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José Thier Montero ‘

Director
. May 13,2013
Her Excellency, Governor Margaret Wood Hassan ‘
and the Honorable Council
State House ‘
Concord, New Hampshire 03301
RE@ESTEﬂ: ACTION

Authorize the Department of Health and Human Serv1ces Division of Public Health Services, Bureau of
Infectious Disease Control and Public Health Protection and the Division of Community Based Care Services,
Bureau of Drug and Alcohol Services, to enter .into an agreement with Goodwin Community Health (Vendor
#154703-B001), 311 Route 108, Somersworth, NH 03878 in an amount not to exceed $334.092.00, to improve
regional public health emergency preparedness substar;ce misuse prevention and related health promotion
capacity, and implement school-based influenza clinics, to be effective July 1, 2013 or date of Governor and
Council approval, whichever is later through June 30, 2015.

Funds are anticipated to be available in SFY 2014 and SFY 2015 upon the availability and continued
appropriation of funds in future operating budgets with authonty to adjust amounts within the price limitation
and amend the related terms of the contract without further approval from Governor and Executive Council.
05-95-90-902510-5171 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS | a9 Feduo, 4.31% Gensel, f-19% Ohia-

t Fiscal Year Class/Object Class Title Job Number Total Amount

' SFY 14 102-500731 Contracts for Prog Svc 90077021 $50,366.00
SFY14 102-500731 Contracts for Prog Svc 90077026 $33,800.00
, Sub-Total $84,166.00

SFY 15 102-500731 Contracts for Prog Svc 90077021 $50,366.00 |
SFY 15 102-500731 Contracts for Prog Svc 90077026 $33,800.00
i Sub-Total $84,166.00
Sub-Total $168,332.00

05-95-90-901510-5398 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU PUBLIC HEALTH PROTECTION, EMERGENCY RESPONSE

Class Title

Fiscal Year Class/Object Job Number Total Amount
SFY 14 102-500731 Contracts for Prog Svc 90030000 ] $7,000.00
SFY 15 102-500731 Contracts for Prog Svc 90030000 $7,000.00

f Sub-Total $14,000.00
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05-95-49-491510-2988 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF COMMUNITY BASED CARE SERVICES, BUREAU OF DRUG AND ALCOHOL SERVICES,
PREVENTION SERVICES i
|

Fiscal Year Class/Object Class Title Job Number | Total Amounﬁ
SFY 14 102-500734 Contracts for Prog Sve 95846502 $65,380.00 |
| SFY 15 102-500734 Contracts for Prog Svc 95846502 $65,380.00 |
| B Sub-Total $130,760.00 |

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICiES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INF ECTIOUS DISEASE CONTROL, IMMUNIZATION

Fiscal Year Class/Object B Class Title Job Number Total Amount |
SFY 14 102-500731 | Contracts for Prog Svc 90023010 ~ $10,500.00 |
| SFY 15 102-500731 Contracts for Pro&Svc | 90023010 $10,500.00 |
' Sub-Total $21,000.00 |
Tl $334,092.00

EXPLANATION

Funds in this agreement will be used to allow Gg’)odwin Community Health to align a range of public
health and substance misuse prevention and related healfh promotion activities. Goodwin Community Health
will be one of 13 agencies statewide to host a Reglonal Public Health Network, which is the organizational
structure through which these activities are nnplemented Each Public Health Network site serves a defined
Public Health Region, with every municipality in the state a351gned to a region.

(:

This agreement aligns programs and services w1th1n the Department and this contracted partner to
increase the effectiveness of services being provided wh11e reducing the administrative burden and, where
feasible, costs for both the Department and this partner. 1To that end, this agreement provides a mechanism for
other funds to be directed to Regional Public Health Networks to continue building coordinated regional systems
for the delivery of other public health and substance rmsuse and health promotion services as funding becomes
available.

This agreement will build regional capacity in four broad areas: a Regional Public Health Advisory
Committee; Regional Public Health Preparedness, Substance Misuse Prevention and Related Health Promotion
services; and School-Based Seasonal Influenza Clinics. ,The Regional Public Health Advisory Committee will
engage senior-level leaders from throughout this region to serve in an advisory capacity over the services funded
through this agreement. Over time, Division of Public Health Services and Bureau of Drug and Alcohol Services
expect that the Regional Public Health Advisory Commiftee will expand this function to other public health and
substance misuse prevention and related health promotlon services funded by the Department. The long-term
goal is for the Regional Public Health Advisory Commttee to set regional priorities that are data-driven,
evidence-based, responsive to the needs of the region, and to serve in this advisory role over all public health and
substance misuse and related health promotion activities éccurring in the region.
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Goodwin Community Health will also lead a coor&inated effort with regional public health, health care
and emergency management partners to develop and exerc1se regional public health emergency response plans to
improve the region’s ability to respond to public health emergencies. Additional funding is provided to support
planning to receive evacuees in the event of a radlologlcal emergency related to Seabrook Station. Goodwin
Community Health will also collaborate with local partners to support a Medical Reserve Corps unit made up of
local volunteers who work in emergency medical clinics ana shelters. These regional activities are integral to the
State’s capacity to respond to public health emergencies. ;'f

The effectiveness of a regional response structure fer public health emergencies was demonstrated during
the HIN1 pandemic when the Regional Public Health Networks statewide offered 533 clinics that vaccinated
more than 46,000 individuals. Also, during 2011 and 2012 a number of Medical Reserve Corps units statewide
provided basic medical support in emergency shelters durmg tropical storm Irene and “super storm” Sandy.

Goodwin Community Health will also coordznate substance misuse prevention and related health
promotion activities with the primary goal of implementing the three-year regional strategic plan that was
developed and completed in June 2012. This strategic plan uses a public health approach that includes Strategic
Prevention Framework Model key milestones and products for the evidence-based programs, practices and
policies that will be implemented over the course of the agreement These efforts must strategically target all
levels of society; seek to influence personal behaviors, family systems and the environment in which individuals
“live, work, learn and play. ;

k
F

According to the 2011 National Survey on D_rugg‘ Use and Health, New Hampshire ranks third in the
nation for youth alcohol use (17.04% of 12 to 17 year olds reporting drinking in the past month), third in the
nation for alcohol use among young adults (73.22% of 18: to 25 year olds reporting drinking in the past month)
and sixth in the nation for alcohol use among adults (64.89% of those 26 and older reporting drinking in the past
month). In New Hampshire, the rate of alcohol use andfﬁbinge drinking (having five or more drinks within a
couple of hours) among 12 to 20 year olds is significantly liigher than the national average.

New Hampshire also ranks high for marijuana use'across a wide range of age categories compared to the
rest of the nation. According to the 2011 National Survl‘ey on Drug Use and Health, the percentage of young
people between the ages of 12 and 17 who report marijuana use in the past month is higher in comparison to all
of the other U.S. states and territories. Regular manJuana use (at least once in the past 30 days) is reported by
11.35% of 12-17 year olds. The prevalence of marijuana use among 18 to 25 year olds is fifth in the nation, with
27.03% reporting marijuana use in the past month. The rate of regular marijuana use among adults 26 and older
is 5.42%, slightly above the U.S. rate of 4.8%.

Finally, prescription drug misuse is at epidemic proportions in New Hampshire where pain reliever abuse
among young adults is the tenth highest in the nation (12.31% of 18 to 25 year olds reported non-medical use of
pain relievers in the past year). Perhaps the most telhng indicator of New Hampshire’s epidemic is the steady
increase in total drug-related deaths since 2000, with the majorlty of the increase attributable to prescription drug
overdose. The number of drug-related overdose deaths i 1n the state increased substantially between 2002 and
2010, more than doubling from 80 deaths to 174 over the eight-year period. Prescription opioids are the most
prevalent drug of abuse leading to death. t

Goodwin Community Health will also implement js»easonal influenza vaccination clinics in select schools.
This initiative represents their ability to expand the range of public health services they offer that are data-driven,
known to be effective, and respond to regional needs. Sezasonal influenza vaccination rates lag behind the rates
for all other recommended childhood immunizations. In order to increase the percent of children six months
through 18 years of age who are vaccinated against ‘influenza, New Hampshire must increase access to
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vaccination services in the school-aged population. New Hampshlre s efforts to vaccinate infants and young
children against influenza have been more successful than efforts to vaccinate school children, as demonstrated
by Medicaid data. The Division of Public Health Services’; goal is to increase the percent of children ages 5-12
from 60% in the 2011-2012 influenza season and from 32% for children age 13-17 years in that same period to
the national Healthy People 2020 goal of 80% for all chlldren

Achieving h1gher rates of immunization in a school community is known to lower absenteeism among
children and school staff. Schools will be targeted in order to access children who may experience the greatest
barriers to vaccination including, but not limited to: a lack of local medical providers; lack of transportation;
socioeconomic status; or who live in communities in Medlcally Underserved Areas.

’1

Should Governor and Executive Council not authorrze this Request, there will be a reduced ability to
quickly activate large-scale vaccination clinics and commumty-based medical clinics; support individuals with
medical needs in emergency shelters; and coordinate overall public health response activities in this region. With
respect to substance misuse prevention and related health promotion, the regional prevention system that has
been addressing these issues would dissolve, causing a further decline of already limited prevention services as
this agreement provides for the continuation, coord1nat1on and further development of community based
prevention services. Finally, the ability to increase nnmumzatlon rates among children who experience barriers
to this preventatlve measure would be lost. {;

!

Goodwin Community Health was selected for this project through a competitive bid process. A Request
for Proposals was posted on the Department of Health and Human Services’ web site from January 15, 2013
through March 4, 2013. In addition, a bidder’s conference was held on January 24 that was attended by more
than 80 individuals. i

Fifteen Letters of Intent were submitted in response to this statewide competitive bid. Fifteen proposals
were received, with Goodwin Community Health being one of two bids to provide these services in this region.
This bid was reviewed by three Department of Health and 1Human Services reviewers and two external reviewers
who have more than 30 years experience in program administration, emergency planning and substance misuse
prevention. The scoring criteria focused on the bidder’s capacity to perform the scope of services and alignment
of the budget with the required services. The recommendation that this vendor be selected was based on a
satisfactory score and agreement among reviewers that the bidder had significant experience and well-qualified
staff. The bid-scoring summary is attached.

{

As referenced in the Request for Proposals, Renewals Section, Department of Health and Human
Services in its sole discretion may decide to offer a two (2) year extension of this competitively procured
agreement, contingent upon satisfactory delivery of servrces available funding, agreement of the parties and
approval of the Governor and Executive Council. {

{

Substance misuse prevention and related health promotion services were contracted previously with this
agency in SFY 2012 in the amount of $75,000. Substance misuse prevention and related health promotion
services will be reduced by $9,620 as a result of an increase from 10 to 13 in the number of regional prevention
networks being funded. This is the initial agreement with this Contractor for emergency preparedness,
radiological response planning, and school-based 1nﬂuenza clinics.

},

i
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The following performance measures will be used tci measure the effectiveness of the agreement.
! :

Regional Public Health Advisory Committee

|

Representation of at least 70% of the 11 corfnmunity sectors identified in the CDC Capabilities
Standards that participate in the Regional Publié Health Advisory Committee.

Representation of 65% of the six community sectors identified in the Governor’s Commission on
Alcohol and Drug Abuse Prevention, Interventlon, and Treatment’s plan that participate in the
Regional Public Health Advisory Committee. |

Representation of at least 70% of the 13 healthcare sector partners identified by the Division of
Public Health Services that participate in a reglonal healthcare coalition.

Documented organizational structure for the Regronal Public Health Advisory Committee (e.g. vision
or mission statements, organizational charts, by}laws, MOUs, etc.).

Establish and increase over time, regional connectivity among stakeholders and improved trust
among partners via the annual PARTNER Survey.

Substance Misuse Prevention and Related Health Promotion

Percentage of increase of evidence-based programs, practices and policies adopted by sector.

Increase in the amount of funds and resources leveraged in the implementation of prevention
strategies. s

Number and increase in the diversity of Center for Substance Abuse Prevention categories
implemented across Institute of Medicine cl: 3331ﬁcat10ns as outlined in the federal Block Grant
Requirements.
Number of persons served or reached by Instrtute of Medicine classification.

Number of key products produced and rmlestones reached as outline in and reported annually in the
Regional Network Annual Report. :
Short-term and intermediate outcomes measured and achieved as outlined in the Regional Prevention
System’s Logic Model.
Long-term outcomes measured and achieved asj applicable to the region’s three-year strategic plan.

Regional Public Health Preparedness

School-Based Vaccination -

Score assigned to the region’s capacity to dlspense medications to the population, based on the
Center for Disease Control’s Local Technical Ass1stance Review.

Score assigned to the region’s capacity to activate a community-based medical surge system during
emergencies based on the Division of Public Health Services’ Reglonal Annex Technical Assistance
Review. !

Number of Medical Reserve Corps volunteers Who are deemed eligible to respond to an emergency.
Percent of requests for deployment during eme;rgencres met by Medical Reserve Corps units.

}
7,

Number of schools hosting a seasonal 1nﬂuenza clinic.

Percent of students receiving seasonal 1nﬂuenza vaccination

Percent of students receiving seasonal influenza vaccination who are enrolled in Medicaid or report
being uninsured. :

Area served: Barrington, Dover, Durham, Famﬁngton, Lee, Madbury, Middleton, Milton, New Durham,
Rochester, Rollinsford, Somersworth and Strafford.
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Source of Funds is 91.42% Federal Funds from the U S. Centers for Disease Control and Prevention and
Substance Abuse and Mental Health Services Admlmstratlon 4.39% General Funds and 4.19% Other Funds,
Transfer from Emergency Management.

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

Respectfully submitted,
=S

. José Thier Montero, MD
Director

' Nancy L. Rollins
Associate Commissioner

5
|
{
i
|
i
3

i DALAZ

Nicholas A. Toumpas
+ Commissioner

JTM/NLR/NT/js |

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 1/09)

Subject: Regional Public Health Network Services
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. f
1.1 State Agency Name 1.2  State Agency Address
NH Department of Health and Human Services 29 Hazen Drive
Division of Public Health Services Concord, NH 03301-6504
1.3 Contractor Name 1.4 Contractor Address

Goodwin Community Health

311 Route 108
Somersworth, NH 03878

1.7,

1.5 Contractor Phone 1.6  Account Number Completion Date 1.8  Price Limitation
Number 05-95-90-902510-5171-102- :

(603) 516-2550 500731 June 30, 2015 $334,092.00

1.9  Contracting Officer for State Agency 1.10  State Agency Telephone Number

Lisa L. Bujno, MSN, APRN
Bureau Chief

603-271-4501

1.11 Contractor Signature

AMMM

e

A

1.12 Name and Title of Contractor Signatory

Janet Atkins, Executive Director

1.13/ ‘Acknowledgement: State of W\Y , County of:

0

On"{“%' ‘3 before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the

pesson whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1. 12
1.13.1 ESign'atu/re of Notary Public or Justice of the Peace
L, [Seal SHERRYI ANN TRASK
[ 1.13.2 Name.and Title of Notary or Justice of the Peace NOTARY PUBLIC
NEW HAMPSHIRE
Y COMMISSION EXPIRES NOV. 19, 2013
b\v@‘i‘ " \YT}«%X\, W@N
1.14  State Agency Signature 1. 15 Name and Title of State Agency Signatory
Ogéa/ﬁvh Lisa L. Bujno, Bureau Chief
1.16  Approval by the N.H. Department of Administration, Division of Personnel (if applicable)
By: Director On:
[ 1.17 Approval by the Attorngy General (Form, Substance and Executlon)
= |
Bv: BN e On: 27 Ady 2003
Y Jodinne P fNerrick, At o1 n:
1.18 Approval by the Governor and Executive Council
By: On:
| i
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2. EMPLOYMENT OF CONTRACTOR/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 work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

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 State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs 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 to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to 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 particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall 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
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 right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

Page 2 of 4

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
o 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 the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

5.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants 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 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
gand the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
jpersonnel necessary to perform the Services. The Contractor
'warrants that all personnel engaged in the Services shall be
iqualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
Haws.

7.2 Unless otherwise authorized in writing, during the term of
‘this Agreement, and for a period of six (6) months after 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 conubined effort to
.perform the Services to hire, any person who is a State
‘employee or official, who is materially involved in the
iprocurement, administration or performance of this

: Agreement. This provision shall survive termination of this
'Agreement.

7.3 The Contracting 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 interpretation of this Agreement,
‘the Contracting Officer’s decision shall be final for the State.

Contractor Initials: ; ( f

Date: A% \?
B



”

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 to 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, the 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 be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
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 EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In

-the 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 its

officers, employees, agents or members shall have authority to

:bind the State or receive any benefits, workers’ compensation
.or other emoluments provided by the State to its employees.

.12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
“The Contractor shall not assign, or otherwise transfer any
‘interest in this Agreement without the prior written consent of
ithe N.H. Department of Administrative Services. None of the
'Services shall be subcontracted by the Contractor without the
_prior written consent of the State.

:13. INDEMNIFICATION. The Contractor shall defend,
‘indemnify and hold harmless the State, its officers and
‘employees, from and against any and all losses suffered by the
‘State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
land employees, by or on behalf of any person, on account of,
‘based or resulting from, arising out of (or which may be
_claimed to arise out of) the acts or omissions of the
‘Contractor. Notwithstanding the foregoing, nothing herein
.contained shall be deemed to constitute a waiver of the
‘sovereign immunity of the State, which immunity is hereby
rreserved to the State. This covenant in paragraph 13 shall
isurvive the termination of this Agreement.

14. INSURANCE.

114.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
jassignee to obtain and maintain in force, the following
dnsurance:

'14.1.1 comprehensive general liability insurance against all
.claims of bodily injury, death or property damage, in amounts
iof not less than $250,000 per claim and $2,000,000 per
‘occurrence; and

;14.1.2 fire and extended coverage insurance covering all
‘property subject to subparagraph 9.2 herein, in an amount not
lless 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.

114.3 The Contractor shall furnish to the Contracting Officer
iidentified in block 1.9, or his or her successor, a certificate(s)
jof insurance for all insurance required under this Agreement.
«Contractor shall also furnish to the Contracting Officer
iidentified in block 1.9, or his or her successor, certificate(s) of
finsurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
lexpiration date of each of the insurance policies. The
icertificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers” Compensation™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer 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
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall 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.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to
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 the words contained therein
shall in no way be held to explain, modify, amplify or aid in
the interpretation, construction or meaning of the provisions of
this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set forth
in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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NH Department of Health and Human Services

Exhibit A

Scope of Servjices
Regional Public Health Network Services

CONTRACT PERIOD: July 1, 2013 or Date of G&C élpproval, whichever is later,
through June 30, 2015 '

CONTRACTOR NAME: Goodwin Communj‘ity Health
311 Route 108
ADDRESS: Somersworth, NH 03878
Executive Director: Janet Atkins :
TELEPHONE: (603) 516-2550

The Contractor shall:

The contractor, as a recipient of federal and state funds will implement recommendations from the NH Division
of Public Health Service’s (DPHS) report Creating a Regional Public Health System: Results of an Assessment to
Inform the Planning Process to strengthen capacity among public health system partners to deliver essential public
health services in a coordinated and effective manner by establishing a Regional Public Health Advisory
Committee.

The contractor will implement the 2012 Regional Strategic Plan for Prevention pertaining to communities in their
region addressing substance misuse prevention and related health promotion as it aligns with the existing three-
year outcome-based strategic prevention plan completed June. 20 12, located on:
http://www.dhhs.nh.gov/dcbes/bdas/prevention.htm.

The contractor will develop regional public health emergencyif_response capabilities in accordance with the Centers
for Disease Control and Prevention’s (CDC’s) Public Health Preparedness Capabilities: National Standards for
State and Local Planning (Capabilities Standards) and as appr_bpriate to the region.

The contractor in selected regions will also implement 1n1t1at1ves that respond to other public health needs as
identified in this Exhibit A.

All contractors will ensure the administrative and fiscal caf)acity to accept and expend funds provided by the
DPHS and the Bureau of Drug and Alcohol Services (BDAS) for substance misuse prevention and related health
promotion and other public health services as such funding may become available.

To achieve these outcomes, the contractor will conduct the following activities:

1. Regional Public Health Advisory Committee

Develop and/or maintain a Regional Public Health AdVisory Committee comprised of representatives from the
community sectors identified in Table ] of the RFP. At a minimum, this entity shall provide an advisory role to
the contractor and, as appropriate, subcontractors to assure the delivery of the services funded through this
agreement.

The Regional Public Health Advisory Committee should strive to ensure its membership is inclusive of all local
agencies that provide pubhc health services beyond those, funded under this agreement. The purpose is to
facilitate improvements in the delivery of the 10 Essential Public Health Services including preparedness-related
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services and continue implementation of the Strategic Prevention Framework (SPF) and substance misuse
prevention and related health promotion as appropriate to the region. This is accomplished by establishing
regional public health priorities that are based on assessments of community health; advocating for the
implementation of programs, practices and policies that are evidence-based to meet improved health outcomes;
and advance the coordination of services among partners.

A. Membership

At a minimum, the following entities within the region be1ng served shall be granted full membership rights on
the Regional Public Health Advisory Committee.

AR

Each municipal and county government

Each community hospital

Each School Administrative Unit (SAU)

Each DPHS-designated community health center

Each NH Department of Health and Human Services (DHHS)-designated community mental health center
The contractor ‘

At least one representative from each of the following community sectors shall also be granted full
membership rights: business, cultural and faith-based organ1zat1ons social services, housing and sheltering,
media, and senior services. !

Representatives from other sectors or individual ent1t1es should be included as determined by the Regional
Public Health Advisory Committee. *

Responsibilities

Perform an advisory function to include:

1.

Collaborate with the contractor to establish annual priorities to strengthen the capabilities within the region to
prepare for and respond to public health emergencies and implement substance misuse prevention and related
health promotion activities.

1.1. Upon contracting, recruit and convene members to determine a name for the region that is based on
geography (ex. Seacoast, North Country) by September 30.

Collaborate with regional partners to collect, analyze and 1gdisseminate data about the health of the region.

2.1. Disseminate the 2012 NH State and Regional Health Profiles, the Youth Risk Behavior Survey (YRBS)
and Behavioral Risk Factor Surveillance Survey (BRFSS) reports, and the forthcoming State Public
Health Improvement Plan to public health system partners in the region in order to inform partners of
the health status of the region. Disseminate other! reports (ex. Weekly Early Event Detection Report)
issued by DHHS as appropriate.

2.2. Participate in local community health assessments prioritizing the Community Benefits Assessment
conducted by hospitals as required under RSA 7: 32l

2.3. Participate in regional, county and local health needs assessments convened by other agencies.

2.4. Participate in community health improvement planning processes being conducted by other agencies.

Liaison with municipal and county government leaders to provide awareness of and, as possible, participation

in the Regional Public Health Advisory Committee and its role to coordinate activities regionally.

Designate representatives to other local or regional initiatives that address emergency preparedness and

response, substance misuse prevention and related health promotion, and other public health services.

Develop and maintain policies and procedures related to the Regional Public Health Advisory Committee that

include:

5.1. Organizational structure

5.2. Membership

5.3. Leadership roles and structure

5.4. Committee roles and responsibilities

5.5. Decision-making process

5.6. Subcommittees or workgroups

5.7. Documentation and record-keeping

Standard Exhibits A ~J Contractor Initials: 2 3 i

Page 2 of 33 Date: H / 5 7 2



-

5.8. Process for reviewing and revising the policies and procedures

*

Complete the PARTNER survey during the fourth quarter.of SFY 2014.

7. The chair of the Regional Public Health Advisory Committee or their designee should be present at site visits
conducted by the NH DPHS and BDAS and, to the extent possible, be available for other meetings as

requested.

2. Substance Misuse Prevention and Related Health Promotion

a. Ensure

oversight to carry out the regional three-year strategic plan (available at:

http://www.dhhs.nh.gov/dcbes/bdas/prevention.htm) and coordination of the SPF and other processes as
described in this RFP and mapped out within the BDAS Regional Network System Logic Model
(Attachment 8):

Maintain and/or hire a full-time-equivalent coordinator to manage the project with one person serving
as the primary point of contact and management of the scope of work.

1.

a.

The Prevention Coordinator(s) is required to be a Certified Prevention Specialist (CPS) or
pending certification within one year of start of contract and a graduate from a four year
university.

2. Provide or facilitate appropriate professional ofﬁce space, meeting space, and access to office
equipment to conduct the business of the Regional Public Health Network (RPHN).

Ensure proper and regular supervision to the Coordmator(s) in meeting the deliverables of this
contract.

Ensure the continuance of a committee to serve as the content experts for Substance Misuse
Prevention and Related Health Promotion and associated consequences for the region that is under the
guidance of and informs the Regional Public Health Advisory Committee.

3.

4.

a.

-

The expert committee shall consist of the six sectors representative of the region with a shared
focus on prevention misuse of substances and associated consequences. The committee will
inform and guide the regional efforts to ensure priorities and programs are data-driven, evidence-
based, and culturally appropriate to the region to achieve outcomes.

Ensure the expert committee provides unbiased input into regional activities and development,
guidance in the implementation of the three.year strategic plan and other contract deliverables
and serves as the liaison to the Regional Public Health Advisory Committee.

Recruit and maintain various members from the six core sectors to conduct the steps of the SPF in
reaching key milestones and producing key products as outline in Attachment 2.

Submit any and all revised regional network: strategic plans as required to BDAS that are data-
driven and endorsed by regional members and the expert committee/workgroup.

Promote and communicate regional outcomes, goals, objectives, activities and successes through
media and other community information channels to the regions’ coalitions, local drug free
community grantees, prevention provider agencies, and other prevention entities as appropriate.
Cooperate with and coordinate all evaluation efforts as required by BDAS conducted by the
Center for Excellence, (e.g. PARTNER Survey, annual Regional Network Evaluation, and other
surveys as directed by BDAS).

Maintain effective training and on-going communication within the coalition, expert committee,
broader membership, six core sectors, and all subcommittees.

Attend all State required trainings, workshops, and bi-monthly meetings.

Work with BDAS and the Bureau of Liquor Enforcement to institute Comprehensive Synar Plan
activities (merchant and community education efforts, youth involvement, policy and advocacy
efforts, and other activities). '

Assist with other State activities as needed.

Ongoing quality improvement is required as; demonstrated by attendance and participation with
Center for Excellence technical assistance events and learning collaborative(s).

Conduct 10 Appreciative Inquires annually and utilize Community-Based Participatory Research
approach in outreach efforts as stated in RFP.,
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m. Meet the requirements of the National Outcornes as outlined in Attachment 7.

n. Meet the required outcomes measures as outlined in BDAS Regional Network System Logic
Model (Attachment 8).

0. Provide hosting and/or collaborative efforts for one full time Volunteers in Service to America
(VISTA) volunteer provided by Community Anti-Drug Coalitions of America (CADCA) at
minimum for one-year to work within and across regions to support military personnel and their
families in support of the goals and objectives of the VetCorps-VISTA Project:

e Increase the number of veterans and-g military families (VMF) receiving services and
assistance by establishing partnerships and developing collaborations with communities to
help create a network and safety net of support similar to that of military bases;

e Increase the capacity of community institutions and civic and volunteer organizations to
assist local VMFs in several areas 1) Enhancing opportunities for healthy futures for VMF
focusing on access to health care and health care services, with an emphasis on substance
abuse prevention, treatment and outreach; 2) Facilitating the provision of and access to social,
mental and physical health services to VMF; 3) Enhancing economic opportunities for VMF
(focusing on housing and employment); and 4) Increasing the number of veterans engaged in
service opportunities.

3. Regional Public Health Preparedness

A. Regional Public Health Emergency Planning

The goal of these activities is to provide leadership and coordination to improve the readiness of regional, county,
and local partners to mount an effective response to public health emergencies and threats. This will be achieved
by conducting a broad range of specific public health preparedness activities to make progress toward meeting the
national standards described in the Capabilities Standards., All activities shall build on current efforts and
accomplishments within each region. All revisions to the regional preparedness annex and appendices, as well as
exercises conducted under this agreement will prioritize the building and integration of the resource elements
described in the Capabilities Standards.

1.

In collaboration with the Regional Public Health Advisory Committee described in that section of this
document provide leadership to further develop, exercise and update the current Regional Public Health
Emergency Annex (RPHEA) and related appendices (Attachment 11). The RPHEA is intended to serve as an
annex or addendum to municipal emergency operations plans to activate a regional response to large-scale
public health emergencies. The annex describes critical operational functions and what entities are
responsible for carrying them out. The regional annex‘clearly describe the policies, processes, roles, and
responsibilities that municipalities and partner agencies carry out before, during, and after any public health
emergency. For more information about the format and structure of emergency plans go to:
hitp://www.fema.gov/pdf/about/divisions/npd/CPG _101_V2.pdf.

1.1

1.2

1.3

Participate in an annual Regional Annex Technical Assistance Review (RATAR).developed by the NH
DPHS. The RATAR outlines planning elements'to be assessed for evidence of the Public Health
Regions’ (PHRs) overall readiness to mount an effective response to a public health emergency or
threat. Revise and update the RPHEA, related appendlces and attachments based on the findings from
the RATAR.

Participate in an annual Local Technical Assistance Review (LTAR) as required by the CDC Division
of Strategic National Stockpile (DSNS). The LTAR outlines planning elements specific to managing,
distributing and dispensing Strategic National Stockpile (SNS) materiel received from the CDC during
a public health emergency. Revise and update the RPHEA, related appendices and attachments based
on the findings from the LTAR.

Develop new incident-specific appendices based on pr10r1t1es identified by the NH DPHS. The DPHS
will provide planning templates and guidance for use by the contractor.
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1.4 Submit the RPHEA and all related appendices and attachments to the NH DPHS by June 30 of each
year. Submission shall be in the form of a single hard copy and by posting all materials on E-Studio.
E-Studio is a web-based document sharing system maintained by the DPHS.

1.5 Disseminate the RPHEA and related materials to planning and response partners including municipal
officials from each municipality in the region. Dissemination may be through hard copy or electronic
means.

2. Collaborate with hospitals receiving funds under the U. S. DHHS’ Hospital Preparedness Program (HPP)
cooperative agreement to strengthen and maintain a healthcare coalition in accordance with the “Healthcare
Preparedness Capabilities-National Guidance for Healthcare System Preparedness.” Healthcare coalitions
consist of a collaborative network of healthcare organizations and their respective public and private sector
response partners with(in) the region. Health(care) Coalitions serve as a multi-agency coordinating group that
assists local Emergency Management and Emergency Support Function (ESF) #8 with preparedness,
response, recovery and mitigation activities related to healthcare organization disaster operations.'

3. Collaborate with municipal emergency management directors to integrate the assets and capabilities included
in the RPHEA into municipal and regional shelter plans.

4. Pursue Memorandums of Understanding (MOUs) with governmental, public health, and health care entities
that describe the respective roles and responsibilities of the parties in the planning and response to a public
health emergency.

5. Implement at least one priority intervention identified during the HVA conducted in SFY 13.

B. Regional Public Health Emergency Response Readiness

1. Engage with community organizations to foster connections that assure public health, medical and behavioral
health services in the region before, during and after an incident.

1.1. Collaborate with community organizations to improve the capacity within the region to deliver the Ten
Essential Public Health Services (Attachment 3).

2. Improve the capacity and capability within the region to respond to emergencies when requested by the NH

DHHS or local governments.

2.1. Coordinate the procurement, rotation and storage of supplies necessary for the activation of Alternate
Care Sites (ACS), Neighborhood Emergency Help Centers (NEHCS) and Points of Dispensing (POD)
and support public health, health care and behav10ral health services in emergency shelters located
within the region.

2.2. Develop and execute MOUSs with agenc1es to store, 1nvent0ry, and rotate these supplies.

2.3. Enter and maintain data about the region’s response supplies in the Inventory Resources Management
System (IRMS) administered by the NH DHHS Enjlergency Services Unit (ESU) in order to track and
manage medical and administrative supplies owned by the contractor. Each agency funded under this
agreement will be granted administrative access rlghts to this web-based system in order to complete
this activity.

2.4. Disseminate information about, and link appropr1ate public health and health care professionals with,
the NHResponds to allow for the timely activation' of volunteers during emergency events. For more
information about NHResponds go to: (https://www.nhresponds.org/nhhome.aspx).

2.5. Disseminate information about the NH Health Alert Network (HAN) and refer appropriate individuals
interested in enrolling to the DPHS HAN coordinator. The HAN is an alerting and notification system
administered by the NH DPHS. Receive, and act' on as necessary, HAN notices from the DPHS to
ensure local partners remain aware of recommendations and guidance issued by the DPHS.

2.6. Based on a determination made by regional partners, administer a regional HAN in accordance with
DPHS policies, procedures and requirements.

2.7. Improve capacity to receive and expend funds associated with public health emergency response in a
timely manner. Assess the agency’s financial, personnel and procurement/contract management

! Healthcare Preparedness Capabilities-National Guidance for Healthcare System Preparedness. U.S. Department of Health
and Human Services, January 2012.
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2.8.

policies and procedures and improve procedures to reduce the time needed to receive and use federal
and state funds during emergencies.

Sponsor and organize the logistics for at least two trainings/in-services for regional partners.
Collaborate with the DHHS, DPHS, the NH Institute of Public Health Practice, the Community Health
Institute in Bow, NH, the Preparedness Emergency Response Learning Center at Harvard University
and other training providers to implement these training programs. Enter information about training
programs and individuals trained into a learning management system administered by NH DPHS to
track training programs. Y

3. In coordination with the DHHS, maintain a Medical Reserve Corps (MRC) within the region or in
cooperation with other regions according to guidance from the federal MRC program and the DHHS.

3.1

32

3.3.

3.4.

3.5

Identify current members or enlist new members to serve in a leadership capacity to further develop the
capability, capacity and programs of the regional NLRC

Conduct outreach to health care entities to recru1t health care workers with the skills, licensure and
credentialing needed to fill positions described in the RPHEA, related appendices, and to support the
school-based immunization clinics described in thlS Exhibit. Conduct outreach in other venues to
recruit non-clinical volunteers.

Enter and maintain data about MRC members in a module within the NHResponds system administered
by the NH DHHS to ensure the capability to notify, activate, and track members during routine public
health or emergency events. Utilize this system to activate members and track deployments. Each
agency funded under this agreement will be granted administrative access rights to this web-based
system in order to complete this activity.

Enter information about training programs and 1nd1v1duals trained into a learning management system
administered by NH DHHS to track training programs completed by MRC members.

Conduct training programs that allow members to meet core competency requirements established by
the NH MRC Advisory Committee and the NH DHHS. Provide at least one opportunity per year for
members to take each of the on-site courses requlred to meet the core competency requirements. These
courses may be offered in the region or an adjoining region when feasible.

C. Public Health Emergency Drills and Exercises

1. Plan and execute drills and exercises in accordance with the Homeland Security Exercise and Evaluation
Program (HSEEP).

1.1

1.2

1.3

14

1.5

Maintain a three-year Training and Exercise Plan (TEP) that, at a minimum, includes all drills and
exercises as required under the SNS program.

Coordinate participation of regional partners in a HSEEP compliant functional exercise regarding the
section in the regional annex to provide low-flow oxygen support to patients in an ACS. The exercise
will be offered through a vendor contracted by the DPHS.

Based on the mutual agreement of all parties and as funding allows, participate in drills and exercises
conducted by the NH DPHS, NH DHHS ESU and NH Homeland Security and Emergency
Management (HSEM).

Collaborate with local emergency management directors, hospitals, and public health system partners to
seek funding to support other workshops, drills and exercises that evaluate the Capabilities Standards
based on priorities established by regional partners.

To the extent possible, participate in workshops, drills and exercises as requested by local emergency
management directors or other public health partners.

Standard Exhibits A —J Contractor Initials:‘jjA;

Page 6 of 33 Date: j ’[5 7 }



4. Radiological Emergency Planning and Response

Potassium Iodide Mass Dispensing Planning

1.

The contractor in Region 7 & 9 will collaborate with the NH DPHS and the NH DHHS ESU to develop
Potassium Iodide mass dispensing plans at Reception Centers and other locations identified during the
planning process. Such plans would only be activated in response to a nuclear plant event.
The contractors in both these regions will attend planning meetings with state and local partners to integrate
and, as necessary, expand existing regional mass dispensing plans into the REP.
2.1 Participate in up to four one-day emergency drills pér year.
2.1.1 During SFY 14 the contractor in Region 7 will participate as an observer or evaluator and in
2015 as an active player.
2.1.1.1  During SFY 14 the contractor Reglon 9 will participate as an active player and in
2015 as an observer or evaluator.

School-Based Seasonal Influenza Vaccination Services.

Implement vaccination programs against seasonal influenza in primary, middle, and high schools based on

guidance and protocols from the NH Immunization Program (NHIP).

1.1 Recruit public and non-residential private schools to participate in school-based clinics based on
priorities established by the DPHS. Priorities may be based on socioeconomic status, prior year
vaccination rates, or other indicators of need. ‘

1.2 School influenza vaccination clinics must be heldj during the school day (approximately 8§ A.M. to 4
P.M.) and on school grounds.

1.3 As requested by the DPHS, use the IRMS to manage vaccine provided under the auspices of the DPHS
NHIP.

1.4 Submit all required documentation for immunized 1nd1v1duals to the NHIP within 10 business days after
each clinic.

1.5 Report all known adverse reactions according to protocols established by the NHIP.

1.6 Dispose of all biological waste materials in accordance with regulations established by the State of New
Hampshire.

1.7 Conduct debriefings after each clinic to identify opportunities for improvements.

Performance Measures

Regional Public Health Advisory Committee

e Representation of at least 70% of the 11 community sectors identified in the CDC Capabilities Standards
that participate in the Regional Public Health Advisory Committee.

e Representation of 65% of the 6 community sectors identified in the Governor’s Commission plan that
participate in the Regional Public Health Advisory Committee.

¢ Representation of at least 70% of the 13 healthcare sector partners identified by the DPHS that participate
in the regional healthcare coalition.

e Documented organizational structure for the Regional Public Health Advisory Committee (e.g. vision or
mission statements, organizational charts, MOUs, minutes, etc.).

o Establish and increase over time regional connectlvlty among stakeholders and improved trust among
partners via the annual PARTNER Survey.
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7.

Substance Misuse Prevention and Related Health Promotion

Outcome and evaluation measure instruments will be administered in cooperation with the NH Center for
Excellence and Monthly submission of process evaluation data via the web-based performance monitoring
system (P-WITs) and other surveys and reports as required by BDAS (e.g. PARTNER survey, Regional
Network Evaluation, Regional Network Annual Report).

. Percentage of increase of evidence-based programs, practices and policies adopted by sector as recorded
in P-WITS.

e Increase in the amount of funds and resources leveraged in the implementation of prevention strategies as
recorded in P-WITS.

e Number and increase in the diversity of Center for Substance Abuse Prevention (CSAP) categories
implemented across Institute of Medicine (IOM) classifications as outlined in the Block Grant
Requirements (Attachment 7) as recorded in P-WITS.

e Number of persons served or reached by IOM classification as recorded in P-WITS.

e Number of key products produced and milestones reached as outlined in Attachment 2 and reported
annually in the Regional Network Annual Report and| as recorded in P-WITS.

e Short-term and intermediate outcomes measured and achieved as outlined in the Regional System Logic
Model (Attachment 8).

a) Long-term outcomes measured and achieved as apphcable to the region’s 3-year strategic plan.

Regional Public Health Preparedness

e Score assigned to the region’s capacity to dlspense medications to the population based on the CDC
LTAR.

e Score assigned to the region’s capacity to activate a community-based medical surge system during
emergencies based on the DPHS’ RATAR.

e Number of MRC volunteers who are deemed eligible 1 to respond to an emergency.

o Percent of requests for deployment during emergencies met by MRC units.

School-Based Vaccination

¢ Number of schools hosting a seasonal influenza clinic'(School-based clinic awardees only).
Percent of students receiving seasonal influenza vaccination (School-based clinic awardees only).

e Percent of students receiving seasonal influenza vaccination who are enrolled in Medicaid or report being
uninsured.

Training and Technical Assistance Requirements

The contractor will participate in training and technical a551stance programs offered to agencies receiving funds
under this agreement.

Regional Public Health Preparedness

1. Participate in bi-monthly Preparedness Coordinator technical assistance meetings.
Develop and implement a technical assistance plan for the region, in collaboration with the agency that is
under contract with the NH DPHS to provide that techmcal assistance.

3. Complete the training standards recommended for Preparedness Coordinators (See Attachment 12).

4. Attend the annual Statewide Preparedness Conferences in iJune 2014 and 2015.
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Radiological Emergency Preparedness and Response

PHN coordinator from the funded regions will attend a one-day training on the NH REP.

Medical Reserve Corps

1. Participate in the development of a statewide technical assistance plan for MRC units.
2. Participate in monthly MRC unit coordinator meetings.
3. Attend the annual Statewide MRC Leadership Conference.

Substance Misuse Prevention and Related Health Promotion

1. On going quality improvement is required as demonstrated by attendance and participation with Center for
Excellence on or off site technical assistance and learningcollaborative(s).

Immunization Services

1. Participate in bi-monthly conference calls with NHIP staff.
Attend a half-day Training of Trainers in-service program% offered by the NHIP.

8. Administration and Management

A. All Services

1. Workplan

Monitor progress on the final workplan approved by the DHHS prior to the initiation of the contract.
There must be a separate section for each of the following:

Regional Public Health Advisory Committee :

Substance Misuse Prevention and Related Health Promotion

Regional Public Health Emergency Preparedness |

Regional Radiological Emergency Planning and Response Mass Dispensing Planning

School-Based Vaccination Services -

Training and Technical Assistance

Administration and Management

@ oo Tw

2. Reporting, Contract Monitoring and Performance ?Evaluation Activities

All Services

1. Participate in an annual or semi-annual site visit w1th DHHS, DPHS and BDAS staff. Site visits will
include:
1.1 A review of the progress made toward meeting the deliverables and requirements described in this
Exhibit A based on an evaluation plan that includes performance measures.
1.2 Subcontractors must attend all site visits as requested by DHHS.
1.3 A financial audit in accordance with state and federal requirements.
2. Maintain the capability to accept and expend funds to support funded services.
2.1  Submit monthly invoices within 20 workmg days after the end of each calendar month in
accordance with the terms described in Exhibit B, paragraph 3, on forms provided by the DHHS.
2.2. Assess agency policies and procedures to determine areas to improve the ability to expedite the
acceptance and expenditure of funds during public health emergencies.

Standard Exhibits A—7J Contractor Initials: _. ) l E
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2.3. Assess the agency’s capacity to apply for state ‘and federal reimbursement for costs incurred during
declared emergencies.

3. Ensure the capacity to accept and expend new state or federal funds durmg the contract period for public
health and substance misuse prevention and related health promotion services.

4. Submit for approval all educational materials developed with these funds. Such materials must be
submitted prior to printing or dissemination by other means. Acknowledgement of the funding source
shall be in compliance with the terms described in Exhibit C, paragraph 14.

5. Provide other programmatic updates as requested by the DHHS.

6. Engage the Regional Public Health Advisory Comf‘nittee to provide input about how the contractor can
meet its overall obligations and responsibilities under this Scope of Services.

6.1. Provide the Regional Public Health Advisory Committee with information about pubhc health and
substance misuse prevention and related health promotion issues in the state and region that may
impact the health and wellness of the pubhc and the ability of communities to respond to and
recover from emergencies.

6.2 Facilitate awareness of the Regional Pubhc Health Advisory Committee about the agency’s
performance under this Scope of Services by allowing a representative from the Regional Public
Health Advisory Committee to participate in site visits and other meetings with the NH DHHS
related to the activities being conducted under this agreement.

3. Subcontractors

3.1. If any services required by this Exhibit are provi&ed in whole or in part, by a subcontracted agency or
provider, the DHHS must be notified in wr1t1ng and approve the subcontractual agreement, prior to
initiation of the subcontract.

3.2. In addition, the original contractor will remain hable for all requirements included in this Exhibit and
carried out by subcontractors. ‘

4. Transfer of assets

4.1  Upon notification by the DHHS and within 30;days of the start of the contract, coordinate with the
DHHS the transfer of any assets purchased by another entity under a previous contract.

Public Health Preparedness, Radiological Prepa;redness‘l and School- Based Immunization Clinics

1.

Submit quarterly progress reports based on performance using reporting tools developed by the DPHS. A
single report shall be submitted to the DPHS’ Community Health Development Section that describes
activities under each section of this Exhibit that the contractor is funded to provide. The Section will be
responsible to distribute the report to the appropriate contract managers in other DPHS programs.

Complete membership assessments to meet CDC and Assistant Secretary for Preparedness and Response
(ASPR) requirements. ;

Substance Misuse Prevention and Related Health Promiotion

1.

Complete monthly data entry in the BDAS P-WITS fsystem that aligns and supports the regional substance
misuse prevention and related health promotion plan. -
1.1. Contractor will submit the following to the State:
1.1.1.  Submit updated or revised strategic plans for approval prior to implementation.
1.1.2. Submit annual report to BDAS due June 25, 2014 and 2015 (template will be provided by
BDAS).
1.1.3.  Cooperate and coordinate all evaluatlon efforts conducted by the Center for Excellence, (e.g.
PARTNER Survey, annual environmental measure, and other surveys as directed by BDAS).
1.1.4.  Provide additional information as a required by BDAS.

Standard Exhibits A —J Contractor Initials: 1 l k
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Fiscal Agent

1. As requested by regional partners, serve as a fiscal agent for federal, state or other funds to provide public
health services within the PHR. Services provided using these funds may be implemented by the contractor
or other partnering entities. i

1 understand and agree to this scope of services to be complejted in the contract period. In the event our agency is
having trouble fulfilling this contract we will contact the appropriate DHHS office immediately for additional
guidance. :

Executive Director Signature: (7&& /u/i%/q

I

L
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NH Department of Health apd Human Services

Exhibit B

Purchase of Services
Contract Price

Regional Public Health I;Vetwork Services

CONTRACT PERIOD: July 1, 2013 or Date of G&C approval, whichever is later,
through June 30, 2015 |

CONTRACTOR NAME: Goodwin Commlfnity Health
311 Route 108
ADDRESS: Somersworth, NH 03878

Executive Director: Janet Atkins I
TELEPHONE: (603) 516-2550

Vendor #154703-B001 Job #90077021 Appropriation #05-95-90-902510-5171-102-500731
Job #90077026 Appropriation #05-95-90-902510-5171-102-50073 1
Job #90030000 Appropriation #05-95-90-901510-5398-102-500731
Job #95846502 Appropriation #05-95-49-491510-2988-102-500734
Job #90023010 Appropriation #05-95-90-902510-5178-102-500731

1. The total amount of all payments made to the Contractor for cost and expenses incurred in the performance of
the services during the period of the contract shall not exceed

$100,732 for Public Health Preparedness — Regional Plamjing, Response and Exercises and Drills, funded from
85.45% federal funds from the U.S. Centers for Disease Control and Prevention (CDC), (CFDA #96.069), and
14.55% general funds, $67,600 for Public Health Preparedness ~ Cities Readiness Initiative, funded from 100%
federal funds from the U.S. CDC, (CFDA #93.069), $14, 000 for Radiological Emergencies, funded from 100%
Other funds, Transfer from Emergency Management, $130 760 for Substance Misuse Prevention and Related
Health Promotion, funded from 100% federal funds from the Substance Abuse and Mental Health Services
Administration (CFDA #93.959) and $21,000 for School Based Vaccination Clinics, funded from 100% federal
funds from the National Center for Immunization and Resp;iratory Diseases, CDC, (CFDA #93.268).

TOTAL: $334,092

2. The Contractor agrees to use and apply all contract funds from the State for direct and indirect costs and
expenses including, but not limited to, personnel costs and operating expenses related to the Services, as
detailed in the attached budgets. Allowable costs and expenses shall be determined by the State in accordance
with applicable state and federal laws and regulations; The Contractor agrees not to use or apply such funds
for capital additions or improvements, entertainment cpsts or any other costs not approved by the State.

1
3. This is a cost-reimbursement contract based on an approved budget for the contract period. Reimbursement
shall be made monthly based on actual costs incurred during the previous month.

4. Invoices shall be submitted by the Contractor to the State in a form satisfactory to the State for each of the
Service category budgets. Said invoices shall be submitted within twenty (20) working days following the
end of the month during which the contract activities were completed, and the final invoice shall be due to the
State no later than sixty (60) days after the contract Completion Date. Said invoice shall contain a description
of all allowable costs and expenses incurred by the Contractor during the contract period.

Standard Exhibits A — ] Contractor Initials: _ j E k ‘
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5. Payment will be made by the State agency subsequent to approval of the submitted invoice and if sufficient
funds are available in the Service category budget line items submitted by the Contractor to cover the costs
and expenses incurred in the performances of the services.

6. The Contractor may amend the contract budget for any Service category through line item increases,
decreases, or the creation of new line items provided these amendments do not exceed the contract price for
that particular Service category. Such amendments shall only be made upon written request to and written
approval by the State. Budget revisions will not be accepted after June 20" of each contract year.

7. The Contractor shall have written authorization from th_é State prior to using contract funds to purchase any
equipment with a cost in excess of three hundred dollars ($300) and with a useful life beyond one year.

The remainder of this page is intentionally left blank.
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NH Department of Health aﬁhd Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants the Contractor hereby covenants and agrees as
follows: |

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility of
individuals such eligibility determination shall be made in accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: Eligibility detérminations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such times as are prescribed by the Department.
Documentation: In addition to the determination forms, required by the Department, the Contractor shall
maintain a data file on each recipient of services hereunder, which file shall include all information necessary
to support an eligibility determination and such other information as the Department requests. The Contractor
shall furnish the Department with all forms and documentatlon regarding eligibility determinations that the
Department may request or require. ‘

Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as individuals
declared ineligible have a right to a fair hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be permitted to fill out an apphcatlon form and that
each applicant or re-applicant shall be informed of h1s/her right to a fair hearing in accordance with
Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or make a
payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work detailed in Exhibit A of this Contract. The State
may terminate this Contract and any sub-contract or sub-agreement if it is determined that payments,
gratuities or offers of employment of any kind were offered or received by any officials, officers, employees
or agents of the Contractor or Sub-Contractor. ;

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any other
document, contract or understanding, it is expressly understood and agreed by the parties hereto, that no
payments will be made hereunder to reimburse the Contractor for costs incurred for any purpose or for any
services provided to any individual prior to the Effecti\{e Date of the Contract and no payments shall be made
for expenses incurred by the Contractor for any services provided prior to the date on which the individual
applies for services or (except as otherwise provided by the federal regulations) prior to a determination that
the individual is eligible for such services. ;

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing herein
contained shall be deemed to obligate or require the Department to purchase services hereunder at a rate
which reimburses the Contractor in excess of the Cohtractor s costs, at a rate which exceeds the amounts
reasonable and necessary to assure the quality of such jservice, or at a rate which exceeds the rate charged by
the Contractor to ineligible individuals or other third party fundors for such service. If at any time during the
term of this Contract or after receipt of the Final Expenditure Report hereunder, the Department shall
determine that the Contractor has used payments her?under to reimburse items of expense other than such
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costs, or has received payment in excess of such costs orfin excess of such rates charged by the Contractor to
ineligible individuals or other third party fundors, the Department may elect to:

8.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established;

8.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in excess of
costs; :

8.3 Demand repayment of the excess payment by the Contractor in which event failure to make such
repayment shall constitute an Event of Default hereunder When the Contractor is permitted to determine
the eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds

paid by the Department to the Contractor for services provided to any individual who is found by the
Department to be ineligible for such services at any time during the period of retention of records
established herein.
RECORDS: MAINTENANCE, RETENTION, AUDIT, DjISCLOSURE AND CONFIDENTIALITY:
9. Maintenance of Records: In addition to the eligibility fecords specified above, the Contractor covenants and
agrees to maintain the following records during the Contract Period:

9.1 Fiscal Records: Books, records, documents anid other data evidencing and reflecting all costs and
other expenses incurred by the Contractor in the performance of the Contract, and all income received
or collected by the Contractor during the Contract Period, said records to be maintained in accordance
with accounting procedures and practices which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include, without limitation, all ledgers,
books, records, and original evidence of costs éuch as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuationsf‘ of in-kind contributions, labor time cards, payrolls,
and other records requested or required by the Department.

9.2 Statistical Records: Statistical, enrollment, attendance, or visit records for each recipient of services
during the Contract Period, which records shall include all records of application and e11g1b111ty
(1nclud1ng all forms requlred to determine ehglblhty for each recipient), records regardlng the provision
of services and all invoices submitted to the Department to obtain payment for such services.

9.3 Medical Records: Where appropriate and as prescribed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient of services.

10. Audit: Contractor shall submit an annual audit to the Department within nine months after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of Office
of Management and Budget Circular A-133, “Audlts of States, Local Governments, and Non Profit
Organizations” and the provisions of Standards for Audit of Governmental Organizations, Programs,
Activities and Functions, issued by the US General Accountlng Office (GAO standards) as they pertain to
financial compliance audits.

10.1 Audit and Review: During the term of this JContract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports' and records maintained pursuant to the Contract for
purposes of audit, examination, excerpts and transcripts.

10.2 Audit Liabilities: 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 Department, all payments made under the Contract to which
exception has been taken or which have been disallowed because of such an exception.

11. Confidentiality of Records: All information, rephlts, and records maintained hereunder or collected in
connection with the performance of the services ahd the Contract shail be confidential and shall not be
disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made to public
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12.

13.

14.

15.

officials requiring such information in connection with their official duties and for purposes directed
connected to the administration of the services and the Contract; and provided further, that the use or
disclosure by any party of any information concerning a recipient for any purpose not directly connected
with the administration of the Department or the Contractor’s responsibilities with respect to purchased
services hereunder is prohibited except on written consent of the recipient, his attorney or guardian.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the
Paragraph shall survive the termination of the Contract ffor any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department

12.1 Interim Financial Reports: Written interim ﬁnjancial reports containing a detailed description of all
costs and non-allowable expenses incurred by the Contractor to the date of the report and containing
such other information as shall be deemed satisfactory by the Department to justify the rate of
payment hereunder. Such Financial Reports shall be submitted on the form designated by the
Department or deemed satisfactory by the Department.

12.2 Final Report: A final report shall be submitted within sixty (60) days after the end of the term of
this Contract. The Final Report shall be in a form satisfactory to the Department and shall contain a
summary statement of progress toward goals and objectives stated in the Proposal and other
information required by the Department. '

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as, by the terms of the
Contract are to be performed after the end of the term' of this Contract and/or survive the termination of the
Contract) 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. i

Credits: All documents, notices, press releases, research reports, and other materials prepared during or
resulting from the performance of the services of the Contract shall include the following statement:

14.1 The preparation of this (report, document, etc.); was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, Division of Public Health Services, with
funds provided in part or in whole by the State of New Hampshire and/or such other funding sources
as were available or required, e.g., the United States Department of Health and Human Services.

Operation of Facilities: Compliance with Laws ar’1d Regulations: In the operation of any facilities for
providing services, the Contractor shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public Officer or officers pursuant to laws
which shall impose an order or duty upon the Contractor with respect to the operation of the facility or the
provision of the services at such facility. If any government license or permit shall be required for the
operation of the said facility or the performance of the said services, the Contractor will procure said license
or permit, and will at all times comply with the terms and conditions of each such license or permit. In
connection with the foregoing requirements, the Contractor hereby covenants and agrees that, during the
term of this Contract the facilities shall comply w1th all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protectron agency, and shall be in conformance with local
building and zoning codes, by-laws and regulations. |
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16. Imsurance: Select either (1) or (2) below:

As referenced in the Request for Proposal, Comprehensive General Liability Insurance Acknowledgement Form,
the Insurance requirement checked under this section is applicable to this contract:

Insurance Requirement for (1) - 501(c) (3) contractors Wﬁose annual gross amount of contract work with the
State does not exceed $500,000, per RSA 21-I:13, XIV (Supp. 2006): The general liability insurance
requirements of standard state contracts for contractors that quahfy for nonprofit status under section 501(c)(3) of
the Internal Revenue Code and whose annual gross amount of contract work with the state does not exceed
$500,000, is comprehenswe general liability insurance in amounts of not less than $1,000,000 per claim or
occurrence and $2,000,000 in the aggregate. These amounts may NOT be modified.

(1) The contractor certifies that it IS a 501(c) (3) contractor whose annual total amount of contract work with the
State of New Hampshire does not exceed $500,000.

Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-I:13, XIV, (Supp.
2006), Agreement P-37 General Provisions, 14.1 and 14.1. 1. Insurance and Bond, shall apply: The Contractor
shall, at its sole expense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain
and maintain in force, both for the benefits of the State, the followmg insurance: comprehensive general liability
insurance against all claims of bodily injury, death or property damage, in amounts of not less than $250,000 per
claim and $2,000,000 per incident or occurrence. These amounts MAY be modified if the State of NH determines
contract activities are a risk of lower liability.

(2) ¥ The contractor certifies it does NOT qualify for i 1nsurance requirements under RSA 21-1:13, XIV (Supp.
2006).

Subparagraph 14.1.1 of the General Provisions of this contract is deleted and the following subparagraph is
added: ‘

14.1.1 comprehensive general liability against all claims of; 3bodi1y injury, death or property damage, in amounts
of not less than $250,000 per claim and $1,000,000 per occurrence and excess/umbrella liability coverage in the
amount of $1,000,000 per occurrence, and.

17. Renewal:

As referenced in the Request for Proposals, Renewals Section, DHHS in its sole discretion may decide to offer a
two (2) year extension of this competitively procured agreement, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and Executive Council.

18. Authority to Adjust

Notwithstanding paragraph 18 of the P-37 and Exhibit B, Paragraph 1 Funding Sources, to adjust funding from
one source of funds to another source of funds that are identified in the Exhibit B Paragraph 1 and within the price
limitation, and to adjust amounts if needed and _]ustlﬁed between State Fiscal Years and within the price
limitation, can be made by written agreement of both partles and may be made without obtaining approval of
Governor and Council. <
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18. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows: :

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder, including
without limitation, the continuance of payments, in whole or in part, under this Agreement are contingent upon
continued appropriation or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative or executive action that reduces, eliminates, or
otherwise modifies the appropriation or availability of funding for this Agreement and the Scope of Services
provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction, termination or
modification of appropriated or available funds, the State shall have the right to withhold payment until such
funds become available, if ever. The State shall have the rlght to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction, termination or modification. The
State shall not be required to transfer funds from any other source or account into the Account(s) identified in
block 1.6 of the General Provisions, Account Number, or any other account, in the event funds are reduced or
unavailable. |

19. Subparagraph 10 of the General Provisions of this cdntract, Termination, is amended by adding the
following language; t
10.1 The State may terminate the Agreement at any time for jany reason, at the sole discretion of the State, 30 days
after giving the Contractor written notice that the State is exércising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, w1th1n 15 days of notice of early termination, develop
and submit to the State a Transition Plan for services under the Agreement, including but not limited to,
identifying the present and future needs of clients recelvmg services under the Agreement and establishes a
process to meet those needs.

10.3 The Contractor shall fully cooperate with the State L and shall promptly provide detailed information to
support the Transition Plan including, but not limited to, any information or data requested by the State related to
the termination of the Agreement and Transition Plan and shall provide ongoing communication and revisions of
the Transition Plan to the State as requested. :

10.4 In the event that services under the Agreement, incluciing but not limited to clients receiving services under
the Agreement are transitioned to having services delivered by another entity including contracted providers or
the State, the Contractor shall provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifyihg clients and other affected individuals about the

transition. The Contractor shall include the proposed communlcatlons in its Transition Plan submitted to the State
as described above.
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SPECTAL PROVISIONS - DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be allowable
and reimbursable in accordance with cost and accounting pr1n01ples established in accordance with state and
federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Sefvices.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms required
by the Department and containing a description of the Services to be provided to eligible individuals by the
Contractor in accordance with the terms and conditions of the Contract and setting forth the total cost and sources
of revenue for each service to be provided under the Contractf.

UNIT: For each service that the Contractor is to provide to ehglble individuals hereunder, shall mean that period
of time or that specified activity determined by the Department and specified in Exhibit B of the Contract.

i

FEDERAL/STATE LAW: Whenever federal or state laws, regulations, rules, orders, and policies, etc., are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc., as they may
be amended or revised from time to time. ﬁ

CONTRACTOR MANUAL: Shall mean that document .prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire Administrative
Procedures Act. NH RSA Ch 541-A, for the purpose of! 1mp1ement1ng State of NH and federal regulations
promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Cpnﬁactor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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NH Department of Health and Human Services
Standard Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVEUALS

US DEPARTMENT OF HEALTH AND HUMAN SERViCES — CONTRACTORS
US DEPARTMENT OF EDUCATION — CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACI‘ORS

This certification is required by the regulations implementing Sections 5151-51-5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C;. 701 et seq.). the January 31, 1989 regulations were
amended and published as Part I 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 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 durlrfg the federal fiscal year covered by the certification.
The certification set out below is a material representation of fact upon which reliance is placed when the agency
awards the grant. False certification or violation of the certlﬁcatlon shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspensmn or debarment. Contractors using this form
should send it to: i

Commissioner
NH Department of Health and Human Services,
129 Pleasaantreet
Concord, NH, 03301

1) The grantee certifies that it will or will continue to provi(iie a drug-free workplace by:

(a) Publishing a statement notifying employees that jthe 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;

(b) Establishing an ongoing drug-free awareness prograffn to inform employee’s about:

(1) The dangers of drug abuse in the workplace;

(2) The grantee’s policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation,;?f and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace; F

(c) Making it 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);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment

under the grant, the employee will: !
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(1) Abide by the terms of the statement; and

(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 five calendar days after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph (d)
(2) from an employee or otherwise receiving actual notice of such conviction. 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 Federal agency has designated a central point for the receipt

of such notices. Notice shall include the identiﬁcatior;’l number(s) of each affected grant;

(f) Taking one of the following actions, within 30 caiendar days of receiving notice under subparagraph

(d)(2), with respect to any employee who is so convicted

(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

(2) Requiring such employee to participate satisfefctorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a Federal State, or local health, law enforcement, or other

appropriate agency;

(g) Making a good faith effort to continue to maintaijn a drug-free workplace through implementation of

paragraphs (a), (b), (c), (d), (¢), and (f).
2) The grantee may insert in the space provided below the s1te(s) for the performance of work done in
connection with the specific grant.
Place of Performance (street address, city, county, State, zip code) (list each location)

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

Goodwin Community Health  From: 7/1/2013 or date of G&C Approval. whichever is later To: 6/30/2015

Contractor Name Period Covered by this Certification

Janet Atkins, Executive Director
Name and Title of Authorized Contractor Representatlve

ﬂgfz /L«./MM ; 98 T

Conﬁet’or Representative Signature : Date
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NH Department of Health and Human Services
Standard Exhibit E

CERTIFICATION REGARDIN G LOBBYING

The Contractor identified in Section 1.3 of the General PI‘OVISIOIlS 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.S.C. 1352,
and further agrees to have the Contractor’s representative, as 1dent1ﬁed in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERWCES —~ CONTRACTORS
US DEPARTMENT OF EDUCATION — CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CON TRACTDRS

Programs (indicate applicable program covered): ‘
*Temporary Assistance to Needy Families under Title IV-A |
*Child Support Enforcement Program under Title IV-D |
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

Contract Period: 7/1/2013 or date of G&C Approval, w whlchever is later, through 6/30/2015

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

(1) No Federal appropriated funds have been paid or w111 be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an\ofﬁcer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any Federal contract, continuation, rqinewal, amendment, or modification of any Federal
contract, grant, loan, or cooperative agreement (and by ispeciﬁc mention sub-grantee or sub-contractor).

(2) If any funds, other than Federal appropriated funds,jhave 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 connection with this Federal
contract, grant, loan, or cooperative agreement (and by, specific mention sub-grantee or sub-contractor), the
undersigned shall complete and submit Standard Form LLL, “Disclosure Form to Report Lobbying”, in
accordance with its instructions, attached and identiﬁed; as Standard Exhibit E-L.

|

(3) The undersigned shall require that the language of this certification 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 shail certify and disclose accordingly.

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

M / WL«(/"V’ Executlve Director

tC/{Jtractor Slgnature Contractor’s Representative Title
}

Goodwin Community Health ’7 - /a/ [ 3

Contractor Name . Date

Standard Exhibits A —J 3 d\(é(
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NH Department of Health and Human Services
Standard Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY
MATTERS

The Contractor identified in Section 1.3 of the General Prov1s1ons agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspens1on
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, execute the! followmg Certification:

Instructions for Certification

1. By signing and submitting this proposal (contract), the prospect1ve primary participant is providing the
certification set out below.

2. The inability 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 participant shall submit an explanation
of why it cannot provide the certification. The certification or explanation will be considered in connection
with the NH Department of Health and Human Services’ (DHHS) determination whether to enter into this
transaction. However, failure of the prospective primary participant to furnish a certification or an
explanation shall disqualify such person from participatioh 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 transition. If it is later determined that the prospective primary participant
knowingly rendered an erroneous certification, in addition to other remedies available to the Federal
Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to whom this
proposal (contract) is submitted if at any time the prospectlve primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

5. The terms “covered transaction,” “debarred,” “suspended ” “ineligible,” “lower tier covered transition,”
participant » “person,” “primary covered transaction,” “principal,” “proposal,” and “voluntary excluded,”
used in this clause, have the meanings set out in the Definitions and Coverage sections of the rule
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 with a person who is debarred, susp;‘ended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by subm1tt1ng this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion — Lower Tier
Covered Transaction”, “provided by DHHS, without modification, in all lower tier covered transactions and
in all solicitations for lower tier covered transactions. |

8. A participant in a covered transaction may rely upon a certiﬁcatlon of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, lnehglble or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may, but is not required to,
check the Nonprocurement List (of excluded parties). !

Standard Exhibits A —17 Contractor Initials:; 2 B
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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 information of a
participant is not required 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 6 6f these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transactlon with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies
available to the Federal Government, DHHS may term1na¢e this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS
1. The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:

a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

b. have not within a three-year period preceding this ‘proposal (contract) been convicted or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a pubhc (Federal, State or local) transaction or a contract
under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement,
theft, forgery, bribery, falsification or destruction of ﬂecords, making false statements, or receiving stolen

property;

c. are not presently indicted for otherwise criminally or c1v1lly charged by a governmental entity (Federal,
State or local) with commission of any of the offenses enumerated in paragraph 1 b of this certification;
and :

d. have not within a three-year period preceding tﬁis application/proposal had one or more public
transactions (Federal, State or local) terminated for caUse or default.

2. Where the prospective primary participant is unable to certlfy to any of the statements in this certification,
such prospective participant shall attach an explanation to ;thls proposal (contract).

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

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

b) where the prospective lower tier participant is unable to certify to any of the above, such prospective
prosp p p y prosp
participant shall attach an explanation to this proposal;(contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include
this clause entitled “Certification Regarding Debarment, Suspensmn Ineligibility, and Voluntary Exclusion —
Lower Tier Covered Transactions,” without modification in all lower tier covered transactions and in all
soligitations for lower tier covered transactions.

7 . .
h.x/ MA/K/) Executive Director

W)ntractor Signature Contractor’s Representative Title
Goodwin Community Health Y E 2
Contractor Name Date

Standard Exhibits A —J
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NH Department of Health zind Human Services
Standard Exhibit G

CERTIFICATION REGARDING THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The contractor identified in Section 1.3 of the General Pr0V151ons 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:

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of the Americans with Disabilities Act of 1990.

/(%f L /uj 4 / Executive Director

C((fyl/actor Slgnature Contractor’s Representative Title
Goodwin Community Health I <14 —/ 3

Contractor Name i Date

Standard Exhibits A —1J @(
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NH Department of Health and Human Services

STANDARD EXHIBIT H

CERTIFICATION REGARDING ENWRQNMENTAL 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 contracted 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 private residences, facilities funded solely by Medicare or Medicaid funds, and portions of
facilities used for inpatient drug or alcohol treatment. Fallure 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 administrative
compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General f’rovisions agrees, by signature of the Contractor’s
representative as identified in Section 1.11 and 1.12 ofthe General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contractor élgrees to make reasonable efforts to comply with all
applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

d_/\)[ AJ.// CM AAN Executive Director

C%yéctor Signature | Contractor’s Representative Title
Goodwin Community Health L/~1E — [ 3

Contractor Name 1 Date

Standard Exhibits A — J ' jA
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NH Department of Health and Human Services

'
STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply 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 and those parts of the
HITECH Act 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, Department of
Health and Human Services. ;

BUSINESS ASSOCTATE AGREEMENT

(1) Definitions.

a.
b.

“Breach” shall have the same meanlng as the term Breach” in Title XXX, Subtitle D. Sec. 13400.
“Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of Federal
Regulations.

“Covered Entity” has the meaning given such term in section 160.103 of Title 45, Code of Federal
Regulations.

“Designated Record Set” shall have the same meanmg as the term “designated record set” in 45 CFR
Section 164.501.

“Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR Section
164.501. "

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

“HITECH Act” means the Health Information Technology for Economic and Clinical Health Act, Title
X111, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191
and the Standards for Privacy and Security of Ind1v1dually Identifiable Health Information, 45 CFR Parts
160, 162 and 164.

“Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representatlve in accordance with 45 CFR Section
164.501(g).

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at 45
CFR Parts 160 and 164, promulgated under H]PAA by the United States Department of Health and
Human Services.

“Protected Health Information” shall have the same mean1ng as the term “protected health information” in
45 CFR Section 164.501, limited to the information created or received by Business Associate from or on
behalf of Covered Entity. |

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501.

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

“Security Rule” shall mean the Security Standardsrfor 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, unreasonable, or indecipherable
to unauthorized individuals 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 shall have the meaning established under 45
C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act.

Standard Exhibits A —J ! Contractor Initials: ) E S
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(2) Use and Disclosure of Protected Health Information.

a.

Business Associate shall not use, disclose, mamtam or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the serV1ces outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do 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 disclose PHI: }

L For the proper management and administration of the Business Associate;

II.  Asrequired by law, pursuant to the terms set forth in paragraph d. below; or

III.  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 (ii) an agreement from such third party
to notify Business Associate, in accordance with the HITECH Act, Subtitle D, Part 1, Sec. 13402 of any
breaches of the confidentiality of the PHI, to the exterft it has obtained knowledge of such breach.

The Business Associate shall not, unless such dlsclosure is reasonably necessary to provide services under
Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis that it is
required by law, without first notifying Covered Erltlty so that Covered Entity has an opportunity to
object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions over and above those uses or disclosures or security safeguards of PHI pursuant to
the Privacy and Securlty Rule, the Business Associate shall be bound by such additional restrictions and
shall not disclose PHI in violation of such addltlonal restrictions and shall abide by any additional
security safeguards. ‘

(3) Obligations and Activities of Business Associate.

a.

Business Associate shall report to the designated Prlvacy Officer of Covered Entity, in writing, any use or
disclosure of PHI in violation of the Agreement, 1nclud1ng any security incident involving Covered Entity
data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.13402.

The Business Associate shall comply with all sections of the Privacy and Security Rule as set forth in,
the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

Business Associate shall make available all of its 1ﬂtemal 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 Privacy and Security Rule.

Business Associate shall requlre all of its business associates that receive, use or have access to PHI under
the Agreement, to agree in writing to adhere to 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)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor’s business associate agreements with Contractor s intended business associates, who will be
receiving PHI pursuant to this Agreement, with rlghts of enforcement and indemnification from such

Standard Exhibits A —7J ; Contractor Initials: _ . J }é
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business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

e. 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 PH[ to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate’s comphance with the terms of the Agreement.

f.  Within ten (10) business days of receiving a wrltten request from Covered Entity, Business Associate
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 requlrements under 45 CFR Section 164.524.

g. Within ten (10) business days of receiving a wrltten}request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Demgnated 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 455 CFR'Section 164.526.

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

i. 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
disclosures with respect to PHI in accordance with 45 %CFR Section 164.528.

Jj- In the event any individual requests access to, amerjldment 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 Prlvaéy and Security Rule, the Business Associate shall
instead respond to the individual’s request as requ1red by such law and notify Covered Entity of such
response as soon as practicable.

k. 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 extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of 'such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Assocmte maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destrojj/ed.

(4) Obligations of Covered Entity
a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy

Practices provided to individuals in accordance w1th 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s use or disclosure of PHI.

Standard Exhibits A —J Contractor Initials: ;S % X
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b.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this 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 Associate’s use or disclosure of PHI.

(5) Termination for Cause

In addition to standard provision #10 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 I. The Covered Entity may either immediately terminate the Agreement or
provide an opportunity for Business Associate to cure the alleged breach within a timeframe specified by Covered
Entity. If Covered Entity determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. 1

(6) Miscellaneous

a.

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have the
same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as amended from
time to time. A reference in the Agreement, as atinended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

Amendment. Covered Entity and Business Associa;ite 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 Associate acknowlédges that it has no ownership rights with respect to the
PHI provided by or created on behalf of Covered Efltity.

Interpretation. The parties agree that any ambiguit}; in the Agreement shall be resolved to permit Covered
Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

Segregation. If any term or condition of this Exhibit I 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 I are
declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or destruction of
PHI, extensions of the protections of the Agreement in section 3 k, the defense and indemnification
provisions of section 3 d and standard contract provision #13, shall survive the termination of the
Agreement. ;
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit L.

DIVISION OF PUBLIC HEALTH SERVICES Goodwin Community Health
The State Agency Name Name of Contractor

A S Dni) ke,

Signature of Auth(}&ed Representative Si g;ﬂ% re of Authorized Representative
LISA L. BUINO, MSN, APRN Janet Atkins

Name of Authorized Representative ! Name of Authorized Representative
BUREAU CHIEF i Executive Director

Title of Authorized Representative : Title of Authorized Representative

G- 4- (3 ’(///5//)

Date : Date

Standard Exhibits A ~J
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NH Department of Health éllld Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATALCON[PLIANCE

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 first-tier sub-grants of $25,000 or more. If the initial award is below
$25,000 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 Part 170 (Reporting Sub-awcflrd and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any sub-award or
contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency :
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding actlon
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues are from the ‘Federal government, and those revenues are greater
than $25M annually and |
b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which the
award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of The
Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, and 2 CFR
Part 170 (Reporting Sub-award and Executive Compensbtzon Information), 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:

i

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

C]%( ,L//l/f./ W(/()/? Janet Atkins, Executive Director

(Cantedctor Representative' Signature) (Authorized Contractor Representative Name & Title)
Goodwin Comimunity Health ’</“’/ & }
(Contractor Name) (Date)

Standard Exhibits A ~J
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NH Department of Health ;md Human Services
STANDARD EXE[[BIT J
FORM A

As the Contractor identified in Section 1.3 of the General Prov1s1ons I certify that the responses to the below
listed questions are true and accurate.

1. The DUNS number for your entity is: 780054164?

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 cooperative agreements; and (2) $25,000,000 or more in annual gross revenues from U.S. federal
contracts, subcontracts, loans, grants, sub-grants, and/or coof)erative agreements?

X NO

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, f‘)lease answer the following:
3. Does the public have access to information about the ¢ompensation of the executives in your business or

organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934
(15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Re:Venue Code of 19867

If the answer to #3 abové is YES, stop here
If the answer to #3 above is NO, pilease answer the following:

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

Amount:

Amount:

Amount:

Standard Exhibits A —J ' Contractor Initials: S\_F <
Page 33 of 33 Date: S A % /\-fb



State of Nefo Hampshive
Bepartment of Stute

CERTIFICATE

I, William M. Gardner, Secretary of State of theéState of New Hampshire, do hereby
certify that Goodwin Community Health is a Né\v Hampshire nonprofit corporation

formed August 18, 1971. I further certify that 1t is in good standing as far as this office is

concerned, having filed the return(s) and paid thfe fees required by law,

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 8" day of April A.D. 2013

g Skl

William M. Gardner
Secretary of State
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CERTIFICATE OF VOTE

I, David Staples, DDS, of the Goodwin Community Health, do hereby certify that:
1. Iam the duly elected Board Chair of the Goodwin Community Health;

2. The following are true copies of two resolutionsi%duly adopted at a meeting of the Board of Directors

of Goodwin Community Health, duly held on February 20, 2013;

Resolved: That this corporation enter into a eontract with the State of New Hampshire, acting
through ‘its Department of Health and Humani Services for the provision of Public Health
Services. ‘

Resolved: That the Executive Director, Janet Atkins, is hereby authorized on behalf of this
Corporation to enter into the said contract wi‘éh the State and to execute any and all documents,
agreements and other instruments, and any andendments, revisions, or modifications thereto, as

he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and effect as of

@(Mv/ £ oo

a

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of the Goodwin Community

Health this g day of QQL 2013.

ﬁavid Staples DDS, Béard Chair

STATE OF NH
COUNTY OF STRAFFORD

The foregoing instrument was acknowledged before me this \QS day of k@ ;5 , 2013 by David
Staples, DDS.

A

LD
Notary Publlc/Justlce of the Peace
My Commlsswn Expires:

SK

HERRYL ANN TRA

° NOTARY PléiLlC
EW HAMP

MY COMRES%\QN EXPIRES NOV. 18,2013

e s 3 A
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Client#: 242088 GOODWINCOM

ACORD.  CERTIFICATE OF LIABILITY INSURANCE aot2012

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(iés) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁRNTACT Jessica Kelley
HUB International New England FAIRNE,, ext): 508-303-9470 | IR hoj: 508-303-9476
136 Turnpike Road, Suite 105 ES",;‘,{ESS jessica.kelley@hubinternational.com
Southborough, MA 01772 | INSURER(S) AFFORDING COVERAGE NAIC #
508 303-9470 INSURER A : Mass Bay Insurance Co
INSURED insuker B : Citizens Insurance Co of Americ 31534
Goodwin Community Health INSURER ¢ : OneBeacon Insurance
Attn: Sherry Trask INSURER D :
311 Route 108 o —
Somersworth, NH 03878 4[ INSUIPRERF: f
COVERAGES CERTIFICATE NUMBER: — REVISION NUMBER:

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

e TYPE OF INSURANCE ﬁq%%"‘%% POLICY NUMBER | BNy (nﬁn%h)'%% LIMITS
A | GENERAL LIABILITY ODN9231444 ' (07/31/2012|07/31/2013 EACH OCCURRENGE 51,000,000
X| COMMERCIAL GENERAL LIABILITY BRYGRE I SN eRnce) | $300,000
1 CLAIMS-MADE OCCUR MED EXP (Any one person) | $10,000
l PERSONAL & ADV INJURY | 51,000,000
j ) GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
_] POLICY PR \_] Loc j $
A | AUTOMOBILE LIABILITY ODN9231444 | 07/3112012)07/31/2013 Elcdoeny o | 51,000,000
ANY AUTO BODILY INJURY (Per person) | $
: ﬁb‘—ngVNED - iﬁ;‘ggULED 5 BODILY INJURY (Per accident) | $
| X| nrepautos | X | Aoroa NP (P Bty CE $
$
A | X|UMBRELLALIAB | | occuR ODN9231444 07/31/2012|07/31/2013 EACH OCCURRENGE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DEDJ ‘ RETENTION $ s
B | WORKERS COMPENSATION o WBN9231427 7/31/12012]07/31/2013 X WS | (28
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICERMEMBER EXCLUDED E N/A
(Mandatory in NH) j E.L. DISEASE - EA EMPLOYEE| $500,000
Eé%%&?;%%ﬁ “SS DPERATIONS below i E.L. DISEASE - poLicy umiT | $500,000
C |FTCA Gap MFL077611 }07/31/2012| 07/31/2013 $1,000,000 Per Claim
Prof. Liability $3,000,000 Aggregate
Claims Made | 4/15/05 Retro Date

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Evidence of coverage. .

CERTIFICATE HOLDER CANCELLATION

1
Director. Divisi £ Publi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
irector, Division of Public THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Health Services, NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS.
29 Hazen Drive |
Concord, NH 03301-6504 AUTHGRIZED REPRESENTATIVE
H

W,vt%m-

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#8767249/M767241 JK002




) Goodwin

Community Health

April 22, 2013

RE: Goodwin Community Health’s (GCH) FY 13 Finiancial Audit

To Whom It May Concern, '

GCH’s fiscal year runs from July 1 through June 30ﬂl At this time I can estimate that GCH will
have its financial audit for fiscal year 2013 completed by the end of November 2013. Once the

audit has been reviewed and approved by our board of directors a copy will be forwarded to the
Department of Health and Human Services. !

If you have any further questions please do not hesitaﬁe to contact me at (603) 516-2549. Thank
you.

Sincerely,

Ve

Erin Ross
Finance Director




@&

Goodwin
Community Health

i
i

May 30, 2013

RE: Goodwin Community Health's (GCH) I-nsuréqée Commitment

To Whom It May Coneern,

Goodwin Community Health’s current insurance coverage expires 7/31713. Currently we do
not have a new Certificate of Insurance at this time as the agency is in the process of
obtainiing quotes for the new year. Goodwin Community Health fully intends to fulfill its
duty under the contract to provide the required insurance coverage, and will provide the State
witha certificate of insurance proving coverage as-soon.as received.

If you have any further questions please do not hesitate to contact me at (603) 516-2549. Thank
you. :

Respectfully, . i

ff?& ik QIR

i

| fanet Atkins
” Executive Director

311 Route 108 - S()mers;iworth. NH 03878
{603)749-2346 - Fax ";(6_03_) 933-0066
www.GeodwinCH.org

Funding for these services is provided in-part through New Hampshire Department of Health and Human Services.
This health center i a Health Center Programgrantee und erd2U.5.C. 254, and a deemed Public Health Service
employee underd2 U.SIC 233(g)-(n). :
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M CPAGE Approachable

Accountable

Indepandent Auditojrs' Report

Board of Directors

Goodwin Comimunity Health
and Subsidiary
Somersworth, New Hampshire

We have audited the accompanying consolidated statements of financial position of Goodwin Community
Health and Subsidiary (the Center), as of June 30, 2012 and 2011, and the related consolidated statements of
activities, cash flows and functional expenses for the years then ended. These consolidated financial
statements are the responsibility of the Center's management Our reésponsibility is to eéxpress an ‘Opinion on
these consolidated financial statements based on our audlts

We conducted our audits /in accordance ‘with auditing standards generally accepted in the United ‘States of
America. Those standards require that we plan and perform the audits to obtain reasonable assurarice about
whether -the ‘consolidated financial statemients are free of material misstaterients. An audit includes
examining, on a test basis; evidence supporting the amounts and disclosures iin the consolidated financial

statements. An ‘audit also includes assessing the accountmg principles used and significant estimates made

by management, as well as evaluating the overall consolidated financial statement presentation. We believe
that our audits provide a reasonable basis for our opinion. |

In our ‘opinion, the consolidated financia! statements referred to above present fairly, in all material respects,
the consolidated financial position of Goodwin Community Health and Subsidiary as of June 30, 2012 and

2011, and the consolidated changes in its net assets and its cash flows for the years then ended in conformity
with accourting principles generally accepted in the United States of America,

Our audits were -conducted for the purpose of forming an oplmon on the consolidated finangial statements
The consolidating schedules on pages 18 through 20 are presented for purposes of additional ‘analysis and
are not a required part of the consolidated financial statements. Such information is the responisibility of
management.and was derived from and relates directly to. the uriderlying gccounting and other records tised to
prepare the consolidated fmanc|at statements, The mformahon has been subjected to the auditing procedures
applied in the audits of the consolidated financial statements and certain -additional procedures, including
comparing :and reconcnllng such lnformatlon dlrectly to the underlymg accountmg and other records used to
other additional procedures in accordance wrth auditing standards generally accepted in the Unlted States of
America. In our opinion, the information is fairly stated in ail material respects in relation to the consolidated
financial statements as a whole.

Hospiage. LLC

Augusta, Maine
Décember 11, 2012

Macpage LLC ,
30 Loy Creek Drive, SouthiRertand, ME 041062437 | 207-774:5701 | 207-774-7835 fax | cpamacpage.com
e Markst Squate, Auglsta, ME 04330-4637 | 207-622-4766 | 207-622-6545 faX

macpage.com

An Independently Owned Member. HcGIadyey Alliance
e ., :

he! (’te) 8y




L]

Goodwin Community Health and Subsidiary

Consolidated Statements of Financial éositi‘on

June 30,

ASSETS

‘Current Assets

Cash and cash equivalents (Notes 1 and 2)
Accountsréceivable, net (Notes 1 and 3)
Grants receivable (Note 4)
Current portion of pledges receivable (Note 5)
Cost'settlement receivable (Note 6)
Prepaid expenses

Totdl Current Assets

Property and Equipment; Net (Notes 1 and 7)

Other Assets
Goodwill (Note 1) '
Pledges receivable, net of current portion (Note 5)
Security deposits
Total Other Assets

Total Assets

LIABILITIES AND NET ASSETS

Current Liabijlities
Accounts payable
Accrued expenses
Lines of credit (Note 8)
Current portion-of long-term debt (Note 9)
Total Current Liabifities

Long-term Liabilities
Long-term débt, net of current portion (Note 9)
Total Long-term Liabitities

Total Liabilities
Net Assets
Unrestricted (Deficit)
Temporarily restricted (Note 11)
Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

2012 2011
$ 299585 $ 203610
343,099 1,257,639
85,240 300,072
13,999 16,469
38,930 259,493
8,000 17,720
788,853 2,145,003
6,785,398 7,264,105
17,582 17,582
12,284 14,281
\ 5,500
29,863 37,363
$ 7,604,114 $ 9446471
$ 385167 $ 1,001,796
307,764 324.028
330,280 367,380
103,840 222,967
1,427,051 1,816,171
1,062,605 1,158,691
1,062,605 1158.60]
2,189,656 3,074,862
(360,414) 365,371
5.774,872 6,006,238
75,414,458 6,371,609
$ 7604114 $ 9446471

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



v

Goodwin Community Health and Subsidiary

-Consolidated Statement of Activities

Year ended June 30,2012

Operating Revenue and Support
Net'patient service revenue (Notes 1:and 10)
Grarits, contracts and contributions {Notes 1-and 12)
WIC fobd vouthers (Note 16)
Cther

Net.assets réléased from restrictions
Total Operating Revénue and Support

Functional Expenses

Program services

Fundraising

General and adnministrative

Total Expernses

Change in Net Assets from Operating Activities
Non-Operating Revenue and Support

Gain on sale of property and equipment

Rent income
Change in Nét Assets from Non-Operating Activities
Total Change in Net Assets

Net Assets, Beginning of Yeéar

Net Assets (Deficit), End of Year

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

Temporarily
Unrestricted  Restricted Total
$ 3,613,824 $ 313,824
¢ 2,111,052 $ 15,000 2,125,05‘2
1,458,911 1,458,911
29,042 29,042
7,212,829 15,000 7:227,829
246,366 246,366)
7,469,195 ’ 231f36'6) 7_,227',829
6,841,087 6,841,087
179,644 179,644
1,266,168 1,266,1 68_
8,5286,899 8,286,899
(827,704) (231,366) (1,059,070}
86,244 86,244
15,675 15,675
101,919 101,919
{725,785) (231,366) {957,151)
365,371 6,006,238 6,371,609
$ (360,414) $5774872 § 5414,458



)

Goodwin Community Health-and Siibsidiary

Consolidated Statement of Activities = Continued

Year ended June 30, 2011

Operating Revenue and Support ;
Net patient service revenue (Notes 1 and 10) '
Grants, contracts and contributions {Notes 1 and 12)

WIG food vouchers (Note 16)
Ofther _ 5

Net assets:released from Testrictions
Total Operating Reveniie and Support

Functional Expenses
Program-services
Fundraising
Generaland administrative
Total Expenses
Change in Net Assets from Operating Activities
Non-Operating Revenue and Support
Grants for construction costs (Notes 1, 12 and 17)
Grarits for equipment purchases (Notes 1 and 12)
Rentincotrie
Change in Net Assets from Non-Operating Activities
Total Change in Net Assets |

Net Assets, Beginning of Year

Net Assets, End of Year

Temporarily

Unrestricted, Re“st;_ic’;,ted _?I_?__é_tal
$ 4,031,729 $ 4,031,729
2466464 § 49824 :2:516,288
14 4_6{383 1,146,383
66,322 56322
7,710,898 49,824 7,760,722

161,560 (161,560) .

7,872,458 (111736) 7,760,722
6,951,345 6,951,345
1 79},09’3 179,093
1,258,568 1,258,568
8,389,006 . 8.;389.-0“06
(516,548) (111,736) (628,284)
4,973,786 4,973,786
438,838 438,838
10,688 10,688
10,688 . 5,412,624 '5_,423,3112
(505,860) 5,300,888 4,795,028
871,231 705,350 1,576,581
$ 365,371 $6,006238 $ 6,371,609

The accompanying notes:are an integral part of these jconéolidated financial statements.
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Goodwin Community Health and Subsidiary

Consolidated Statements of Cash Flows

Years ended June 30,

Cash flows from operating activities:
Change in net assets
Adjustments to réconcile change in net assets to
net cash flows:from operating-activitiés:
Depreciation '
Gain on;sale of property and equipment
Bad debts
Grant proceeds restricted to construction of building
Grant proceeds restricted to acquisition of equipment
{Increase) decrease in operating assets:
Accounts receivable
Grants-receivable
Pledges receivable
Cost settiement receivable
Prepaid expenses
Security deposits
Increase (decrease) in operating liabilities:
Accounts payable
Accrued expenses
Total adjustments
Net cash flows from operating activities

Cash flows from investing activities:
Expenditures for new building
Proceeds from sale of property-and equipment
Purchases of equipment
Net cash flows from investing activities

Cash flows from financing activities:
Grant proceeds restricted to construction of building
Grant proceeds restricted to acquisition of equipment
Principal payments on capital leases
Net payments on lines of credit
Proceeds from long-term debt
Principal payments -on fong-term debt
Net cash flows from financing activities

Net change in cash and cash equivalents

Cash and cash equivalents, beginning of year
Cash and c¢ash equiivalents; énd of year
Supplemental disclosure of cash flow information:

Interest paid during year

2012 2011
$ _ (957,151) $ 4795028
274,120 122,636
(86,244)
361,889 424,677
(4,973,786)
(438,838)
552,651 (933,738)
214,832 89,373
4,470 (22,470)
220,563 104,938
9,720 21
5,500 8,881
(616,629) 471,809
{16,264) {199,736)
924,608 (5,346,133)
{32,543) (551,105)
(4,973,786)
311,530
(20,699) (454,763)
290,831 _(5,428,549)
4,973,786
438,838
‘ (42,357)
(37,100) {(1,720)
600,000
215,213) __{22,659)
(252,313) 5,945,888
56,975 __{(33,766)
293,610 327,376
$ 299,585 $ 293,610
$ 73,827 $ 25,169

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

Community Health

Name/Address Occupation
Chair ! : T
David B. Staples, DDS f Dentist

Consumer
Vice Chair !
Valerie Goodwin f Business
Board Treasurer
Mark Boulanger , CPA
Board Secretary: :
Kelley LaRue ‘ Design Consultant
L , Consumer
Board Members N
Jane Wright | Certified Hemodialysis Technician
Consumer
| Pamela Bertram, MD ' . . ]
Physician
Robert F. Kraunz, MD : Retired Physician
. “L ;
Timothy Beaupre, Esq. j Attorney
Laurie A. Biracree ' Yoga Instructor
: Consumer
Allison Neal ; Education Consultant
=’ Consumer
Robert G. Fullerton ’1 Retired Airline Pilot
|
Marissa Ruffini Music Therapist
‘ Consumer
Hilton Kelly Financial Advisor
L Consumer

311 Route 108 - Somersworth, NH 03878
(603) 749-2346 - FaXf (603) 953-0066
www.GoodwinCH.org

i
{
i
i

Funding for these services is provided in part through New Hampshire Department of Health and Human Services.

This health center is a Health Center Program grantee under 42 U.S.C. 254b, and a deemed Public Health Service
employee under 42 U.S.C. 233(g)-(n).



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and?’Human Services
Division of Public Health Services

Agency Name:

Name of Bureau/Section:

Goodwin Community Health

Division of Public

Health Services, Bureau of Public

Health Systenfis, Policy & Performance, Community
Health Develo:pment Section, Regional Public Health

Network Services

Annuala ry f Key

Administrati\:Ie

Percentage of Salary

Name & Title Key Administrative Personnel Personnel! Paid By Contract
Janet Atkins, Executive Director $10?,640 0.00%
Erin Ross, Finance Director $7¥1,672 0.00%
Melissa Silvey, Regional Network Coordinator

& Project Director $66,316 80.00%

0.00%

0.00%

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ltef‘m 1 of Budget request)
I

Annual Salary Of Key
Administrative

Percentage of Salary

Name & Title Key Administrative Personnel Personnel Paid By Contract
g
Janet Atkins, Executive Director $107,640
Erin Ross, Finance Director $7f4,672 0.00%
'Melissa Silvey, Regional Network Coordinator
& Project Director $66,316 80.00%

i

0.00%

0.00%

0.00%

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request)

i

Key Administrative Personnel are top-level agency leadership (President, Executive Director, CEO, CFO, etc), and
individuals directly involved in operating and managing the program (project director, program manager, etc.). These
personnel MUST be listed, even if no salary is paid from the contﬁact. Provide their name, title, annual salary and

percentage of annual salary paid from agreement. :
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JANET M. A'Ij'KINS
(s S EEERAINY
f

Jlaatsch@GoodwinCH.orqg CNNRNNNY
Objective: To utilize my leadership skills to create a dynamic, sustainable non-profit
organization. !

WORK EXPERIENCE:

Goodwin Community Health (GCH)

Somersworth, NH
Executive Director

2001-Present
2005-Present

Accomplishments:

Responsibilities:

Finance Director

Successfully retained all Dlrectors and Physicians

Built relationships with donors foundations, local and state
representatives and other non-proﬁt and for-profit organizations
Retention of an active Boarq of Directors

Improvement of patient outcomes

Successfully implemented mental health integration program
Successfully acquired a for-profit mental health organization
Developed a new partnership with Noble High School
Developed a new partnership with Southeastern NH Services
Obtained new grant fundlng of over $7.0 million

Expansion of donor base

Development of a corporate, comphance program

Merged the public health and safety council under AGCHC

Oversight of operations, finance, personne! and fund development
Grant writing and donor development
New business development |
Compliance with all federal and state regulations
Build relationships and partnershlps locally and statewide
Strategic planning -
Report directly to the Board of Directors
2002-2005

Accomplishments:

L]
L]
L]
L]
Responsibilities:
L]

Brought in over $3.0 million in grant funds for the organization
Obtained Federally Qualified Health Center status in 2004

Designed and implementedia successful new dental program
Achieved a financial surplus annually

Responsible for all ﬁnanmal transactions, billing, collections, patient
accounts '

Strategic planning as it relates to capital funding

Budget development, cost/beneﬁt analysis of existing programs and
potential new programs

Development and 1mp1emerf1tation of an annual development plan
Research, write, submit and provide follow-up reports for grant funds
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e Oversee human resource functlons of the organization
Grant Writer/Per Diem Nurse " i 2001-2002

Grant Writing Services,
N. Hampton, NH :
Sole Proprietor : 1999-2001
Accomplishments: i
e Successfully researched and submltted grants for health and
educational organizations totalmg over $150k

Responsibilities:
e Research private, 1ndustry, state and federal funds for non-profit
organizations
North Shore Medical Center (Partners Health Care) 1991-1999
Salem, MA
Acting Chief Operations Officer for the i
North Shore Community Health Center i 1997-1999
Accomplishments:

e Successfully submitted their competltlve Federal grant and other
state grants '
e Recruited a medical director and re-negotiated existing provider
contracts to include product1v1ty standards
e Re-designed operations to improve productivity
e Incorporated the hospital’s medlcal residency program into the
Health Center
e Achieved a financial surplus; for the first time in five years
¢ Developed a quality improvement program and framework
Responsibilities: |
e Placed at the Health Center By the North Shore Medical Center to
revamp operations and i 1mpr0ve the cash flow for the organization
e Reported directly to the Board of Directors

EDUCATION:
University of New Hampshire: M.B.A. :

Durham, N.H. Concentration in Fmance 1991
Northern Michigan University: B.S.N. ‘

Marquette, M.L. Minor in Biology : 1981
LICENSES/CERTIFICATES:
Real Estate Broker

N.H. Nursing License

PROFESIONAL: ‘

Member of the National Association of Community Health Centers
Previous Board member of the United Way of the Greater Seacoast
Treasurer for the Health and Safety Council of Strafford County
Board member of the Community Health Network Ag:cess (CHAN)
Board member of the Rochester Rotary, slotted for President in 2011
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Objective
gained.

Qualifications

Erin E. Ross
311 Route 108
Somersworth, NH 03878
Email Address: eross@goodwinch.org
(603) 516-2549

Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences

Mature, energetic individual possessing management experlence organizational skills, multi-tasking abilities, good work
initiative and communicates well with internal and external contacts. Proﬁment in computer skills.

Education

September 1998 — May 2002 Bachelor of Science in Hefalth Management & Policy

Related Experience

University of New Hampshire
Durham, New Hampshire 03 824

July 2011 — Present Finance Director

Goodwin Community Health
Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing
department and all clinical administrative staff
Assist Executive Director in budgeting process each fiscal year for center.
Generate and assist with financial aspects of all center grants received.
Complete on an as needed basis finance analysis’s of various agency programs.
Participate in agency fiscal audit at the end oﬁeach fiscal year.
Member of Board of Directors level Finance Committee

August 2009- Present Chief Executive Officer

Great Bay Mental Health Afssociates, Inc
Responsible for all operations of private, for-f)roﬁt mental health practice.
Recruit both professional and administrative staff as needed for practice.
Develop and implement policies and procedufes as needed for practice.

August 2006 — June 2011 Service Expansion Director

Avis Goodwin Community iHealth Center
Responsible for the overall function of the Winter St location of Avis Goodwin Community Health Center.
Maintain all clinical equipment and order all necessary supplies.

Coordinate the scheduling of all clinical and a!dministrative staff in the office.

Assist with the continued integration of dental services and now mental health services to existing primary
care services. j

Assist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center.
Organize patient outcome data collection and iquah‘cy improvement measures to monitor multiple aspects

and assure sustainability for Avis Goodwin Community Health Center.

January 2005 — August 2006 Site Manager, Dover Location & Front Office Manager

Avis Goodwin Community Health Center
Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center.
Maintain all clinical equipment and order all ﬁecessary supplies.
Assist with the continued integration of dental services and now mental health services to existing primary
care services. |
Coordinate the scheduling of all clinical and admm1strat1ve staff in the office.
Organize patient outcome data collection and quahty improvement measures to monitor multiple aspects
and assure sustainability for Avis Goodwin Commumty Health Center.
Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center locations.
Develop and implement policies and procedures for the smooth functioning of the front office.

May 2004 — January 2010 Dental Coordinator

Avis Goodwin Community Health Center



Supervise, hire and evaluate dental staff, including Dental Assistant and Hygienists.

Acted as general contractor during constructibn and renovation of existing facility for 4 dental exam rooms.

Responsible for the operations of the dental center development of educational programs for providers and

staff and supervision of the school-based dental program.

Developed policy and procedure manual, mcludmg OSHA and Infection Control protocols.

Organize patient outcome data collection and quahty improvement measures to monitor dental program and
assure sustainability.

Maintain all dental equipment and order all dental supplies.

Coordinate grant fund requirements to multlple agencies on a quarterly basis.

Oversee all aspects of billing for dental serv1ces including training existing billing department staff.

July 2003 — May 2004 Administrative Assistant ;0 Medical Director

Avis Goodwin Communlty‘Health Center
Assist with Quality Improvement program by attending all meetings, generating monthly minutes
documenting all aspects of the agenda and reportmg quarterly data followed by the agency.
Generate a monthly report reflecting pr0v1der productivity including number patients seen by each provider
and no show and cancellation rates of appomtments
Served as a liaison between patients and Chlef Financial Officer to effectively handle all patient concerns
and compliments. :
Established and re-created various forms and ‘worksheets used by many departments.

December 2002 — May 2004 Billing Associate

Avis Goodwin Communlty Health Center
Organize and respond to correspondence, rej ectlons and payments from multiple insurance companies.
Created an Insurance Manual for Front Ofﬁce Staff and Intake Specialists as an aide to educate patients on
their insurance. ‘
Responsible for credentialing and Re-credentlahng of providers, including physicians, nurse practitioners
and physician assistants, within the agency and to multiple insurance companies.
Apply knowledge of computer skills, mcludlng Microsoft Office, Logician, PCN and Centricity.
Designed a statement to generate from an exiéting Microsoft Access database for patients on payment plans
to receive monthly statements.
Assist Front Office Staff during times of planned and unexpected staffing shortages.

June 2002 - December 2002 Billing Associate

Work Experience

Automated Medical Systems

Salem, New Hampshire 03079
Communicate insurance benefits and explain i)ayments and rejections to patients about their accounts.
Responsible for organizing and responding to*'correspondence received for multiple doctor offices.
Determine effective ways for rejected insurance claims to get paid through communicating with insurance
companies and patients.
Apply knowledge of computer skills, mcludmg Microsoft Office, Accuterm and Docstar.

October 1998 — May 2002 Building Manager

References

Memorial Union Building —~ UNH

Durham, New Hampshire 03 824
Recognized as a Supervisor, May 2001-May 2002.
Supervised Building Manager and Information Center staff.
Responsible for managing and documenting department monetary transactions.
Organized and led employee meetings on a wieekly basis.
Established policies and procedures for smoo‘éh functioning of daily events.
Oversaw daily operations of student union building, including meetings and campus events.
Served as a liaison between the University of New Hampshire, students, faculty and community.
Organized and maintained a weekly list of rental properties available for students.
Developed and administered new ideas for increased customer service efficiency.

Available upon request : .



MELISSA J. SILVEY

311 Route 108 Phone: 603-516-2562
Somersworth, NH 03878 info@onevoicenh.otg

i

PROFESSIONAL EXPERIENCE

Regional Network Cootdinatoti October 2010-Present
Goodwin Community Healt}f, Somersworth NH

Ongoing development of a comprehensive Regional Network for 20 Cities and Towns in the greater Seacoast area that
encompasses Assessment, Capacity, Planning, Implementanon ‘and Evaluation. The project is steeped in cultural
competency and sustainability. Board development and ongoing! membership retention which will lead to sustaining a
prevention infrastructure. Environmental strategies will be identified and implemented to lead to a lasting impact and
reduction on alcohol, marijuana and OTC/Prescription drug abuse among youth and young adults within the Region.

KEY CONTRIBUTIONS &°.ACCOMPLISHMENTS:
Network Development | ® Workgroups development to iderétify regional priorities related to substance use
consequence and consumption |

. I .
*  Provided stakeholders an opportunity to convene and develop prevention
infrastructure within sector based settings

= Developed strategic allinaces and% growth plans for a multitude of partners to address
the changing landscape in non-profit funding within the State

* Formation of media strategies using 2 multitude of platforms including social, e-
newsletters, newspaper and non—tradmonal sources to convey helath and wellness
messages

CPC Coordinator, 2007-2010
United Way of the Greater Seaccf)ast, Portsmouth, NH

Ongoing development of a comprehensive Strategic Preventiori Framework for 20 Cities and Towns in the greater
Seacoast area that encompasses Assessment, Capacity, Planning, fmplernentation and Evaluation. The project is steeped
in cultural competency and sustainability. Nurtured Board development and created membership which led to a
prevention infrastructure. Environmental strategies were identified to lead to a lasting impact and reduction on underage
drinking and binge drinking within the Region. i

KEY CONTRIBUTIONS &*.ACCOMPLISHMENTS:

Program Development | * Developed capacity within region to bolster prevention efforts toward consequence and
consumption of underage drinking and binge drinking

*  Provided stakeholders an opportunity to address prevention efforts and craft an
infrastructure to deliver prevention services

"  Brokered new networks that d.irefétly impacted the region to through the use of technical
assistance, logistical support and capacity development.

Ditector, 2006-2007 ® Deputy Director, 2005-2006 ® Consultant, 2004-2005
Milton S. Eisenhower Foundation, Youth Development & Employment Relocation Programs, Washington, D.C.
Earned promotions from consultant into newly created positioﬁ as Director of Youth Development & Employment
Replication Programs. Took the lead in replicating Youth Safe Haven sites and Quantum Opportunities program

throughout NH, then providing technical assistance to other programs nationwide (both start-up and established sites).
Additionally spearheaded research and development of national rné)del for launch of an out-of-school youth program.

Directly supetvise operations of NH sites. Form and cu1t1vate community partnerships, identify grant/ funding
opportunities, and work on congressional appeals for funding. Represent Foundation, working with program sites around

.. Continned



MELISSA J. SILVEY - Page 2

PROFESSIONAL EXPERIEENCE, CONTINUED

the nation to set measurable goals and improve performance; helé attain non-profit status for sites without existing 501c3
status. Report directly to CEO and COO; advise senior management on nationwide trends in funding.

KEY CONTRIBUTIONS &»_ACCOMPLISHMENTS:

Progtam Development | * Developed national program for,drop-out students; created out-of-school youth
program for national replication based on extensive research/analysis.

®=  Launched new program in Nashua NH, identifying and correcting program deficiencies,
ultimately securing $655,000 in fund.mg for 4 additional NH sites. Lobbied for funding
and helped expand sites into strateglc locations nationwide.

*  Unearthed funding sources for natlonal intermediary organization that directly benefited
1,000+ children and families natlonw1de Served as advocate for national funding
through the federal government.!

Marketing & Business | ® Sold program concepts to cornrnfunity leaders and stakeholders, persuasively presenting
Development benefits of replicating and implementing scientifically validated programs. Built
coalitions and partnerships with local and national youth-setvice organizations.

= Established brand and recogniti(;n for NH sites through implementation of media
campaign that provided public relattons through local newspapers. Spotlighted by media
for involvement of Fisenhower Foundatlon as program cornerstone.

Process & Petformance [ = Worked dJrectly with site d1rectors and stakeholders, bringing real-world perspective and
Improvement years of expenence to assist in de51gnmg and implementing program enhancements and
changes to improve program goals and outcomes.

*  Provided sites nationwide with expertlse and guidance in techniques for effective online
data collection and analysis.

Strategic Partnerships *  Teamed with local/state law enfércernent and NH National Guard to develop drug
prevention strategies and community-based policing in state’s most critical-need
neighborhoods. Developed and fostered key relationships with NH Congressional
delegations to further site development efforts.

Directot, 1998-2005 ® Coofjdinatot, 1996-1998

Dover Housing Authority, Family Services/Drug Prevenftion & Family Support Programs, Dover, NH

Promoted to direct Family Services program, reporting directly to Executive Director within 184-unit family housing
development. Completely transformed program into a nationally recogmzed award-winning program that expanded into
2 locations with significantly increased capacity, new strategic partnershlps throughout the community, and strategic
positioning to vie competitively for national, state, and local funding.

Built and supervised a 15-person FT and PT staff (expanded frorin 4 to 15 employees). Oversaw and coordinated public
relations, budget management, business development/grant writing, program development, client communications, and
problem resolution. Administered mote than §1.5 million in grants, reporting to 15 grant and funding sources annually.

EDUCATION
Bachelor of Social Work (B.S.W.), emphasis in Political Science — 1996
COLORADO STATE UNIVERSITY- Pueblo, CO

CERTIFICATIONS
Certified Prevention Specialist (C.P.S), — 2011
NH PREVENTION CERTIFICATION BOARD- Manchester, NH

f
!




Budget Form

New Hampshire Department of Heaith and Human Services

Bidder/Program Name:

Goodwin Community Health

i

Budget Request for:
(Name of RFP)
Budget Period: July 1, 2013 to June 30, 2014

Regional Public Healtii Network Services

iBineltem: Directiincremental ndireCtikixed [OTAL
1. Total Salary/Wages $ 122,211.44 | $ - $ 122,211.44
2. Employee Benefits $ 2430149 $ :‘ - $ 24,301.49
3. Consultants $ - $ - $ -
4. Equipment: $ - 1s : - |3 -
Rental $ - $ é - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ 1,200.00 | $ - $ 1,200.00
5. Supplies: $ - 18 - $ -
Educational $ - $ - $ -
Lab $ - 1s - s .
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ 800.00 | § i - |s 800.00
6. Travel $ 3,621.88 | $ ‘ - $ 3,621.88
7. Occupancy $ 660.00 | $ - $ 660.00
8. Curent Exp $ - $ - $ -
Telephone $ 3,728.00 | $ i - $ 3,728.00
Postage $ 322.00 | $ - $ 322.00
Subscriptions $ 450.00 | $ - $ 450.00
Audit and Legal $ 960.00 | $ - $ 960.00
Insurance $ - $ § - $ -
Board Exp $ - $ - $ -
9. Software $ 800.00 | $ ; - $ 800.00
10. Marketing/Communications $ 3,739.19 | § - $ 3,739.19
11. Staff Education and Training $ 400.00 | $ - $ 400.00
12. Sub ts IAg 1t $ 3,852.00 | $ - $ 3,852.00
13. Other (specific details mandatory): $ - $ l - $ -
7
i
i
TOTAL s £ 167,046.00

location:Methodifor;
ndirect/FixediCost:

Indirect As A Percent of Direct




Budget Form

New Hampshire Department of Health and Human Services

Bidder/Program Name:

Goodwin Community Health

Budget Request for:

Regional Public Healt

h Network Services

Budget Period:

(Name of RFP)

July 1, 2014 to June 30, 2015

Indirect As A Percent of Direct

#DIvIO!

|
i

)

ellte Directiincrement; I OTAIS
1. Total Salary/Wages $ 122,21144 | $ i $ 122,211.44
2. Employee Benefits $ 2430149 | 8 E $ 24,301.49
3. Consultants $ - $ $ -
4. Equipment: $ - $ $ -
Rental $ - $ $ -
Repair and Mai $ - $ : $ -
Purchase/Depreciation $ l $ -
5. Supplies: $ - $ :" $ -
Educational $ - $ $ -
Lab $ - |s $ .
Pharmacy $ - $ $ -
Medical $ - $ ; $ -
Office $ 1,000.00 | $ $ 1,000.00
6. Travel $ 3,796.88 | $ $ 3,796.88
7. Occupancy $ 660.00 | § $ 660.00
8. Current Expenses $ - $ \ $ -
Telephone $ 3,728.00 | $ $ 3,728.00
Postage $ 322.00 | § $ 322.00
Subscriptions $ 600.00 | $ $ 600.00
Audit and Legal $ 960.00 | $ : $ 960.00
Insurance $ - $ } $ -
Board Exp $ - $ $ -
9. Software $ 800.00 | § $ 800.00
10. Marketing/Communications $ 4,004.19 $ 4,004.19
11. Staff Education and Training $ 810.00 | $ $ 810.00
12. Subcontracts/Agr ts $ 3,852.00 $ 3,852.00
13. Other (specific details mandatory): $ - $ -
1
5 18 167,046.00 |




