







