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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 ’

Lori A. Shibinette .
. Commlsstoner

Patricia M. Tilley
Director '

~ January 19, 2022

'H|s Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House R

_Concord New Hampshlre 03301 - ’

REQUESTED ACTION

Authonze the Department of Health and Human Services, D|V|S|on of Publlc Health
Serwces to amend an existing contract with Foundation for Healthy Communmes (VC#154533-
'B001); Concord ‘New Hampshire, for.the purpose .of adding addlttonal temporary medical staff to
assist with the increase in COVID-19 cases, by increasing.the price limitation by $2, ,000,000 from
$6, 000 000 .to $8 000,000 with no change to the contract completion date of June 30, 2022,
" effectlve January 26 2022 or upon Governor and Councu approval whichever is later 100% _
Federal Funds . : , .

The onglnal contract was approved by Governor and Councﬂ on December 8, 2021 Late
.Item #A , : e ce S .
Funds are avallable in the foIIowmg accounts for State Fiscal Year 2022 with the authonty
to adjust’ budget line |tems w:thln the price Ilmltatlon through the Budget Office, |f needed and
justlf ed. LR :
05-095-094-940010-24650000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUMAN- SERVICES; HHS: NEW HAMPSHIRE HOSPITAL NEW HAMPSHIRE HOSPITAL

__ARPA DHHS FISCAL RECOVERY FUNDS S _

A @

State . : . AL Increas’ed e
.'~C-Iassl . Job . Current P Revised

Ftsc,al o MeR : ‘Class Tltle 17 @aa-ae. | (Decreased) < i
Year' |- Account ;[ =77 Number _ Budget | - Amount - - ,_Budge_t.

s | | Temporary | oo $6,000,000 $0 | $6,000,000
2022 | 103502664 | Staffing ?j?sﬁ%% S T .

ol B -Seryices : - |

Subtotal 780 '$0, ss ooo 000

>05~95-095-950010 19190000 HEALTH AND SOCIAL SERVICES DEPT OF: HEALTH AND
HUMAN SERVICES HHS OFFICE OF THE COMMISSIONER COMMISSIONER S OFFICE,
COVID19 FEMA DHHS' ' - , A ;

' Increased

“State | . z 1 " —
Classlr : . Job Current : Revised |.
Fiscal | - 702" . '..Class Title., . B + | (Decreased) Y :
Y??f .. ..Account - P Number _Bu_vdget Am."-‘_‘"t_ Bu_r:lget_ '
o | s | CONtrACES fOr | oo $0 | $2;000,000 | $2,000,000 |-
2022 10:3-‘502§€_S.4.., . .Opér Svc 9_50.1 0699 . - R

The Department of Health and Humun Services’ Mission is lo Jjoin communities cmd families

‘in prou;dtng opportumttcs for ctuzcns to ach:eue health and ma'ependence
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

" Page 20of 2
Subtotal $o 2,000,000 $2,000,000
Total $0| $8,000,000 | $8,000,000
EXPLANATION

_ The purpose of this request is to add additional funding to hire additional staffing resources

" to provide staffing support to rehabilitation and other centers at the direction of the Department in

addition to the current staffing support to skilled nursing facilities. This request will allow the
Contractor to provide staffing resources to facilities that will be able to admit patients to assist with
the “hospital surge. Many skilled nursing facilities and rehabilitation centers are currently

experiencing staffing shortages and outbreaks of COVID-19 that result In their decreased ability
to admiit patients currently awaiting discharge from hospitals. Mariy patients have been medically

cleared for discharge from hospitals pending their ability to safely be discharged to a long-term

- caré facility or rehabilitation center. The Contractor has expérience in emergency response and
working with sub-récipients including long term care facilities, hospitals and staffing-agencies. The
Contractor willimmigdiately secure staffing resources and provide clinical teams to rapldly deploy.

‘Thé Department estimatés that this amendment will provide adequate rescurces to open-up 12

"10°15 beeds at hospitals in:New . Hampshire. ' S o L

. The Department will monitor the percent of open h,osp'ita_l beds_ar_\d..nu_mber of patients
who are able. access an acute care hospital bed as a result of this contract. Further, the
‘Department will monitor services by: ' ‘ .

. "Reviéwing the total hours worked by the t;émporary staff..
.. Mcjnitoring the number of temporary staff placéd each month. -
e Analyzin'g the turrover rate of the temporary staff. . ;

As referenced:in Exhibit A of the attached agreement, the parties have the option to extend

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

available funding; agreement of the parties and Governor and Council approval. The Department
is not exercising its option to renew at this time. . T

" Shalild.the Governor and Council not authorize this reguest, qd_di__tiona_!:reﬁabilitation'
facilities will not be able to assist with hospital surge for those patients that could be served in

rehatji!itation centers anq_impact the _c_apac'lty of local hospitals to serve additional patients

" Area Servied: Statewide. o ' o T

. .Source" of ‘Federal Funds: .Assistance ‘Listing Number CFDA #97.036, FAIN
#45_1SDRNHPOOQ'O_0001 ' : : : ' - s

- lhthe _e\'/én_t that the Federal Funds becdme no longer avaiiable., Géneral Finds will not
be requested to support this program. A Y .

ﬁespect'fu_ll_y submitted,

DocuSigned by:

| Clrishine Santanicls

for Lori A, :Shib

ineite

Commissioner
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State of New Hampshire
Department of Health and Human Services
' Amendment #1

This Amendment to the Temporary Staffing Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department”) and Foundation for
Health Communities ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 8, 2021, (Late Item #A), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit A, subparagraph 3.3,
“the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and .

WHEREAS, the parties agree to 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 Limitatioh, to read:
$8,000,000

2. Modify Exhibit B, Scope of Services by replacing the following subsections as follows, with no
changes to any other sections, subsections, paragraph, or subparagraphs:

1.1.  The Contractor shall secure temporary, contracted Registered Nurses (RN) Licensed
Practical Nurses (LPN), Licensed Nursing Assistants. (LNA), Emergency Medical
Technicians (EMTs), Paramedics andfor other Professionals (“Temporary Staff’) with
approval of the Department to provide relief staffing in Iong-terrn care, rehabilntatlon or.
other facilities as designated by the Department.

1.2. The Contractor shall ensure that Temporary Staff are assigned to work at a long-term care,
rehabilitation, or other facility where the staff member shall be clinically and administratively
supervised and must abide by the facilities policies

1.7.  The Contractor shall ensure all Temporary Staff attend an orientation for each long-term
‘ care, rehabilitation, or other facility in which they provide services that includes, but is not
limited to:

1.9.  The Contractor shall coordinate the staffing needs of the Iong-term care, rehabilitation, or
other facility with the available Temporary Staff.

1.13. The Contractor shall accept immediate verbal and written notification from the Department-
of any staffing dismissal from the long-term care, rehabilitation, or other facility with or
without cause, which provides clear detail of the reason(s) for the dismissal, if applicable,
which will result in compensation for all hours worked prior to dismissal

3. Modlfy Exhibit C, Payment Terms, Section 1, by replacing subsection 1.1. and adding subsection
1.2, to as follows:

1.1.  75% Federal Funds from the American Rescue Plan Act of 2021, as awarded on November
4, 2021, by the Department of Treasury, CFDA 21.027

1.2. 25% Federal Funds; FEMA Public Assistance CFDA 97.036, FAIN 4516DRNHP00000001.

. . ' :ﬁ
‘Foundation for Health Communities A-8-1.2 Contractor initials
171972027

$5-2022-DPHS-19-TEMPO-AD1 Page 10f 3 o Date
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4. Modify Exhibit C, Payment Terms, Section 3, by adding subsection 3.1, as follows:

3.1. Effective January 26, 2022, the Department shall pay the Contractor with FEMA Public Assistance
funding until such time all FEMA Public Assistance funds are fully expended, at which time the
Department shall pay the Contractor with American Rescue Plan Act of 2021 funds

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective January 26, 2021, or upon Governor and Council approval, whichever
is later. '

IN WITNESS WHEREOF, the parties have set their hands as of the date written belbw,

State of New Hampshire _
Department of Health and Human Services

) DocuSigned by:
1/19/2022 | {fwridtine. Santami
Date Name: Christine Santaniello

Title: Associate Commissioner

- Founda_tion for Health Communities

1/19/2022
Date

Title;: Executive Director
Foundation for Health Communitias A-5-1.2

$58-2022-DPHS-19-TEMPO-A01 Page 2of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by;
1/20/2022 | g, Guing
Date Name: “tuarino

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:
Foundation for Health Communities A-8-1.2

§5-2022-DPHS-19-TEMPO-AQ1 Page 3of 3
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Harﬁpshire, do hereby certify that F OUNDATION FOR HEALTHY
COMMUNITIES is a New Harﬁpshirc 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 becn received and is in good

standing as far as this office is concerned.

Busincss ID: 63943
Certificate Number: 0005428713

IN TESTIMONY WHEREOF,

[ hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 30th day of August A.D. 2021.

Don ok

William M. Gardner

‘Sccretary of State.
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Foundation for
Healthy Communities
CERTIFICATE OF VOTE/AUTHORITY

1, Stephen Ahnen, of the Foundation for Healthy Communities, do hereby certify that:

I am the duly elected Secretary/Treasurer of the Foundation for Healthy Communities;

The following are true copies of two resolutions duly adopted by action of unanimous consent

of the Board of Directors of the Foundation Healthy Communities, duly adopted on October
18, 2021; . |

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: That the Executive Director or the Vice President of Quality Improvement or the
Secretary / Treasurer for the Foundation for Healthy Communities are hereby authorized 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 necessary, desirable or appropriate. Peter Ames is the duly appointed Executive Director
and Kristine Hering is the duly appointed Vice President of Quality Improvement and Stephen Ahnen
is the duly appointed Secretary/Treasurer of the corporation.

3,

I hereby certify that said vote has not been amended or repealed and remains in full force

. and effect as.of the date of the contract/contract amendment to which this certificate is

attached. This authority remains valid for thirty (30) days from the date of this Certificate
of Authority. I further certify that it is understood that the State of New Hampshire will rely
on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent
that there are any limits on the authority of any listed individual to bind the corporation in
contracts with the State of New Hampshire, all such limitations are expressly stated herein.

N WITNESS WHEREOQF, I have hereunto set my hand as the Secretary/Treasurer of the

Foundation for Healthy Communiti¢s this 18" day of January 2022.

BOARD MEMBER
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|
ACORDr
h——/

NEWHAMP-02

CERTIFICATE OF LIABILITY INSURANCE

TFAGERSO

DATE (MM/DDIYYYY)
6/2/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policios may require an endorsemaent. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

propucer Llcense # 1780862

HUB International New England
275 US Route 1
Cumberland Forgside, ME 04110

_ﬁgﬂg«ﬂ Gabe Relssman

PHONE
{AJE, No, Ext):

| mé No):

| 531k oo, gabe.relssman@hubinternational.com

INSURER($) AFFORDING COVERAGE . NAIC #
INSURER 4 : Hartford Casualty Insurance Company. 28424
INSURED New Hampshire Hospltal Assoc. msurer B : Twin City Fire Insurance Company 29459
The Foundation for Healthy Communities INSURERC :
Attn: Linda Levesque: INSURER D -
125 Airport Road =
Concord, NH 03301 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF (INSURANCE Noas e POLICY NUMBER RBON P | DR LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY B . EACH OCCURRENGE s 1,000,000
: | cLamsamoe | XJ occur X 08 SBA VW2923 6/22/2021 | 6/22/2022 | DRMARR I ocumence)__|.S 300,000
| | MED EXP (Any one person) 3 10,000
|| PERSONAL & ADV INJURY | S 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5 2,000,000
Y l:l 58 PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; : i
| AUTOMOBILE LIABILITY _&gﬁm%smsm LIMIT s
| _| anvagTo BODILY INJURY (Per. parson)_} $
OWNED SCHEQULED
AUTOS ONLY AUTCS BODILY INJURY (Per accidani) | $
| BB ony ROMRGN® ﬁ?i‘f&l‘&?m‘“ s
- $
A i UMBRELLA LIAB . l OCCUR EACH OCCURRENCE 3 2|000|000
EXCESS LIAB CLAMS-MADE] X 08 SBA VW2923 6/22/2021 | 612212022 | - oe e s 2,000,000
oeo | X | rerenmons 10,000 s
WOl PER OTH-
B ugmient conppaaTy (e |2
ANY PROPRIETORPARTNEREXECUTIVE 08WECIV5293 6/22/2021 | 6/22/2022 [ cpcvi acoienT . 500,000
Frlcsmﬁuwa EXCLUDED? NiA 500,000
andatary in E.L. DISEASE - £A EMPLOYEE! § '
If yos, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | § J

?oundation for Healthy Communities is considered a Named Insured for the above mentloned policies, .

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedute, may be sttached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

129 Pleasant Street
Concord, NH 03301

Department of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

i e

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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t‘ Foundation for
B 4 Healthy Communities

Foundation for Healthy Communities
Mission Statement

The mission of the Foundation for Healthy
Communities is to build healthier communities
for all by leading partnerships, fostering
collaboration, and creating innovative solutions
to advance health and health care.

125 Airport Road | Concord, NH 03301 | Phone: (603) 223-0900 | Fax: (603) 225-4346
www.healthynh.org | info{@healthynh.org
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D) BerryDunn

Foundation for
Healthy Communities

FINANCIAL STATEMENTS
December 31, 2020 and 2019

With Independent Auditor's Report
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b) 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, 2020 and 2019,
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 Responsibility for the Financial 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 internat control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error. ‘

Auditor's Responsi‘bility

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 from 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, 2020 and 2019, 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.

30%3 Dienn McNel § Parder, LLC

Portland, Maine
“June 10, 2021

Maine = New Hampshire - Massachusetts - Connecticut - West Virginia - Arizona

berrydunn.com
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FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2020 and 2019

ASSETS

Current assets
Cash and cash equivalents
Accounts receivable, net
Due from affitiate
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
Without donor restrictions -
Operating
Internally designated

Total without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2020 2019
$ 345201 $ 593,892
547,234 357,452
115,780 112,530
10,334 9.610
1.018.549 1.073.484
962,689 _ 872,550
1,118 1,118
147,427 147427
148,545 148,545
148,145 145,398
400 3,147
$1,981.638 $1.949.181
$ 21118 $ 142,961
91,070 . 46,185
97,731 61.687
6.949 8.013
216,869 _ 258,846
923,080 791,480
489296 _ 5384396
1,412,376 1,329,985
352.393 _ 360,350
1764769  1.690.335
$1,981,638 $1,049.181

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

-3.
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FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2020

Revenues
Foundation support
Program services
Seminars, meetings, and
workshaops
Interest and dividend income

Net realized and unrealized gain

on investments
Gifts and donations .
Grant support
Net assets released from
‘restrictions

Net assets released from internally

designated
Total revenues

Expenses

Salaries, taxes and benefits

Other operating

Program services

Seminars, meetings, and
workshops

Depreciation

Recovery of bad debts

Total expenses

Change in net assets from
operations and total
change in net assets

Net assets, beginning of year

Net assets, end of year

Without Donor Restrictions

Internally With Donor
Operating Designated Total Restrictions Total
$ 463120 $% - % 463120 % - $ 463,120
3,396,795 - 3,396,795 - 3,396,795
22,033 - 22,033 - 22,033
18,519 - 18,519 - 18,519
93,504 - 93,504 - 93,504
196 - 196 - 196
- - - 567,282 567,282
338,026 237,213 575,239 {5675,239) .
286,413 (286.413) - - -
4.618.606 {49.200) 4.569.406 (7.957) 4,561,449
1,462,230 - 1,462,230 - 1,462,230
124,109 - 124,109 - 124,109
2,865,199 - 2,865,199 - 2,865,199
33,130 - 33,130 - 33,130
2,747 - 2,747 - 2,747
(400) - {400) - (400)
4,487.015 - 4487015 - 4487015
131,591 (49,200) 82,391 (7,957) 74,434
791,489 538496 1,329,985 360,350 1,690,335

$_023080 $_489296 $1412376 $__ 352393 $1,764.769

The accompanying notes are an integral part of these financial statements,

-4-
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FOUNDATION FOR HEALTHY COMMUNITIES
Statement of Activities and Changes in Net Assets

1

Year Ended December 31, 2019

Without Donor Restrictions

Internally With Donor )
Operating Designated Total Restrictions Total
Revenues
Foundation support $ 443,120 $ - § 443120 $ - $ 443,120
Program services 1,504,839 . - 1,504,839 - 1,504,839
Seminars, meetings, and
workshops 132,670 - 132,670 - 132,670
Interest and dividend income _ 23,052 - 23,052 - 23,052
Net realized and unrealized loss on
investments 178,765 - 178,765 - 178,765
Gifts and donations ' 853 - 853 T 853
Grant support - - - 511,776 511,776
Net assets released from . :
restrictions 556,044 42,670 598,714 (5698,714) -
Net assets released from internally :
designated 151,083 (151,083) .- - -
Total revenues ' 2,990,426 {108.413) 2,882,013 (86.938) 2,795,075
Expenses ' ‘
Salaries, taxes and benefits 1,357,584 - 1,357,584 - 1,357,584
Other operating 128,316 - 128,316 - . -128,318
Program services 1,222,755 - 1,222,755 - 1,222,755
Seminars, meetings, and '
workshops - 191,284 - 191,284 ‘- 191,284
Depreciation : 3,078 - 3,078 . - - 3,078
Recovery of bad debts {3,129) - (3.129) - (3,129)
" Total expenses 2,899,888 - 2899888 - - 2899888
~ Total change in net assets
from operations and total
change in net assets 90,538 (108,413) (17,875) (86,938)  (104,813)
Net assets, beginning of year 700,951 646,909 1,347.860 447 288 1,795,148
Net assets, end of year - $_791489 $_538,496 $1.329985 $__ 360,350 $1.690.335

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

-5-
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FOUNDATION FOR HEALTHY COMMUNITIES
Statements of Cash Flows

Years Ended December 31, 2020 and 2019

2020 201
Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
{used) provided by operating activities

. $ 74,434 $ (104,813)

Depreciation 2,747 3,078
Net realized and unrealized gain on investments . (93,504) (178,765)
Recovery of bad debts ' {(400) (3.129)
(Increase) decrease in :
Accounts receivable (189,382) 129,291
Prepaid expenses {724) (3,434)"
(Decrease) increase in
Accounts payable ' (121,842) 138,414
Accrued payroll and related amounts , 44,885 15,162
Due toffrom affiliates 32,794 15,223
Deferred revenue (1,064) 2.567
. ;
Net cash (used) provided by operating activities (252 056) 13,594
Cash flows from investing activities _
Purchases of investments : (1,890) -
Proceeds from sale of investments 5,255 10,021
Net cash provided by investing activities . 3,365 10".021
_ Net (decrease) increase in cash and cash equivalents A (248,691) 23,615
" Cash and cash equivalents, béginning of year 593,892 _ 570277
Cash and cash equivalents, end of year : » $_345.201 $__593.802

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

-6-
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

-December 31, 2020 and 2019

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 preparatlon of financial_statements in conformity with U.S. generally accepted accountlng
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. .

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on
existence or absence of donor-imposed restrictions.

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
Foundation, These net assets may be used at-the discretion of the Foundation’s management
and the Board of Trustees.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Foundation or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the statement of activities and changes in.net assets. At December 31,
2020 and 2019, the Foundation did not have any funds to be maintained in perpetuity.

Cash and Cash Equivalents

For purposes of re.porting 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.
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

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 individuat
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
and realized and unrealized gains and losses are included in the changes in net assets from
operations.’ '

Investments, in general, are exposed to various risks such as interest rate, credit, and overall
market volatility. As such, it is réasonably 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.

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful lives of each class of depreciable asset and is computed using the straight-line
method.

Employee Fringe Benefits

The Foundation has an "earned time” plan under which each employee earns paid leave for each
period worked. These hours of paid leave may be used for vacation or illnesses. Hours earned but
not used are vested with the employee and may not exceed 30 days at year-end.' The Foundation
accrues a liability for such paid leave as it is earned.
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

Grants and Contributions

Grants awarded and contributions received in- advance of expenditures are reported as support
with donor restrictions if they are received with stipulations that limit the use of the grants or
contributions. When a grant or contribution restriction expires, that is, when a stipulated time
restriction ends or a purpose restriction is accomplished, net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of activities and
changes in net asséts as "net assets released from restrictions”. If there are unused grant funds at
the time the grant restrictions expire, management seeks authorization from the grantor to retain
the unused ‘grant funds to be 'used for other unspecified projects. If the Foundation receives
authorization from the grantor, then the Board of Trustees or management internally designates
the use of those funds for future projects. These amounts are released from net assets with donor
restrictions to internally designated net assets without donor restrictions and reported in the
statement of activities and changes in net assets as "net assets released from restrictions”.

Grant funds conditional upon submission of documentation of qualifying expenditures or matching
requirements are deemed to be earned and reported as revenues when the Foundation has met
the grant conditions,

The amount of such funds the Foundation will ultimately receive depends on the actual scope of
each program, as well as the availability of funds. The ultimate disposition of grant funds is subject
to audit by the awarding agencies.

Grant funds awarded of which restrictions have been met in the year of award are reported in the
consolidated statement of activities and changes in net assets in program services revenues and -
expenses, ‘

Contributions of long-lived assets are reported as support for net assets without donor restrictions
unless donor stipulations specify how the donated assets must be used. Gifts of long:lived assets
with explicit restrictions that specify how the assets are to be used and gifts of cash or other assets
that must be used to acquire long-lived assets are reported as support with donor restrictions.
Absent explicit donor stipulations about how long these long-lived assets must be maintained, the
Foundation reports expirations of donor restrictions when the donated or acqwred long-lived assets
_are placed in service.

Income Taxes
The Foundation is a not-for-profit corporation as described in Section 501(c)(3) of the Internal

Revenue Code (Code) and is exempt from federal income taxes on related income pursuant to
Section 501{a) of the Code, -
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FOUNDATION FOR HEALTHY COMMUNITIES
thes to Financial Statements

December 31, 2020 and 2019 ‘

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, the
Foundation has considered transactions or events occurring through June 10, 2021, which was the
date that the financial statements were available to be issued.

2, Availability and Liguidity of Financial Assets

The Foundation regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize the investment of its available funds.

For purposes of analyzing resources available to meet general expenditires over a 12-month
period, the Foundation considers all expenditures related to its ongoing activities and general and

administration, as well as the conduct of services undertaken to support those activities to be
general expenditures.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Foundation operates with a balanced budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.

As of December 31, 2020; the Organization has working capital of $801,680 and average days
(based on normal expenditures) cash on hand of 78, which includes cash and cash equivalents
and investments, net of restricted funds.

The following financial assets could readily be available within one year of the statements of
financial position date to meet general expenditure at December 31:

020 019
" Financial assets .

Cash and cash equivalents - $ 345201 $ 593,892
Accounts receivable, net _ : 547,234 357,452
Bue from affiliate ) 115,780 112,530
Investments 962,689 872,550
Total financial assets | 1,970,904 1,936,424
Internally designated funds {489,296) (538,496)
Donor restricted funds (352,393) (360,350)

Financial assets available at year end for current use .
to meet general expenditures $.1.129.215 $_1.037.578

At December 31, 2020 and 2019, internally designated net assets represent unused grant funds to
be used for other unspecified projects by management over the next 12 months. The internally
designated net assets are included in cash and cash equivalents and accounts receivable, net.

-10 -
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

3. Investments

The composition of investments as of December 31 is set forth in the following table. Investments
are stated at fair value.

2020’ 019
Marketable equity securities $ 192,065 $ 228,985
Mutual funds 770,624 643,565

$_ 0962689 $__ 872550

4. Net Assets with Donor Restrictions

Net assets with donor restrictions of $352,393 and $360,350 consisted of specific grant pfograms
as of December 31, 2020 and 2019, respectively. The grant programs relate to improvements to
access and the delivery of healthcare services. :

5. Conditional Promise to Give

During 2016, the Foundation was awarded a grant from the State of New Hampshire in an amount
not to exceed $1,800,000 to facilitate the expansion of New Hampshire's addiction identification
and overdose prevention activities. Since the original award, the State of New Hampshire has
amended the award amount increasing the grant to an amount not to exceed $4,575,824 as of
December 31, 2020. Receipt of the grant and recognition of the related revenue is conditional upon
incurring qualifying .expenditurés. For the years ended December 31, 2020 and 2019, the
Foundation recognized program and grant support related to this award in the amount of -
$1,104,493 and $552,082, respectlvely As of December-31, 2020, $4,165,890 of the award has.
been received.

6. Related Party Transactions

The Foundation leases space from the Association. Rental expense under this lease for the years
ended December 31, 2020 and 2019 was $41, 255 and $40,331, respectlvely

The Association provides various accounttng, public relation and janitorial services to the
Foundation. The amount expensed for these services in 2020 and 2019 was $173,468 and

" $160,362, respectively. In addition, the Association bills the Foundation for its allocation of shared
costs. As of December 31, 2020 and 2019, the Foundation owed the Association $97,731 and
$61,687, respectively, for services and products provided by the Association.

The Association owed the Foundation $115,780 and $112,530 as of December 31, 2020 and 2019,
respectively, for support allocated to the Foundation. For the years ended December 31, 2020 and
2019, the Foundation received support from the Assomahon in the amount of $463 120
and $443,120, respectively.

-11 -
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

7. Retirement Plan

The Foundation participates in the Association's 401(k) profit-sharing plan, which covers
substantially all employees and allows for employee contributions of up to the maximum allowed
under Internal Revenue Service regulations. Employer contributions are discretionary and are
determined annually by the Foundation. Retirement pIan expense for 2020 and 2019 was $48,803
and $45,109, respectively.

8. Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or supporting function. Therefore, these expenses require allocation on a reasonable
basis that is consistently applied. The expenses allocated to the general and administrative
function include salaries and related taxes, allocated based on the estimated time utilized on
programs, and insurance and depreciation, allocated using bases estlmatlng the propartional
allocation of total building square footage.

Expenses related to services prowded for the public interest are as follows:

2020 2019
Program services
Salaries and related taxes $1,256,722 $1,172,432
. Office supplies and other ‘ A 548,910 157,187 -
Occupancy _ 37,500 32,053 -
Subrecipients ' 2,068,198 491,629
Subcontractors 298,400 606,778
Seminars, meetings and workshops . 36,700 222,646
Insurance 3,138 3,415
Depreciation 2198 2463
Total program services . 4,251,766 2,688,603
General and-administrative ' ‘
Salaries and related taxes ' 205,508 185,152
Office supplies and other 3,194 849
Occupancy 24,306 25,520
Recovery of bad debts _ (400) (3,129)
Insurance 2,092 2,277
Depreciation _ 549 616
Total general and administrative . 235,249 211,285

$4,487.015 $2.899888

-12-
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10.

FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

Concentrations of Credit Risk

From time-to-time, the Foundation's total cash deposits exceed the federally insured limit. The
Foundation has not incurred any losses and does not expect any in the future.

Fair Value Measurement

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic
820, Fair Value Measurement, defines fair value, establishes a framework for measuring fair value
in accordance with U.S. GAAP, and expands disclosures about fair value measurements.

FASB ASC Topic 820 defines fair value as the exchange price that would be received for an asset
or paid to transfer a liability (an exit price) in the principal or most advantageous market for the
asset or liability in an orderly transaction between market participants on the measurement date.
FASB ASC Topic 820 also establishes a fair value hierarchy which requires an entity to maximize
the use of observable inputs and minimize the use of unobservable inputs when measuring fair
valueg.

The standard déscribegs three levels of inputs that may be used to measure 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 other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs
that are observable or can be corroborated by observable market data.

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

The Foundation's investments are measured at fair value on a recurring basis and are considered
Level 1.

11. Coronavirus Disease

In response to the Coronavirus Disease (COVID-19), local, U.S., and world governments have
encouraged ‘self-isolation to curtail the spread of the global pandemic by mandating the temporary
shut-down of business in many sectors and imposing limitations on travel and the size and duration
of group meetings. Most sectors are experiencing disruption to business operations and may feel
further impacts related to delayed government reimbursement, volatility in investment returns, and
reduced philanthropic support. There is unprecedented uncertainty surrounding the duration of the
pandemic, its potential economic ramifications, and any further government actions to mitigate
them. Accordingly, while management cannot quantify the financial and other impacts to the
Foundation as of June 10, 2021, management believes that a material impact on the Foundation's
financial position and results of future operations is reasonably possible.

-13-
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

The Foundation has entered into a five year cooperative agreement with the U.S. Department of
Health and Human Services, Assistant Secretary for Preparedness and Response (ASPR) to
provide disbursement support, based on an allocation methodology using hospital types of
specialty hospitals, critical access hospitals and prospective payment system hospitals and terliary
hospital. The ASPR funds are passed through the Foundation to hogpitals in supporting expenses
related to their response to COVID-19 in New Hampshire. Allocations vary based on the type of
hospital. A total .of 25 Association member hospitals have accepted the allocations as
subrecipients.

.14 -
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President and CEQ, Seacoast Mental Health Center
President and CEQ, Alice Peck Day Memorial Hospital
President, NH Hospital Association

Executive Director, Foundation for Healthy Communities

Chief'Nursing Officer, Speare Memorial Hospital ,

Chief Quality and Value Officer, Dartmouth-Hitchcock
President, Upper Conrnecticut Valley Hospital

Director,' Healthcare Management, Anthem

birector of Communications, Catholic Medical Center

CMO, Interim CEO, Valley Regional Hospital

President and CEQ, Lake Sun'apee Visiting Nurses Association ’
Dean, UNH Manchester

Vice President of_PopuIation Health, Dartmouth-Hitchcock Health
Vice President, Population Health, Concord Hospital.

President and CEQ, Huggins Ho;pital

President and CEQ, Parkland Medical Center

CEQ, Ammonoosuc Community Health Services

Former Executive Director, Families First

Strategic Business Lead, NH, Harvard Pilgrim Health Care

CIQ, Southern New Hampshire Medical Center
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Peter T. Ames

HEALTH CARE LEADERSHIP | QUALITY IMPROVEMENT | PARTNERSHIP DEVELOPMENT

PROFESSIONAL EXPERIENCE
Executive Director, Foundatlon for Healthy Communities, Concord, NH
2017-Current
« Provide overall management of the staff team, strategic vision, and operations for the
organization,
» Develop community partnerships with health care leaders and stakeholders to develop -
collaborative opportunities to advance the mission.
« Direct the implementation of quality improvement activities to support health care partners
through organizational programs.
« Advance relationships with funding partners and facilitate all grant procurement and compliance
activities.
= Work in partnership with the New Hampshire Hospital Association to improve care and
community health for health systems.
s Manage and support the Board of Trustees.

Senior Director, State Health Systems, American Cancer Society, Bedford, NH
2013 to 2017 ,
» Led regional New England team of Health Managers in partnership development to promote
quality improvement and health promotion,
« Strategically developed public health intervention design and implementation.
» Secured revenue through consultative sales model with key businesses and high net worth
individuals.

Vice President of Health Initiatives, American Cancer Soaety, Bedford, NH
2010 to 2013
"« Managed patient programs, state budget, and service delivery in New Hampsh|re
s Built strategic partnerships with health care and business leaders.
_» Supported Development goals by identifying and recruiting prospects, soliciting sponsorships
from major accounts, managing relaticns of individuals and corporate donors.

Director of Government Relations and Advocacy, American Cancer Society, Bedford, NH
2005 to 2010
s Lobbied federal and state lawmakers and state department officials on cancer policy.
+ Managed department staff, contracted professionals, and oversaw department budget.
~» Spokesperson for the American Cancer Society to the media, public, coalitions, and lawmakers,

Office of Congressman Jeb Bradley, Washington, DC

Legislative Assistant

2003-2005
» Advisor to Congressman on health care policy, providing research, analysis, and issue briefs.
+ Drafted correspondence to Members of Congress, advocacy organizations, and constituents,
+ Planned and coordinated conferences, fundraising events, and meetings.

COMMUNITY INVOLOVEMENT.
+ Member, Recreation Commission, Town of Litchfield
e Volunteer, Parent Teacher Organization, Litchfield School District

EDUCATION and TRAINING
Master of Public Health in Health Promotion, George Washingten University, Washington DC, 2004
Bachelor of Science in Health Management and Policy, University of New Hampshire, Durharn, NH, 2001
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Foundation for Healthy Communities

Key Personnel

For time period

12/15/2021-

03/15/2022 ‘ :

Name Job Title Salary % Paid from | Amount Paid from
| this Contract | this Contract

Peter Ames Executive Director $39,540 20% ' $7,908

Total ' $39,540 $7.908
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. SMbinetic 29 HAZEN DRIVE, CONCORD, NH 03301 -
Comrmissiener 603-271-4501  1-800-852-3345 Ext. 4501
Fox: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley . : www.dhhs.nh.gov :
Director

December 2™ 2021

His Exceltency, Governor Christopher T, Sununu
and the Honorable Councnl

State House

Concord, New Hampshire 03301

~ REQUESTED ACTION

Authorize the ‘Department of Health and Human Services, Division of Public Health
Services, to enter inlo a Sole Source contract with Foundation for Healthy Communities
(VC#154533), Concord, New Hampshire, in the amount of $6,000,000 for the purposes of
adding additional temporary medical staff lo assist with the increase. in COVID-19 cases, wilh
the option to renew for up to two (2) additional years, effective upon Governor and Council
approval through June 30, 2022. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation through the Budget Ofﬁce if needed and
justified.
05-095-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ARPA DHHS FISCAL RECOVERY FUNDS

_ State Class / ‘ :
Fiscal Year Account Class Title Job Number Total A'rnount
] _Temporary Staffing | 00FRF602PH $6,000,000
2022 103-502664 Services 9512E | i
' Total - $6,000,000
EXPLANATION

_ This request is Sole Source because the Contractor has the ablllty {o quickly respond to
the immediate needs of coordinating and monitoring surge staffing for the State of New
Hampshire's long-term care facilities as a result of the COVID-19 pandemic.

The purpose of this request is to hire, maintain and provide properly licensed temporary
relief staffing to long-term care facilities to serve patients from throughout the State. Long-term
care facilities are experiencing staffing shortages and outbreaks of COVID-19 that result in their
decreased ability to admit patients currently awaiting discharge from hospitals. Many patients
have been medically cleared for discharge from hospitals pending their ability to safely be
discharged to a long-term care facility. The Contractor has experience in emeérgency response
and working with sub-recipients including long term care facilities, hospitals and staffing agencies.
The Contractor will immediately work with several staffing agencies to provide clinical teams to

The Department of Health and Human Scryices’ Mission is 1o join communities and families
In‘\prouiding opportunitics for citizens to achieve health and independence.
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His Excellency, Govarnor Christopher T. Sununu
and the Honorable Councli
Page 2 0f 2

rapidly deploy to long-term care facilities. Increésed staffing capacity at long term care facilities
will expedite discharges of patients from hospitals. The resulting open beds at hospitals will be
then become available for acute care needs within the hospital.

The Department will monitor services by:
¢ Reviewing the total hours worked by the temporary staff.
* Monitoring the number of temporary staff placed each month. .
= Analyzing the turnover rate of the temporary staff.

In addition, the Department will monitor the percent of open hospital beds and number of patlents
who are able access an acute care hospital bed as a result of this contract. :

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

- Should the Governor and Council not authorize this request long-term ‘care facilities will
not have the staff required to accept discharged patients from acute care hospitals. Hospitals that
are unable to discharge patients to long-term care facilities may not have sufficient human and
physical resources.to care for patients with acute medical needs. '

Area served: 'Statewide
Source of Federal FundS‘ CFDA #21.027, FAIN #4516DRNHP00000001

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

Respectfully submitted,

DocuSigned by:

fwn .

24BABITEDBED4SL...
Lori A. Shibinette
Commissioner
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FORM NUMBER P-37 {version 12/11/2019)

Subject:_Temporary Staffing Services (55-2022-DPHS-19-TEMPO-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified 10 the agency and agreed (o in writing prior 10 signing the contract.

AGREEMENT .
The Siate of New Hampshire and the Contractor hereby mutually agree as follows:

*GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Picasant Street
Concord, NH 03301-3857

1.3 Contractor Name

quqdation for Healthy Communities

1.4 Contractor A'dd.rcss '

125 Airport Road
Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number

Number
05-095-094-940010-

(603) 225-0900 24650000

1.7 Completion Date 1.8 Price Limitation

June 30, 2022 $6,000,000

1.9° Contracting Officer for State Agency

Nathan D. White, Director *

1.10 Siate Agency Telephone Number

(603) 271-9631

1.1t Contractor Signature
DocuSigned by: !

G

Date: 12/3/2021

1.12 Name and Title of Contractor Signatory

peter Ames Executive Director

1.13 " Salc Ageney Signature

Petrin M. 'T-“u’

Date; 12/3/2021

1.14 Name and Title of State Agency Signatory

Ppatricia M. Tilley oilrector

By:

proval by thé N.H. Depariment of Administration, Division of Persannel (if applicable)

- Director, On:

~Doculigned by:

By: Takdonina ?Mmm

1.16 Approval by the Atorney General (Form, Substance and Exccul.ion) {if applicable)

on: 127372021

G&C ltem number:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4

(P4
Contractor Initials
V2747000

Date
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2. SERVICES TO BE PERFORMED. The State of New
. Hampshire, acting through the agency identified in block 1.1
{"'State"), engages contractor identified in block 1.3

{"Contractor"} to perform, and the Contractor shall perform, the'

waork or sale of goods, or bath, identified and more particularly
described in the auached EXHIBIT B which is incorporated
herein by reference (" Scrwccs“)

3, EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Staic of New Hampshire, if applicable,
this Agreement, and all obligations of the partics hereunder, shall

become effective on the date the Governor and Executive

- Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case thé Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior (o the
Effective Date, all Services performed by the Contractor prior to
the Effective Daté shall be performed at the sole risk of the
Contractor, and in the event that this Agreement ‘does not become
cffective, the State shall have no liability to the Contractor,
including withoui limitation, any obligation to pay the
Contractor for any costé incurred or Services performed.

Contractor must- complete all Services by the Completion Date

specified in block 1.7

4. CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any provision of this Agreement 10 the
contrary, ali obligations .of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminaes or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. in no event shall-the Siate be liable for any payments
hereunder in excess of such available appropriated funds. 1n the
event of a reduction or termination of appropriated funds, the
State shall-have the right to withhold payment vntil such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Conlractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source (o the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. )
5.1 The contract price, method of payment, and terms of payment

are identified and more particuldrly described in EXHIBIT C

which is incorporated herein by reference.

5.2 The.payment by the State of the contract price shnll be the

only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the nght to offset from any amounts
otherwise payable 10 the Contractor under this Agreement those
liquidated amounts required or permitied by N.H, RSA 80.7
through RSA 80:7-¢ or any other provision of law,

5.4 Notwithstanding any provision in this Agrecment to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

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

‘6.1 in connection with thé performance of the Services, the

Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, siate, county- or municipal

‘authonities which impose any obligation or duty upon the

Contractor, including, but not limited 10, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pant by monies of the United States, the Contractor

. shall comply with all federal executive orders, rules, regulations

and statutes, and with any rules, regulations and guidelinesasthe -
State or the United States issue to implement these regulations,
The Contractor shall also comply with a!l applicabic intcttectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicans for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to.
prevent such discrimination.

6.3. The Contractor agrees to permil the Slatc or United States
access 1o any of the Contractor’s books, records and accounts for
the purpose of ascenaining compliance with-all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contracior shall at its own expense provide all personnel
necessary to perforri the Services. The Contractor warrants that
all personnel- engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized 10 do so under all applicable laws.-
7.2 Unless otherwisc authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and

. shall not permit any subcontractor or other person, firm or

corporation with whom it is engaged in a combined cffort to
perform the Services to hire, any person who is a Stalc cmployee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracling Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the inlerpretation of this Agreement, the
Coniracting Officer’s decision shall be final for (he State,

A
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8. EVENT OF DEFAULT/REMEDIES.
‘8.1 Any one or more of the following acts or-omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default™);
8.1.1 failure to perform the Services satisfactorily or on
schedule; ’
8.1.2 failure 1o submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
“this Agreement.
8.2 Upon the occurrence of any Event of Default, lhc State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to bé remedied within, in the absence of
a greater or lesser specificalion of time, thiny (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contraclor notice of termination; .
8.2.2 give the Contracior a wrilien notice specifying the Event of

Default and suspending al payments to be made under this

Agrecment and ordering that the portion of the contract price
which would otherwise accruc to the Contracior during the
period from the-date of such notice until such time as the State
determines that the Contractor has cured the Event of Defaull
shall never be paid to the Contractor;

8.2.1 give the Contractor a written notice specifying the Event of .

Default and set off against any other obligations the State may
owe (o the Contractor any damages the State suffers by reason of
any Event of Default; and/or

B.2.4 give the Contractor a written notice spcclfymg the Event of
Default, treat the Agreement as breached,. terminate the
Apgreement and pursue any ofus remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afler -

any Event of Defauli shall be deemed a waiver of its rights with
regard (o thet Event of Default, or any subsequent Event of
Default. No express failure 1o enforce any Event of Default shali
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithslanding paragraph 8, the Siate may, at iis solc
discretion, terminate the Agreement for any reason, in whole or
in part, by thirly (30) days written notice to the Contractor that
the State is excrcising its option to terminate the Agreemenit.
9.2 In the event of an early termination of this Agreement for
any rcason other than the cQmpletion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fiftcen (15) days after the-date
. of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, 10
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHTIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

" submit to the Staté”a Transition Plan for services under the

Agreement,

10. DATAJ/ACCESS/CONFIDENTIALITY/
PRESERVATION.. )

10.1 As used in this Agreement, the word “data”™ shall mean all
information and things developed or obtained during the
performance of, or acquired ordeveloped by reason of, this
Agrecment, including, but not limited to, all studies, reponts,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings; analyses, graphic
representations, computer programs, COmpuler printouts, notes,
Jetters, memoranda, papers, and documents, all whether
finished or unfinished.

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

10.3 Confidentiality of daia shall be governed by N.H. RSA
chaptcr 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

'11. CONTRACTOR'S RELATION TO THE STATE. Inthe

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of ils
officers, employees, agents or members shall have authority to
bind the State or receive zny benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Apgrecment without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior 10
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute |
assignment, “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interesis, or combined voting
power of the Coniractor, or (b) the sale of all or substantially all
of the assets of the Contractor,

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State,
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontraci or an assignment agreement to which it is not a

. party.

13, INDEMNIFICATION. Unless otherwise exempled by law,
the Contractor shall indemnify and hold harmless the Siate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other ¢laims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omigst f the
Page 3 of 4 ‘ ? /‘1 '
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Statc. This covenant in paragraph 13 shall  survive the
termination of this Agreement.

14. INSURANCE. . .
14.1 The Coniractor shall, at its sole expense, obtain and
continuously maintain in force, and shall rcqunrc any
. subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial gencral Ilablluy insurance against all claims
of bodily injury, death or properly damage, in amounts of not
* less than $1,000,000 per occurrence and $2,000,000 aggregate
_ or cxccess; and

14.1.2 special cause of loss coverage form covering all property
‘subject 1o subparagraph 10.2 kerein, in an amounl not less than

80% of the whole replacement value of the property.

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

issued by insurers licensed in.the State of New Hampshire.

143 The Contractor shall fumish to the Contracting Officer

identified in block 1.9, or his or her suecessor, a centificate(s) of
insurance for oll insurance rcqulrcd under this Agreement.

Contractor shall also furnish to the Contracting Officer identificd
in block 1.9, or his or.her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten ((10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be atlached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempi
from, the requirements of N.H. RSA chapter 281-A ("~ IForkers'
Compensation”). .

15.2 To the extent the Contractor is subject 1o the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subconlraclor or assignee to sccure and maintain,
payment of Workers' Compensation. in connection with
activities which the person proposes to underake. pursuant to this
Agreement. The Contractor shall furnish the ContractingOfficer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be respomsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a pany hereto Lo the other party

shall be deemed to have been duly detivered or given at the time

of mailing by centified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addrcs'ics given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrecment may be amended, waived
or discharged only by an instrument in writing signed by the
parties hercto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State 6f New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and consirued in accordance with the
laws of the State of New Hampshire, and is bmdmg upon and
inures to the benefit of the parties and their fespective successors
and assigns. The wordmg used in this Agreement is the wording
chosen by the parties 1o express their mutual intent, and no rule
of construction shall be applied against or in favor of any pary.
Any actions arising out of this Agreement 'shatl be brought and
maintained in'New Hampshire Superior Court whtch shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

A

.20, TH[RD PARTIES. The pamcs herelo do not intend 1o

benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional or:modifying
provisions set forth in the attached EXHIBIT A are incorporated

~herein by reference.

23. SEVERABILITY. Inthe event any of the p.rovisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of

this Agreement wﬂl remain in full force and effect.

4. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterpants, cach of which shall be
deemed an original, constitutes the entirc. agreement and
undersianding between Lhe parties, ‘and supersedes all prior
agreemenis and understandings with respoct to.the subject malter

- which might arise under applicable State of New Hampshire hereof.
Workers' Compensation laws- in  connection  with  the
performance of the Services under this Agreement.
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New Hampshire Department of Health and Human Services'
Temporary Staffing Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

A-10

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

- 3.3. The parties may extend the Agreement for up to (two (2) years) additional

year(s) from the Completion Date, contingent upon satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

Paragraph 12, AssignrrienUDeIégationlSubcontrac,ts‘, is amended by adding
subparagraph 12.3 as follows: . .

12.3. Subcontractors are subject to the same contractual conditions as the

Contractor and-the Contractor is responsible to ensure subcontractor

“"compliance with those conditions. The Contractor shall have written
- .agreements with all subcontractors, specifying the work to be performed

and how corrective action shall be managed if ‘the 'subcontractor’s

performance is inadequate. The Contractor shall manage the

subcontractor's performance on an ongoing basis and take corrective

. action as necessary. The Contractor-shall annually provide the State with

a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance

' . ) -:os
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New Hampshire Department of Health and Human Services
Tomporary Staffing Services

t. ' : Exhibit B

' Scope of Services
-4. Scope of Services L

1.1.The Contractor shall secure temporary, contracted Registered Nurses (RN),
. Licensed Practical Nurses (LPN), Licensed Nursing Assistants (LNA), Emergency
Medical Technicians (EMTs), Paramedics and/or other Professionals (*Temporary
Staff’) with approval of the Department to provide relief staffing in long- -lerm care
facilities as designated by the Department. :

1.2.The Contractor shall ensure that Temporary Staff are assigned to work at a long-
term care facility where the staff member shall be clinically and admmuslratwely
supervised and must abide by the facilities policies.

1.3. The Contractor shall hire, maintain and provide properly licensed Temporary Staff,
and ensure the Temporary Staff performing services under this Agreement
‘possess the following qualifications and/or documentation, mcludmg but not
limited to:

1.3.1.Valid and appropriate licenses |ssued by the appropriate Slate of New
Hampshire licensure board.

1.3.2.CPR cerlification, as required by State law.
1.3.3. Proof of pre-employment screenlng

1.4.The Contractor shail ensure that the Temporary Staff hired meet all applicable
laws, regulations, I:censnng requirements and/or accreditation standards, which
shall be presented to,the Department or Facility Administration upon request.

1.5.The Contractor shall ensure that staff perform work exclusively within their scope
of licensed practice, which may include, butis not limited to, the following services:

1.5.1.  Conducting physical assessments.

1.5.2.  Administering medication.

1.5.3. Processin‘g of physician orders.

1.5.4.  Monitoring vital signs. '

1.5.5.  Testing blood glucose levels.

1.5.6. Completing treatments.

1.5.7. Changing dressings.

1.5.8.  Communicating both verbally and in writing to report related findings.

1.5.9. Safeguarding the confidentiality of patient information related to their
duties and care.

1.5.10. Implementing infection prevention and control practices.

1.6.The Contractor hired LNAs shall be capable of duties that are within theirscope
of practice to include, but are not limited to:

§5-2022-DPHS-18-TEMPO-01 © ExhibitB . Contrador Initials
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New Hampshire Department of Health and Human Services
Temporary Staffing Servicas

Exhibit B

1.8.1. Providing residents/patients with basic information, assisting in interpersonal
relationships, and facilitating the adjustment of residents/patients to their
living environment,

1.6.2. Assisting in planning and providing for daily needs of the residents/patients
with ADLs (Activities of Daily Living) or minor treatment procedures, as
directed by a nurse.

1.6.3.Supervising residents/patients in various groups for resident/patient
enjoyment and maintenance of ADL (Activities of Daily Living) skills and
current level of functioning.

1.6.4. Assisting in coordinating staff schedules and weekly resident/patient
assignment sheets for individualized resident/patient care.

1.6.5. Reporting related findings through verbal and written communication to their
.. shift supervisor. .

1.6.6. Safeguarding the confidentiality of patient information related to their duties
and care.

1.7.The Contractor shall ensure all Temporary Staff attend an orientation for eacti
long-term care facility in which they provnde serwces that includes, but is not
limited to: :

1.7.1.  Specific information regarding infection prevention.
1.7.2.  Client confidentiality.
1.7.3.  Medical records and other documentation practib‘es.

1.7.4.  Any training required by the facility that is ‘'specific to the faCi!ity
- operations and the provis_ion of care to the population served,
including dementia training.

1.8.The Contractor shall provide services within facumes specifically designated by
the Department as “facilities in need.” .

1.9.The Contractor shall coordinate the staffing needs of the long-term care facnhty
with the available Temporary Staff.

.1.10. The Contractor shall attempt to accommodate Departmental staffing requests for
“specific individual Temporary Staff by designated facility.

1.11. The Contractor's Temporary Staffing Services for each temporary staff member
“shall be a minimum of an eight (8) week period (Staffing Period), without a gap
in delivered services for the Staffing Period unless otherwise mutually agreed
upon by the Contractor and the designated facility, unless individual staff
members are unable to perform the contracted roles as a result of health or other
unforeseen circumstance. '

1.12.The Contractor shall make all reasonable efforts to* provude replacement staffing
for the remainder of the Staffing Period in the event a Temporary Sta(@ble

§5-2022-0OPHS-18-TEMPO-01 Exhlbit B Contractor Initials
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Exhibit B

to fulfilt the prescn'bet'd shift due to iliness, injury or other unforeseen
circumstance. .

1.13.The Contractor shall accept |mmecl|ate verbal and written notification from the
Department of any staffing dismissal from the long-term care facility with or
without cause, which provides clear detail of the reason(s) for the dismissal, if
applicable, which will result in compensation for all ‘hours worked prior to

N dismissal. '

1.14.The Contractor shall have the ability to receive notification from the Department
of any unexpected incident known to involve a Temporary Staff including, but not
limited to errors, safety hazards or injury. .

' 1.15.  ‘Background Checks

1.15.1. The Contractor and shall obtain, at expense of the Contractor or its
subcontractor(s), a Criminal Background Check as required by State law,
The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check and a Division
for Children Youth and Families (DCYF) Central Regisiry ‘check, as’
applicable, at no cost to the Contractor. . The BEAS State Registry check
and DCYF Central Registry check conﬂdentual results shall be returned
directly to the Department.

1.15.2.The Contractor shall not commence services prior to all required
documentation referenced in 1.3 being received and verified by the
 Department.

1.16.The Department acknowledges that part of the services will be subconlracted
subject to P 37. Provision 12.

2. Exhibits Incorporated

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

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

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

3. Reporting Requlrements

3.1. The Contractor shall submit monthly reports to the Department W|th|n fifteen (15)
days following the reporting period, ensure invoices accurately reflect hours
worked, which include, but are not limited to:

3.1.1.  Total hours worked for the month by Tempbrary Staff. Eﬁ ﬁ

$5-2022-DPHS-19-TEMPO-01 ' Exhiblt B Contractor Initials
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3.1.2. -

3.1.3.

Number of Temporary Staff placed in the .montl'1.
Tumover rate of Temporary Staff.

3.2.The Contractor shall notify the Department, in writing, of any change in slaff after
assigned to a specific facility. -

4. Additional Terms
4.1. Impacts Resulling from Court Orders or Legiélative Changes

4.1.1.

The Contractor agrees that, to the extent future state or-federal

‘legislation or court orders may have an impact on the Services

described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. .

4.2 Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

4.2.1.

The Contractor shall submit, within ten (10) days of the Agreement

Effective Date, a detailed description of the i:ommunicatlon access
and language assistance services to be provided to ensure
meaningful access to programs. and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who.
have speech challenges.

4.3. Credits and Copyright Ownership.

43.1.

4:3.2.

4.3.3.

All documents, notices, press releases, research reports and other
materials prepared during or resuiting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire andfor such other funding sources as were available or
required, e.g., the United States Depariment of Health and Human
Services.” ' ' ‘

The Contractor shall receive Department approval fof all materials
produced or purchased under this Agreement prior to printing,
production, distribution or use.

The Department shall retain copyright ownership for any and all

. original materials produced including,. but not llmlted to:

4331 Brochures.
4332 Resource direclories.

4333 Protocols or guidelines. ' ‘ :ﬁ :
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4334.  Posters.
4.3.3.5. ‘Reports.

4.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

5. Records

5.1.

5.2.

§5-2022-DPHS-19-TEMPO-01 . ExhibitB Cantractor Initials
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_The Contractor shall keep records thatinclude, but are not limited to:

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

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

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Heaith and Human Services, and
any of their designated representatives shall have access'to all reports and
records maintained "pursuant to the Agreement for. purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties_hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

ad

Date 12/3/2021
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Payrnent Terms

1. This Agreement is funded by:

1.1.  100%, Federal Funds from the American Rescue Plan Act of 2021, as
- awarded on November 4. 2021 by the Department of Treasury, CFDA
21.027 "

2. For the purposes of this Agreement:

21. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
- accordance with 2 CFR §200.332.

.2.3.  The de-minimis Indirect Cosl Rate of 5% applles in accordance with 2
CFR §200.414.

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

4. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th} working day of the following month, which identifies and:
requests reimbursement for authorized expenses’ mcurred in the prior month.
The Contractor shall ensure the i invoice is completed, dated and retumed to the
Department in order to initiate payment.

3. Inlieu of hard copies, all invoices may be assrgned an electronic srgnature and
emailed to Beth.E Kelly@dhhs.nh.gov, or invoices may beé mailed to:

Financial Manager

Department of Health and Human Servnces
129 Pleasant Street

Concord NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of thié Agreement.

7.. The final invoice shall be due to the Department no later than forty {40) days "
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date. '

8. - The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding-under this Agreement may be withheld, in.
whole or in part in the event of non- compliance with the terms and conditions

of Exhibit B, Scope of Services. - [ﬁ A
SS-2022-DPHS-19-TEMPO-01 Foundations for Healthy Communities Conlracior Inltials -
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10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or.in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactonly completed in accordance with the terms and conditions of this

_agreement.

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
" limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, 'if needed and
justified. .

12. Audits

'12.1. The Contractor must email an annual audit to
melissa.s.morin@dhhs.nh.qgov if any of the following condilions exist:

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

12.1.2. Condition B - The Contractor is subject to audit pursua'nl to the
requirements-of NH RSA 7:28, lll-b, .pertaining to charitable
-organizations receiving support of $1,000,000 or more.

12:1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulat:ons to .
submit an annual financial audit.

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

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

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

‘ na/q
§5-2022-DPHS-10-TEMPO-01 i Foundations for Healthy Communities Contractor Inilinls ;
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Viendor ideritified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tille V, Sublitte D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNA'I;IVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certificalion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cerlification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the granl. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
sand it to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. The grantee cedtifies that it will or will conlinue lo provide a drug-free workplace by:

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

1.2, Establishing an ongoing drug-free awareness program 1o inform employees about
1.2.1: The dangers of drug abuse in the workplace
1.2.2.  The grantee's policy of maintaining a drug-free workplace:

. 1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penallies that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Makmg il a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify the employer in writing of his or-her conviction for a violation of a criminal drug

statute occurring in the workplace no later than fi ive calendar days after such
conviclion;

1.5.  Nolifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviclion,

_Employers of convicted employees must provide notice, _including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FedEraI ,agency

PA

Exhibil O — Cedlfication regarding Drug Free Vendor Inltials
Waorkplace Requirements 12/3/2021
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has designated a central point for the receipt of such notices. Notice shall include the
_ identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
‘subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as -
amended; or
1.6.2. Requiring such employee to participate satisfactorilyin a drug abuse assistance or
rehabilitation program approvad for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
conneclion with the specific grant.

. /
Place of Performance (street address, city, counly, state, zip code).(list each location)
Check D if there are workplaces on file that are not identified here.

Vendor Name;

Docusigned by:
12/3/72021 . ' %
Date Name: “Ames
Title: Executive Director

:os /tl
Exhib#t D — Certification regarding Drug Free Vendor Inltials

Workplace Requirements ml
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CERTIFICATION REGAROING LOBBYING .
The Vendor identified in Sectioh 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.58.C. 1352, and further agrees to have the Contractor's representative, as identified in Sectuons 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (nndlcate applicable program covered): .
“Temporary Assistance to Needy Families under Title IV-A

“Child Support Enfarcement Program under Tille IV-D |

*Social Services Block Grant Program undes Title XX

*Medicaid Program under Title XIX

*Community Services Block Giant under Title VI

*Child Care Development Block Grant under Title IV

The undérsigned certifies, to the best of his or her knowledgé and belief, that'

1. No Federal appropriated funds have been paid or will be paid by or on behalf or the undersigned, to
any person for influencing or attempling to influence an officer or employee of any agency, a Member ,
~ of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, Ioan or cooperatwe agreemenl {2nd by specific mention
sub-grantee or sub—conlractor) .

2. ifany funds other than Federa! appropnated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in.conneclion with this
Federal contract, grant, loan, or cooperative agreemenl (and by specific mention sub-grantee or sub-
contractor}, the underslgned shall complela and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with' its instructions, atlached and identified as Standard Exhlbtl E-l)

3. The undersigned shall requnre that the language of this cemf cation be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction

. was made or entered into. Submission of this certification is a prerequisile for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code._ Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. ' : '

Vendor Name:

12/3/2021
Date _

1

. : . . 1 : . .
: DS
v Exhibit E — Cetification Regarding Lobbying Vendor Inltigly C—-—-——
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CE CATIO GARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor idenlifiéd in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Osder 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execule the following
Certification:

INSTRUCTIONS FOR CERTIFICATION )
1. By signing and submitting this proposal (contract), the prospective primary partlmpant |s providing the
certification set out below.

2. The inabilily of a person to. provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective paricipant shall submit an .’
explanation of why it cannot provide the certification. The centification or explanalion will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether 1o enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall d:squalufy such person from pariicipation in
this transaction,

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If itis later determined thal the prospective
primary participant knowingly rendered an erroneotis certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaclion for cause or default.

4. The prospective primary partlcapant shall prowde immediate written notice to the DHHS -agency to
whaom this proposal (contract) is submitted if al any time the prospeclive primary participant learns
that its certification was erroneous when submmad or has become erroneous by reason of changed
circumstances. :

§. The terms "covered transaction,” “debarred,” "suspended,” 'ineligible." “lower tier covered
transaction,” "participant,” “person,” “primary covered transaclion,” "principal,” "proposal,”.and
“voluntarily excluded,” as used in this clause, have the meanings set'out in the Definitions and
Coverage seclions of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
- attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the

_ clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

. Lower Tier Covered Transactions," provided by DHMS, without modification, in all lower tier covered
{ransactions and in all solicitations for lower lier covered transactions,

8. A participant in a covered transaction may rely upon.a cerlification of a prospective participant in a
lower tier covered transaction that it is not debarred, -suspended, ineligible, or involuntarlly excluded
from the covered transaclion, unless it knows that the certification is erronecus. A padicipant may
decide the method and frequency by which it determines the eligibility of its principals. Each

* participanl may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to 'require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ ﬁ ﬁ ,

Exhiblt F — Cantification Regarding Debarment, Suspension Contractor Initiats
And Other Responsibility Matters . 12/3/2021
CUWDHHS/ 110713 Page 1 of 2. Oate
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informalion of a participant is not requiréd'to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. )

10. Except for transactions authorized under paragraph & of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participalion in this transaction, in
addition to other remedies available to the Federal government, DHHS may termlnate this transaction
for muse or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that |t andits
principals: -
11.1. are not presently debarred, suspended, propased for dabarment declared Inellgible, or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
conneclion with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records making false stalements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
. {Federal, State or local) with commission of any of the offenses enumerated in paragraph ({)(b)
of this certification; and . .
11.4, have not within a three-year pericd preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prbspective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective Iower lier participant, as .
defined in.45 CFR Part 76, certifies {o the best of its knowledge and belief that it and its principals:
13.1. are not presenily debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such .
prospective participant shall attach an explanation te this proposal (contract).

14. The prospective lower fier participant further agrees by submitting this propasal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: ' . .

= DocuSigned by
12/3/2021 : &y A
Date. . BMa PELEr Ames
Title

Executive Director

. i} )
Exhiblt F = Certification Regarding Debarmment, Suspension Contractor Initials

, And Other Responsibility Matters 12/3/2021
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
: WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatian requirements, which may include: ' :

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

- the Juvenile Justice Delinquericy Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benéfits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; '

- the Civil Rights Act of 1964 {42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminaling on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794}, which prohibits recipients of Federa! financial
assistance from discriminating on the basis of disability, in regard to employment and the dellvery of
services or benefils, in' any program.or aclivity;.

- the Americans with Disabilities Act of 1880 (42 U.S.C. Sections 12131-34), which prohibits
discriminalion and ensures equal opportunity for persons with disabillties in employment, State and local
government services, public accommodations, commercial facilities, and transportation,

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
_ discrimination on the basis of sex in federally assisted education programs,; .

- the Age Discrimination Act of 1975 {42 U.S.C. Seclions §106-07), which brohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; ‘ )

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the Iaws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making

- criteria for partnerships with faith-based and neighborhood organizations; .

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

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False ceriification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of granls, or government wide suspension or

debarment. )
’ 0$
Exhibil G l ' A
Contraclor Initiats

Cenidication of Compliance with reqirements patairing 1o F sdersl Nondisaimination, Equal Trestment of Faith-Based Organizations
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In the event a Federal or State court or Federal or State administrative agency makes a finding of

_ discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable conlracting agency or division within the Department of Health and Human Serwces and
to the Department of Health and Human Services Office of the Ombudsman.

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

1, By signing and submitling this proposal (contract) the Contractor agree’s to comply with the provismns
indicated above. ‘

Contractor Name:

Doculigned by:

12/3/2021 : % '
Date . ame: Peter Ames
Title:

Executive Director

03
Exhibt G | : A
: Contractor Inftiats
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C --Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
conlracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant; contract, loan, or loan guarantee. The
law does not apply to children's services provided in privale residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administralive compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submmlng this contract, the Contractor agrees to make reasonable efforts to cormply
with all applicable provistons of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

. Doculigned by:

12/3/2021 l %—Z___

Date Name: Peter Ames
Title; -

Executive Director

:ns
Exhibit H = Certificalion Regarding Conlractor Initlals

Environmenla! Tobacco Smoke 12/3/2021
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" HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT -
. l' .

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comnply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

! with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
.CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under.this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Départment of Health and Human Serwces

(1) Defmitlons
a. greach -shall have the same meaning as the term *Breach” in sectlon 164.402 of Title 45,
- Code of Federal Regulatlons

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulatio’ns , .

c. Covered Entity” has the meaning given such term in sectlon 160.103 of Title 45,
Code of Federal Regulatlons

d. ‘Desuqnated Record Set” shall have the same meanlng as the term “designated record set”
in 45 CFR Section 164.501. :

e. “Dala &ggreggglo shall have the same meanlng as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Ogeratngn shall have the same meaning as the term health care operations”
in 45 CFR Section 164.501. .

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleX!ll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009 :

h. "HIPAA" means the Health lnsurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. ‘“Individual™ shall have the same meaning as the term ‘jindividual" in 45 CFR Section 160:1 03 .
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j-  “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
- Department of Health and Human Services. .

k. “Protected Health |nformation” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the.information created or recewﬁﬁ

Business Assomate from or on behalf of Covered Entity.

312014 . Exhibli | Contractor Inltials
. Healih Insurance Portabllity Act .
Business Associate Agreement 12/3/2021
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(@)

“Required by Law" shall have the same meamng as the term reqmred by law” in 45-CFR
Section 164.103. .

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee. .

"Security Bule”' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health information” means protected health information that is not
secured by a technology standard that renders protected health information unusable, °
unreadable, or indecipherable to unauthorized mdtwduals and is developed .or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. -

Other Definitions - All terms not otherwise defined herein shali have the meaning
established under 45 C F. R Parts 160, 162 and 164, as amended fram time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Informatiog

~ Business Asscciate shall not use, disclosé, maintain or.transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited o all
its directors, officers, employees and agents, shall not.use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or dlsclose PHI:
1. For the proper management and administration of the Business Assoclate
18 As required by law, pursuant to the terms set forth in paragraph d. below or
HIl. ° For data aggregation purposes for the health care operations of Covered
Entity. .

To the extent Business Associate is.permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the. third party that such' PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. '

The Business Associate shall nof, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agljeement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

- to seek approprlate relief. If Covered Entity objects to such disclosure, the Busfe/ﬁ /_f'

372014 . Exhibil | Contractor Inilals
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(3)

372014

Associate shall refram from disclosing the PHI until Covered Entlty has exhausted all
remedies.'

_Ifthe Covered Entity notifies the Business Associate that Covered Entity has agreed to -

be bound by additional restrictions over and ahove those uses or disclosures or security

* safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate . -

shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

_Obligations and Activities of Bus’iness Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
heaith information not provided for by the. Agreement including breaches of unsecured

. protected health information and/or any security incident that may have an impact on the

protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be -
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identificalion;
o The unauthorized person used the protected health information or to whom the
disclosure was made;
-0 Whether the protected health mformatlon was actually acquired or viewed
o The extent to which the risk to the protected health tnformataon has been
mitigated.

The Business Assocla'te shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associale shall comply wuth all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available al} of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or.
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’ s compliance with HIPAA and the Prlvacy and
Security Rule.

Busmess Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere 10 the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business a geiate
agreements with Contractor’s intended business associates, who will be receivifgﬁtﬁ

Exhibit | Contractor initials’
Heallh Insurance Portabillty Act!
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pursuant to this Agreement, with rights of enforcement and indemnification from_such .
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disciosure of

" protected health information,

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

within ten {10) business days of receiving a written request from Covered Entity,
Business Assocnale shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under. 45 CFR Section 164.524.

Within ten (1'0) business days of receiving a written requelst from Covered Entity for'an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for

‘amendment and incorporate any such amendment to enable Covered Entity to fulfill its

obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and iaformation related to
such disclosures as would be required for Covered Enlity 10 respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall-make available

to Covered Entity such information as Covered Entity may require to fulfill its obligations

to provide an accounting of d|sclosures with respect to PHI in accordance with 456 CFR

. Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two-{2)-
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notafy
Covered Entity of such response as soon as praclicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to exiend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th 3
purposes that make the return or destruction infeasible, for so-long as Business‘ %

Exhitit | Contractor Initlals
Health Insurance Portability Act
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{4)

" {5)

(6)

2014

. amended.,

" Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the

Business Associate destroy any or all PHI, the Business Assaciate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Assomate ]
use or dlsclosure of PHI.

Covered Entlty shatl promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH| may be used or

- disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
: 164 506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or

" disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Assomate s use or disclosure of -
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately. -
terminate the Agreement or provide.an opportunity for Business Associate to cure the
alleged breach within a timeframe specn" ed by Covered Entity. If Covered Entity
determanes that neither termination nor cure |s feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

~from time to time. A reference in the Agreement, as amended to include this Exhibit |, to

a Section in the Privacy and Security Rule means the Section as in effect or as

i

Amendment. ‘Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes.in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership The Business Assomate acknowledges that it has no ownership nghts
wuth respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any amblgu_lty in the Agreement shall be W

to permit Covéred Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit { Conlractor Initials

Health Insurance Portability Act ’
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e, Segreqation. If any term or condition of this Exhibit | or the application’thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. ~ Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or

| destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) € and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

#

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Foundation for Healthy Communities
‘ tate oy _ : gagspbibe Contractor
Paein, M They %

Signature of Authorized Representative  Signature of Authorized Representative -

Patricia M. Tilley Peter Ames
Name of Authorized Representative Name of Authorized ‘Representative
pDirector .

Executive Director
Title of Authorized Representative Title of Authorized Representalive
12/3/2021 : 12/3/2021
Date ‘ ) Date

32014 Exhibit | Contragtor Inllials
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTAB[LITY AND TRANSPARENCY
ACT (FFAT lFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires ‘prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive.compensation and associated fi rst-tier sub-grants of $25,000 or more. If the
initial award is balow $25,600 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Pait 170.(Reporting Subaward and Executive Compensation Information), the
~ Department of Health and Human Services {DHHS) must report the following informalion for any
subaward or contract award sub;ect to the FFATA reporting requirements:
Name of entity .
Amount of award
Funding agency
NAICS code for conlracts / CFDA program number for grants
Program source
Award litle descriptive of the purpose of-the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #) *
0. Total compensation and names of the top five executives if.
10.1.. More than 80% of annual gross revenues &re from the Federal govemment and those
~ revenues are greater than $25M annually and .
10.2. Compensation information is not already available through reporting to the SEC,

2OONONA LN

_ Prime grant recipienls must submlt FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Fundifig Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identifi ed in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Conlractor agrees to provide needed information as outhned above to the NH
Department of Health and Human Services and to comply with all appllcable provisions of the Federat
Financial Accountability.and Transparency Act.

Contractor Name:

. Dxuﬂqmdby:.' .
12/3/2021 _ fjigiérézi,__'
Date ‘Nama; F.etel Ames
Title: Executive .Director

' a ' :ns
Exhibit J — Contification Regarding the Fedoral Funding Contractor Initlats
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate. .

615335283
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.5. federal contracts, subcontracts, loans, grants, subgrants and/or
cooperative agreements?

X _NO . YES
If the answer to #2 above is NO, stop here
If the answei to #2 above is YES, please answer the following:

3. Does the public'have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15U, S C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 . . '

NO - YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organizalion are as follows:

Name: . — - Amount: .
Name: __ _ . Amount:
Name: __ | : Amount: .
Name: N Q Amount:
Name: . ' . Amount:

. ' :os A
Exhibit J ~ Certificalion Regarding the Federal Funding Contractor Initials

Accountability And Transparency Act (FFATA) Compliance 12/3/2021
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. *“Breach” means the loss of conftrol, 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 Sacurity
Incident” in section two (2) of NIST Pubhcatnon 800-61, Computer Security Incident
Handl:ng 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 Informatlon and

) Personally |dentifiable 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 Depariment of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information {(PHI),” Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Paymeént Card Industry (PCl), and or other sensitive and confidential information.

4. “End User" means any person or-entity (e.g., conlractor, 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 Heallh Insurance Portability and Accounlab:hty Act of 1996 and the
regulations promulgated thereunder. ’

6. “Inciden!” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or ils 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 charactaristics without the owner's knowledge, instruction, or

- consent. Incidents.include the loss of data through theft or device misptacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

| Ls
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10.

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

“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 protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl "PFI,
PHI or confidential DHHS data.

“Personal Information” (or. "PI ) means information which can be used to distinguish
or trace an individual's |den‘uty such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19; biometric records, etc.,
alons, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, elc

Prwacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Serwces :

“Protected Health Information® {or *PHI"} has the same meaning as provided in the
definition of “Protected Health Informatlon in the HIPAA Privacy Rule at 45CFR. §

160.103.

n".

“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 Health 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 accrednted by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Contractor must not use, disclose, maintain or transmit Confidential 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, mamtam or transmit PH| in any manner that would constitute a violation

of the Privacy and Security Rule. .
The Contractor must not disclose any Confidential Informatlon in response lo a

. . :t:u,q
V5. Last update 10/09/18 Exhibll K Contrector Initials

DHHS Information
Security Requiremenis 127372021
Pago 2 0f 9 . Dae____



DocuSign Envelope ID: 66568300-4765-4680-8638-4272E8E3689'D

DocuSign Envelope 10: B6198283-CA1D-4829-BSCH-58EBTEACAFAC
New Hampshire bepartment of Health ahd Human Services
Exhibit K’
DHHS information Security Requirements

request for dlsclosure‘on the basis that it is required by law, in responsa 10 a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the dlsciosure )

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosuras 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 PH| 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 lnspectlng to confirm compliance wuth the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Apphcatuon Encryptlon If End User. is transmitting DHHS data containing
Confidential Data between appllcatlons the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

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

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

5. Fite Hosting Services, also known as File Sharing Sites. End U'ser may not use file
hosling 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 nafned individual.

7. Laptops and PDA. If End User is' employing portable devices o transm:t
Confidential Data said devices must be encrypted and password-prolected.

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

. :os ﬁ
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10.

11.

wireless network. End User must employ a virtual private network (VPN} when
remotely transmitting via an open wireless network,

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

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

hours).

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

RETENTION AND DISPOSITION OF lDENTIFIABLE 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 arid 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 implementation of
ctoud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

- 2. The Contractor agrees {0 ensure proper security monitorinQ capabilities'ai'e 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 Conlractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees 1o retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2 .

5. The Contraclor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regutations regarding the privacy and security. All servers and devices must have
currenily-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any secunty vulnerability: -of the hosttng
mfrastructure ‘

B. Disposition

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 Commaerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification o 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 -
evaluated by the Stale and Contractor prior to destruction.

‘Unless otherwise specified, within thirty (30) days of the termination of thls ’

Contract, Contractor agrees to destroy alt hard copies of Confi dentlal Dala using a
secure method such as shredding. .

Unless othervwse spacified, within thirty (30). days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by mearis of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR'SEC'URITY

A. Contractor agrees to safeguard the DHHS 'Data ‘received under Ihss Contract, and any
derivative daia or files, as follows:

1.

The Contractor will maintain proper security controls to protect Deparlment
confidential information collected, processed managed, -andfor stored in the delavery
of contracted services;

The Contractor will maintain policies and - procedures to protect Depariment .
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, .use, slorage and secure deslruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.). - N
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1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Departmenl confidential information
where apphcable

The Contractor will ensure proper security monitoring capabllmes are in place to
detect potential- security events that can impact State of NH systems andfor
Department confi dentlal information for contractor provided systems

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

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor. will maintain a

.program of an internal process or processes that defines specific security

expectations, and monitoring compliance Lo security requirements that at a minimum
match those for the Contractor, including breach notification requirements. - (

The Contractor will work with the Department to sign and comply with all appllcable'
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.

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 Departmient and is responsible for ‘maintaining compliance with the
agreement.

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

“occur over the life of the Contractor engagement. The survey will be completed

annually, or an alternate time frame at the Departments discretion with agreementi 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.

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 oblained from the Information Security Office
leadership member within the Depariment.

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

.o :osﬂ
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13.

14,

5.

16.

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

Contractor m'usl. 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 leve! 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 |dent|f'able health
lnformatron and as appllcable under State law.

Contractor agrees to estabhsh and maintain appropriate administrative, technical, and
physical safeguards to protect the. confidentiality of the Confidential Data and to
prevent unauthorized use or access 1o it. The safeguards must provide a level and
scope of 'security thal is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/imww.nh.govidoit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic «devices/imedia containing PHI, Pl, or
PFlare encrypted and password-protecled.

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

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 Kkeys,
biometric identifiers, etc.).

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, al rest, or when
stored on portable media as required in section IV above.

in all other instances Confidential Data must be maintained, used and

" disclosed using appropriate safeguards, as determined by a risk-based

assessment of the circumstances involved.

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 directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsile inspections to monutor 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.

LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally |dent|f‘ able information is involved in Incidents;

'3, Repont suspected or confirmed Incidénts as required in this Exhibit or P-37;
4

Identify and corivene a core response group to determine the risk level of Incidents
ang determine risk-based responses to Incidents; and

3]}
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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 associaled. with the Breach notice as well as any mltlgatmn
measures.

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

Vi PERSONS TO CONTACT
| A. DHHS Privacy Officer.
' DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: '
DHHSInformationSecurityOffice@dhhs.nh.gov
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