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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
amend existing agreements with the vendors listed below for the provision of Regional Public Health
Network (RPHN) services, statewide, by increasing the total price limitation by $197,543 from $8,946,753
to $9,144,296, with no change to the completion date of June 31, 2021, effective upon Governor and
Executive Council approval. 100% Federal Funds

This agreement was originally approved by the Governor and Executive Council on June 19, 2019
(Item #78E) for nine (9) of the ten (10) items below and on September 18, 2019 (Item #25), City of
Nashua.

Vendor Name
Vendor

Number
Region

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

City of Manchester 177433 Greater Manchester $1,017,636 $27,249 $1,044,885

City of Nashua 177441 Greater Nashua $717,156 $0 $717,156
County of Cheshire 177372 Greater Mondanock $600,792 $0 $600,792

Granite United Way 160015

Concord, Carroll

County and South
Central

$1,959,602 $73,768 $2,033,370

Greater Seacoast

Community Health
154703 Strafford County $656,688 $12,375 $669,063

Lakes Region
Partnership for
Public Health

165635 WInnlpesaukee $647,016 $0 $647,016

Lamprey Health
Care

177677 Seacoast $707,687 $24,852 $732,539

Mary Hitchcock
Memorial Hospital

177160
Greater Sullivan and

Upper Valley
$1,331,636 $59,299 $1,390,935

Mid-State Health

Center
158055 Central NH $649,802 $0 $649,802

North Country
Health Consortium

158557 North Country $658,738 $0 $658,738

Total: $8,946,753 $197,543 $9,144,296

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

Please See Attached Fiscal Details
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EXPLANATION

The purpose of the agreement is to add in separate budgets for each program that is administered
by the Regional Public Health Networks. Per the original contract, Exhibit B, section 2.2.3, stated that
budgets needed to be incorporated into the contract by Amendment. Additionally, funding was added to
five (5) of the RPHN, as each of these RPHN had funding remaining from 2019. to enhance services and
expand outreach to young adults between the ages of 18 and 25 to prevent and reduce the use of alcohol,
marijuana, and non-medical prescription drugs including opioids and illicit opioids.

The Regional Public Health Networks provide regional public health emergency preparedness,
promoting awareness and access to substance misuse prevention, treatment and recovery, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention
services, Hepatitis A response services, and host a Public Health Advisory Council to advise the region
in the provision of public health services. Each Public Health Network site serves a defined Public Health
Region with every municipality in the state assigned to a region, thereby ensuring statewide Public Health
Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout each
region to serve in an advisory capacity for the services funded through these agreements. Over time,
the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that the
Regional Public Health Advisory Councils will expand this function to other public health and substance
use related services funded by the Department. The goal is for the Regional Public Health Advisory
Council 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 use related activities
occurring in their region.

The vendors will lead coordinated efforts with regional public health, health care and emergency
management partners to develop and exercise regional public health emergency response plans to
improve the region's ability to respond to public health emergencies. These regional activities are integral
to the State's capacity to respond to public health emergencies and are being utilized for the Hepatitis A
outbreak response, by implementing targeted vaccination clinics to at-risk populations. ^

All Regional Public Health Networks are implementing planning processes to improve blood lead
screening rates among children in accordance with state statute and other prevention strategies to reduce
the number of children at risk for exposure to lead based paint.

Regional Public Health Networks will also conduct seasonal influenza clinics in local primary and
secondary schools to increase access to vaccination. In State Fiscal Year 2019, almost 7,000 children
were vaccinated through this effort.

Should Governor and Executive Council not authorize this request, young adults who are most
vulnerable and at risk for misusing substances and for developing a substance use disorder will not
benefit from prevention and early intervention strategies. Also, essential public health services as stated
above will not be implemented, putting safety of the population at risk. Further, these agreements will
not include detailed budgets approved by the Department.
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Area served; Statewide.

Source of Funds: 100% Federal Funds from the US Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration

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

Respectfully submitted,

^errin A. Rounds

Acting Commissioner

i

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



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05.95.90-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH.
BUREAU OF POLICY AND PERFORMANCE. PREVENTIVE HEALTH BLOCK GRANT

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

Sub-Total 30,000 - 30,000

Piscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15.000 - 15.000

Sub-Total 30,000 - 30.000

Piscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

Sut>-Total 30,000 - 30,000

Piscal Year Class/Account Class Title Job Number Current Budget

increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15,000 . 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

Sub-Total 30,000 - 30,000

Granite United Way • Carroll County Region Vendor# 160015-B001

Piscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

Sub-Total 30,000 - 30,000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

Sub-Total 30,000 - 30,000

Piscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 90001022 15,000 - 15,000

SPY 2021 102-500731 Contracts for Prog Svc 90001022 15,000 - 15,000

Sut)-Total 30,000 - 30,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased .

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

Sub-Total 30,000 -
30.000

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15,000 •- 15,000

Sub-Total 30,000 - 30,000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

Sub-Total 30,000 - 30,000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

Sub-Total 30,000 -
30,000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

Sub-Total 30,000 - 30,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 15,000 - 15,000

Sub-Total 30,000 - 30,000

SUB TOTAL 390,000 - 390,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-90-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY PREPAREDNESS

74% Federal Funds & 26% General Funds

CFDA #93.069 FAIN #U90TP922018

City of Nashua Vendor# 177441-B011

Fiscal Year Class / Account Class Title Job Number Current Budget

■  Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 182,673 182,673

SFY 2020 102-500731 Contracts for Proq Svc 90077028 15,000 15,000

Sub Total 2020 197,673 - 197,673

SFY 2021 102-500731 Contracts for Proq Svc 90077410 179,673 179,673

SFY 2021 102-500731 Contracts for Proq Svc 90077028 15,000 15,000

Sub Total 2021 194,673 - 194,673

ISub-Total 392,346 - 392,346

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Numl>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 92,910 - 92,910

Sub Total 2020 92,910 - 92,910

SFY 2021 102-500731 Contracts for Proq Svc 90077410 89,910 - 89,910

Sub Total 2021 -  89,910 - 89,910

Sub-Total 182,820 - 182,820

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 80.580 - 80,580

SFY 2020 102-500731 Contracts for Proq Svc 90077028 15,000 15,000

Sub Total 2020 95,580 - 95,580

SFY 2021 102-500731 Contracts for Proq Svc 90077410 77,580 - 77,580

SFY 2021 102-500731 Contracts for Proq Svc 90077028 15,000 15,000

Sub Total 2021 92,580 - 92,580

Sub-Total 188,160 - 188,160

Granite United Way - Capitol Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 96,430 - 96.430

Sub Total 2020 96,430 - 96,430

SFY 2021 102-500731 Contracts for Proq Svc 90077410 93,430 - 93,430

Sub Total 2021 93,430 - 93,430

ISub-Total , 189,860 - 189,860
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way • Carroll County Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Deaeased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 86.600 - 86,600

Sub Total 2020 86,600 - 86,600

SPY 2021 102-500731 Contracts for Prog Svc 90077410 83,600 - 83,600

Sub Total 2021 83,600 - 83,600

Sub-Total 170,200 - 170,200

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 82.360 - 82,360

SFY2020 102-500731 Contracts for Prog Svc 90077028 15,000 15,000

Sub Total 2020 97,360 - 97,360

SFY 2021 102-500731 Contracts for Proq Svc 90077410 79,360 - 79,360

SFY 2021 102-500731 Contracts for Proq Svc 90077028 15,000 15,000

Sub Total 2021 94,360 - 94,360

Sub-Total 191,720 - 191,720

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 82,675 - 82,675

SFY 2020 102-500731 Contracts for Proq Svc 90077028 15.000 15,000

Sub Total 2020 97,675 - 97,675

SFY 2021 102-500731 Contracts for Proq Svc 90077410 79,675 - 79,675

SFY 2021 102-500731 Contracts for Proq Svc 90077028 15,000 15,000

Sub Total 2021 94,675 - 94,675

Sub-Total 192,350 - 192,350

Lakes Region Partnership for Public Heaith Vendor# 165635-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 89,750 - 89,750

Sub Total 2020 89,750 - 89,750

SFY 2021 102-500731 Contracts for Prog Svc 90077410 86,750 - 86,750

Sub Total 2021 86,750 - 86,750

Sub-Total 176,500 - 176,500

Manchester Health Department Vendor #177433-6009

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 273,223 - 273,223

SFY 2020 102-500731 Contracts for Proq Svc 90077028 15,000 15,000

Sub Total 2020 288.223 - 288,223

SFY 2021 102-500731 Contracts for Prog Svc 90077410 270,223 - 270,223

SFY 2021 102-500731 Contracts for Proq Svc 90077028 15,000 15,000

Sub Total 2021 285.223 - 285,223

Sub-Total 573.446 - 573,446
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 90077410 86,600 - 86,600

Sub Total 2020 86,600 - 86,600

SPY 2021 102-500731 Contracts for Prog Svc 90077410 83,600 - 83,600

Sub Total 2021 83,600 - 83,600

1 Sub-Total 170.200 - 170,200

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2020 102-500731 Contracts for Prog Svc 90077410 86,600 - 86,600

Sub Total 2020 86,600 - 86,600

SPY 2021 102-500731 Contracts for Prog Svc 90077410 83,600 - 83,600

Sub Total 2021 83,600 - 83,600

Sub-Total 170,200 - 170,200

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Prog Svc 90077410 86,600 - 86,600

Sub Total 2020 86,600 - 86.600

SPY 2021 102-500731 Contracts for Prog Svc 90077410 83,600 - 83,600

Sub Total 2021 83,600 - 83,600

Sub-Total 170.200 . 170,200

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SPY 2020 102-500731 Contracts for Prog Svc 90077410 91,550 - 91,550

Sub Total 2020 91,550 - 91,550
SPY 2021 102-500731 Contracts for Prog Svc 90077410 88,550 - 88,550

Sub Total 2021 88,550 - 88,550

Sub-Total 180,100 - 180,100

SUB TOTAL 2,948.102 - 2,948,102
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG AND ALCOHOL, PREVENTION SVS

97% Federal Funds & 3% General Funds

CFDA #93.959 FAIN #TI010035

City of Nashua Vendor #177441-8011

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFV 2020 102-500731 Contracts for Prog Svc 92057502 91,162 - 91,162

SFY 2020 102-500731 Contracts for Prog Svc 92057504 41,243 - 41,243

Sub Total 2020 132,405 - 132,405

SFV 2021 102-500731 Contracts for Prog Svc 92057502 91,162 - 91,162

SFY 2021 102-500731 Contracts for Prog Svc 92057504 41,243 - 41,243

Sub Total 2021 132,405 - 132,405

Sub-Total 264,810 - 264,810

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number ' Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 94,324 - 94,324

SFY 2020 102-500731 Contracts for Prog Svc 92057504 39,662 - 39,662

Sub Total 2020 133,986 - 133,986

SFY 2021 102-500731 Contracts for Prog Svc 92057502 94,324 - 94,324

SFY 2021 102-500731 Contracts for Prog Svc 92057504 39,662 - 39,662

Sub Total 2021 133,986 - 133,986

Sub-Total 267,972 - 267,972

Greater Seacoast Community Health Vendor #154703-8001

Fiscal Year Class! Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 82,380 - 82,380

SFY 2020 102-500731 Contracts for Prog Svc 92057504 45,634 - 45,634

Sub Total 2020 128,014 - 128,014

SFY 2021 102-500731 Contracts for Prog Svc 92057502 82,380 - 82,380

SFY 2021 102-500731 Contracts for Prog Svc 92057504 45,634 - 45,634

Sub Total 2021 128,014 - 128,014

Sub-Total 256,028 - 256,028

Granite United Way - Capitol Region Vendor# 160015-8001

Fiscal Year Class / Account ' Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 93,014 - 93,014

SFY 2020 102-500731 Contracts for Prog Svc 92057504 40,250 - 40,250

Sub Total 2020 133,264 - 133,264

SFY 2021 102-500731 Contracts for Prog Svc 92057502 93,014 - 93,014

SFY 2021 102-500731 Contracts for Prog Svc 92057504 40,250 - 40,250

Sub Total 2021 133,264 - 133,264

1 Sub-Total 266,528 - 266,528

Granite United Way •Carroll County Region Vendor# 160015-8001

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 93,121 - 93,121

SFY 2020 102-500731 Contracts for Prog Svc 92057504 40,264 -
40,264

Sub Total 2020 133,385 - 133,385

SFY 2021 102-500731 Contracts for Prog Svc 92057502 93,121 - 93,121

SFY 2021 102-500731 Contracts for Prog Svc 92057504 40,264 - 40,264

Sub Total 2021 133,385 - 133,385

Sut)-Total 266,770 - 266,770
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 93,375 - 93,375

SFY 2020 102-500731 Contracts for Prog Svc 92057504 40,137 • 40,137

Sub Total 2020 133,512 • 133,512

SFY 2021 102-500731 Contracts for Prog Svc 92057502 93,375 - 93,375

SFY 2021 102-500731 Contracts for Prog Svc 92057504 40,137 - 40,137

Sub Total 2021 133,512 - 133,512

1 Sub-Total 267,024 - 267,024

Lamprev Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 88,649 - 88,649

SFY 2020 102-500731 Contracts for Prog Svc 92057504 42,500 - 42,500

Sub Total 2020 131,149 - 131,149

SFY 2021 102-500731 Contracts for Prog Svc 92057502 88,649 - 88,649

SFY 2021 102-500731 Contracts for Prog Svc 92057504 42,500 - 42,500

Sub Total 2021 131,149 - 131,149

Sub-Total 262,298 - 262,298

Lakes Reaion Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 84,367 - 84,367

SFY 2020 102-500731 Contracts for Prog Svc 92057504 44.641 - 44,641

Sub Total 2020 129,008 - 129,008

SFY 2021 102-500731 Contracts for Prog Svc 92057502 84,367 - 84,367

SFY 2021 102-500731 Contracts for Prog Svc 92057504 44,641 - 44,641

Sub Total 2021 129,008 - 129,008

Sul>Total 258,016 - 258,016

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 98,040 - 98,040

SFY 2020 102-500731 Contracts for Prog Svc 92057504 37,805 - 37,805

Sub Total 2020 135,845 - 135,845

SFY 2021 102-500731 Contracts for Prog Svc 92057502 ,  98,040 - 98,040

SFY 2021 102-500731 Contracts for Prog Svc 92057504 37,805 - 37,805

Sub Total 2021 135,845 - 135,845

ISub-Total 271,690 - 271,690

Marv Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 99,275 - 99,275

SFY 2020 102-500731 Contracts for Prog Svc 92057504 37,187 - 37,187

Sub Total 2020 136,462 - .  136,462

SFY 2021 102-500731 Contracts for Prog Svc 92057502 99,275 - 99,275

SFY 2021 102-500731 Contracts for Prog Svc 92057504 37,187 - 37,187

Sub Total 2021 136,462 - 136,462

Sub-Total 272,924 -
272,924
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 99,575 - 99,575

SFY 2020 102-500731 Contracts for Proq Svc 92057504 37,037 - 37,037

Sub Total 2020 136,612 - 136,612

SFY 2021 102-500731 Contracts for Proq Svc 92057502 99,575 - 99,575

SFY 2021 102-500731 Contracts for Proq Svc 92057504 37,037 - 37,037

Sub Total 2021 . 136,612 - 136,612

Sub-Total 273,224 - 273,224

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 93,453 - 93,453

SFY 2020 102-500731 Contracts for Proq Svc 92057504 40,098 - 40,098

Sub Total 2020 133,551 - 133,551

SFY 2021 102-500731 Contracts for Proq Svc 92057502 93,453 - 93,453

SFY 2021 \ 102-500731 Contracts for Proq Svc 92057504 40,098 - 40,098

Sub Total 2021 133,551 - 133,551

ISub-Total 267,102 - 267,102

North Country Health Consortium
■

Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 92,488 - 92,488

SFY 2020 102-500731 Contracts for Proq Svc 92057504 40,581 - 40,581

Sub Total 2020 133,069 . 133,069

SFY 2021 102-500731 . Contracts for Proq Svc 92057502 92,488 - 92,488

SFY 2021 102-500731 Contracts for Proq Svc 92057504 40,581 - 40,581

Sub Total 2021 133,069 - 133,069

Sub-Total 266,138 - 266,138

SUB TOTAL 3,460,524 - 3,460,524

05-95-92-920510-3395 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: BEHAVIORAL HEALTH DIV. BUREAU
OF DRUG AND ALCOHOL, PFS2

100% Federal Funds

CFDA #93.243 FAIN #SP020796

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 90,000 12,375 102,375

SFY 2021 102-500731 Contracts for Prog Svc 92052410 22,500 - 22,500

Sub-Total 112,500 12,375 124,875

Granite United Way - Capitol Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 90,000 14,991 104,991

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22,500 - 22,500

Sub-Total 112,500 14,991 127,491
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way • Carroll County Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000 49,099 139.099

SPY 2021 102-500731 Contracts for Proq Svc 92052410 22,500 - 22,500

Sub-Total 112,500 49,099 161,599

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000 9,678 99,678

SFY 2021 102-500731 Contracts for Proa Svc 92052410 22,500 - 22,500

Sub-Total 112,500 9,678 122,178

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 82,431 24,852 107,283

SFY 2021 102-500731 Contracts for Proq Svc 92052410 20,608 - 20,608

Sub-Total 103,039 24,852 127.891

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90,000 . 90,000

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22,500 - 22,500

Sub-Total 112,500 - 112,500

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proq Svc 92052410 90,000 27,249 117,249

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22,500 - 22,500

Sub-Total 112,500 27,249 139,749

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 80,850 15,232 96,082

SFY 2021 102-500731 Contracts for Proq Svc 92052410 20,213 . 20,213

Sub-Total 101,063 15,232 116,295

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 83,220 44,067 127,287

SFY 2021 102-500731 Contracts for Proq Svc 92052410 20,805 - 20,805

Sub-Total 104,025 44,067 148,092
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000 - 90,000

SFY2021 102-500731 Contracts for Proq Svc 92052410 22,500 - 22,500

Sub-Total 112,500 - 112,500

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90,000 - 90,000

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22,500 - 22,500

Sub-Total 112,500 - 112,500

SUB TOTAL 1,208,127 197,543 1,405,670

05-95-g0-902S10-S178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU

OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION

100% Federal Funds

CFDA #93.268 FAIN #H23IP000757

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 8,182 8,182

SFY 2020 102-500731 Contracts for Proq Svc - - -

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 8,182 - 8,182

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 8,182 - 8,182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 15,000 - 15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15,000 - 15,000

Sub-Total 38,182 - 38,182

Granite United Way • Capitol Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

(

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 8,180 - 8,180

SFY 2020 102-500731 Contracts for Proq Svc 90023013 15,000 - 15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15,000 - 15,000

Sub-Total 38,180 - 38,180

Granite United Way • Carroll County Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 8.182 - 8,182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 15,000 - 15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15,000 - 15,000

Sub-Total 38,182 - 38,182
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2019 102-500731 Contracts for Proq Svc 90023103 8,182 8,182
SFY 2020 102-500731 Contracts for Proq Svc 90023103 7,000 - 7.000

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sut)-Total 15.182 - 15.182

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget •
Increased

(Deaeased)
Amount

Revised

ModiHed

Budqet

SFY 2019 102-500731 Contracts for Proq Svc 90023103 8.182 - 8,182

SFY 2020 102-500731 Contracts for Proq Svc -

SFY 2021 102-500731 Contracts for Proq Svc . - .

Sub-Total 8,182 - 8.182

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2019 102-500731 Contracts for Proq Svc 90023103 8,182 8,182
SFY 2020 102-500731 Contracts for Proq Svc 90023013 15,000 - 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15,000 - 15.000

Sub-Total 38.182 - 38.182

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modi^ed

Budqet
SFY 2019 102-500731 Contracts for Proq Svc - - -

SFY 2020 102-500731 Contracts for Proq Svc 90023103 7,000 7.000

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 7.000 - 7,000

City of Nashua Vendor# 177441-B011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2019 102-500731 Contracts for Proq Svc - -

SFY 2020 102-500731 Contracts for Proq Svc 90023103 7,000 7,000

SFY 2021 102-500731 Contracts for Proq Svc - - .

Sub-Total 7,000 - 7.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Deaeased)
Amount

Revised

Modified

Budget

SFV 2019 102-500731 Contracts for Proq Svc 90023103 8,182 8.182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 15,000 - 15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15.000 - 15,000

Sut>-Total • 38,182 - 38,182

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-8003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 8.182 - 8.182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 22,000 - 22,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15,000 - 15,000

Sub-Total 45,182 - 45,182

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 8,182 - 8,182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 15,000 - 15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15,000 - 15,000

Sul>-Total 38,182 - 38,182

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account ■  Class Title Job Numt^er Current Budget
Inaeased

(Deaeased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 8,182 - 8,182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 15,000 - 15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15,000 - 15,000

Sub-Total 38,182 ,  - 38,182

SUB TOTAL 358,000 - 358,000

05.95.90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH.
BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS

100% Federal Funds

CFDA #93.074 & 93.889 FAIN #U90TP000535

City of Nashua Vendor# 177441-8011

Fiscal Year Class / Account Class Title Job Number ) Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 . 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000 - 10,000

Sub-Total 20,000 - 20.000

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 - 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000 - 10,000

Sub-Total 20.000 - 20,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000 - 10,000

Sub-Total 20.000 - 20,000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

Sub-Total 20,000 - 20,000

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

Sub-Total 20,000 - .  20,000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000 - 10.000

Sub-Total 20,000 - 20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

Sub-Total 20,000 - 20,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

Sub-Total 20,000 - 20,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

SPY 2021 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

Sub-Total 20,000 - 20,000

Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

Sub-Total 20,000 - 20,000

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000 - 10.000

Sub-Total 20,000 - 20,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

Sub-Total 20,000 - 20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000 - 10,000

Sut)-Total 20,000 - 20,000

SUB TOTAL 260,000 - 260,000

05-95-90-901510-7964 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH,
BUREAU OF PUBLIC HEALTH PROTECTION, LEAD PREVENTION

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 1,200 - 1,200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 1,800 1,800

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 3,000 - 3,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2019 102-500731 Contracts for Proa Svc 90036000 1.200 - 1.200

SPY 2020 102-500731 Contracts for Proa Svc 90036000 1.800 1.800

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 3.000 - 3.000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 1.200 - 1.200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 1,800 1.800

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 3,000 - 3.000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 1.200 - 1.200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 1.800 1.800

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 3,000 - 3.000

Granite United Way - Carroll County Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

■ (Decreased)
Amount

Revised

Modi5ed

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 1,200 1.200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 1,800 - 1.800

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 3,000 - 3.000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 1.200 - 1.200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 1.800 1,800

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 3,000 - 3,000

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90036000 1.200 - 1.200

SFY 2020 102-500731 Contracts for Prog Svc 90036000 1,800 1.800

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 3.000 - 3.000

Lakes Region Partnership for Public Health Vendor #165635-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90036000 1.200 - 1.200

SFY 2020 102-500731 Contracts for Prog Svc 90036000 1,800 1.800

SFY 2021 102-500731 Contracts for Prog Svc - - -

Sub-Total 3.000 - 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 1,200 - 1.200

SFY 2020 102-500731 Contracts for Proa Svc 90036000 1,800 1.800

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 3,000 - 3.000

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 1.200 . 1,200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 1.800 1,800

SFY 2021 102-500731 Contracts for Proq Svc - . .

Sub-Total 3,000 - 3,000

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90036000 6,914 - 6.914

SFY 2020 102-500731 Contracts for Prog Svc 90036000 36,086 36.086

SFY 2021 102-500731 Contracts for Prog Svc - - .

Sub-Total 43,000 - 43.000

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90036000 1.200 - 1.200

SFY 2020 102-500731 Contracts for Prog Svc 90036000 1.800 1,800

SFY 2021 102-500731 Contracts for Prog Svc - - -

Sut>-Total 3.000 - 3,000

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90036000 1,200 - 1.200

SFY 2020 102-500731 Contracts for Prog Svc 90036000 1,800 1.800

SFY 2021 102-500731 Contracts for Prog Svc - . -

Sub-Total 3,000 - 3,000

SUB TOTAL 79,000 - 79,000

05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, Disease
Control

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Proq Svc 90027026 1.818 . 1,818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 7,000 7,000

SFY 2021 102-500731 Contracts for Proq Svc - -

Sub-Total 8,818 - 8,818

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 1,818 - 1.818

SFY 2020 102-500731 Contracts for Prog Svc 90027026 7,000 7,000

SFY 2021 102-500731 Contracts for Prog Svc - . -

Sub-Total 8,818 - 8.818
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way - Capitol Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 1.820 - 1.820

SFY 2020 102-500731 Contracts for Proq Svc 90027026 7,000 7.000

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 8,820 ■ 8.820

Granite United Way - Carroll County Region Vendor# 160015-6001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 1,818 - 1.818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 7.000 7.000

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sut>-Total 8,818 - 8.818

Granite United Way -South Central Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 1.818 - 1.818

SFY 2020 102-500731 Contracts for Proq Svc - -

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 1,818 - 1.818

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 1.818 - 1,818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 7.000 7,000

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sub-Total 8.818 - 8,818

Lakes Region Partnership for Public Health Vendor# 165635-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 1.818 - 1.818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 7.000 7,000

SFY 2021 102-500731 Contracts for Proq Svc - - -

Sut>-Total 8.818 - 8.818

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 1.818 - 1.818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 7.000 7.000

SFY 2021 102-500731 Contracts for Proq Svc - - .

Sub-Total 8.818 - 8.818

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Cuirent Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 1.818 - 1.818

SFY 2020 102-500731 Contracts for Proq Svc - -

SFY 2021 102-500731 Contracts for Prog Svc - - -

Sub-Total 1.818 - 1.818
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Regional Public Health Networks (RPHN)

Mid-Stale Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY2019 102-500731 Contracts for Prog Svc 90027026 1,818 - 1,818

SFY 2020 102-500731 Contracts for Prog Svc 90027026 7,000 7,000

SFY 2021 102-500731 Contracts for Prog Svc - - -

Sub-Total 8,818 - 8,818

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 1,818 - 1,818

SFY 2020 102-500731 Contracts for Prog Svc 90027026 7,000 7,000

SFY 2021 102-500731 Contracts for Prog Svc - - -

Sub-Total 8,818 - 8,818

SUB TOTAL 83,000 - 83,000

05-g5-90-901S10-7936 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU

OF PUBLIC HEALTH PROTECTION, CLIMATE CHANGE ADAPTATION

County of Cheshire Vendor #177372-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90007936 40,000 . 40,000

SFY 2021 102-500731 Contracts for Prog Svc 90007936 40,000 - 40,000

SutHTotal 80,000 - 80,000

Lamprey Health Care Vendor #177677-R001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90007936 40,000 - 40,000

SFY 2021 102-500731 Contracts for Prog Svc 90007936 40,000 - 40,000

Sub-Total 80,000 - 80,000

SUB TOTAL 160,000 - 160,000

TOTAL ALL 8,946,753 197,543 9,144,296
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Regional Public Health Network Services

This 1^' Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and City of Manchester, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 1528' Elm St Manchester. NH
03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019, (Item #78E). the Contractor agreed to perform certain services based upon the terms

and conditions specified in the Contract as amended and in consideration of certain sums specified: and

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

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

WHEREAS, the parties agree to modify the Method and Conditions Precedent to Payment to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

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

$1,044,885

2. Revise Exhibit B, Methods and Conditions Precedent to Payment, in its entirety with Exhibit B
Amendment #1. Methods and Conditions Precedent to Payment.

3. Add Exhibit B-2. Public Health Advisory Council. SFY 2020

4. Add Exhibit B-3, Public Health Advisory Council, SFY 2021

5. Add Exhibit B-4, Public Health Emergency Preparedness, SFY 2020

6. Add Exhibit B-5, Public Health Emergency Preparedness, SFY 2021

7. Add Exhibit B-6, Substance Misuse Prevention, SFY 2020

8. Add Exhibit B-7, Substance Misuse Prevention, SFY 2021

9. Add Exhibit B-8, Continuum of Care, SFY 2020

10. Add Exhibit B-9, Continuum of Care, SFY 2021

11. Add Exhibit B-10, Young Adult Strategies, SFY 2020

12. Add Exhibit B-11. Young Adult Strategies, SFY 2021

13. Add Exhibit B-12, Assessing Community Readiness for Lead Poisoning, SFY 2020

14. Add Exhibit B-13, Hepatitis A Vaccination Clinics. SFY 2020

City of Manchester Amendment #1 Contractor Initial
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

15. Add Exhibit B-14, Public Health Emergency Preparedness -Medical Reserve Corps. SPY 2020

16. Add Exhibit B-15, Public Health Emergency Preparedness -Medical Reserve Corps, SPY 2021

City of Manchester Amendment #1 Contractor Initial

SS-2019-OPHS-28-REGION-01-A01 Page 2 of 4 Date



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

This amendment shall t>e effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date lame; Lisa Morris

Title: Director

sm

City of Manchester

Name: Joyce Craig ^
Title: Mayor

Acknowledgement of Contractor's signature:

State of . County of H-\ on , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Nota/y Pubiicor>Jstice of the Peace

and Title of NotaryName and Title of Notary or Justice of the Peace

My Commission Expires: ^

Ryan P. Mahoney
NOTARY PUBLIC

State of New Hampshire
My Commission Expires 2/11/2020

City of Manchester

SS-2019-DPHS-28-REGION-01-A01

Amendment #1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

Date / I Name/ ) Ot^THStlIf/ff' /f/A/OS
Title: ( y

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on:

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

City of Manchester Amendment #1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.^1, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035. and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Fundsfrom the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Fundsfrom the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

city of Manchester Exhibit B, Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1 Program Funding.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20*^' working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to Initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each Invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final Invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContraclBillinq@dhhs.nh.aov

4. Payments may be withheld pending receipt of.required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law. rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

city of Manchester Exhibit B. Amendment #1 Contractor Initials
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Exhibit B-2

New Hampshire Department of Health and Human Services

Bidder/Program Name: Manchester Health Department

Budget Request for: Public Health Advisory Council

Budget Period: FY2020

•  • « • ' f . :  • ; ■•'v irTotai Program Cost.
Direct ! •;' / i  Indirect- -i- Total' <

Line Item • -i'- Vii.. Incremental « - ' '  ■ ..Fixed •
1. Total SalarvA/Vaqes $  22,578.65 $  22,578.65
2. Emoiovee Benefits $  7,421.35 $  7,421.35
3. Consultants $
4. Equipment: $

Rental $
Repair and Maintenance $
Purchase/Depreciation $

5. Supplies: $
Educational $
Lab $
Pharmacy $

Medical $
Office $

6. Travel $
7. Occupancy $
8. Current Expenses $

Telephone $
Postage $
Subscriptions $
Audit and Leqal $
Insurance $
Board Expenses $

9. Software $
10. Marketinq/Communications $
11. Staff Education and Traininq $
12. Subcontracts/Agreements $
13. Other (specific details mandatory): $
translator $
indirect $ $

$ $ $
TOTAL $  30,000.00 $ $  30,000.00

Indirect As A Percent of Direct 0.0%

RegioanI Public Health Networks

SS-2019-DPHS-28-REGION-01 -AOI

Exhibit B-2
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Exhibit B-3

New Hampshire Depaitment of Health and Human Services

BidderfProgram Name: Manchester Health Department

Budget Request for: Public Health Advisory Council

Budget Period: FY2021

. Total Program Cost

•- - - • Direct Indirect Total

Line Item r. -J " Incremental Fixed •

t. Total Salary/Wages S  22.576.65 $  22.578.65
2. Emptovee Benefits $  7,421.35 $  7.421.35
3. Consultants $
4. Equipment: S

Rental $

Repair and Maintenance $

Purchase/Depreciation $
5. Supplies: S

Educational $

Lab $

Pharmacy s
Medical s

Office $

6. Travel s

7. Occupancy s

8. Current Expenses s

Telephone 5

Postage $

Subscriptions $

Audit and Legal s
Insurance s

Board Expenses J

9. Software J

to. Marlceting/Communications s

11. Staff Education and Training s
12. Subcontracts/Agreements s
13. Other (specific details marKJatory): s

translator $

indirect S s

$ S $

TOTAL S  30,000.00 s $  30,000.00

Indirect As A Percent of Direct

RegioanI Public Health Networlcs

SS-2019-DPHS-28-REGION-01-A01

0.0%

Exhibit B-3
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Exhibit B- 4

New Hampshire Department of Health and Human Services

Bidder/Program Name: Manchester Heaith Department

Budget Request for: Pubilc Heaith Emergency Preparedness

Budget Period: PY2020

•  •, - ' ■ •'. - -t. .1. -Total Program Cost w .  ,1? , ' .v.; ,.

•'i '- ■ 111,. .1 •  '(.'^Direct'; M 'i ■i . indirect ' Total '

Line Item it . . i- .' . . . Incremental- >■' •nFlxed!-- |l ' .' .''n.
1  Total SaiarvAWaoes S 178,511.08 s 178.511.08

2. Employee Benefits S 100.014.73 s 100,014.73

3 Donsultants s •

4. Equipment: $ 750.00 $ 750.00

Rental s •

Repair and Maintenance $
Purchase/Depredation s ■

5. Supplies: s 500.00 $ 500.00

Educational $ -

Lab $

Pharmacy $

Medical $
Office $ -

6. Travel s 1.821.21 $ 1.821.21

7. Occupancy $ -

8. Current Expenses s 3.300.00 s 3.300.00

Telephone $ -

Postage $

Subscriptions $
Audit and Legal $

insurance $
Board Expenses $

9. Software $
10. Marketing/Communications $ -

11. Staff Education and Training $ 324.98 $ 324.98

12. Subcontracts/Agreements s 1.00 $ 1.00

13. Other (specific details mandatory): $ -

translator $
Indirect $ $

$ - $ $ -

TOTAL % 285,223.00 5 % 285,223.00
0Indirect As A Percent of Direct .0%

RegloanI Public Health Networks
SS-2019-DPHS.28-REGION-01-A01

Exhibit B-4
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Exhibit B- 5

New Hampshire Department of Health and Human Services

Bidder/Program Name: Manchester Health Departnrant

Budget Request for: Public Health Emergency Preparedness

Budget Period: Pr2021

Total Program Cost • . " '

Line Item

-  Direct "

" Incremental
\"lndirect .,^

Fixed

Total

1. Total Salary/Waqes $ 178,511.08 $ 178,511.08
2. Employee Benefits $ 100.014.73 S 100,014.73
3. Consultants S -

4. Equipment; $ 750.00 $ 750.00

Rental $
Repair and Maintenance $

Purchase/Depreciation s
5. Supplies: $ 500.00 s 500.00

Educational s -

Lab $
Pharmacy $
Medical $

Office $ .

6. Travel S 1.821.21 s 1,821.21
7. Occupancy $ .

8. Current Expenses $ 3,300.00 s 3,300.00
Telephone $ .

Postaqe $

' Subscriptions $
Audit and L^al $
Insurance $

Board Expertses $
9. Software $
10. Marketinq/Communications s .

11. Staff Education arxJ Training S 324.96 s 324.98

12. Subcontracts/Agreements $ 1.00 5 1.00
13. Other (specific details mandatory): S .

translator S

indirect $ $
$ - $ S .

TOTAL $ 285,223.00 $ $ 285,223.00
Indirect As A Percent of Direct

RegioanI Public hiealth Networks

SS-2019-DPHS-28-REGiON-01-A01

0.0%

Exhibit B-5
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Exhibit B-»6

New Hampshire Department of Health and Human Services

Bidder/Program Name: Manchester Health Department

Budget Request for Substance Misuse Prevention

Budget Period: FY20

.'^'Total.Program Cost

• • j " ■' 1, . - •  Direct ii-;- vi: Indirect ■' . Total - r

Line Item - 1  ' -• incremental - Fixed ' •' -'tv
1. Total SalarvAWaqes $ 62,400.00 $ 62.400.00
2. Employee Benefits s 6.300.00 $ 8,300.00

3. Consultants
4. Eouipment;

Rental
Repair and Maintenance
Purchase/Depreciation

5. Supplies: $ 800.00 $ 800.00

Educational
Lab
Pharmacy
Medical
Office

6. Travel s 200.00 $ 200.00

7. Occupancy $ 3,000.00 $ 3.000.00

6. Current Expenses $ 1,200.00 $ 1.200.00

Telephone
Postaae
Subscriptions
Audit and Legal
Insurance
Board Expenses

9. Software s 100.00 $ 100.00

10. Maiketing/Communications $ 1,050.00 $ 1,050.00
11. Staff Education and Training $ 1,054.00 $ 1,054.00

12. Subcontracts/Agreements s 2,300.00 s 2,300.00
13. Other (soedric details mandatorvl:
translator
indirect $ $

$ - $ $ -

TOTAL $ 80,404.00 $ $ 80,404.00
0Indirect As A Percent of Direct .0%

Vendor Initials

RegioanI Public Health Networks
SS-2019-OPHS-28-REGION-01-A01

Exhibit B-6
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Exhibit 8-«7

New Hampshire Department of Health and Human Services

Bidder/Program Name: Manchester Health Department

Budget Request for Substance Misuse Prevention

Budget Period: FY21

.,1, • ... t ■ -(.Total Program Costi. ■"I'M.,

,  '■ • •- 'Jl-;-', . . Direct i/lndlroct . iTotal ,.) j: .

Line Item . ' . ';.u - .tw. J incremental". v'.iM, Fixed .. ,i,'- . • .•'"'hH . '  . IV. .

1, Total SalaryA/Vaaes $ 62,400.00 $ 62.400.00

2. Employee Benefits $ 8,300.00 s 8.300.00

3. Consultants
4. Eouioment:

Rental
Repair and Maintenance
Purchase/Depredation

5. Supplies: s 800.00 $ 800.00

Educational
Lab
Pharmacy
Medical
Office

6. Travel s 200.00 $ 200.00

7. Occupancy $ 3,000.00 s 3.000.00
8. Current Expenses $ 1,200.00 s 1.200.00

Telephone
Postaoe
Subscriptions
Audit and Legal
Insurance
Board Expenses

9. Software s 100.00 $ 100.00

10. Marketino/Communications $ 1.050.00 $ 1,050.00
11, Staff Education and Training s 1.054.00 s 1,054.00
12. Subcontracts/Agreements s 2,300,00 s 2,300.00
13. Other (spedflc details mandatory):
translator
indirect $ $

$ ■ $ s -

TOTAL $ 80,404.00 $ $ 80,404.00
0Indirect As A Percent of Direct .0%

RegioanI Public Health Networks
SS-2019-DPHS-28-REGION-01-A01

Exhibit B-7
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Exhibit B-#8

New Hampshire Department of Health and Human Services

Bidder/Program Name; Manchester Health Department

Budget Request for Continuum of Care

Budget Period: FY20

-Total Program Cost . ■'

Line Item .'i"- . . I'l - li ' ' .

••■Direct:'.
Incremental . i;

.  Indirect i;:'
•" . 'i iFlxed' '

Total'

1  Total Salarv/Waoes s 28.080.00 $ 28,080.00

2. Employee Benefits s 8.000.00 $ 8,000.00

3. Consultants S -

4. Eoulpment: $

Rental
Repair and Maintenance
Purchase/Depredation

5. Supplies: $ 400.00 $ 400.00

Educational
Lab
Pharmacy
Medical
Office

6. Travel s 250.00 $ 250.00

7. Occupancy % 1.075.00 s 1.075.00

8. Current Expenses % 600.00 s 600.00

Telephone
Postaoe
Subscriptions
Audit and Leaal
Insurance '
Board Expenses

9. Software $ 100.00 s 100.00

10. Marketlna/Communications •$ 525.00 s 525.00

11. Staff Education and Training s 221.03 $ 221.03

12. Subcontracts/Agreements s 1.189.97 $ 1.189.97
13. Other (spedfic details mandatory);
translator
indirect $ $

$ - $ $ -

TOTAL $ 40,441.00 $ $ 40,441.00
0Indirect As A Percent of Direct .0%

Vendor Initials ■u

RegioanI Public Health Networks
SS-2019-DPHS-28-REGION-01-A01
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Exhibit B-#9

New Hampshire Department of Health and Human Services

Bidder/Program Name: Manchester Health Department

Budget Request for: Continuum of Care

Budget Period: FY21

Total Program Cost

Line Item '

" Direct •

IrK remental

-  .i ■ lndirect --j;
'  '■ Fbted ■

- Total -

1. Total SalaryAVages $ 28.080.00 S 28,080.00
2. Employee Benefits $ 8.000.00 $ 8,000.00
3. Consultants
4. Equipment:

Rental
Repair and Maintenance
Purchase/Depreciation

5. Supplies: $ 400.00 $ 400.00
Educatior>al
Lab
Pharmacy
Medical
Office

6. Travel $ 250.00 $ 250.00
7. Occupancy S 1.075.00 $ 1,075.00
8. Current Expenses $ 600.00 $ 600.00

Telephone
Postage
Subscriptions
Audit and Leqal
Insurance
Board Expenses

9. Software S 100.00 $ 100.00
10. Marketinq/Communications $ 525.00 $ 525.00
11. Staff Education and Trainirtq $ 221.03 $ 221.03
12. Subcontracts/Agreements $ 1.189.97 S 1,189.97
13. Other (specific details mandatory):
translator
irxlirect $ $

s - $ $ -

TOTAL $ 40,441.00 $ $ 40,441.00
indirect As A Percent of Direct

RegioanJ Public Health Networks
SS-2019-DPHS-26-REGION-01-A01

0.0%

Exhibit 8-9
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Exhibit B-*10

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BidUer/Progrsm Name: Manchester Health Department
'

Budget Request for Young Adult Strategies

Budget Period: FY20

.  •• _ •• • Total Pfx>gram Cost-;

Unettath'

......Direct -

IncrenwAtai ..'

•  Indirect..'.'.";
.  ..Fixed .ri'' '/J.

..'••• 1 " .1.

1. Total SalatyAA/ages S 62.400.00 s 62.400.00

2. Errplovee Benefits S 11.9ia40 $ 11.916.40

3. Consultants s 16.000.00 $ 18.000.00

4. Equipment: s . s ■-

Rental
Repair and Maintenance
Purchase/Depredation

5. Supplies: $ 3.130.60 s 3.130.60
Educational
Lab

Pharmacv
Medical
Office

6. Travel 8 1.200.00 s 1.200.00
7. Occupancy S 3.000.00 s 3.000.00
8. Current Ewnses S 2.6oaoo $ 2.800.00

Teiepbone
Postage
Sutbcriptions
Audit and Leqal S 3.ooaoo s 3.000.00
Insurance % 2.50a00 s 2.500.00
Board Expenses

9. Softvrare s 100.00 s 100.00
10. MaricetinQ/Communicatlons % 4.500.00 s 4.500.00
11. Staff Education and Traininq s 3.500.00 s 3,500.00
12. Subcontracts/Agreemenb s 2,400.00 s 2.400.00
13. Other (spedfic details mandaiory):
translator
indirect s s

s • s s •

TOTAL % 118,449.00 i 118,449.00
indfrect As A Percent of Direct O.OH

Regional Public Health Networics
SS-2019-OPHS-2e^GION-Ol -AOl

Exhibit B-10
Page 1 of1

Vendor Inltiab9^



Exhibit B-111 Budget Sheet

New Hampshire Oepartment of Health and Human Services

BIdderrProgram Name Manchester Health Department

Budget Request for Young AduK Strategies

Budget Period: FY21

•  • Total Program Cost

Uneftsm

Direct

Incremental

Indirect

Fixed : .

. Total :

1. Total Salaiv/Wages S 14.000.00 s 14.000.00
2. Employee Beneto s 2.674.00 s 2.674.00

3. Consuttants s 650.00 s 650.00

4. Equipment

Rental

Repair and Maintenance
Purchase/Deoredation

5. Supplies: $ 1.120.00 s 1.120.00

Educational

Lab

Pttarmacv

Medical

Office

6. Travel s 400.00 s 400.00

7. Occupancy % 950.00 s 950.00

8. Current Expenses % 990.00 5 990.00

Teiephorte

Postage

Subscriptions

Audit and Legal

insurance

Board Expenses

9. Software

10. Marketlng/Communicatjons

11. Staff Educatbn and Training s eaaoo $ 620.00

12 Subcontracts/Agreements s 1.096.00 5 1.096.00
13. Other (specrTic details mandatory):

translator

Indirect $ S

s • S 5 •

TOTAL $ 22500.00 $ i 22500.00

Vendor Im'tiab

Regtoant Public HeaRh Networks

SS-2019-OPHS-28-REGION-01-AOt

Exhibit B-11

Page 1 of 1 Data



Exhibit B-»12

New Hampshire Department of Health and Human Services

Bidder/Program Name: Manchester Health Department

Budget Regueat for: Assessing Community Readiness for Lead Poisoning

Budget Period: FY2020

.r-Total Program Cost
' ̂ Direct •  . Indirect ■ "  ii Total

L.lne Item . ' ̂ Incremental Fixed

1. Total SalarvAVaoes $ %

2. Emolovee Benefits $ S

3. Consultants

4. Eauioment:

Rental

Reoair and M aintenance

Purchase/Oeoreciation

5. SuDDlies: S  800.00 S  800.00

Educational s

Lab $

Pharmacy s

Medical s

Office s

6. Travel S  200.00 S  200.00

7. Occupancy $

6. Current Expenses s

Telephone s

Postaae $

Subscriptions s

Audit and Leoal s

Insurance %

Board Expenses $

9. Software $

10. Marlcetina/Communications S  250.00 S  250.00

IV Staff Education and Training S  550.00 S  550.00

12. Subcontracts/Agreements s

13. Other (specific details mandatorvi: $

transistor s

indirect s s

$ $ s

TOTAL S  1,800.00 S %  1,800.00

Indirect At A Percent of Direct 0.0%

RegioanI Public Health Networks
SS-20l8-DPHS-2a-R6GION-01-A01

Exhibit B-12

Page 1 ot 1

Vendor Initial*

Dale



Exhibtt B- #13

New Hampshire Department of Health and Human Services

BidderfProgram Name: Manchester Health Department

Budget Request for: HAV Response

Budget Period: Pi'20

1  . . , . . . 3 - •
- Total Program Cost

Line Item ,
Direct

IncrerrMntal .

.Indirect. -

Fixed.

Total

1. Total Saiarv/Waqes $ 4.163.18 $ 4.163.18

2. Employee Benefits S 2,771.39 $ 2.771.39
3. Consultants S -

4. Equipment: $ 1.500.00 $ 1.500.00
Rental s -

Repair arxJ Maintenance $
Purchase/Depreciation $ -

5. Supplies: S 250.00 $ 250.00

Educational $ -

Lab $
Pharmacy $
Medical $

Office s -

6. Travel $ 500.00 s 500.00

7. Occupancy $ -

8. Current Expenses $

Telephone $
Postage $

Subscriptions $
Audit arwl Legal $

Insurance $

Board Expenses $

9. Software s -

10. Marketing/Communications s 315.43 $ 315.43

11. Staff Education and Trainirx] $ 500.00 $ 500.00

12. Subcontracts/Agreements s -

13. Other (specific details mandatory): $
translator $

indirect $ $

$ - $ $ -

TOTAL $ 10,000.00 $ $ 10,000.00

Indirect As A Percent of Direct

RegioanI Public Health Networks
SS-2019-DPHS-28-REGION-01-A01

0.0%

Exhibit B-13

Page 1 of 1

Vendor Initials

Date



Exhibit B-#14

New Hampshire Department of Health and Human Services

Bidder/Program Name: Manchester Heaith Department

Budget Request for: Public Health Emergency Preparedness - Medicai Reserve Corp

Budget Period: pyzozo

Total Program Cost .

Une item ' ' " " ' ' -
Direct

Incremental

-  '^Indirect ■

. Fixed"'
" Total *

1. Totai Saiary/Waqes S 6,090.95 $ 6,090.95
2. Empioyee Benefits s 472.09 $ 472.09

3. Consultants $ -

4. Equipment; $ 1,000.00 $ 1,000.00
Rental $ .

Repair and Maintenance $
Purchase/Depreciation $ .

5. Supplies; $ 246.76 $ 248.76

Educational S .

Lab $

Pharmacy S

Medicai $
Office s .

6. Travel $ 188.20 s 168.20

7. Occupancy s .

6. Current Expenses $
Telephone $
Postaqe $
Subscriptions $

Audit arrd Leqai $
insurarrce $
Board Experrses $

9. Softvrare $ .

10. Marketing/Communications $ 500.00 $ 500.00

11. Staff Education and Training $ 1,500.00 $ 1.500.00
12. Subcontracts/Agreements s -

13. Other (specific details mandatory); $
translator $
indirect $ $

$ - $ $ -

TOTAL $ 10.000.00 $ s 10,000.00
indirect As A Percent of Direct

Regioani Public Heaith Networlcs
SS-2019-DPHS-28-REGiON^1 -A01

0.0%

Exhibit 8-14

Page 1 of 1

Vendor Initiate

Date



Exhibit B-#15

New Hampshire Department of Health and Human Services

Bidder/Program Nante: Manchester Health Department

Budget Request for: Public Health Emergency Preparedness - Medical Reserve Corp

Budget Period: n'2021

j  Total Program Cost

ip" . • . ^ : '""-r Direct -■ lhdirect---^."^-.> - Total
Line ttem^-ss' - • Incremental - ^  Fixed -

1. Total SaiaryANages S 6,090.95 $ 6,090.95
2. Employee Benefits $ 472.09 $ 472.09
3. Consultants $ -

4. Equipment: S 1,000.00 S 1,000.00
Rental $ -

Repair and Maintenance $
Purchase/Depredation $ -

5. Supplies: s 248.76 $ 246.76
Educational $ -

Lab $
Phamnacv $
Medical $
Office $ -

6. Travel $ 166.20 $ 188.20
7. Occupancy $ -

6. Current Expenses $
Telephone $
Postage $
Subscriptions $
Audit and Legal %
Insurance $
Board Expenses $

9. Software s -

10. Marketing/Communications $ 500.00 $ 500.00
11. Staff Education and Training s 1,500.00 $ 1,500.00
12. Subcontracts/Agreements $ -

13. Other (spedfic details mandatory): $
translator $
indirect $ $

s - $ $ -

TOTAL $ 10,000.00 $ $ 10,000.00
Indirect As A Percent of Direct

RegioanI Public Health Networks
SS-2019-DPHS-2ft^EGION-01-A01

0.0%

Vendor Initialslitiab

Exhibit B-15
Page 1 of 1 Date



CERTIFICATE OF VOTE

,, do hereby certify that:
(Name of the City Clerk of the Municipality)

1. I am duly elected cd^'^^CTlc^f the City of Manchester
2. The following is a true copy of an action duly adopted at a meeting of the Board

of Mayor and Aldermen duly held on July 9.2019 »

RESOLVED: That this Municipality enter into a contract amendment with the State of
New Hampshire, Department of Health and Human Seryices.

RESOLVED: That Joyce Craig ,
(Mayor of the City of Manchester)

hereby is authorized on behalf of this municipality to enter into the said contract with the
State and to execute any and all documents, agreements, and other instruments; and any
amendments, reyisions, or modifications thereto, as he/she may deem necessary,
desirable, or appropriate.

3. The foregoing action on has not been amended or reyoked and remains in full
force and effect as of 9-~l , 2019

4. Joyce Craie (is/are) the duly elected
Mayor of the City of Manchester.

State of New Hampshire
County of Hillsboroueh

J
of the Clerk by the Municipality)

The foregoing instrument was acknowledge before me this /jT^^ay of

Iat/T. 2019 bv fr(i>
*  (Name of Person Signing Aboye)

(NOTARY Sac
SEAL) (Name of Notary PiMic)

Title: Notary Public/Justice of the Peace
Commission Expires:

I, . t;tCELIA KckLE^



CERTIFICATE OF VOTE

I. ^li'i44l/io.u} KiKMfi iArl , do hereby certify that:
(Name of the City Clerk of the Municipality)

1. I am duly elected City Clerk of the City of Manchester

2. The following is a true copy of an action duly adopted at a meeting of the Board
of Mayor and Aldermen duly held on December 3. 2019 »

RESOLVED: That this Municipality enter into a contract amendment with the State of
New Hampshire, Department of Health and Human Services.

RESOLVED: That Jovce Craie i
(Mayor of the City of Manchester)

hereby is authorized on behalf of this municipality to enter into the said contract with the
State and to execute any and all documents, agreements, and other instruments; and any
amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable, or appropriate.

3. The foregoing action on has not been amended or revoked and remains in full
force and effect as of 3^^^^ .2019

4. Jovce Craig (is/are) the duly elected
Mayor of the City of Manchester.

m
(Signature of the Clerk of the Municipality)

State of New Hampshire
County of Hillsboroueh

The foregoing instrument was acknowledge before me this / day of

. 2019 by f^oH^k/AAi
(Name of Person Signing Above)

SEAL) ofJ^ ary Public)(Name

Title: Notary PublicQustice of the Peac^
Commission Expires:



Kevin J. O'Neil

Risk Manager •

CITY OF MANCHESTER
Office of Risk Management

CERTIFICATE OF COVERAGE

NHDHHS

129 Pleasant Street

Concord, New Hampshire 03301-3857

This certiiicate is issued as a matter of information only and confers no rights upon the
certificate holder. This certificate does not amend, extend or alter the coverage within the
financial limits of RSA 507-B as follows:

GENERAL LIABILITY

AUTOMOBILE LIABILITY

Limits of Liability (in thousands 000)

Bodily Injury and Property Damage
Each Person 325

Each Occurrence 1000

Bodily Injury and Property Damage
Each Person 325

Each Occurrence 1000

WORKER'S COMPENSATION Statutory Limits

The City of Manchester, New Hampshire maintains a Self-Insured, Self-Funded Program
and retains outside claim service admioistmiion. All coverages are continuous until
otherwise notified. Effective on the date Certificate issued and expiring upon completion
of contract Notwithstanding any requirements, term or condition of any contract or other
document with respect to which this certificate may be issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, exclusions and
conditions of RSA 507-B.

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD

For the City of Manchester's Regional Public Health Network Services Contract from
July 1,2019 through June 30,2021.

Issued the 15" day of May, 2019.

Risk Manager

One City Hall Plaza • Manchester, New Hampshire 03101 • (603) 624>6S03 * FAX; (603) 624-6528
TTY: 1-800-735.2964

E-Mail: koneH@mBncheyternh.gov • Website: www.manchestemh.gov



BOARD OF HEALTH
Anna J. Thomas, MPH Reverend Richard 0. CUgg
Public Health Director j[£f . Stephanie P. Hewitt, MSN, FNP-BC

Ellen Smith Tourigny
Tanya A. Tupick, DOHI

CITY OF MANCHESTER

Health Department

BOARD OF HEALTH MEMBERS:

Reverend Richard D. Clegg
Senior Pastor

FaithBrldge Church
301 S Main St

Manchester NH 03102

(603) 623-5292
vww.FaithBndaeNH.ora

Stephanie P. Hewitt, MSN, FNP-BC
Southern New Hampshire University
2500 North River Road

Manchester NH 03106

(603) 494-2343

Ellen Smith Tourigny
Certified Chemistry Teacher
Central High School
191 NGate Rd

Manchester NH 03104

(603) 623-5328

Tanya A. Tupick. D.O.
Catholic Medical Center Urgent Care
5 Washington Place, Suite IB
Bedford NH 03310

(603) 232-7521

Revised 11.19.18 rh



(603) 657-2700 (Business)Anna J. Thomas athomas@manchesternh.Qov
1528 Efm Street, New Hampshire 0310! (603) 396^432 (Work Cell)

PHILOSOPHY

Results Oriented Leader Pursuing Innovative Approaches to Measurably Improve the Health and Quality of Life of Communities.
Strong lnten)ersonal Skills Combined with Independence. Adaptability and Ability to Make and Implement Difficult Decisions.

HONORS AND INTERESTS

Selected 2017 Kresge Foundation Emerging Leader in Public Health
Awarded 2015 Jack Lightfoot Voice for Children Award, Child and Family Services of NH
Awarded 2014 Community Leadership Award, Mental Health Center of Greater Manchester
Nominated 2013 White House Champion of Change for Public Health and Prevention
Awarded 2009 Key to the City of Manchester, Presented by the Honorable Mayor Frank C. Cuinta
Awarded 2008 University of New Hampshire Department of Health Management and Policy Alumni Award
Awarded 2006 "Top Forty Under Forty in NH". The Union Leader and the Business and Industry Association of NH
Awarded 1998 Most Valuable Officer, Medical Command, New Hampshire Army Notional Guard
Awarded 1997 Smoke Free New Hampshire Alliance Award of Merit
Awarded 1995 Employee of the Year, City of Manchester Department of Health \
Adjunct Instructor, Dartmouth College, Danmouth Medical School
Guest Lecturer, University of New Hampshire, School of Health and Human Services
Instructor, New Hampshire Institute for Local Public Health Practice

EDUCATION

Dartmouth GeiscI School of Medicine, TDI, Hanover, NH

Johns Hopkins Bloomberg School of Public Health,
Baltimore, MD - CDC Scholarship Recipient

Harvard T. H. Chan School of Public Health, Cambridge, MA
University of New Hampshire, Durham, NH •
U.S. Army Scholarship Recipient

Masierof Public Health

Graduate Certificate in Public Health

Principles of Epidemiology/Quantitative Methods
B.S. Health Management and Policy

2005

2001

1996

1989

CONTINUING EDUCATION
Leadership Academy and Quality Customer Service
Avoid-Deny-Dcfcnd Active Shooter Training
Culture and Cultural Effectiveness

Not on My Watch/Creating Child Safe Environments
Reasonable Suspicion Training for Supervisors
WMD Incident Management/Unified Command
National Incident Management System Introduction,
introduction to the ICS and ICS for Initial Action Incidents

City of Manchester Human Resources Department, NH
City of Manchester Police Department, NH
Southern New Hampshire AHEC, Raymond, NH
Diocese of Manchester, Manchester, NH

City of Manchester Human Resources Department, NH
Domestic Preparedness Campus, Texas A & M University
Emergency Management Institute, Emmiisburg, MD

Introduction to GIS for Public Health Applications
Introduction to Public Health Surveillance

Measuring the Healthy People 2000 Objectives
HIV/AIOS Counselor Partner Notification

CERTIFICATIONS
Results-Based Accountability Professional Certification
Mental Health First Aid USA

Adult CPR/AED, Pcdiatric CPR and First Aid
Basic Emergency Medical Technician
Aerobic/Fitness Instructor

LEADERSHIP

Greater Manchester Chamber of Commerce

Norwin S. and Elizabeth N. Bean Foundation

St. Catherine of Siena Elementary School
Granite United Way

Mary Gale Foundation
Neighborhood Health Improvement Strategy
CDC Health Promotion Research Center at Dartmouth

Greater Manchester Association Social Service Agencies
Media Power Youth

Mayor's Study Committee on Sex Offenders
Mental Health Center of Greater Manchester

Leadership New Hampshire
Seniors Count Initiative - Easterseals NH

New Hampshire Public Health Association

CDC/National Center for Health Statistics, Washington, DC
CDC/Emory University, Atlanta, GA
CDC/National Center for Health Statistics, Washington. DC
NH Department of Health and Human Services, Concord, NH

2017

2016

2015

2013

2010

2008

2008

1998

1997

1995

1995

Clear Impact, LLC, Rockville, MD Expected 2019
National Council for Behavioral Health, Manchester, NH 2016
City of Manchester Health Department, Manchester, NH 2016
National Registry of EMT's, Deny, NH 1995
SANTE, Dover, NH |9S8

Board Member, MarKhester, NH 2019-Present
Past Chair and Trustee, Manchester, NH 2014-Prcsent
Board of Directors, Manchester, NH 2014-Prescnt
Chair-Southern Region Community Impact Committee 2008-Prescnt
and Board of Directors, Manchester, NH
Chair and Trustee, Manchester, NH 2007-Present
Leadership Team Founding Member, Manchester, NH 1995-Present
Board of Directors, Lebanon, NH 2015-2018
Executive Board, Manchester NH 1997-2017

Board of Directors, Manchester, NH 2007-2014
Member, Manchester, NH 2008-2009

Board of Directors, Manchester, NH 2002-2008
Associate, Concord, NH 2006-2007

Member, Manchester, NH 2004-2006

Board of Directors, Concord, NH 1999-2003



Anna J. Thomas Page Two (continued)

PROFESSIONAL EXPERIENCE

CITY OF MAMCHESTER HEALTH DEPARTMENT Manchester, NH 1994 - Present

Public Health Director 09/18 - Present
Serves as the Chief Administrative Officer for the Department providing administrative oversight to all operations
and activities including exclusive personnel responsibility, supervisory authority and budgetary authority

Supervises the routine assessment of the health of the community and recommends appropriate policies, ordinances
and programs to improve the health of the community

Oversees investigations, communicable disease control, environmental inspections and investigations necessary
to protect the public health and is also responsible for the provision of school health services in Manchester
Maintains effective working relationships with other City employees, the Board of Mayor and Alderman, business
and community groups, outside auditors, Slate and Federal officials, representatives of the media and the public

Serves as the CEO of the Manchester Health Care for the Homeless Program (HRSA 330-h)

Deputy Public Health Director 05/07-8/18
Provided Management, Supervisory, Budgetary and Technical Expertise Related to the Functions of a
Multidisciplinary Local Public Health Department as Well as Other Human Service and Funding Organizations

Directed Complex Public Health Assessment Activities and Design Community Intervention Strategies
To Address Public Health Concerns and Resident Needs

Coordinated the Administration of Multiple Grant Programs and Participate in Resource Development
for the Department and the Community

Instrumental in Securing the Robert Wood Johnson Culture of Health Prize for the City of Manchester
as One of Only Seven Communities Awarded Nationally in 2016
Assumed Duties of Public Health Director as Needed

Public Health Administrator 06/06 - 05/07
Headed the Community Epidemiology and Disease Prevention Division and Provided Operational Support
to Communicable Disease Control Functions

Provided Federal and State Grant Coordination and Leadership to Community Health Improvement Initiatives
Assumed Duties of Public Health Director as Needed

Community Epidemiologist/Health Alert Network Coordinator 11/02 - 06/06
Headed the Public Health Assessment and Planning Division and the Health Alert Network of Greater Manchester
Provided Oversight to Federally-Funded Projects and Staff Including the U.S. Department of Justice Weed & Seed Strategy
as well as the CDC's Racial and Ethnic Approaches to Community Health 2010 Initiative

Analyzed Population-Based Health Statistics and Provided Recommendations for Action in the Community
for Public Health Improvement and Performance Measurement

Public Health Epidemiologist 06/96 - 11/02
Defined Key Public Health Indicators and Conducted Ongoing Assessment of Community Health Status
Provided Continuous Analysis of Priority Areas as Identified by the Community to Help Shape Local and State Policies
and Direction for Implementation of Effective Public Health Models

Local Partnership Member in the Kellogg and Robert Wood Johnson Foundations' National Turning Point Initiative,
"Collaborating for a New Century in Public Health"

Tobacco Prevention Coalition Coordinator 11/95 - 12/96
Mobilized the Community Through Youth Driven Initiatives
Addressed Youth Access to Tobacco Products

Prevented the Initiation of Tobacco Use by Children and Teens

Community Health Coordinator 11/94-12/96
Analyzed and Addressed Public Health Needs of Low-Income and Underserved Populations
Coordinated Public Health Services with Community Health and Social Service Providers
Project Coordinator for "Our Public Health" Monthly Cable TV Program with 50,000 Household Viewership
Editor and Layout Designer for Quarterly Newsletter Sent to 400 Community, Health and Social Services Agencies

PRIMARY AUTHOR - SELECT COMMUNITY HEALTH IMPROVEMENT PLANS AND REPORTS
(To view the most recent, please visit hUD://wvw.manchesiernh.tfov/Deaarimenis/Healih/Public-Healih-Data\

•  City of Manchester Health Department, "Manchester Neighborhood Health Improvement Strategy 2014
■  City of Manchester Health Department, "City ofManchester Blueprintfor Violence Prevention". 2011
•  Healthy Manchester Leadership Council Report, "Believe in a Healthy Community: Greater Manchester Community Needs

Assessment", 2009

•  Manchester Sustainable Access Project Report, "Manchester's Health Care Safety Net - Intact But Endangered:
A Call to Action 2008

■  Seniors Count initiative, "Aging in the City ofManchester: Profile of Senior Health and Well-Being". 2006
•  City of Manchester Health Department, "Public Health Report Cards". 2005



Anna J. Thomas Page Three (continued)

PRIMARY AUTHOR - SELECT COMMUNITY HEALTH IMPROVEMENT PLANS AND REPORTS (coniinued)
City of Manchester Health Department, "Health Dispon'iiej Among Maternal and Child Health Populations
in the City ofManchester Data Report 2000
Healthy Manchester Leadership Council Report. "The Oral Health Status ofthe City ofManchester. Action Speaks
Louder Than Words ", 1999

Healthy Manchester Leadership Council Report. "Taking a Tough Look at Adolescent Pregnancy Prevention
in the City ofManchester". 1998
United Way Compass Steering Committee, "Community Heeds Assessment ofGreater Manchester Data Report". 1997
City of Manchester Health Department, "Public Health Report Cards'\. Recognized in the National Directory
ofCommunity Health Report Cards, UCLA Center for Children, Families A Communities, 1996

ADDITIONAL PROFESSiONAL EXPERIENCE

'  JENNY CRAICINTERNATIONAL DelMar.CA 1989-I994

Corporate Operational Systems Trainer 11/91- 10/94
Traveled Internationally to Conduct Training Seminars for 500 Corporate Owned and Franchisee Centers
Sold and Provided Operational Systems and Services to Franchisee Centers in U.S., Puerto Rico, Canada and Mexico
Including Installation, Setup. Training, Spanish Language Software, Implementation and Support

Developed Training Manuals, Seminar Handouts, Guides and Outlines
Audited Individual Centers Overall Management Performance and Adherence to Information System Procedures

Regional Assistant, Greater Boston Market 09/89 • 11/91
Opened the First 24 Weight Management Centers in the Northeast
Provided Operational and Logistical Support including the Hiring and Training of New Employees
Acquired, Summarized and Analyzed Performance Data from Centers
Provided Corporate Office with Weekly Marketing Analysis

COLD'S GYM AND FITNESS Dover, NH 1988-1989

Director of Aerobics and Fitness instructor

Counseled Members on Self-Improvement Motivotion in Nutrition, Fitness and Cardiovascular Programs

MILITARY SERVICE

U.S. ARMY MEDICAL SERVICE CORPS, Commissioned OfHcer, Major, Honorable Discharge 1989-2005

New Hampshire Army Notional Guard VA Hospital, Manchester, NH 1997-2005
Responsible for Operationally Supporting the Medical and Dental Readiness of Nearly 1800 NHARNG Soldiers
Developed and Secured Funding for the Healthy NHARNG 2010 Wellness Initiative Designed to Improve Soldier Medical
and Dental Readiness with a Special Emphasis on Individuals with Elevated Risk Factors for Poor Health Outcomes

Presented on the Health Status of the NHARNG at the New England State Surgeons' Conference and the
New Hampshire Senior NCO and Commanders' Conferences

Served in the New Hampshire Army National Guard Counter Drug Task Force

Massachusetts Army Reserve Fort Devens, Devens, MA 1989-1997
Recipient of the U.S. Army Commendation Medal Awarded for Heroism, Meritorious Achievement and Service
Directed 50 • 150 Troops training and Discipline Including Team. Platooh and Detachment Leadership
Developed Motivational Skills to Inspire Troops with High Fatigue Levels Under Stressful Conditions
Served in Field Hospital and Infantry Training Battalion Environments

MILITARY TRAINING

AMEDD Officer Advanced Course Academy of Health Sciences, Fort Sam Houston, TX 1996
Preventive Medicine

Combat Health Services Planning and Estimation
Nuclear, Biological and Chemical Threat

Observer/Controller Qualiflcation 78th Division,3/310**' Infantry Regiment, MA 1995

AMEDD OfHcer Basic Course Academy of Health Sciences, Fort Sam Houston, TX 1990

Army Reserve OfTlcers Training Course University of New Hampshire, Durham, NH 1989
Distinguished Military Graduate
Top 20% of 9,000 Nationally
Directed 60 Cadets Training and Discipline

Advanced Camp Training Fort Bragg, NC 1988

Voluntary Officer Leadership Program lOth Mountain Division (Light Infantry), Fort Drum, NY 1988



Philip J. Alexakos, MPH, R£HS
Manchester Health Department

1528 Elm Street

Manchester, NH 03101
628-6003 x307 (W)

471-0334 (H)
Dalexako@manchesternh.gov

EDUCATION

Bachelor of Science Degree, May 1994

Bates College, Lewiston, Maine
Major: Biology
3.0 CPA

Master of Public Health, May 2004
University of New Hampshire
Public Health Ecology Concentration
3.93 CPA

EXPERIENCE

2-19 to Present Chief Operating OfTiccr . Manchester Health Department

Oversee the Infectious Disease and Environmental Health and Emergency Preparedness
Branches at the Manchester Health Department (Health Protection Section). Serves as the
Deputy Health Officer in matters ofiaw and enforcement. Responsible for the day-to-day
logistic and operational needs of the Department and facility. Serves as a liaison to
elected officials and other partners in the matter of legislative policy development.

5-07 to 2-19 Public Health Preparedness Administrator
(Chief of Environmental Health and Emergency Preparedness)
Manchester Health Department, Manchester, NH

Oversee all aspects of the environmental health program as noted below. Responsible for
the completion of tasks as required by the public health preparedness grants received by
the Department. Serve as the Director of the Greater Manchester Medical Reserve Corps.
Serves as the Chair of the Regional Public Health Emergency Preparedness Coordinating
Committee. Functions as the environmental health and preparedness liaison to all
municipalities and public health partners in the Greater Manchester Public Health
Region. Plans and organizes local and regional preparedness exercises to meet or exceed



Federal, State and Local requirements. Teaches classes and provides trainings throughout
the State on a variety of public health and preparedness topics. Serves on several
preparedness and environmental health workgroups as requested.

8/10-present Adjunct Faculty Member
University of New Hampshire, School of Health Management
and Policy, Master of Public Health Program

Teaches a graduate level course on environmental health, integrating broad global
concepts and local application of interventions and strategies. The course is designed to
require critical thinking and analysis of the effects of environmental health issues on all
affected stakeholders. Serves as a Faculty Advisor for Field Study and Capstone Students
and Student groups.

12/01 to 5/07 Senior Public Health Specialist and Supervisor of
Environmental Health

Manchester Health Department, Manchester, NH

Immediate supervisor of the environmental health division. Performed all tasks under the
senior environmental health specialist job description. Provided assistance to all staff in
the division as well as peers across the Public Health Preparedness catchment area.
Served as an executive board member of food safety and lead poisoning prevention
coalitions. Evaluated employees for performance and departmental objectives and
outcomes. Taught classes in core functions of public health and environmental health for
the Institute for Local Public Health Practice.

1/07 to 1/09 Adjunct Faculty Member
Southern New Hampshire University, School of Hospitality,
Tourism and Culinary'Management

Taught an undergraduate class on Sanitation, Safety and Security as it relates to food
service, hospitality and hotel operations. This class incorporated two separate curricula.
The first, using the National Restaurant Association's ScrvSafe text and Instructor
resources to prepare students for the certification exam as a measurement of competency.
The second using the American Hotel and Lodging Association's Security and Loss
Prevention Management text with an optional certification exam to demonstrate
competencies beyond the final exam.

12/97-12/01 Senior Environmental Health Specialist
Manchester Health Department, Manchester, NH



Mentored environmental health specialists. Performed duties as noted in environmental
health specialist description below. In addition, performed subsurface sewage disposal
systems inspections and soil analyses. Provided lead poisoning prevention education for
property owners and tenants. Lead investigations of foodbome illnesses or other projects
as assigned by the Chief of the Division.

12/94- 12/97 Environmental Health Specialist
Manchester Health Department, Manchester, NH

Performed duties related to a comprehensive environmental health program, including
but not limited to: inspection of food service establishments, inspection of institutional
inspections, swimming pool inspections, plan review, investigation of public health
nuisance complaints. Hosted, produced and edited "Our Public Health", a monthly,
Manchester cable access program addressing important topics in public health; reaching a
potential audience of 80,000 people.

8/94-12/94 Chemistry Lab instructor
Notre Dame College, Manchester, NH

Responsible for the set-up and instruction of chemistry laboratory sessions in General
Chemistry for science majors. Lectured for the Professor in her absence. Tutored students
in Biology and Chemistry.

PROFESSIONAL QUALIFICATIONS

•  Registered Environmental Health Specialist, NEHA, Certificate Number: 90000351
■  Licensed Sub-Surface Sewage Disposal Systems Designer, State of NH, Permit

Number: 1385

•. State of NH Department of Environmental Services Sub-Surface Sewage Disposal
System, Inspector

•  ServSafe Instructor/Proctor, National Restaurant Association, Certificate Number:
12007165

•  Licensed Lead Sampling Technician, EPA, Certificate: LST-114, 2001
•  Certified Pool Operator, 2003
■  Certified HAPSITE Technician, 2003

PROFESSIONAL ORGANIZATIONS and COMMITTEES

• Member, National Environmental Health Association (NEHA), 2001- present
•  Government Access Producer, Manchester Community Television, 1995- present
•  Board Member, New Hampshire Indoor Air Quality Association-Manchester Chapter

2009-Presenl



Governor Appointee on the Council on the Relationship Between the Environment
and Public Health, 2006-2010 (sunset)
Governor Appointee on the Health and Human Services Oversight Subcommittee-
Food Services Performance Audit (2016-sunset)
Director, Greater Manchester Medical Reserve Corps, August 2008-present
Bed Bug Action Committee, 2009-presenl
Public Health Nuisance Workgroup, 2014
Shelter Surveillance Committee, 2014-present
Shelter Food and Hydration Committee, 2014-present
Granite State Health Care Coalition, Leadership, 2017-present

CONTINUING EDUCATION

Foodbome Disease and Control, CDC, 1995
Hazard Analysis of Critical Control Points, FDA, 1995
Warrington Microlead 1 X-ray Fluorescence Analyzer Operation, 1995
Introduction to Soil Science, University ofNH, 1996
Orientation to Indoor Air Quality, Harvard School of Public Health, 1996
Principles of Epidemiology, CDC, 1996
Investigation of an Outbreak of Pharyngitis, CDC, 1997
Epidemiology in Action, CDC/Emory University, Atlanta, GA, 1997
Communicable Disease Control, CDC, 1997
Food Microbiological Control, FDA, 1998
Investigating Foodbome Illness, FDA, 1999
Intermediate Methods in Epidemiology, CDC/Emory University, Atlanta, GA, 2000
Environmental Health Sciences, CDC, 2000
National Fire Academy, Emergency Response to Terrorism: Basic Concepts, 2001
HAPSITE certification, December 2003
Level A Hazmat trained, 2003
Certified Pool Operator Class, 2003
Applied Communicable Disease Investigation, Control and Microbiology, 2004
NIMS,Training and Certification, 2006
Avian Influenza Rapid Response, CDC, CSTE, 2007
Public Safety WMD Response — Sampling Techniques
and Guidelines (PER-222), LSU, 2007
Incident Co^and Trainings (IS-lOOa, IS-120, IS-200a, IS 700, IS-300, MGT-313, IS-
860a, IS-546a)
HSEEP Evaluator, 2008
Psychological First Aid, 2008
Disaster Epidemiology (CASPER and ACE), April 21-23, 2014
CDC SNS Mobil Prep Course, October 2014

COMMUNITY ACTIVITIES

•  Referee, United States Soccer Federation (1988-2002,2018)
■  Referee, National Intercollegiate Soccer Officials Association (1999- 2004)



•  Referee, National Federation of High Schools (soccer) (1994-present)
•  Volunteer Soccer Coach, Town of Bedford, Global Premier Soccer and Bedford

Athletic Club, NH (2007-present)

Conversant m Spanish

References available upon request



Gabrieta Walder

1528 Elm Street

Manchester, NH 03101

Objective: To find a Business Services Officer position with a progressive, innovative organization
that will utilize the skills my educational and work experiences have provided me.

Education: State of NH Certified Public Management Program - Completed 2009

State of NH Certified Public Supervisor Program - Completed 2004

Southern New Hampshire University - Graduated May 2001
Master of Science in Accounting
Undertook and completed all coursework while employed full time

Southern New Hampshire University - Graduated May 1993
Bachelors in Business Administration - Major in Human Resources
Undertook and completed all coursewor1( while employed full time

Manchester Central High School - Graduated June 1987
Excelled in advanced courses

11/04 to Present City of Manchester Health Dept/Business Svcs Offtcer
* Administer & manage fiscal operations for Health Dept
• Advise dept head & supervisory personnel on fiscal matters
* Maintain and reconciles over 20 State and federally funded grants
• Assist in the preparation of annual budget
* Provide Human Resource support for all new hires and current employees
* Process Accounts payable, payroll, & accounts receivables
• Monitor & review general ledger, accounts receivable, payroll, purchasing,
accounts payable, cash flow, budget, and other related reports as needed
• Perform other directly related duties consistent the classification

7/98 to 11/04

11/97 to 7/98

City of Manchester HR/Compensation Mgr
Process payroll for the City of Manchester
Prepare reports in Cognos for departments as needed
Prepare annual budgets for salary and benefits for entire City
Prepare 941 and State Unemployment Rpt on quarterly basis
Analyze and reconcile salary and benefit accounts
Assisted in financial software conversion for entire City
Supervise three employees
Extensive knowledge of Federal & State labor laws

Manchester School District Account Clerk

Processed payables for School department
Prepared purchase orders as required by departments
Analyzed and reconciled various accounts
Prepared financial queries and reports as requested by Administrator



Gabriela Walder
1528 Elm Street

Manchester, NH 03101

4/97 to 11/97 Digital Equipment Corporation CIP Accountant
Maintained CIP balances and capitalized fixed assets
Responsible for month end interplant processing and reconciliations
Processed journal entries for CIP .
Processed paperwork for asset transfers and write-offs

11/95 to 4/97 Digital Equipment Corporation Lead Accountant
Responsible for processing invoices for US and Canada
Resolved problems/issues with vendors and buyers
Reconciled several ledger accounts
Prepared various monthly reports for management

4/94 to 11/95 Moore Business Forms Cost Accountant

Assisted in preparation of quarterly and annual budgets
Prepared normal hour rates, job costs, and accounting cost reports
Assisted with weekly payroll processing
Worked with monthly financial statements

Performed other duties as requested by Accountant and Controller

Moore Business Forms Senior Accountant

Reconciled several ledger accounts and worked with Financial Statements

Approved the payment of invoices
Controlled capital expenses and maintained fixed asset files

Assisted with payroll and provided complete coverage when needed

Moore Business Forms Accounts Payable Clerk
Processed invoices for payment and resolved problems as needed

Verified information on invoices and matched to pertaining orders
Maintained vendor files

Moore Business Forms Purchasing Clerk
Contacted vendors regarding past due orders
Responsible for special order materials

Assisted the Purchasing Agent and the Accounts Payable Clerk

8/90 to 4/94

3/89 to 8/90

5/88 to 3/89

Technical

Skills: Proficient in Microsoft Word, Excel, PowerPoint, Cognos. HTE, AS-400 Query, can
type over 65 w.p.m., fluent in writing and speaking Spanish.



SARAH G. MORRIS

EDUCATION

Universtty of New England Groduoted 20)3

Master of Public Health ■ CPA: 3.69

Unlversify of Maine Groduofed 2007

Bachelor ofScience in Kinesiologf and P^sical Edi/cation, Concentration in Health Eitness and Sports Medicine

WORK EXPERIENCE

Manchesfer Health Departn>ent - Manchester. NH 2014 • Present

Public Health Specialist for Bmer^ncf Preparedness

•Conduct plan reviews end revisions lo ensure requirements ore met of the Public Heoltli
Emergency Preporedness wortc plan

• Porticipote in the design, Implementation, ond evoluotion of emergency preporedness
exercises

•Setve OS the Regional PubOc Health Networtc Coordinotor

■ Serve os the Greoter Marx:hester Medicol Reserve Corps Coordinotor

• Member of the Incident Response Teom/MACE Staff in the event of on emergency

Environmental Health Specialist

• Perform comprehensive inspections of food service establishments

•Inspect educofionol institution facilities

• Conduct oquotic facility inspections

•Complete plan reviews to ensure heolth code requirements are met for new food service
establishments

• Investigate public heolth ntnsance comploints

• Assist in the development of educational outreach regarding food safety and instruct food
safety seminors for lorge and small audiences

•Collect water samples from the City of Manchester's naturol bothing oreos

• Participate in the health departments arboviral surveillance program by assisting with the
entrapment and collection of mosquitos from various sites throughout the City of Manchester

Concord Hospital - Concord. NH . 2010 - 2014

Patient Core Coordinator

• Primary point of contact for patients

•Manage schedule of 24 Physical Therapists. Physical Therapist Assistants, and Occucxalionol
Theropists \

•Answer telephone calls ond determine the appropriate course of action for each coll

• Mointain electronic medicol records

• Assist with editing documents tor polient education and ensuring they are at the
appropriate literacy level tor the general pubDc

•Mointoin 0 doily report on referred patients who hove rsot yet scheduled on oppointment

• Prepare chorge review report for monogement doily



w  .

t  ♦

^Rehab Aide I - Outpatient
•Assist thieropists with basic patient treotments

• Communicote with outside departments

•Perform houselteeping and support functions

•Manoge supply inventories and ordering

Exercise Specialist - Cardiac and Puimonaiy Rehabilitation Department
•Conduct or>d supervise Cardiac ond Pulmonary Mointenance Exercise Progrom classes

• Provide group and individuol exercise educotion

•Complete Cordioc Rehobilitotion Program evaluations

YMCA of Greater Manchester - Goffstown. NH 2010-201 1

Assistant Smm Coach

• Provide o structured wortcout plon for each practice session, with emphasis on stroke
technique ond enhancement

•Implement wortcout plan by providing examples of proper technique. descriptior« of drills
to be performed, and feedback

frederfck's Pastries - Amherst, NH and Bedford. NH 2008-2010

Assistant Manager - Bedford Location

• Decorate cokes to meet customer and company specifications

•Work urrder strict time constraints to meet customer pick up schedules

• Responsible for closing the store at the end of the doy; including emptying cosh register
and taking Inventory

INTERNSHIP/VOLUNTEER EXPERIENCE

The Learning Disabilities Associotlon of Maine 2013

Consultant

• Research chemicols deemed a high concern and develop written reports on those
chemicals to be used for consumer educotion ond lobbying efforts

•Colloborote with team members to ensure up-to-date ond accurate informotion

The Environmental Heotth Strategy Center - Portland. ME 2013

Intern, Coalition and Grassroots Advocay

•Prioritize chemicals of high concern under the Kid Sofe Products Act

•Creole consumer tips and foct sheets for a community outreach progrom

•Schedule and participate In community outreach programs for EHSC usir»g consumer tips
and other educotion moteriols

Eastern Maine Medical Center - Brewer, ME 2007

Intern, Community Wellness Service

• Develop marketing and soles techniques for promoting wellness programs

•Provide on-site services to employers of large ond small companies: assess employee
health through Health Risk Appraisal screenings

•Work with clients in individual and group settings

'Porticipote in community health screening events



Bongor Chamber of Commerce - Bongor, ME 2007

Inltnt, Banker Rt^ton Wtllntss Council

•Assist in ttie development and Implemenlotion of progroms to increase membership in the
wellness Council

• Help maintain the Council's website and wotlcing databoses

• Meet with corporate leaders to introduce employee wellness programs and help
ir>corporate these programs into their busir>ess

TRAININGS/CERTIFICATIONS

ICS 100 - Introduction to Incident Command System

IS 700a - National incident Management System (NImS)

ICS 200- ICS for Single Resources ond Initial Action Incident

IS 120a - An Introduction to Exercises

IS 130 - Exercise Evoluotion or>d Improvement Plonning

L144 - Homeland Security Exercise and Evoluotion Program (HSEEP)

ICS 300 - Intermediate ICS for Expanding Incidents

HAZWOPER Awareness Training

ServSofe Certified

Certified Pool Operator

GROUPS/ACTIVITIES/AWARDS RECEIVED

Member of the National Environmental Health Association

University of Moine Swimming ond Diving Team

•Four year varsity team member

•Recipient of the Chandler Comebock Award. 2005

•Recipient of the Senior Service Award. 2007

Athletic Training Student Orgonizotlon (University of Moine)

Bror«e Medal Schoior Athlete Award Recipient (University of Moine)



NICOLE T. LOSIER, MSN, RN

EDUCATION;

Master of Science in Nursing 2007
University of New Hampshire Durham, NH
Sigma Theta Tau International Honor Society of Nursing

Bachelor of Science in Behavioral Neuroscience, Minor in Philosophy 1996
Northeastern University Boston, MA
Magna Cum Laude • Outstanding Co-op Achievement Award • Amelia Peabody Scholar • Carl S. Ell
Scholar • Dean's List • Honors Program

NURSING EXPERIENCE:

Public Health Nurse Supervisor March 2014 - Present
City ofManchester Manchester, NH
Supervise Community Health staff including Certified Community Health Nurses, Community Health
Nurses, Public Health Specialist, Registered Dental Hygenist and Dental Assistant ♦ Plan, direct and
evaluate community health programs • Compile monthly, quarterly, semi-annual and annual reports for
community health programs • Develop and prepare budget and grant requests

Community Health Nurse July 2013 - March 2014
City of Manchester Manchester, NH
Conduct case investigations for reported communicable disease cases • Provide case management for
high-risk latent Tuberculosis infections and active Tuberculosis cases • Provide clinical services
including: child and adult immunizations, STD/HIV counseling & testing, Mantoux skin testing • Point
person for the Tuberculosis program in Manchester

School Nurse II August 201 1 - June 2013
City of Manchester Manchester, NH
Promote and maintain the health of school children • Obtain student health histories and maintain

cumulative health records • Administer medication to students as prescribed • Develop emergency care

plans and medical alert lists and review with appropriate personnel • Provide first aid • Perform health
screenings and assessments • Develop health portion of Individual Education Plans • Provide individual
and group health education to students and staff • Collect and maintain data on school health issues • .
Establish and maintain working relationships with staff, school officials, students and parents

Public Health Nurse II November 2007 - August 2011
City of Nashua Nashua, NH
Provide clinical services including: child and adult immunizations, STD/HIV counseling & testing,
Mantoux skin testing, blood lead screening • Conduct case investigations for reported communicable
disease cases • Provide case management for high-risk latent Tuberculosis infections and active
Tuberculosis cases • Manage and coordinate the Tuberculosis program in Nashua (2008-2010) including
producing monthly, semi-annual and annual reports • Review client healthcare records for quality
assurance purposes • Manage and coordinate the Communicable Disease program in Nashua (2009-
2011) including producing monthly reports • Participate in the planning and exercise of emergency
preparedness activities including written plans, trainings and drills • Develop educational materials •
Provide education regarding healthcare topics to individual clients, area agencies and community groups
• Serve as a preceptor for undergraduate nursing students • Completed ICS 100,200, 300, 700 & 800
training • Completed the Local Public Health Institute Series of Public Health Courses (Manchester
Health Department)



Nicole T. (Boucher) Lo$icr 2

Clinical Nurse I, Fuller Unit January • September 2007
EUioi Hospital Manchester, NH
Provide safe and effective nursing care in a medical surgical environment • Provide a therapeutic and
trusting environment for patient care • Perform comprehensive assessments, document findings,
develop, implement and evaluate nursing care plans • Effectively utilize the EPIC electronic medical
record system • Familiar with catheters, nasogastric tubes, chest tubes, wound-vac dressings and ostomy
appliances

STUDENT NXJRSING EXPERIENCE:

Student Nurse, Fuller Unit (Medical/Surgical) October - December 2006
Elliot Hospital Manchester, NH

Student Nurse, Pediatric Unit August - October 2006
Lawrence General Hospital - Lawrence, MA

Student Nurse, Maternity Unit August - October 2006
Wentworth-Douglass Hospital Dover, NH

Student Nurse May-July 2006
Concord Regional Visiting Nurses Association Concord, NH

Student Nurse, The Pavilion /Behavioral Health Unit May - July 2006
Portsmouth Regional Hospital Portsmouth, NH

Student Nurse, Murphy Unit (Medical/Surgical) January - May 2006
Catholic Medical Center Manchester, NH

RESEARCH EXPERIENCE:

Research Associate 2002 - 2005

CuriSy Inc., Neuroscience Cambridge, MA

Senior Research Assistant. Dr. James Stellar's Behavioral Neuroscience Laboratory 2001 - 2002
Northeastern University, Department of Psychology Boston, MA

Graduate Student, Dr. Peter Shizgal's Behavioural Neurobiology Laboratory 1997-2001
Concordia University, Department of Psychology Montreal, Quebec

Laboratory Technician, Dr. Barbara Waszczak's Research Laboratory 1997
Northeastern University, Department of Pharmaceutical Sciences Boston, MA

Laboratory Technician, Dr. Ralph Loring's Research Laboratory 1996 - 1997
Northeastern University, Department of Pharmaceutical Sciences Boston, MA

Research Assistant, Dr. James Stellar's Behavioral Neuroscience Laboratory 1992 - 1996
Northeastern University, Department of Psychology Boston, MA



Nicole T. (Ooucha) Losicr ^
PRESENTATIONS AND PUBLICATIONS:

Losier, N.T. (2007). Lead screening in Nashua, NH. Capstone Project.

Boucher, N.T., Bless, E., Brebeck, D., Albers, D.S., Guy, K., Rubin, L.L., & Dellovade, T.L. (2004).
Treatment with hedgehog agonist reduces apomorphine - induced rotations in 6-OHDA lesioned
rats. 34"^* Annual Meeting of the Society for Neuroscience, San Diego, OA, October, 2004.

Dellovade. T.L., Bless, E., Brebeck, D., Albers, D.S., Allendoerfer, K.I., Guy, K., Boucher, NX, &
Rubin, L.L. (2004). Treatment with hedgehog agonist decreases infarct volume in rat model of
stroke. 34'^ Annual Meeting of the Society for Neuroscience, San Diego, OA, October, 2004.

Dellovade, T.L., Bless, E., Albers, D.S., Brebeck, D., Guy, K... Boucher, N., Qian, C., Munger, W.,
Dudek, H., and Rubin, L.L. (2003). Efficacy of Small-Molecule Hedgehog Agonists in Models of
Excitotoxicity. 33'*' Aimual Meeting of the Society for Neuroscience, New Orle2ihs, LA, November
2003.

Waszczak, B.L., Martin, L., Boucher, N., Zahr, N., Sikes, R.W., and Stellar, J.R. Eiectrophysiological
and behavioral output of the rat basal ganglia after intrastriatal infusion ofd-amphetaminc: lack of
support for the basal ganglia model. Brain Research, 920 (2001): 170-182.

Martin, L.P., Boucher, NX, Finlay, H., Stellar, J.R., and Waszczak, B.L. (1997). Correlation of
Eiectrophysiological and Behavioral Output of the Rat Basal Ganglia after infusion of Dopamine
(DA) Agonists: A New Approach, New Data. 27"' Annual Meeting of the Society for Neuroscience,
New Orleans, LA, October 1997.

Boucher, N. (1996). Effects of Substantia Innominata Lesions on Medial Forebrain Bundle Self-
Stimulation Reward. Honors Thesis.

Stellar, J.R., Johnson, P.I., Hall, F.S., Boucher, N., & Tehraney, P. (1995). Ipsilateral Ventral
Tegmental Area Excitoloxic Lesions Do Not Reliably Disrupt Lateral Hypothalamic Self-
Stimulation Reward. 25"^ Annual Meeting of the Society for Neuroscience, San Diego, OA,
November 1995.

Stellar, J.R., Jaehn, L., & Boucher, N. (1993). Multiple electrode arrays, HZ-I trade-offs, and MFB
reward anatomy in rats. 23"* Annual Meeting of the Society for Neuroscience, Washington, DC,
November 1993.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Anna Thomas Public Health Director $136,714 0 $0.00

Philip Alexakos Public Health Administrator $109,974 15 $16,496

Gabriela Walder Business Services Officer $100,762 0 $0.00

Sarah Morris Public Health Specialist II $32,486 100 $32,486

Nicole Losier Public Health Nu^

Supervisor

$83,265 50 $41,632.50
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JefTrey A. Meyers
Comniissioner

LUs M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/y/SfO/V OF PUBLIC HEALTH SER VICES

29 HA2EN DRIVE. CONCORD, NH 0330!
603-27I-4S0I I-800^S2-334SCxL4SD1

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

June 7, 2019

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

State House

Concord. NH 03301 '

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below for the provision of
Regional Public Health Netwoii* (RPHN) services, statewide, in an amount not to exceed $8,229,597,
effective retroactive to April 1, 2019 upon Governor and Executive Council approval through June 30.
2021. 85.76% Federal Funds, 14.24%-General Funds.

Vendor Name Vendor

Number
Region Contract Amount

City of Manchester 177433 Greater Manchester $1,017,636
Countv of Cheshire 177372 Greater Mondanock $600,792

Granite United Way 160015
Concord. Carroll County and

South Central $1,959,602

Greater Seacoast Community
Health

154703 Stratford County ' $656,688

Lakes Region Partnership for
Public Health 165635 Winnipesaukee $647,016

Lamprey Health Care 177677 Seacoast $707,687
Mary Hitchcock Memorial
Hospital 177160

Greater Sullivan and Upper
Valley $1,331,636

Mid-State Health Center 158055 Central NH $649,802
North Country Health Consortium 158557 North Country $658,738

Total: $8,229,597

Funding for this request is available in State Fiscal Year 2019 and is anticipated to be available
in State Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds In the
future operating budgets with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPLANATION

This request is retroactive because the Department of Health and Human Services has
declared a public health Incident in order to respond to the current statewide outbreak of Hepatitis A.
The Regional Public Health Networks were immediately activated to assist in this response and have
begun conducting vaccination clinics to at-risk populations. An amount of $110,000;is being requested
to support these activities during State Fiscal Year 2019.



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

Page 2 of 4

This request is sole source because the current vendors have successfully met performance
measures under the current .agreement. The Department is seeking new agreements to continue
services. The scope of work has beeri modified since the original Request for Proposals for State
Fiscal Year 2018. These modifications are to meet the requirements to the federal grantors and to
meet the public health needs. The Department is submitting nine (9) of ten (10) agreements. The
remaining agreement with the City of Nashua will be submitted at a future Governor and Executive
Council meeting.

The purpose of the,agreements is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention
services. Hepatitis A response services, and to host a Public Health Advisory Council to coordinate
other public health services, statewide. Each Public Health Network site serves a defined Public
Health Region with every municipality In the state assigned to a region, thereby ensuring statewide
Public Health Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout
each region to serve in an advisory capacity over the services funded through these agreements. Over
time, the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that
the Regional Public Health Advisory Council will expand this function to other public health and
substance use related services funded by the Department. These functions are being implemented to
identify strategies that can be implemented within each region to address childhood lead poisoning and
to mitigate the potential health risks from climate, such as increases in ticks that spread disease. The
goal is for the Regional Public Health Advisory Council 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 use related activities occurring in their region. •;>;,< ;

The vendors will lead coordinated efforts with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response
plans to improve the region's ability to respond to public health emergencies. These regional activities
are integral to the State's capacity to respond to public health emergencies and are being utilized for
the Hepatitis A response.

According to the 2012-2013 National Sun/ey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse, 10.5% of NH young adults reported this behavior in the past year, and 10% of
young adults reported illicit drug use other than marijuana. This last prevalence indicator is important
for several reasons. First, it is the most accessible data point relative to young adult opioid use
because the illicit drug use indicator includes opioids. Secondly. NH's rate of 10% for 18-25 year olds
reporting regular illicit drug use is the highest in the country and is 1.5 percentage points higher than
the next closest state (Rhode Island. 8.6%) and higher than the national average of 6.9%.
Furthermore, there were five times greater the number of heroin-related deaths in NH in 2014 than
there were in 2008. Heroin-related Emergency Department visits and administrations of naloxone to
prevent death from an overdose have also multiplied exponentially in the last two years. Consequently,
alcohol and drug misuse cost NH more than $1.84 billion in 2012 in lost productivity and earnings,
increased expenditures for healthcare, and public safety costs. In addition to economic costs!
substance misuse impacts and is influenced by poor mental health. From 2007 to 2011, suicide among
those aged 10-24 was the second leading cause of death for NH compared to the third leading cause
nationally.
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In NH, youth have rates of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2: NH Substance Use Disorder Higher than National Average

18-25 year olds NH NE US Significant differences

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use 27.8% 21.0% 18.9%

NH Higher than NE and
US

Nonmedical use of pain relievers 10.5% 8.6% 9.5% No significant difference

Dependent/abusing alcohol or illicit
drugs 23.7% . 19.1% 18.1%

NH Higher than NE and
US

Youth , and families across NH describe having little access to services and. supports for
Substance Use Disorder in NH. In fact, according to the National Survey on Drug Use and Health, NH
ranks worst among the states in percentage of 18-25 year olds "needing but not receiving treatment'
for alcohol or Illicit drug use and is also among the bottom states for 12-17 year olds. Additionally,
among 12-20 year olds. NH ranks highest and above the overall national average in both underage
alcohol use in past month (NH: 35.72%. US: 23.52%) and underage binge alcohol use in past month
(NH: 23.21%. US: 14.75%).

Coordination of community based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services is faced with a reduction in
services that are available.

Eight Regional Public Health Networks will also conduct seasonal influenza clinics in local
primary and secondary schools to increase access to vaccination. In State Fiscal Year 2019. almost
7,000 children were vaccinated through this effort.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and' comprehensive. Developing strong,
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes,
and reduce health disparities.

The attached performance measures will be used to measure the effectiveness of the
agreement.

Area served: Statewide.

Source of Funds: 85.76%% Federal Funds from the US Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration and the Centers for Disease
Control and Prevention, Hospital Preparedness Program and Public Health Emergency Preparedness
Aligned Cooperative Agreement, and 14.24% General Funds.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted.

JeKcey A. Meyers
Commissioner

77»c Department of Health and Human Services' Mission is to join communities
and families in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
05.95-90-901010-6011

County of Cheshire Vendor« 177372-6001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Greater Seacoasl Community Health Vendor« 1S4703-B001

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total '30.000

Granite United Way - Capital Region Vendor# 150015-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000

SFY 2021 102-500731 • Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Granite United Way - Carroll County Region Vendor# 160015-6001

Fiscal Year Class / Account Class Title Job Number- Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Granite United Way -South Central Region Vendor # 160015-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc •90001022 15,000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Lamprey Health Care Vendor#177677.R001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15,000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total. 30.000

Lakes Region Partnership for Public Health Vendor # 165635-6001

. Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Manchester Health Department Vendor# 177433-6009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor# 177160-6003

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

SUB TOTAL 360.000

05-95-90-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS;
DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL. EMERGENCY

PREPAREDNESS

73% Federal Funds & 27% General Funds

CFDA #93.074 & 93.069 FAIN #U90TP000535

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc , 90077410 89.910
SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 92.910
SFY 2021 102-500731 Contracts for Proq Svc 90077410 89.910

SFY 2021 102-500731 Contracts for Proo Svc .

Sub Total 2021 89.910

ISub-Total 182.820

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 92.580

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 95,580

SFY 2021 102-500731 Contracts for Proq Svc 90077410 92.580
SFY 2021 102-500731 Contracts for Proo Svc .

Sub Total 2021 92.580

iSub-Total 188.160

Granite United Way •Capital Reqion Vendor# 160015-8001

Fiscal Year Class/Account '  Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 93,430

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 96.430

SFY 2021 102-500731 Contracts for Proq Svc 90077410 93.430

SFY 2021 102-500731 Contracts for Proq Svc .

— Sub Total 2021 93.430

ISub-Total 189.860

Granite United Way - Carroll County Reqion Vendor# 160015-8001

Fiscal Year Class / Account - Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 83.600

Sub-Total 170.200
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year ̂ Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731- Contracts for Proo Svc 90077410 94 360
SFY 2020 102-500731 Contracts for Proa Svc 3 000
'

Sub Tolal 7020 .97 360
SFY 2021 102-500731 Contracts for Proa Svc 90077410 94 360
SFY 2021 102-500731 Contracts for Proa Svc |

Sub Total 2021 94 360
iSub-Total ' 191.720

Lamprey Health Care

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 94 675
SFY 2020 102-500731 Contracts for Proa Svc 3000

Siih TnfftI 7070 97 675
SFY 2021 102-500731 Contracts for Proo Svc 90077410 94 675
SFY 2021 102-500731 Contracts for Proo Svc 1

Sub Total 2021 94 675

iSub-Total 192.350

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc -  90077410 86.750
SFY 2020 102-500731 Contracts for Proa Svc 3 000

Sub Tr>ffll 7070 89 750
SFY 2021 102-500731 Contracts for Proa Svc 90077410 86 750
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 86.750
iSub-Total 176.500

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 203.055
SFY 2020 102-500731 Contracts for Proa Svc 90077028 57 168
SFY 2O20 102-500731 Contracts for Proa Svc 90077408 25.000
SFY 2020 102-500731 Contracts for Proa Svc ' 3.000

Sub Total 2020 288 223
SFY 2021 102-500731 Contracts for Proo Svc 90077410 203.055
SFY 2021 102-500731 Contracts for Proo Svc 90077028 57.168
SFY 2021 102-500731 Contracts for Proa Svc 90077408 25 000
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 285 223

ISub-Total 573.446

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 86 600
SFY 2021 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 83.600

iSub-Tolal -  170.200

^ Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600
SFY, 2020 102-500731 Contracts for Proa Svc 3.000

Sub Tolal 2020 86.600
SFY 2021 102-500731 Contracts for Prog Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 83.600

ISub-Total 170.200
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class TitJe Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 83 600
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 20?f) 66.600
SFY 2021 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 83600

iSub-Total 170.200

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 88 550
SFY 2020 102-500731 Contracts for Proo Svc 3000

Sub Total 2020 91.550
SFY 2021 102-500731 • Contracts for Proo Svc 90077410 88.550
SFY 2021 102-500731 Contracts for Proo Svc

Rub Total 2021 88.550

Sub-Total 180.100
SUB TOTAL 2.555.756

05-95-92-920510.3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL, PREVENTION SVS

97% Federal Funds & 3% General Funds

CFPA FAIN/^TI010035

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 91.162
SFY 2020 102-500731 Contracts for Proo Svc 92057504 41 243

Sub Total 2020 132.405
SFY 2021 102-500731 Contracts for Proa Svc 92057502 91.162
SFY 2021 102-500731 Contracts for Proa Svc 92057504 41.243

Sub Total 2021 132.405

ISub-Total 264.810

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 94.324
SFY 2020 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 7020 133.986
SFY 2021 102-500731 Contracts for Proo Svc 92057502 94.324
SFY 2021 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2021 133.986

ISub-Total 267.972

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 82.380
SFY 2020 102-500731 Contracts for Proo Svc 92057504 45.634

Sub Total 7070 128.014
SFY 2021 102-500731 Contracts for Proa Svc 92057502 82.380
SFY 2021 102-500731 Contracts for Proa Svc 92057504 45.634

Sub Total 2021 128.014

ISub-Total 256.028
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networlcs (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 93.014
SPY 2020 102-500731 Contracts for Proo Svc 92057504 40.250

Sub Total 2020 133.264
SFY 2021 102-500731 Contracts for Proo Svc 92057502 .93.014
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.250

Sub Total 2021 133.264

ISub-Total 266.528

Granite United Way - Carroll County Region Vendor XI 16CX>1&>B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Proo Svc 92057502 93.121
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.264

Sub Total 2020 133.385
SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.121
SFY 2021 102-500731 Contracts for Proo Svc 92057504 .40.264

Sub Total 2021 133.385

ISub-Total 266.770

Granite United Way -South Central Reoion Vendor# 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 93.375
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.137

Sub Total 2020 133.512
SFY 2021 102-500731 Contracts for Proo Svc 92057502 93.375
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.137

Sub Total 2021 133.512

iSub-Totat 267.024

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proq Svc • 92057502 88.649
SFY 2020 102-500731 Contracts for Proa Svc 92057504 42.500

Sub Total 2020 131.149
SFY 2021 102-500731 Contracts for Proo Svc 92057502 88.649
SFY 2021 102-500731 Contracts for Proo Svc 92057504 42.500

Sub Total 2021 131.149

ISub-Total 262.296

Lakes Region Partnership for Public Health Vendor n 165635-B001

FiscaiYear Class //\ccount Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 84.367
SFY 2020 102-500731 Contracts for Proo Svc 92057504 44.641

Sub Total 2020 129.008
SFY 2021 102-500731 Contracts for Proo Svc 92057502 84.367
SFY 2021 102-500731 Contracts for Proo Svc 92057504 44.641

Sub Total 2021 129.008
ISub-Total 258.016

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proq Svc 92057502 98.040
SFY 2020 102-500731 Contracts for Proo Svc 92057504 37.805

Sub Total 2020 135.845
SFY 2021 102-500731 Contracts for Proa Svc 92057502 98.040
SFY 2021 102-500731 Contracts for Proo Svc 92057504 37.805

Sub Total 2021 135.845

iSutvTotal 271.690
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor# 177160-8003

Fiscal Year Class /.Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 99.275
SPY 2020 102-500731 Contracts for Proo Svc 92057504 37.187

Sub Total 2020 136.462
SFY 2021 102-500731 Contracts for Proo Svc 92057502 99.275
SFY 2021 102-500731 Contracts for Prog Svc 92057504 37.187

Sub Total 2021 136.462

ISub-Total 272.924

Mary Hitchcock Memorial Hospital - Upoer Valley Region Vendor# 177160-B003

Fiscal Year Class / Account '  Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 99.575

SFY 2020 102-500731 Contracts for Proo Svc 92057504 37.037

Sub Total 2020 136.612
SFY 2021 102-500731 Contracts for Prog Svc 92057502 99.575

SFY 2021 102-500731 Contracts for Proo Svc 92057504 37.037

Sub Total 2021 136.612

ISub-Total 273.224

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 93.453
SFY 2020 102-500731 Contracts for Prog Svc 92057504 40.098

• Sub Total 2020 133.551
SFY 2021 102-500731 Contracts for Proo Svc 92057502 93.453
SFY 2021 102-500731 Contracts for Prog Svc 92057504 40.098

Sub Total 2021 133.551

ISub-Total 267.102

North Country Heatth Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 92.488
SFY 2020 102-500731 Contracts for Prog Svc 92057504 40.581

Sub Total 2020 133.069
SFY 2021 102-500731 Contracts for Prog Svc 92057502 92.488
SFY 2021 102-500731 Contracts for Prog Svc 92057504 40.581

Sub Total 2021 133.069

Sub-Total 266.138

SUB TOTAL 3.460.524

05-95-92.920510-3395 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS;
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL. PFS2

100% Federal Funds ,
CFOA #93.243 FAIN #SP020796

Greater Seacoasl Community Health Vendor# 154703-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sut>-Total 112.500.00

Granite United Way • Capital Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112,500.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks ̂ RPHN)

Fiscal Year Class/Accouni ' Ctass Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92062410 90.000.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 82.431.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 20:608.00

Sub-Total 103,039.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 80.650.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 20.213.00

Sut>-Tolal 101.063.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 83.220.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 20.805.00

Sub-Total 104.025.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00
SUB TOTAL 1.208.127.00
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FINANCIAL DETAIL AnACHMENT SHEET
Regional Public Health Networks (RPHN)

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION

100% Federal Funds

CFDA #93.268 FAIN #H23IP000757

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SPY 2020 102-500731 Contracts for Proo Svc 90023013
SFY 2021 102-500731 Contracts for Proo Svc 90023013

Sub-Total 8.182

Fiscal Year Class/Account Class Title Job Numt>er Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.162
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.180
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.180

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 8.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38,182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 8 182
SFY 2020 102-500731 Contracts for Proa Svc 7.000.00
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 15.182.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 8.182
SFY 2020 102-500731 Contracts for Prog Svc 90023013
SFY 2021 102-500731 Contracts for Proo Svc 90023013

Sub-Total 8.182.00

. Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 8.182
SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.162

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc
SFY 2020 102-500731 Contracts for Prog Svc 7.000.00
SFY 2021 102-500731 Contraas for Proa Svc _

Sub-Total 7.000.00
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health NetworKe (RPHN)

.  Fiscal Year Class 1 Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 8.182
SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title ^ Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Proq Svc 90023013 22.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

■

■

Sub-Total . 45.182

Fiscal Year ,  Class/Account Class Title Job Number Total Amount"

SFY 2019 102-500731 Contracts for Proq Svc 8.182
SFY 2020 ■ 102-500731 Contracts for Proa Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 8.182
SFY 2020 102-500731 Contracts for Proa Svc '  90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc ̂ 90023013 15.000

Sub-Total 38.182

SUB TOTAL 351.000

05-95-90.902510-2239 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS
100% Federal Funds

CFDA #93.074 & 93 FAIN #U90TP000535

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class 1 /\ccount Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

SutyTotal 20.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

' Sub-Total 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Heallh Networks (RPHN)

Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Contracts for Proa Svc

venaorff louuio-

Job Number

90077700

90077700

Sub-Total

bUOl

Total Amount

10.000

10.000

20 000

Lamprey Health Care

Fiscal Year
vendor #177677-RCX)1

Class I Account Class Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Proq Svc 90077700 10000SFY 2021 102-500731 Contracts for Pr Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year

SFY 2020

SFY2021

Class/Account

102-500731

102-500731

Class Titte

Contracts for Proo Svc
Contracts for Proo Svc •

vendor# 165635-

Job Number

90077700

90077700

Sub-Total

8001

Total Amount

10.000

10.000

20.000

Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-5X731

Class Title

Contracts for Proo Svc
Job Number

9X777X

>-ouuy

Total Amount

10.0X

Mary Hitchcock Memt)riat Hospital • Sullivan County Reqion

9X7770f

Sub-Total

Vendor# 177160-

100X

20.0X

BX3
Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-5X731

Class Tide

Contracts for Proo Svc
Job Number

9X777X

Total /Vnount

10.0X

Mary Hitchcock Memcrial Hospital - Upper Valley Reqion

9X777X

Sub-Total

Vendor# 177160-

10.0X

20.0X

B003
Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-5X731

102-5X731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

Job Numt>er

9X777X

X0777X

Sub-Total

Total'Amount

10.X0

10 OX

20.0X

Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-5X731

102-5X731

Class Title

Contracts for Proq Svc
Job Numt)er

9X777X

-ouui

Total Amount

10.0X

North Country Health Consortium

9X7770C

Sub-Total

Vendor# 158557

lO.OX

20.0X

-BX1
Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-5X731

102-5X731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

Job Number

9X777X

9X777X

Total Amount

lO.OX

10 ox

County of Cheshire

05-95-30-901510-7964

Sub-Total
SUB TOTAL

Vendor# 177372-

20 ox

240.000

BX1
Fiscal Year

SFY 2019

SFY 2020

SFY 2021

Class / Account

102-5X731

102-5X731

102-5X731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

Contracts for Proq Svc

Job Number

Sub-Total

Total Amount

1.200

1.BX

ftnrvi
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Greater Seacoast Community Health

Fiscal Year Class/Account Class Title Job Number Total Amount
SPY 2019 102-500731 Contracts for Proa Svc 1 200
SPY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3 000

Granite United Way •Capital Redion Vendor# 160015-B001
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 1.200
SFY 2020 102-500731 Contracts for Proo Svc 1.800
SFY 2021 102-500731 Contracts for Proo Svc

Sut>-Total 3000

Granite United Way - Carroll County Reoion Vendor# 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc
1 200

SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3000

Granite United Way -Sk>uth Central Reoion Vendor # 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sut>-Toial 3.000

Lamprey Health Care

Fiscal Year Class / Account Class Title Job Numt>er Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Lakes Reoion Partnership for Public Health

Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proo Svc 1.800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proo Svc -

1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

FiscalYear Class / Account Class TitJe Job Number Total Amount
SPY 2019 102-500731 Contracts for Proo Svc 6.914
SPY 2020 102-500731 Contracts for Proa Svc 90077700 36.086
SPY 2021 102-500731 Contracts for Proo Svc 90077700

Sub-Total 43.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2019 102-500731 Contracts for Proa Svc 1.200
SPY 2020 102-500731 Contracts for Proo Svc 1.800
SPY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2019 102-500731 Contracts for Proo Svc 1.200
SPY 2020 102-500731 Contracts for Proo Svc 1 800
SPY 2021 102-500731 Contracts for Proo Svc

' Sub-Total 3.000
SUB TOTAL 76.000

05-95-90.902510-5170 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, Disease Control

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 1,818
SPY 2020 102-500731 Contracts for Proo Svc 7.000
SPY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8818

Fiscal Year ' Class / Account Class Title Job Number. Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 1,818
SPY 2020 102-500731 Contracts for Proo Svc 7000
SPY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 1,820
SPY 2020 102-500731 Contracts for Proo Svc 7.000
SPY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.820

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 ■ Contracts for Prog Svc 1,818
SPY 2020 102-500731 Contracts for Proo Svc 7.000
SPY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 1,818
SPY 2020 102-500731 Contracts for Prog Svc
SPY 2021 102-500731 Contracts for Proo Svc

Sub-Total 1.818
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Lamprey Health Care

Fiscal Year Class / Account Class Title Job Numt)er

■%uui

Total Amount
SPY 2019 102-500731 Contracts for Prog Svc 1,618
SFY 2020 102-500731 Contracls for Proo Svc 7000SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 6.818

Lakes Reoion Partnership lor Public Health
Fiscal Year Class/Account Class Title Job Number

a\Aj I

Total /Amount
SFY 2019 102-500731 Contracts for Prog Svc 1.818SFY 2020 102-500731 Contracts for Proo Svc 7000SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 6.818

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proo Svc 7 000SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Mary Httchcock Memorial Hospital • Upper Valley Region
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818SFY 2020 102-500731 Contracts for Proo Svc
SFY 2021 102-500731 Contracts for Proo Svc

/ Sub-Total 1 818

Mid-State Health Center Vendor« 158055-B001
Fiscal Year Class / Account Class Title Job Number Total /Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proo Svc 7 000SFY 2021 102-500731 Contracts for Proo Svc

Sul>-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020
SFY 2021

102-500731
102-500731

Contracls for Proo Svc 7.000

Sub-Total 8816
SUB TOTAL 83.000

05-95-90-901510-7936

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 40 000SFY 2021 102-500731 Contracts for Proo Svc 90077700 40 000

Sub-Total 80.000

Fiscal Year Class / Account Class Tide Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 40.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 40.000

Sub-Total 80.000
SUB TOTAL 160.000
TOTAL ALL 8.494,407.00
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FORM NUMBER P-37 (version 5/8/15)
Subject: Regional Public Health Network Services SS.20l9-DPHS.28.RErilQN.0l

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

City of Manchester
1.4 Contractor Address

1528 Elm St

Manchester, NH 03101

1.5 Contractor Phone

Number

603-624-6466

1.6 Account Number

See Attached

1.7 Completion Date

June 30, 2021

1.9 Contracting Officer for Stale Agency
Nathan D. While, Director

1.8 Price Limitation

$1,017,636.

1.10 Stale Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1 .12 Name and Title of Contractor Signatory

Joyce Craig, Mayor

1.13 Acknowledgement: Slate of .County of

On , before the undersigned officer, personally appeared the person identified in block 1.12, orsatisfactorily
proven to be the person whose name is signed in block 1. 11, and acknowledged that s/he e.xecuted this document in the capacity
indicated in block 1.12.

1.13.1 '■Sigt^ature ot'Notary Public or Justice of the Peace

fSfcull
1.13.2. Narne and'T'iile of Notary or Justice of the Peace

Ryan p. Mahonay
notary public

u. /» HampshireMy Comrplsslnn Fyplres 3/11/go >0

1.14 St^e Agenc/fiignature

'm Date

1.15 Name and Title of State Agency Signatory

tpproval^ iTjTN.H. Dcpartrnent of Administration, Division of Penomel (ifapplicable)

By: Director, On:

1.17 Approval by ̂  Attorney General (Form, Substance and Execution) (if applicabU)

the ovc

On:

1.18 Approval by

By:

or and Executive Council (if applicable)

On;

Page I of4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, acting
through the agency identified in block I.I ("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
EXHrsrr 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, if
applicable, this Agreement, and all obligations of the parties
hereundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Ap-eement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the Slate 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 hereundcr 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 8 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.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereundcr, 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. This may include the requircmcni to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable cop^ghl laws.
6.2 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 E.xecutivc Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States D^artment of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Stales issue to
implement these regulations. The Contractor funhcr 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,
and the covenants, terms and conditions of this Agreement.

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

7.2 Unless otherwise authorized in svriting, 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,
ond shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee orofncial, who is materially involved in the
procurement, administration or performance of this
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Agrccmeni. This provision shall survive lerminaiion of this
Agreement.

7.3 The ConirBCling Officer specified in block 1.9, or his or
her successor, shall be the Slate'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.

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 Slate
may lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a wrinen 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 af^er 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, chans, 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
lerminaiion 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.

Page 3

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. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and 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
and 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 oO 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 Slate, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 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, the following
insurance:
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOpcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80®/i 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
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contracior shall furnish lo the Contracting OITiccr
identified in block 1.9, or his or her successor, a cenificaic(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish lo the Contracting Officer
identified in block 1.9, or his or her successor, ccnincaic(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificaie(s) of
insurance and any renewals thereof shal I be attached and are
Incorporated herein by reference. Each certificate(s) of
insurance shal) contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPeNSATION.

13.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("iVorkers' 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 identi fied 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 Slate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAJVER OF BREACH. No failure by the State lo
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 Evcm 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
timeof mailing by cenified mail, postage prepaid, in a United
States Post Office addressed lo 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 unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance svith the
laws of the Stale 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 panics to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panics 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 arc 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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New Hampshire Department of Health and Human Services

Regional Public Health Network Services

Block 1.6 Account Number

1.6 Account Number

05-95-090-51760000-103-502664

05-95-090-79640000-102-500731

05-95-090-80110000-102-500731

05-95-092-33800000-102-500731

05-95-090-75450000-102-500731

05-95-090-22390000-102-500731
A

05-95-092-33950000-102-500731

city o< Manchester Stock J.6 Actount Number Contnaor Initials: ^C'
SS-2019-0l>HS-28-REGI0N<H j ^ _
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New Hampshire Department of Heaith and Human Services
Regional Public Health Newtworfc Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

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

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional
Public Health Network for the Greater Manchester as defined by the
Department, to provide a broad range of public health services

^  within one or more of the state's thirteen designated public health
regions. The purpose of the RPHNs statewide are to coordinate a

range of public health and substance misuse-related services, as
described below to assure that all communities statewide are.

covered by initiatives to protect and improve the health of the public
The Contractor shall provide services that include, but are not
limited to:

2.1.1.1. Sustaining a regional Public Health Advisory Council
(PHAC).

2.1.1.2. Planning for and responding to public health incidents
and emergencies.

2.1.1.3. Preventing the misuse of substances.
2.1.1.4. Facilitating and sustaining a continuum of care to

address substance use disorders,
2.1.1.5. Implementing young adult substance misuse

prevention strategies.

2.1.1.6. Conducting a community-based assessment related to
childhood lead poisoning prevention, and

City of Manchester Exhibit A Contractor Initials

S$.2019-DPHS-28.R6GION-01 Page 1 of 20 Date If ̂
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New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

2.1.1.7. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public
Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned
region. The Contractor shall:
2.2.1.1. Maintain a set of operating guidelines or by-laws for the

PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC
representatives to serve on a PHAC leadership team
with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and
collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in
order to:

2.2.1.4.
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2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

Ensure a currently licensed health care professional
will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:
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2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Wortt with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.
2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about
on-line and other sources of data; and participate in

community health assessments.

2.2.1.8. Maintain a current Community Health Improvement
Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health
improvement plans developed by other community
partners;

2.2.1.9. Provide leadership through guidance, technical
assistance and training to community partners to
implement and ensure CHIP priorities and monitor
CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the
community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

2.2.1.11. Maintain a website, which provides information to the
public and agency partners, at a minimum, includes
information about the PHAC. CHIP, SMP, CoC. YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs
annually to RPHN partners and others to advance the
work of RPHN.

2.2.1.13. Educate partners and stakeholder groups on the
PHAC, including elected and appointed municipal
officials.

City of Manchester Exhibit A Contractor Initials
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2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the
PHAC and implementation of the CHIP, for the
purposes of sustaining public health improvement
efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve
regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for. respond to. and
recover from public health incidents and emergencies as follows;
2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public
Health Preparedness Capabilities (October 2018) and
subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health
Emergency Preparedness (PHEP)
coordinating/planning committee/workgroup to
improve regional emergency response plans and the
capacity of partnering entities to mitigate, prepare for.
respond to and recover from public health
emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional
PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review
and concurrence with revision to the Regional Public
Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program
that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)
and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the
regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template
provided by the Department of Health and Human
Services (DHHS).

2.3.1.8. Sponsor and organize the logistics for at least two
trainings annually for regional partners. Collaborate
with the DHHS, Division of Public Health Services

city ot Manchostsf Exhibit A Contractor Initials
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2.3.1.9.

2.3.1.10.

2.3.1.11.

City of Manchester
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(DPHS). the Community Health Institute (CHI). NH Fire
Academy. Granite State Health Care Coalition

(GSHCC), and other training providers to implement
these training programs.
Revise on an annual basis the Regional Public Health
Emergency Anne (RPHEA) based on guidance from
DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA.to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

Understand the hazards and social conditions that

increase vulnerability within the public health region
including but not limited to cultural, socioeconomic, and
demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and
environmental health entities.

Strengthen community partnerships to support public
health preparedness and implement strategies to
strengthen community resilience with governmental,
public health, and health care entities that describe the

respective roles and responsibilities of the parties in

Exhibit A
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the planning and response to a public health Incident

or emergency.

2.3.1.12. Regularly communicate with the Department's Area
Agency contractor that provides developmental and
acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and
disseminate Information, alerts, warnings, and
notifications to the public and incident management
personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate

and disseminate information to the public during an
incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other
warnings issued by State or local authorities on a

routine basis and during an incident or emergency.
2.3.1.16. Maintain the capacity to utilize WebEOC, the State's

emergency management platform, during incidents or
emergencies. Provide training as needed to

individuals to participate in en;iergency management
using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality
management activities implemented by State officials

during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and
supportive health care servicesjn emergency shelters
through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDC's
Operational Readiness Review (ORR) program in
accordance with current requirements and guidance.
Coordinate with the DHHS' SNS Coordinator to identify
appropriate actions and priorities, that include, but are

not limited to;

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans;
2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;

2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;

city of Manchester
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2.3.1.20.

2.3.1.21.

2.3.1.22.

2.3.1.23.

2.3.1.24.

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

As funding allows, maintain an inventory of supplies
and equipment for use during incidents and
emergencies as follows:

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

Recruit, train, and retain volunteers to assist during
incidents or emergencies, with a priority on individuals
from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at
least quarterly.

As requested, participate in drills and exercises

conducted by other regional entities as appropriate;
and participate in statewide drills and exercises as

appropriate and as funding allows.
As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the
national standards described in the 2017-2022 Health

Care Preparedness and Response' Capabilities
guidance published by the U.S. Department of Health
and Human Services Assistant Secretary for
Preparedness and Response.
As requested by DPHS. plan and implement targeted
Hepatitis A vaccination clinics. Clinics should be held

City of Manchester
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at locations where individuals at-risk for Hepatitis A can
be accessed, according to guidance issued by DPHS.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact
substance misuse and related health promotion activities by
implementing, promoting and advancing evidence-based primary
prevention approaches, programs, policies, and services as follows:
2.4.1.1. Reduce substance use disorder (SUD) risk factors and

strengthen protective factors known to impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP
leadership team consisting of regional representatives
with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the
region.

2.4.1.3. Implement the strategic prevention model in
accordance with the SAMHSA Strategic Prevention
Framework that, includes: assessment, capacity
development, planning, implementation and

evaluation.

2.4.1.4. Implement evidenced-informed approaches,
programs, policies and services- that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.
2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and

Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and
includes outcome-based logic models that

demonstrates short, intermediate and long term
measures in alignment the 3-year Strategic Plan,
subject to Department's approval.

2.4.1.7. Advance and promote and implement-substance

misuse primary prevention strategies that incorporate

City of Manchester ExttlbitA Contractor Initials
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the Institute of Medicine (lOM) categories of

prevention; universal, selective and indicated by

addressing risk factors and protective factors known to

impact behaviors that target substance misuse and

reduce the progression of substance use disorders and

related consequences for individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that
demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for
substance misuse prevention strategies and collection

and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Sen/ice Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAG meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities
that consist of, but are not limited to. merchant and

community education efforts, youth involvement, and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities

that assist in the development of a robust continuum of care (CoC)

utilizing the principles of Resiliency and Recovery Oriented Systems

of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention. Intervention,

Treatment. Recovery Support Services, primary health

care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development

and implementation.

City of Manchester Exhibit A Contractor initials
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2.5.1.2. Work toward, and adapt as necessary and indicated,
the priorities and actions identified in the regional CoC
development plan.

I  2.5.1.3. Facilitate and/or provide support for initiatives that
result in increased awareness of and access to

services, increased communication and collaboration
among providers, and increases in capacity and
delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions
identified in the regional CoC development plan and
service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and
existing and emerging initiatives that relate to CoC

work such as Integrated Delivery Networks.
2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access
information to places where people are likely to seek
help (health, education, safety, government, business,
and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist with
information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-inforrhed services and/or
programs for young adults, ages 18 to 25 in high-risk high-need
communities within their region which are both appropriate and
culturally relevant to the targeted population as follows;
2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted
populations with the goals of reducing risk factors while
enhancing protective factors to positively impact
healthy decisions around the use of substances and

increase knowledge of the consequences of substance
misuse.

2.6.1.2. Ensure evidenced-informed Program, Practices or
Policies meet one or more of the following criteria:
2.6.1.2.1. Evidenced-Based-Programs, policies,

practices that are endorsed as
evidenced-based have demonstrated a
commitment to refining program

City of Manchester Extiibit A Contractor Initials ̂  C
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protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
intermediate outcomes \Nhich are listed
on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental
Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature;

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct
a high quality, systematic evaluation.
The evaluation includes the collection
and reporting of data to determine the
effectiveness on Indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation. ,
2.7. Childhood Lead Poisoning Prevention Community Assessment

2.7.1. The Contractor shall participate in a statewide meeting, hosted by
the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP), to review data and other information specific to the
burden of lead poisoning within the region as follows:
2.7.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a
regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but
are not limited to, municipal governments (e.g. code
enforcement, health officers, elected officials) school
administrators, school boards, hospitals, health care

City of Manchester Exhibit A Contractor Initials
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providers, U.S. Housing and Urban Department lead
hazard control grantees, public housing officials.
Women. Infant and Children programs, Head Start and
Early Head Start programs, child educators, home
visitors, legal aid. and child advocates.

2.7.1.2. Collaborate with partners from within the region to
identify strategies to reduce the burden of lead
poisoning in the region. Strategies may include, but are
not limited to. modifying the building permit process,
implementing the Environmental Protection Agency's
Renovate. Repair and Paint lead safe work practice
training into the curriculum of the local school district's

Career and Technical Center, identify funding sources
to remove lead hazards from pre-1978 housing in the
community, increase blood lead testing rates for one
and two year old children in local health care practices,
and/or implement pro-active inspections of rental
housing and licensed child care facilities.

2.7.1.3. Prepare and submit a brief proposal to the HHLPPP
identifying strategy(s) to reduce the burden of lead
poisoning, outlining action steps and funding
necessary to achieve success with the strategy over a
one-year period.

2.8. Contract Administration and Leadership

2.8.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.8.1.1. Ensure detailed work plans are submitted annually for
each of the funded services based on templates
provided by the DHHS.

2.8.1.2. Ensure all staff have the appropriate training,
education, experience, skills, and ability to fulfill the
requirements of the positions they hold and provide
training, technical assistance or education as needed

to support staff in areas of deficit in knowlisdge and/or
skills.

2.8.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.
2.8.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.
City of Manchester Exhibit A Contractor Initials
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2.8.1.5. Ensure financial management systems are in place
with the capacity to manage and report on multiple
sources of state and federal funds, including work done
by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council
3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.
3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness
3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.
Complete a technical assistance needs assessment.

3.1.2.2. Attend up to ^o trainings per year offered by
DPHS/ESU or the agency contracted by the DPHS to
provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice
meetings/activities.

3.1.3.2. At DHHS' request engage with ongoing technical
assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all
scopes of work (e.g. using data to inform plans and
evaluate outcomes, using appropriate measures and
tools, etc.)

Attend all bi-monthly meetings of SMP coordinators.
Participate with DHHS technical assistance provider on
interpreting the results of the Regional SMP
Stakeholder Survey.

Attend additional meetings, conference calls and

webinars as required by DHHS.

SMP lead staff must be credentialed within one year of

hire as Certified Prevention Specialist to meet

competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and

the New Hampshire Prevention Certification Board.

{http://nhpreventcert.org/).

3.1.3.3.

3.1.3.4.

3.1.3.5.

3.1.3.6.

City of Manchester
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3.1.3.7. SMP staff lead must attend required training,
Substance Abuse Prevention Skills Training (SAPST).
This training is offered either locally or in New England
one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning
Model (includes five steps: Assessment. Capacity.
Planning. Implementation, and Development), RROSC
and NH DHHS CoC systems development and the "No
Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.
3.1.4.3. Participate in the CoC learning opportunilies'as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC developrnent;
3.1.4.3.5. Obtain other information as indicated by

BDAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the
department to provide training and technical
assistance.

3.1.5. Young Adult Strategies
3.1.5.1. Ensure all young adult prevention program staff

receive appropriate training in their selected
evidenced-informed program by an individual
authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,
consultation, and targeted trainings from the
Department and the entity contracted by the
department to provide training and technical
assistance.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and
a ftnance administrator to administer alt scopes of work relative to this

City of Manchester Exhibit A Contfactof Initials
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agreement. In addition, while there is staffing relative to each scope of work
presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and
evaluation: community engagement and collaboration; group facilitation skills;
and IT skills to effectively lead regional efforts related to public health planning
and service delivery. The funded staff must function as a team, with
complementary skills and abilities across these foundational areas of expertise
to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated
project lead for each.of the following four (4) scopes of work: PHEP, SMP,
CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this
agreement provides funding for multiple positions across the multiple program
areas, which may result in some individual staff positions having
responsibilities across several program areas,^including, but not limited to.
supervising other staff. A portion of the funds assigned to each program area
may be used for technical and/or administrative support personnel. See Table
1 - Minimum for technical and/or administrative support personnel. See Table
1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements

Position Name

Minimum

Required Staff

Positions

Public Health Advisory
Council

No minimum FTE

requirement

Substance.Misuse
Prevention Coordinator

Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency
Preparedness Coordinator

Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1.
City ot Manchester
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5.1.1.1. Participate in an annual site visit conducted by
DPHS/BDAS that includes all funded staff, the contract
administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance

specific to a^single scope of work as described in the
sections below.

5.1.1.3. Submit other information that may be required by
federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as follows:
5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS.
5.1.3. Provide Reports for the Public Health Preparedness as follows:

5.1.3.1. Submit quarterly PHEP progress reports using an on
line system administered by the DPHS.

5.1.3.2. Submit all documentation necessary to complete the
MOM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for MCM ORR

activities on a form provided by the DHHS.
5.1.3.4. Submit information documenting the required MCM

ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or
exercises conducted.

5.1.4. Provide Reports for Substance Misuse Prevention as follows:
5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN
website, any revised plans require BOAS approval

5.1.4.3. Submission of annual work plans and annual logic
models with short, intermediate and long term
measures

5.1.4.4. Input of data on a monthly basis to an online database
(e.g. PVVITS) per Department guidelines and in
compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention
Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics

City of Manchester Exhibit A Contractor Initials
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5.1.5.

5.1.6.

City of Manchester

SS-2019-OPHS-28-REGION-01
Rev.09/06/ia

5.1.4.4.3. Strategies and activities per lOM by the
six (6) activity types.

5.1.4.4.4. Dollar Amount and type of funds used in
the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report
5.1.4.6. Provide additional reports or data as required by the

Department.
5.1.4.7. Participate and administer the Regional SMP

Stakeholder Survey in alternate years.
Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps
assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as
indicated.

5.1.5.3. Submit quarterly reports as indicated.
5.1.5.4. Submit year-end report as indicated.
Provide Reports for Young Adult Strategies as follows:
5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success
2015 evaluation requirements. Should the evaluation
consist of participant surveys, vendors must develop a
system to safely store and maintain survey data in
compliance with the Department's policies and

^  protocols. Enter the completed survey data into a
database provided by the Department. Survey data
shall be provided to the entity contracted by the
Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as
required by the Department. The data includes but is

not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals sen/ed
5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a
semiannual basis or as needed to conduct a site visit..

Exhibit A Contractor Initials
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5.1.7. Provide Reports for Childhood Lead Poisoning Prevention
Community Assessment as follows;
5.1.7.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning.

6. Performance Measures

. 6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at Intervals specified by the DHHS, to
measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC
(e.g. vision or mission statements, organizational
charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents
public health stakeholders and the covered populations
described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive
outcomes each year.

6.1.1.4. Publication of an annual report to the community.
6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels
of implementation as documented through the MCM
ORR review based on prioritized recommendations
from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly
drills.

6.1.2.3. Percent of requests for activation met by the Multi-
Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during
emergencies met by partnering agencies and
volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health
(NSDUH). reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-<tay marijuana use

City of Manchester Exhibit A Contractor Initials
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6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
6.1.3.1.10. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.2. As measured by the YRB and NSDUH increases in the

perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harrtiing themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use

services assets and gaps assessment.
6.1.4.2. Evidence of ongoing update of regional CoC

development plan.
6.1.4.3. Number of partners assisting in regional information

dissemination efforts.

6.1.4.4. Increase in the number of calls from community
members in regional seeking help as a result of

information dissemination.

6.1.4.5. Increase in the number of community members in
region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.
6.1.5. Young Adult Strategies

City of Manchester Exhibit A Contractor Initials
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6.1.5.1. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured;

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.

6.1.5.1.3. Participants will report a decrease in past
'' 30-day illicit drug use including illicit

opioids.
6.1.5.2. Based on a survey of individuals participating' in

targeted young adult strategies the following outcomes
will be measured:

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. Childhood Lead Poisoning Prevention Community Assessment

6.1.6.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review

data pertaining to the burden of lead in the region.
6.1.6.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.
6.1.6.3. Submission of a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning

City of Manchester ExNbit A Contractor Initials .
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8. Price Limitation
for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services. Catalog of Federal Domestic Assistance (CFDA #) 93 991 Federal
Award Identification Number (FAIN) i»B01 OT009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program. Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant. Catalog of Federal Domestic Assistance (CFDA #) 93 959
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS. Substance Abuse and Mental Health Services
Administration. Center for Substance Abuse Prevention, NH Partnership for Success
Initiative. Catalog of Federal Domestic Assistance (CFDA #) 93.243 Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases. Catalog of Federal Domestic
Assistance (CFDA #) 93.268. Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program.'Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

.. . Contractor shall provide the services in Exhibit A, Scope of Service In compliance with
• - ; funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding

City 01 Manchester ^ . ExtiibitB Contractor Initials
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2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work

identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year In
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20"*^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form i
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillinQ@dhhs.nh.Qov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A. Scope of Services and in this Exhibit 6.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or If the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

Oily of Manchester ExNbll B Conlfactor Initials

, SS.201&-DPHS-28-REGION-01 Page 2 of 2 Date(g



DZOI 'OC tpu* AupMlj Itot <MA m*j Mts rw Sum A.

i t oeoocis 1 O0'at'<( t MOfO'tt % oouttw « cecooot t • CM

esooo'M « eowit 1 oom'tt t M'wr«« 1 WOOO'Ot t •CM

t t « * t tlW

<l|>—nnjiffiiini^ we* eemURS ww •"A
M3l»IMVit9i03 Mf»— Iiiw wunna

^A «HiS

V— <<iMM *t«n4 IwiiiBui :wumm WUMQ
iWiwpii^ *•<» :mm MpiMA

wAtd If avoi
iMwei WM»e «ew WK fwnei



New Hampshire Department of Health and Human Services

Exhibit C

SPFCiAi PBnvisinM^;

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:

1. Compliance with Federal and State Lows: 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.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such limes as are prescribed bv
the Department.

3. 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 documentation
regarding eligibility determinations that the Department may request or require.

4. 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 application form and that each applicant or re-applicant shall be Informed of his/her right to afair
hearing in accordance with Department regulations.

5. 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 Subcontractor 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.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
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 EffecUve 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.

7. 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 Contractors costs, at a rate
wNch exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rale charged by the Contractor to ineligible individuals or other third party
funders 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 hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisiona Contractor iniUats
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7.3. 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, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and 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 such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, lat>or time cards, payrolls, and other records requested or required by the
Department.

8.2. 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
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days 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, "Audits of States. Local Govemments. and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract 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.

9.2. 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.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnol
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 officials requiring such information in connection with their official duties and for purposes
directly 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.

Exhibit C - Special Provisions Contractor InlUals
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at Ihefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial 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 rale of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thir^ (30) 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.

12. 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 temis 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 ofthe
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.

13. 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 thefollowing
statement:

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

14. Prior Approval and Copyright Ownership; All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing. production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from OHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with alt 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 governmental 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 with all rules, orders, regulations, and requirements of the Slate Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Cenlfication Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical arvj educational institutions are exempt from the
EEOP requirement,'but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin,
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must lake reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in4d
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower tights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing. In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause. Including this paragraph (c). In ail
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will t>e managed if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve ail subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall "■
take corrective action.

20. Contract Definitions:

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

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. 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 and/or
goods to be provided 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 Contract.

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

20.5. FEDERAL/STATE LAW: Wherever 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.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - special Provisions Contractor inltlats ^
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P»37, General Provisions

1.1. Section A. Conditional Nature of Agreement, is replaced as follows:

A. 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
Slate 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 right 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(8) identified in block 1.6 of the General Provisions. Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 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
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the Stale 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 Slate
as requested.

10.4 In the event that services under the Agreement. Including but not limited to clients receiving
services under the Agreement are Iransitioned 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 notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor 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 of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE i - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub<ontractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate 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 certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form' should
send it to:

Commissioner
NH Department'of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. 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);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and /
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

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

ExhiWt D - Certification regarUIng OfUj Free Vendor initials
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

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

2. The grantee may insert in the space provided below the site(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 □ if there are workplaces on Tile that are not identified here.

Vendor Name;

Dae fname: lovce Craise: Joyce Craig
Ttle: Mayor

£*hibit 0 - Certiflcdtion regarding Drug Free Vendor InlUals Q U
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certihcation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under 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 Senrices Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in 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 shall certify and disclose accordingly.

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

Vendor Name;

Date N^n^ Joyce Craig
Title; Mayor

ExWWl E - Certillcation Regarding Lobbyirig VerxJor Inllialj C-
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATtON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified in Section 1.3 oMhe General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective 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 participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If 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 prospective 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
transaction." "participant." "person," 'primary covered transaction." "principal." "proposal." and
■voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion ♦
Lower Tier Covered Transactions," 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 certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

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

ExhibH F - Certification Regarding Oebannent. Suspension Vendor Initials
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New Hampshire Department of Health and Human Services

Exhibit F

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 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the F^eral govemment, DHHS may terminate this transaction
for cause or default.

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

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen properly;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered.Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Dale N^m$^ Joyce Craig
Title: Mayor

CUiOHKS/n0713
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New Hampshire Department of Health and Human Services

Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAJTH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondischmination requirements, which may include:

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

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

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

- the Rehabilitatton Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. II does not Include
employment discrimination;

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

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

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

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, arid
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

I  C/DM
Date NanWi^Joyct Craig

Title: Mayor
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contract^ 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. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Vendor agrees 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.

Vendor Name:

C(£Ur\
Date Namk../{oyce Cralg

Title; Mayor

Exhibit H - CertiflcaUon Regarding Vendor InlUala
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Exhibit i

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreenfient 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
CPR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor 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.

(1 Definitions.

a. 'Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. 'Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. 'Data Acoregation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term "health care operations'
in 45 CFR Section.-164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 154.501(g).

i- 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/ices.

k. 'Protected Health Information' shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExWWtl Vendof InKlals j
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I. 'Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee. '

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subparl C, and amendments thereto.

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

p. 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.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required 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.

c. 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 HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure 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 Entity 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

ExNbitl Vendor IfiHials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. 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 Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identificalion;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

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

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere 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 (I). 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
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Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written 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
requirements under 45 CFR Section 164.524.

h. Wtthin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.'

i. Business Associate shall document such disclosures of 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 Section
164.528.

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

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

I. 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
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Associate 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 destroyed.

(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 with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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.

c. 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 Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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.

(6) Miscellaneous

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

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

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

b. Interoretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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SeareQation. 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) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Department of Health and Human Services City of Manchester

The State

Signature of Authorized Representative

Name of the Vendor

tanure oftAuthonzed I

r(\-iRfevs
Name of Authorized Representative

Title of Authorized Representative

Wfaliq
Date

Signature oftAuthorized Representative

Joyce Craig

Name of Authorized Representative

Mayor

Tide of Authorized Representative

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010. to report on >
data related to executive compensation and associated 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 Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward 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 action-^
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:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Vendor identified in Section 1.3 of the General Provisions' agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation 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:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

^3^® NarHo>^ J6yce Craig—
Mayor

Exhibit J - CertiDcatlor> Rsgarding the Federal FurxJIng Ver»dor Inillalj ^
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FORMA \

As the Vendor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 790913636

2. In your business or organization's preceding completed Tiscal 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, subgrants and/or
cooperative agreements?

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above is NO, please answer the following:

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

Name;

Name:

Name;

Name:

Name;

Amount:

Amount:

Amount:

Amount:

Amount:

CUX)HKS/11071)
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Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

/

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

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

V5. Last update 1CWM/Id EriilWtK Contractor Initiats
DHHS Information <7

Securtty Requirements
Page 1 of 9 Oate



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI PFI
PHI or confidential DHHS data,

c

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

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

10. Protected Health Information" (pr "PHI") has the same meaning as provided in the
definition of 'Protected Health Iriformatlon" In the HIPAA'Privacy Rule at 45 C F R 6
160.103. ■ ■

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

\

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this. Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

vs. L^t update 1CV09/18 ExhIWi K ContractoriniUats
OHHS Intbrmation

Security Raquirernents
Page 4 of 9 Dale



New Hampshire Department of Health and Human Services

Exhibit K
*

OHHS Information Security Requirements

whole, must have aggressive Intrusion-detection and ftrewall protection.

6. The Contractor agrees to and ensures its complete cooperation \Mth the State's
Chief information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Slate shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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6. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify arid convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

VS.Lasl update 10/00/18 Ej«bllK Corttractof Inttlala CXC^
OHHS Information ^

Security Requirementsirity Requirements /- / /
Page 8 of 0 Oatd^^ ( \



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrlvacyOfricer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update l(V09n8 ExMUtX Contractor Initials.
DHHS Information

Security Requirements
Page 9 of fi DateiobW



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Regional Public Health Network Services

This 1®' Amendment to the Regional Public Health Network Services contract (hereinafter refemed to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and City of Nashua, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 18 Mulberry St. Nashua, NH
03060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and In consideration of certain sums specified; and

WHEREAS, the Stale and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

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

WHEREAS, the parties agree to modify the Method and Conditions Precedent to Payment to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Revise Exhibit B, Methods and Conditions Precedent to Payment, in Its entirety with Exhibit B
Amendment #1, Methods and Conditions Precedent to Payment.

2. Add Exhibit B-2. Public Health Advisory Council, SFY 2020

3. Add Exhibit B-3, Public Health Advisory Council, SFY 2021

4. Add Exhibit B-4, Public Health Emergency Preparedness, SFY 2020

5. Add Exhibit B-5, Public Health Emergency Preparedness, SFY 2021

6. Add Exhibit B-6, Substance Misuse Prevention, SFY 2020

7. Add Exhibit B-7, Substance Misuse Prevention, SFY 2021

8. Add Exhibit B-8, Continuum of Care, SFY 2020

9. Add Exhibit B-9, Continuum of Care, SFY 2021

10. Add Exhibit B-10, Assessing Community Readiness for Lead Poisoning, SFY 2020

11. Add Exhibit B-11, Hepatitis A Vaccination Clinics, SFY 2020

12. Add Exhibit B-12, Public Health Emergency Preparedness- Volunteer Management, SFY 2020

13. Add Exhibit B-12, Public Health Emergency Preparedness- Volunteer Management, SFY 2021

City of Nastiua Amendment #1 Contractor Initials^
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department oi Health and Human Services

Date
M

)me: Lisa Morris

Title: Director

Acknowledgement of Contractor's signature:

State of
undersigned officer, personally appeared ine person

actors signature:

, County of hh lHb()r

City of sh

4
me

itle

/U.^^n • I Lp
allv aooeared the oerson identJied directly abovedirectly

, before the
, or satisfactorily proven to

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

^  '
Signature of Notary/Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

tOMMRLV KLBNER. Notmy PubOo
^  New Hampshire

My Commission Expires: ^wmmUaLn&Ws June 16,2021

City of Manchester

SS-2019-DPHS-28-REGION-01-A01

Amendment #1

Page 2 of 3



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

Date ' ' Name: \

Title:^

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

City of Manchester Amendment #1

SS-2019-DPHS-28-REGION.01 -A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health

Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Sen/ices
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration. Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

City of Nashua Exhibit B, Amendment #1 Contractor Initial

SS-2019-DPHS-28-REGION-02-A01 Page 1 of 2 /df/zy/f



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1 Program Funding.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20"^^ working day of each month, which Identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301
Email address: DPHSContractBillinQ@dhhs.nh.qov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

City of Nashua Exhibit B, Amendment #1 Contractor Inilia]
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<f8w Hampshirt Departmont of HMlth and Human Sarvicas

BidtftrfPregnm Nsrm: CRt of HaatHia

Bvdgtt Rmjuosi Ion PuMk HooRh Atfvtsery Cou»«B

Budgol Psriod: 7n/20ii.sao/2e}8

Total Prooram Cost Contractor Shars / Uatch Funded bv OHHS eentiAct ahara

Olroci bidkKi Total Okoet btdlrtel Total Dkact Mlioct Total

LinolMni liKiainenial Flxad Incfwnontal Fhod >Kio«i»afttal FUod

1. TMsl BsisrvAVMot S  18.331.00 8  1.428.00 8  20 760 00 8  1 428.00 8  18431.00 8  18,331.00

2. EmfltOsM BOACfM 8  S.47S.OO 8  3473.00 8  3.473.00 8  3.473.00

S. ConsuAMs 8

4. Eoufpnionf: 8

Rsfllsl 8

Roook arM MsMsnanea 8

Purefw*4®eered»iien 8 8

S. BuDotn:

EducsfisnM 8

Lota 8

PnarmocT 8 8

MwHcal 8

Offleo S  1M.00 8  130.00 8  130.00 8  130.00

8. Travol i  200.00 8  200.00 8  200.00 8  200.00

7. Oeeueonev 1 8

8. CufTsnl E^oonsos s 8

8

Pesue* S  13.00 8  13.00 8  13.00 8  1S.OO

Bubscfielions 8  800.00 8  800.00 8  800.00 8  600.00

AuM wd Looal

Inauranea

9. Sefhrara

to. MarketkaCommunieaaens 8  200.00 8  200.00 8  200.00 8  200.00

11. Staff E<luc88en and TraMno 8  eoo.oo 8  800.00 8  eoo.oo 8  800,00

12. SutKootfaeta/Aaroemanta

13. Othor (aoocMc dalaVs msndstwY):

PrMkn 8  300.00 8  300.00 8  300.00 8  300.00

Soaclal Events 8  1.300.00 8  t.500.00 8 8 8 8  1.300.00 8  1.300.00

8 8 8 8 8 8

TOTAL 8 ■ 21471.00 8' I.428.M 8  38,00040 8 8  1.428.00 8 8  21471.00 8 8 ' ^i.tn.od

Mlnct As A PsrcsM of DIroel

Regteanf PuMc Hesiui Netwocti

SS-niMPHS'ZS-REGiOfMU-AOl

EiNMB-2

PSffS 1 of 1



Now Hsmpshiro Dopartmort of Heafth and Human Sarvlcts

UMarfPregnm Nama: CilT of Nashua

Budgai Ragiiaat for Putrik Haalih Advisory Council
Makes changas in
mis cotannerOir

Budgat Parted: 7/1/2020 • 8(30(2021

Total Proeram Cost Contractor Share / Match Funded by DHHS contract share

, Oiroet Indlroci Tecai DIroci ■ndhoct TotM Oiroet MIract Total

Lino Ram Inaroroanlal naod Incrnenial Flaod klciaiBarilal Hxod

1. Toial SaiarvftVaoas t  70 401 00 8  1 420.00 8  21.020.00 8  1.420.00 8  20491.00 8  20.491.00

2. Emotovaa BanafKs S  S.014.00 8  5.014.00 8  5.814.00 8  5.914.00

1, CoRSuMnts I )

4. EouiDcnani:
RanUS t
Raeoir and MaWananca
PurehaseOeeredailen 1

S. Sueodas:
Edueallond
lab
Ptkarmacv

Medical

omca t  150.00 8  150.00 8  150.00 8  150.00

S. Trovai 8  200.00 8  200.00 8  200.00 8  200.00
7 Occuoancv

8. CurratH Exeattsas 8

Taleohdna 8

Postaoa 8  15.00 8  15.00 8  15.00 8  15.00

Subscrtottom 8  800.00 8  800.00 8  800.00 8  800.00

Aifd* and Leaal 5

Insurance 8
Roanl Fnansas 8

8. SoKwara 5

10. Markattie^emmunieattens 8  1.00 8  1M 8  1.00 8  1.00

11. Staff EducaOon and TraMna 8  200.00 8  200.00 8  200.00 8  200.00

12. Suboontfocts/i^raamants
13. Othaf (soacdic dalads mandalDrv): t

PrMIno 8  300.00 8  300.00 8  300.00 8  300.00

Soadal Events 8  500.00 8  500.00 8 8 8 8  500.00 8  500.00

8 t 8 8 8 8 8
TOTAL 8  21,871.00 8  1.420.00 8  10,000.80 8 8  1.428.00 8 8  28.571.80 8 5  21,571.00

MInct As A PsrtM ol Oinct
This titeuU bt BmmuI

Nssd M dsdud IMs aneu
Irwn MMJual Irws

RegioanI PuMe HvslDi Natwerks
S&ZOIMPHS-ZS^EGIOiMI-AOl

ExnMft^
Pags I 0(1 Data



ExMM e. M BudgM ShMt

Ntw Hampshirt Oapartmtnt of Haalth and Human Sarvicas

BkMtrfPregnn Nmm: CKt of Huhua

BwdgM RaquMi fen PuMc HMKh Enwrgancy Pr«par*<tM(t

Budgal Partotf: 7n/2»1> • V1M020

Total Proonm Cost Contractor Stiara! MaleIt FunOad by OHHS tontrad titara

Otnci Mkaet Total Otracl Indlrael Total Obaet bidiracl Total

Una Ram Incramantal Flxad liKi ainantal Ftxad tocraMtntal Ftsad

1. ToMSatwynvaoa* I  123 251.00 i  9.270.00 1  132.520.00 8  BJ70.00 8  123.258.00 8  123.250.00

2. Enwtovaa Banalitt 9  28.721.00 5  28.721.00 8  28.721.00 8  28.721.00

3. Centuasnis S  7 500 00 5  7.500.00 8  7.500.00 8  7.500.00

4. EailpmanC 8

RafOal 1

Raoak anl MaHananea 8

PurchesaOeeradallon t  2.300.00 8  2.300.00 8  2J00.00 8  2.300.00

S. SuDPlas:

EOucaUonal S  478.00 8  478.00 8  476.00 8  478.00

Lab

Pharmacv 8

Madical t

ORka $  300.00 8  300.00 8  300.00 8  300.00

6. Traval t  5 000.00 8  S.OOO.OO 8  5.000,00 8  5.000.00

7. Oouoanor 5

S. Curran) Eoansas t 8

Tateahofta S  2.500.00 8  2 500 00 8  2.500.00 8  2.500.00

Pattaoa 8  400.00 8  400.00 8  400.00 8  400.00

Subtchettons 5  3.450.00 8  3.450.00 8  3 450.00 8  3.450.00

AuM and Laoal s 8

Inturanca ( 8

Board FxDamas 1 8

9. ScWwara 8

10. MartaUnoTCartmnirilcaborB 5  5.000.00 8  5 000.00 8  5.000.00 8  5.000.00

11. Staff Educaben and TraWno 5  3 000.00 8  3.000.00 8  3 000.00 8  3.000.00

12. SubcoMraetsMoraamants

13. OOtar (sbsctrlc deiaiH mandalorvt: 8

PiMkn 5  1.000.00 8  1.000.00 8  1 000.00 8  1.000.00

Evam 5  1 000.00 8  1.000.00 8 8 8 8  1 OOOOO 8  1.000.00

Exareisas and Dffls 5  1.500.00 8  1.500.00 8  1.500.00 8  1.500.00

S * 8 8 8 8 8

TOTAL 5  1IS.403.W 5 - IJ7B.M 8  1*4.t733>0 8 8  1.270.00 $ 8  1 88,403.00 8 8  119.403.00

Indlnet As A Ptrcani of Oinct

RagteanI Pubic Haatn NWwerts
SS-20IM)PHS-28-REGX)N-02^l

ExtiM8-4
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EAIM B- M Butfgtt ShMt

Ntw Hampshlr* Dtpartmtnt of HMtth and Human Sarvfcas

BiM*nPregm NaiiM: City e( Nathut

Budgal RaqtiM for: PuMk HoaBh EtMrvoncy Pioparodnott

BudgM Porfod: T/ino» ■ tnvw}l

Total Pi mil'am Cool Contractor Sftart r ttalch Funded br 0HH9 contract tltara

Olrael Indlroel TotM DIroet btddoct Total DIroet Mkocl Total

Lino Bam bwromontal Fbiod hwiornontal Fbad ktramantal Find

1. TMal SalarMWaae* S  130.851.00 5  8.270.00 5  138.821.00 5  8.270.00 5  130.851.00 3  130.851.00

2. Emoleveo Bonolto 5  30.n8.W 5  30,778.00 5  30.778,00 3  30.778.00

1. Consutama 8

4. EoulonMfll' 8

RanW 8

Repot and fdaMonarka 8

PurehasoOeereeletbn S  1.800.00 5  1.800.00 5  1JOO.OO 3  1.800.00

S. SuDoaeo; 8

Educational S  800.00 5  800.00 5  600.00 3  600.00

Lab 8

Pnarmaev 8

Modkal 8

ORko 5  500.00 1  500.00 5  500.00 3  500.00

8. Travol 5  5.000.00 1  5,000.00 3  5.000.00 3  5.000.00

7. Occupancy 8

8. Currant Emensos

TalePhono 5  2 500.00 1  2.SOO.OO 5  2.500.00 3  2.500.00

Pottaoo 5  128.00 5  128.00 5  126.00 3  128.00

SubacrWiom 5  3.450.00 1  3.450.00 5  3.450.00 3  3.450.00

Audi and Looal 8

Inturartee 8

Beard Fsonaoi

8. Sollwaro 8

10. Martetko/CemmufdeaUere 5  2.000.00 1  2.000.00 5  2.000.00 3  2.000.00

11. Staff Education and TiaMno 5  3.000.00 5  3.000.00 5  3.000.00 3  3.000.00

12. Subeentroeta/Anroomerda 8

13. Other (soocdk dolaila mandalorvl:

Printlna 5  1 000.00 5  1 000.00 5  1.000.00 3  1 000.00

Cvonta 5  2.000.00 t  2.000.00 5 5 5 5  2.000.00 3  2.000.00

ExerMaoa and DrflB I  2.000.00 5  2 000.00 5  2.000.00 3  2.000.00

5 5 5 5 5 3 8

TOTAL 5  185.403.00 3  . 8,270.00 5  184.873.00 5 5  8J7Q.OO 5 3  1 85.403.88 5 3  145,483.88

kidlroet At A PorcoM of Mod

Regiodd PuMk HoatA Notworkt
S$-201M>PHS>2S-R£GtOfM2*A0f

ExtiMB-S

Pago I el I



Nnv Hampshirt Dapartmant of Health and Human Sarvieas

BMderfPregrea Nem«: City e( MeetHit

Budget Reguett fen Subtlanee Mbine Prevention

Budget Perted: 7/1/201* ■anartOZfl

Total Pretaam Cost Contractor Share / Match Funded tiv DHHS contract ehare

Line Ram
Dtreet kidlrecl TetM

Incremental Fbiad
DIrecl Indirect TatM

Incremental Heed
Direct btdbecl Total

bicremental Flaod

1. Total Salan/Waeet t  45.7S7.00 8  3.827.00 8  49,384.00 8  3.827.00 *  4S.7S7.0O 8  4S7S7.00
2. Emeteiee OeneWi 5  24.8M.00 8  24.830.00 8  24.830.00 8  24.830.00
1. ConsuRants 5  5.00 8  S.OO 8  S.OO 8  S.OO
t. Eavtemam: *

Renltf t

Reeair end MaMenence

S. Sueoiee:
Edueadenel t  5.00 *  5.00 8  S.OO 8  S.OO
Lab t

Ptiannecv 5

Medical *

Office 5  100.00 8  100.00 8  100.00 8  100.00
6. Travel S  OSO.OO 8  050.00 8  *50.00 8  950.00
7. Occupancy 1

S. Current Ejoentes 5

Teleiffione 5

Peetae* 5  28.00 8  28.00 *  28.00 8  28.00
SubeuWiene 5

Audi and Legal 5

bietnrtca s

Beard Exeentc* 1

9. Sedware 5

to. MertetbinCemtr»u«ileation» 8  300.00 8  300.00 8  300.00 8  300.00
11. Staff Edueaben arM Traifdna 9  200.00 8  200.00 8  200.00 8  200.00
12. SubcontractVAoreemena s

I}. Other(leeeifledetads mandaiervt: s

Dues a MembersNos i  150.00 8  150.00 8  150.00 8  150.00
PrMSia 5  200.00 8  200.00 8 8 8 8  200.00 8  200.00
Events 8  5.00 8  S.OO 8  S.OO 8  S.OO

5 8 * 8 8 8 S 8

TOTAL 1  72438.00 8  3.827.00 8  78.18240 8 8  3,827.00 8 8  72438.00 8 8  72.938.00
MirMi A« A PtrctM e( Otr*cl

VmJorMlM,

PuMe Naiwerts
6S>201»«f>HS>23^EOION-02-A0l Pag* I el I



Niw Hampshir* Dapartmant of Haalth and Human Sarvicta

BMOartPtoyn Nam*: Ctty e( NaslHM

BudgM Rm|umI lor SubsUnc* Mbtni Provonlton

BudoM Ported; 7rt>2010 .(00/2021
Uako chango* in (Ms column only

Total Preotaw Cost Contractor Sbara f Match Funded by DHHS contract thara

DIrecl hMRoci Total ORacI IndRoct Total Diract Indlract Total

Una Ram Incramantal Fhiad Ineramantal Fhad Rrcramantal nmd

1. Total BatanOWMas S  4341000 t  3.827.00 3  47.037.00 3  3427.00 3  43.410.00 3  43.410.00

2. Emetotaa BanaIRt S  23,314.00 3  23 314.00 3  23414.00 3  23.314.00

S. Conswiants 1  s.oo 3  $.00 3  5.00 3  S.OO
4. Eoulemant: (

Renal s

Raeair ana MaWananea 3 3

PucchasaOaoradalian 1  s.oo 3  $.00 3  $.00 3  S.OO

S. SuDcaas; ( $

Eduesllanal S  300.00 3  300.00 3  300.00 3  300.00

Lab I

Pbarmacv 3 (

Medical 3

OfDca S  1S0.00 3  150.00 3  150.00 3  150.00

B. Travel t  2S00.00 3  2,500.00 3  2.500.00 3  2.500.00
7. Oeeuoanev (

8. Currant Fmansat 3 s

Talaobona )

Peslaoa S  28.00 3  28.00 3  28.00 3  28.00

Subserieaens

AisMandLsoal 3

Insuranca (

Board EnMnsas ( 1

0. Soflwara 3

10. MarRadnoiCommutacatlera »  I.SOO.OO 3  I.SOO.OO 3  1400.00 3  1.500.00

tl. Stall Fduealion and TraMno >  $00.00 3  $00.00 3  500.00 3  500.00
12. SubcentracU/aaiaamanti 1 t

13. Othar (soacMe aeiaOs mandatorv): 3

Dust & Mambarshlm 3  150.00 3  150.00 3  150.00 3  150.00

PtMkro 1  373.00 3  373 00 3 3 3 3  373.00 3  373.00

Evoms (  300.00 3  300.00 3  300.00 3  300.00

1 3 3 3 3 3 3

TOTAL 5  72435.00 3  3.(2740 3  73.132.00 3 3  3.(27.00 3 3  72438.00 3 3  72.833.00

Indbacl As A Ptrcanl si Dinct

RegloanI PuOOc HaaRb NalworU

6S.201 M>PHS.2S.REGION.02.A01

EshlMB.7

Paga i of t



Now Hampshire Ddpartnwnl of Health and Human Services

BliMai/Piugiawi Name: Ctty of Nashua

Budget Ragueel fer Cemlnuum of Care

Budget Parted: 7/1/201* • 813012020

Total Program Coat Contracter Share / ttMch Fundad bv OHMS cemracl share

DIraet bidiract Total ORact Indlraci TotN Dlreet Mlrael Total

Una Ram IrKramamaJ Fixed hKremaoUl FUad 3ki ■aarual Fixad

1. Total SalarviWaaet 8  27.073.00 3  27.373.00 3  1.*58.00 3  i.ess.oo 3  27.373.00 3  27.S73.00

2. EmMevee Benafts t  8 625.00 3  8.625.00 3  8825.00 3  8.825.00
), Cenautania
4. Eautanwfil: s

RefMI 3

Raeek and MaHananca % 3

PurertaaaCacitaclatten *  12.00 3  12.00 3  12.00 3  12.00
3 3

Educational 3 3
Lab t 3

Pbannaev 3

Madlcal 3

once 1  100.00 3  100.00 3  100.00 3  100.00
8. Traval *  400.00 3  400.00 3  400.00 3  400.00
7. Occupancy 3

8. Currant EjoartMS 3

Talatilwna
Poctaea

SuMoWiara *  100.00 3  100.00 3  100.00 3  100.00
Audi atM Laeal

Irtuaanea

8. Software

10. MartatliaCommunieatiera 3  500.00 3  500.00 3  500.00 3  500.00
11. Stall Edueaden and TraMno 1  500.00 3  500.00 3  500.00 3  500.00
12. Subcontraeta/Aoraemarae
13. Other (eoaclllcdaiaibmandaiorv);
Dues 8 MambanhlD* 3  75.00 3  75.00 3  75.00 3  75.00
PrMlna 3  500.00 3  500.00 3 3 3 3  500.00 3  500.00
Stradal Eventi 3  500.00 3  500.00 3  500.00 3  500.00

3 3 3 3 3 »
TOTAL • 3  3*438.0* 3 3  ]*.2*8.0e 3 3  i.»$i.eo 3  1.•83.00 3  3*433.0* 3 3  3t.233.e0

MirMl A» A Pcrttnl of DIraet

RegioanI PuMc HeMti Neiwwts
6$>20l»-OPHS>2S^EGIONm2-AOI

ExNMB-a
Pag* I el 1



N«w Himpihira Oipartimnt of HMlth and Human Strvicas

BMdertPregnm Namt; CKy of Natltua

BudgM ReRiMtf ton Continuum of Care

Budget Period: 7/1/2020 • 1/20/2021

Contractor Share / Match

Oirect Indlrecl Total

liKretnental Hxed

Dlmel mdlract Total

hKfeiaenm Fixed

Direct

iKremental

Indirect

Fixed

Total

t  29.U1.00 2  29.esi.00 2  1.920.00 2  1 950.00 2  29,UI.00 2  29.621.00

S  0.24$.00 t  9.24S.00 2  e.34S.OO

j 2

2

2  1.00 2  1.00 2  1.00

S  207.00 2  207.00 2  207.00

2  1.00 2  1.00 2  1.00

1 2

}

2  1.00 2  1.00 2  1.00

%

t

1

2  1.00 2  1.00 2  1.00

2  1.00 2  1.00 2  1.00

1 2

j ( 2

2  7S.OO 2  72.00

2  1.00 2  1.00 2 2 2 2  1.00

Special Evews 2  1.00 2  1.00 2  1.00

TOTAL 2  29.202.00 2 2  29.202.00 2 2  1.921.00 2  1.K0.00 2  19,202.00 2 2 ' 19.202.00

RegiMm Pubic HeMtA NMwefU
8S-201»OPHS-2S-REOION-02-A0l

ExMMB-t

Pigt 1 el 1 Dsta



Exhibil B- »10 Budget St>eel

Now Hampshire Department of Health and Human Services

BlddeifProgrsm Name: City of Nashua

Budget Request for Assessing Community Readiness for Lead Poisoning

Budget Period: 7/1/2019-6/30/2020

Totai Program Cost' Contractor Share / Match Funded by DHHS contract share

Bi ^Sreet indirect
Incremental Fixed

aT
LIrM Item

Direct

incrementai

Totalindirect

Fixed

$86.00 I S 66.00

ToUiDirect indirect

irtcrementa Fixed

$ 66.00 I S 86.001. Totai Salary/Waoes

2. Employee Benefits

3. Consultants

4. Equipment:

Rental

Repair and Maintenance
Purchase/Depreciation

5. Supplies:
Educational

Lab

Pharmacy

Medicai

Offlce

6. Travel

7. Occupancy

6. Current Expenses
Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10, Marfceting/Communlcations 1,714.00 ,71400 $ 1.714.00 ,714.00

11. Staff Education and Training

12. Subcontracts/Agreements

13, Other (speciflc details mandatory):

Printing

indirect

TOTAL 1,714.00 $66.00 ,800,00 $ 86.00 $ 66.00 $1,714.00 $ - ,714.00

Indirect As A Percent of Direct 5,0%

Verxlor Initials

RegioanI Public Health Networks
SS-201d-DPHS-26-REGION-02-A01

Exhibit B-10

Page i of i



ExMMB-m

Ntw H>mp«hir» Otpaitmtnt of HMlth tnd Human Sarvlcts

BMtlwlPiogtipi Nam*: CKf of Maahut

B«f09at Rai|ua« fen KAV Raapenta

BudoM Parted: rnrtoit-tna/Mn

Total Preom Coat Centracler Shaia / Midch Pundad bv ONHS caitlraet tltara

Oiraci Indbect Total DIract btdbaci Total OkacI Mkact Tetd

Una Ram atLrantanlal Ftwd hKramamal FIxad Intfaniantil Flxad

1  Total SafwvfWaeaa >  a.eiT.oo t  476.00 1  S.063.00 t  476.00 S  476.00 t  4.617.00 t  4.617.00

s  us.m 0  M3.00 6  181.00 6  161.00

S. ComuBanti t

1

Ranial t

Ranak and MaMananea

Lab

Medktf s

OlAca t  200.00 0  200.00 S  200.00 6  200.00

1  000.00 S  600.00 1  600.00 S  600.00
0

s

T®l60hdft^ t

PealBoa 1  24.00 S  24.00 t  24.00 1  24.00

SuMatodens } 0 1

Auda and Laoal ) 1

1 1

t 1 1

1 1

>  J.200.00 0  1400.00 6  1400.00 6  1.200.00

11. Start Education and Trafertne

1). OtrtarlaDadiicdalallimandaiervl:

i  $00.00 S  S00.00 I  500.00 6  500.00

t 6 S 6

S ( 1 1 S 6

TOTAL $  0424.00 2  470.00 1  10.000.00 » %  470.00 $  476.00 6  >42440 6 S  >.524.00

Mlnct Aa A Pareaw ef DIraci

RagtoanI PubKc HaaBA Naiwetta
$S-201M)PHS-28-RSaiOr4^-A01

EaMMB-n

Paga t ot I



ExMbtt B- *12 Budgat ShMt

N*w Hampshira Daparlnwnt of HMlth and Human Sarvicas

BIMadPregnai Nam: Ctty of Hathua

Budgat Raguaat fan PubBc HaaMh Emarganey Praparadnaas
Volimlaar Managamani

Budgat Pariod: 7n/2«i< .anonsto

Total Progrww Coat Contractor Share / Match

DIraet Indirect Total Maet hMUract Total Olract Indlract Total

fcttia«nanlal Flzad Imrainantal Fbad ItKramantal Flxad

t  470.00 t  476,00 6  478.00 6  478.00

»

6

1  2.000.00 $  2,000.00 S  2.000.00 6  2 000.00

t 6

Raeairand MaMananca > 0 6

PiattiaaaiOawatiatian t 6

» (

Educational s

S

Pttannacv >

MadKal «

Onica

S Travel

t

s

SubacfWions

Auda and Laeal 6

Muranea 6

6

J t 0

to MarkatMCanwnunlcadons S  $.000.00 S  S.000.00 S  5,000.00 >  s.ooo.oo

11, SlafI Fducaden and TraMno 0 8

) 1

( 0

PrtmM »  S24.00 t  524.00 i  524.00 6  S24.00

i  1000 00 0  1.000.00 S 6 t t  1.000.00 8  1.000.00

>  1,000.00 t  1.000.00 |_ 1.000,00 8  1 000 00

s s 6 6 5

TOTAL N. i  l.(24.M $  471.00 t  10.000.00 » J $ $  0.624.00 6  476.00 8  10,006.00

tndifact A* A Parcani el Otract

RegioanI Pubte HaaRii NatwetU

SS-201»4>PHS-28^EGION-02-A01

E>nib(B-12

Paga I ol 1

7^^^ /



EzhUl»- ni BudgM ShMl

N»w Hampthir* OapartmanI of Haaltti and Human Sarvkts

BhW«i/Pn>tfi«iii Nmm: Ctty of NMhu*

BuOpM K*ou»«l lor PubBc HmIDi Efnaiuoncy ProfWroOnM*

BuOpM ̂ ried: 7/1/20W • Monozi

latolm ctianoos in
iMteetm trtf

Total Ptowam Coal Contractor Shan / Match Fuftdad by DHHS contracl attara

DItBet Indlraet Total CMiact btdkact Total Piract bidiract Total

Um Rwb Ine/aaantal Rxad tncFamantal Ftead Omaiaarual Fixad

t. Tcm CatamlWao** 8  478.00 8  470.00 8  476.00

2. Fmetonee BamKa

CORMbMS 8

4. EauioTMnl' S  2.000.00

RmhaI 8

Raoair and WaMananca 8

PurtttaaaOaotaeiallen 8  2.000.00 8  2.000.00 8  2.000.00

S. Bueoics: 8 8

EdueaOenal

Lab 8 8

Pharmaev 8 a

Ma«cal 8 8

OMea

S. Traval 8

7. Oceuoanev 8 s 8

8. Curra>« E^oamm 8 8

Tvteohoiw 8

Pettaoa 8

SubscnMiem 8

AixW and Laoai 8

Inturanea 8

SaanS Ejoanaat 8

9. SeRwara

10. MailiaikacilCafnnMnieaaent 8  S.OQO.OO 8  SOOO.OO 8  8.000.00 8  8.000.00

11. SlaflEducatten andTraHna 8

17. 84A»«je«aiaLa/AOfaemanB 8

11. OOwt Isoacdic dalaHi mandalorv): 8

PiMIno 8  524.00 8  824.00 8  524.00 8  824.00

Evanis 8  1 000.00 8  1.000.00 8 8 8 8  1.000.00 8  1.000.00

Exarcteas and IVOi 8  1.000.00 8  1 000 00 8  1.000.00 8  1.000.00

8 8 8 » 8 8

TOTAL . 8  iAUM 8  471.00 8  10,000.00 8 8  478.00 8 8  . 0424.00 8 8  0.824.00

h>dlr*cl A* A PtrcofK of Obocl

Regloonl PuMe HeUUi NMwerks
SS>201»«f>HS-28>REGiON-«2-A01

&MMB-I3

Past t of I OaM



City of Nashua
229 Main street i
P.O. Box 2019

Nashua, NH 03061>2019

Office of the City Clerk
Patricia D. Piecuch

City Clerk

(603)569-3010. OpUon 5
Pax (603) 589-3029

E-Mail; cltycierkdept@NashuaNH.gov

CERTIFICATE OF VOTE

1. Patricia D. Piccuch, City Clerk of the City of Nashua, County of Hillsborough. State of New Hampshire, do hereby
certify that:

am the duly appointed City Clerk for the City of Nashua. NH;

maintain and have custody of and am familiar with the seal and minute books of the municipality;

I am authorized to issue certificates with respect to the contents of such books and to affix such seal to such
certificate;

The attached is a true and complete copy of Resolution 19-155; that said Resolution .was approved following a
motion duly made at a meeting of the Doard of Aldermen of the City of Nashua, NH, held on August 13. 2019,
which was duly called and at which a quorum was present;

The foregoing Resolution R-19-155 is in full force and cfTecl, unamcnded, as of the date hereof;

That James W. Donchess, was duly elected as Mayor of the City of Nashua at a Municipal Election held on
November 3,2015, by the voters of the City of Nashua; and

Resolved: That as Mayor he is hereby authorized on behalf of the City of Nashua to enter into the said
contract with the State and to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, as he may deem necessary, desirable or appropriate.

IN WITNESS WHEREOF, I have hereunto set my hand as the City Clerk of the Municipality this 14"'day of August.
2019.

Patricia D. Piecuch, City Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH

On August 14, 2019, before the undersigned officer personally appeared the person identified in thd foregoing
ccnifieatc, known to me, to be the City Clerk of the Municipality identified in the foregoing cenifieatc, and
acknowledge that she executed the foregoing certificate.

In witness whereof 1 hereunto set my hand and official seal.

-  0'^

uslicc of the Peace

WENDY R DflOUIN



R-19-155

Y»»
•II

RESOLUTION

RELATIVE TO THE ACCEPTANCE AND APPROPRIATION OF $717,156 FROM THE
STATE OF NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN

SERVICES INTO PUBLIC HEALTH AND COMMUNITY SERVICES GRANT
ACTIVITY "FY2020 AND FY2021 REGIONAL PUBLIC HEALTH NETWORK

SERVICES"

CITY OF NASHUA

In the Year Two Thousand and Nineteen

RESOLVED by the Board ofAldermen ofthe City ofNashua that the City of Nashua and
the Division of Public Health and Community Services are authorized to accept and appropriate
$717,156 from the State of New Hampshire Department of Health and Human Services into
Public Health and Community Services Grant Activity "FY2020 and FY2021 Regional Public
Health Network Services" for the purpose of providing regional public health network services
in the Greater Nashua Public Health Region.. This funding shall be in effect from July 1, 2019
through June 30, 2021.



RESOLUTION R-19-155

Relative to the acceptance and

appropriation of $717,156 from the

State of New Hampshire

Department of Health and Human

Services into Public Health and

Communltv Services Grant Actlvltv

"FY2020 and FY2021 Regional

Public Health Network Services"

IN THE BOARD OF ALDERMEN

1®^ READING JUHE 25. 2019

Referred to:
HUMAN AFFAIRS COMMITTEE

2"*" Reading AUGUST 13. 2019

3"" Reading

4'" Reading

Other Action

Passed AUGUST 13, 2019

Indefinitely Postponed

Defeated

Attest:

En

4

HAYOR

V/tZ WILSHIRE

HARRIOTT-

_GATHRIGHT

DOVD

ISLEE

LAVS

LOPEZ

CARON

\  (

S

MELIZZI-
GOLJA

CHMIDT

Vetoed:

Or-
City Clerk

Pros

MM
ayo

Approved f mm
r't Signature

m/
ate

Veto Sustained:

Veto Overridden:

Attest:
Crty Clerk

President



ClienW: 1664199 CITYNASH3

CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED .

ACORD. OAinuwoorrrrr)

7/01/2019

M.ri.Nl.on
fnoouccR

US) Insurance Services LLC

12 Gill Street Suite 5500

Woburn, MA 01801
855 874-0123

IMtVAEO

City of Nashua
Risk Management Department
229 Main Street

Nashua, NH 03061

feVE,t,:S55 874-0123 781-376-5035"
ADQseM: Marla.Nlxonifiusl.com

wauaeats) *rrewocwo covesAae

PHUma A ; MIhkmIi- y»^fm

IWSUWeHC:

WUWM 0;

wsusea e:

Msuaear:

19720

15105

CERTIFICATE NUMBER;

CERTIFOTE M»F be IBSUEO or may The fMSoiSTN^TAFFS^^^^ Sy tSe
EXCLUSIONS ANP COWOmONS OP SUCH policies. LWITS shown may have been
«■ L^Usueft|' ' "'TYAI or IMSUAANCe

POLICY NUuaiK

INSII
tTW

COUUWCUl CCNERAL LIAeiUTV

Z1 CUUUS-UAOE [il OCCUR

CEm. ACCREGATG Ilun APPUCS RER:□ PRO
JECT

07 NCR:
□IOC

AUTOHosiie UASajrv

X ANY AUTO
OWNED
AUTOS ONIV

aS\^oniy
UUSREtXAUAB

CICKSS LIAS

SCHUXACO
AUTOS
MOHOWNED
AUTOS ONir

OCCUR

CLAIUS-UAOE

WORKERS COMPCMSATION
AMD CMPtOVCRT UASaJTY
ANY PR
omcE
(UaneMory M NH)

■'WTCN*- UABtUTY y ^IgSJggR^NggXECinMIrA
Ron' H MH) 1^—J

■ y«.««Ki<btunM>
peSCWPTXW OP OPE RATIONS trntm

HIA

N1A2RL000000513

N1A2RL000000513

N1A2UM000000S13

SP40SB992

97/01/2019 07/01/202C

07/01/2019

)7/01/2019

uuna

EACH OCCURWENCe '
,-_Nreo
■■» atftKFAOtAI

MgQ EXP (AAy flfw »»HQn)

PERSOMAI. * AQV INJURY

CENERAJ. aCCRSGaTE

PRODUCTS-CCMPlQPACC

07/01/2020

)7/01/2019

07/01/2020

07/01/2020

RETENTION
TCBSHBITCIBLrCBSr
iCijtaiSKU.

>$1.000.000
I

«$2.000.000

»$300.000

DOOLY INJURY (PW pw«wi)

eOOAY INJURY (Pw KCW««)
T^WtfVbAAiASe
IPwieeWNi

RETENTION
EACH OCCURREMCe

ACCWECATE

xl""aiaiuiE.
E-LEACM ACOOCWT

e.L DISEASE • EA EMPtOYEE

E.I. DtSEASe • POLICY UMIT

s$2,000.000

>$300,000
>5.000.000 I
>5.000.000

>$1.000.000
>$1.000.000
>$1.000.000

RE: JARC Grant - latter of commitment funding. 1 AMM a 'eeePed)

CERTIFICATE HOLDER

State of New Hampshire
Departnwnt of Health and Human Services
129 Pleasant Street
Concord. NH 03301

1

CANCELLATION

SHOULOAWY OF THE ABOVE OESCRIBED POLICIES BE CANCELUD BEFORE
THE EXPIRATWMI DATE THEREOF. NOTICE WILL BE OELIVEREO M
ACC0RBAMC6 WTTH THE POUCY PROVOJOH8. "

AUTHORIZED RCPRSSOnAnVE

ACORD 23 (2016/03) 1 of 1
ffS2606633e/M26065550

TT^ ACORD name end logo are raglstarad marks of ACORD
MXNCD



THE CITY OF NASHUA
Division of Puhtie hUai/b and Communir* Stmas

"The Gate Cicy'

2019 City of Nashua Board of Aldermen

Name

Caron. June M.

demons. Ben

Oowd. Richard A.

Gidee. Ken

Harrlott'Gathrieht. Linda

Jette. Ernest A.

Kelly. Shoshanna

Klee. Patricia

Laws. Brandon Michael

Looez. Thomas

Loverlng. Susan

Melizzl-Golia. MarvAnn

Q'Bfien. Sr.. Michael B.

Schmidt. Jan

Tencza. David C.

Wilshire. Lori

Title

Alderman - Ward 7

Alderman^At'Large

Alderman • Ward 2

Alderman - Ward 6

Alderman-Ward 9

Alderman • Ward S

Alderwoman-At-Large

Alderman - Ward 3

Alderman-At-Large

Alderman - Ward 4

Legislative Affairs Manager

Alderwoman - Ward 8

Alderman-At-Large Vice President

Alderman - Ward 1

Alderman-At-Large

Alderman-At-Large President

Email

iunecaronward7t5)vahoo.com

CLEMONSB@NASHUANH.GOV

DowdR@NashuaNH.gov

GidgeK@NashuaNH.eov

GathrightL@NashuaNH.gov

JetteE@NashuaNH.gov

KellvS@NashuaNH.gQv

K(eeP@NashuaNH.gov

LawsB@NashuaNH.eov

LoDezT@NashuaNH.gov

LoveringS@Na5huaNH.eQv

MelizzlGoliaM@nashuanh.gov

ObrienM@NashuaNH.gov

SchmidU@NashuaNH.eov

TenczaD@nashuanh.eov

WilshireL@NashuaNH.eQv

/V s j
\

18 Mulberry Street • Nashua, New Hampshire 03060 • Phone (603) 589-4500 • Fax

(603) 594-3452



CHELSEA ST. GEORGE

EDUCATION

MCPHS University. Boston, MA

Master of Public Health 2016

Capstone: "Municipal Voluntary Organizations Active in Disaster (VOAO): Building Local

Disaster Resiliency through Public*Private Partnerships"

National Honor Society, Phi Kappa Phi

MCPHS University. Boston, MA

B.S. Pre-Medical and Health Studies 2014

Minors: Biology and Public Health

Cum Laude >

TEACHING EXPERIENCE

Nashua Community Emergency Response Team (CERT)

Lead Instructor 2017- Present

•  ' Develop an effective course structure that maximizes learning

•  Deliver appropriate course content consistent with national curriculum

•  Identify and support learning needs of adults and adolescents

Rivier University , ^
Guest Lecturer 2017-2018

•  Develop course content consistent with the educational objectives and goals outlined

in course syllabuses. Topics include; Community Health Assessments and Community

Health Improvement Planning, Rapid Needs Assessments, including Community

Assessment for Public Health Emergency Response (CASPER). Responder Safety and

Health, and Community Preparedness and Response

RELATED EXPERIENCE

City of Nashua, Division of Public Health and Community Services

Public Health Emergency Preparedness Coordinator August 2016 - Present

•  Coordinate, integrate, and Implement public health emergency preparedness and

response plans and programs consistent with citywide policies

•  Facilitate collaboration and partnerships to ensure participation of key

stakeholders in whole-community public health preparedness and response

•  Develop and defend programmatic budgets that support public health

preparedness

•  Assess, define, measure, evaluate, and report public health preparedness program

goals and objectives

City of Nashua.'Office of Emergency Management

Emergency Management Coordinator January - August 2016

•  Develop and complete emergency operations plans, continuity of operations plans,

and standard operating procedures *



CHELSEA ST. GEORGE PACE 2

•  Organize and assist with Community Emergency Response Team basic training,

exercises, and continuing education ^
•  Serve as liaison for regional emergency preparedness conferences and meetings to

the Office of Emergency Management

Intern Aug-060 2015

•  Develop and enhance public-private partnerships and engage non-traditional

responders to become part of whole-community emergency planning and

response

•  Research, develop, and implement a sustainable local Voluntary Organizations

Active in Disaster (VOAO) program

MCPHS University, Mathematics Center

Mathematics and Physics Peer Tutor 2012-2014

•  Provide assistance to peers through instruction, competency completion assistance, and

support of academic goals in biostatistics, epidemiology, calculus, and physics

•  Deliver basic instruction for proper use of statistical software, including SPSS

PRESENTATIONS

"A Regional Approach to Meeting the CMS Final Preparedness Rule Requirements: Nashua Regional

Healthcare Preparedness Tabletap Exercise'

Speaker at the National Association of County and Gty Health Officials (NACCHO)

Preparedness Summit - Atlanta, 6A 2018

Translating National and State Recovery Assets in Local Emergency Preparedness, Response, and

Recovery Frameworks: Nashua Voluntary OrgonUotians Active in Disaster'

Poster presented at the National Association of County and City Health Officials

{NACCHO} Preparedness Summit- Atlanta, GA 2018

'Leveraging the CASPER Emergency Response Protocols to Identify Opportunities for Community-
Based Preparedness Interventions that Enhance Disaster Resilience'

Poster presented at the National Association of County and City Health Officials

(NACCHO) Preparedness Summit- Atlanta, GA 2018

'Municipal Voluntary Organizations Active in Disaster (VOAD): Building Local Disaster Resiliency

through Public-Private Partnerships'

Poster presented at the MCPHS University Graduate Poster Session - Boston, MA 2016

MEMBERSHIPS

Phi Kappa Phi National Honor Society

New Hampshire Public Health Association

International Association of Emergency Managers (lAEM) - Region 1



Objectives
Committed to consult and advise local and state agencies on public health issues.

Education

Borough of Manhattan Community College - New York, NY
May 2002 - A.A. Business Administration

Southern New Hampshire University - Manchester, NH
May 2011 - Bachelors of Arts in Psychology

•  Psy Chi Honor Society
•  Alpha Chi Honor Society
•  Alpha Sigma Lambda Honor Society

Southern New Hampshire University - Manchester, NH

January 20.15 - Masters of Science in Community Mental Health Counseling

Experience
City of Nashua Division of Public Health/ Community Services I 18 Mulberry St. Nashua, NH 03060
Substance Misuse Prevention Coordinator December 2013 - Present

•  Responsible for leading the Greater Nashua Public Health Region in carrying out the
implementation of the Greater Nashua regional Network Community-Based, Data Driven
Response to Substance Misuse & Disorders, a Strategic Plan for Prevention.

•  Serve as a resource and technical assistance provider for local substance misuse coalitions;
work with federally funded Drug Free Community grant recipient coalitions; and
collaborate with the NH Bureau of Drug and Alcohol Services and other funders to
implement and promote substance misuse prevention initiatives in accordance with
evidence based prevention models, including the Substance Abuse Prevention Framework;
comply with program reporting requirements; facilitate meetings/trainings for regional and
state level stakeholders; and other duties as assigned.

Greater Nashua Mental Health Center I 7 Prospect St. Nashua, NH 03060
Psychiatric Rehabilitation Specialist August 2012 - December 2013

•  Provide case management to client's living with severe /persistent mental illness
•  Device and implement individualized service plans
•  Provide functional support services in the community
•  Implement Illness Management and Recovery model with clients

The Youth Council I 112 W. Pearl St. Nashua, NH 03060

Intern Spring 2012 -Spring 2013

•  Facilitate Ach'ue Porentmg classes

•  Conduct intakes and check-ins for Youth Court Diversion Program
•  Translate and Interpret for Spanish speaking clients as needed
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• • •

Skills

• Trained Medical Interpreter (Spanish) - 2005
• Trained on Connect suicide prevention through NAMI NH - 2014
• Operational Management certificate obtained from New England Institute of Addiction

Studies - 2014

• Certified Prevention Specialist - 2016
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SPECIALTY AREAS OF FOCUS

Public Health Leadership
Systems Thinking

❖ Performance Management & Quality Improvement
*> Public & Community Health Practice Improvement

Health Equity & Policy Setting Advocacy
❖ Reducing Socio-Cultural Barriers to Health
❖ Enhancing Population-Based Health Promotion and Disease Prevention
*:• Diversifying the Public Health Work Force

Competent Public Health Workforce Development
❖ Diversity and Cultural Competency Master Training i
❖ Nursing Leadership

PROFESSIONAL SUMMARY

Public Health: Twenty-two years of experience in the field of public health services. Executive strengths
include: strong leadership skills, systems thinking, effective verbal and written communications, critical
thinking, evidence-based decision making, community mobilization, creative visionary and a keen ability to
motivate others. Easily cultivates collaborative partnerships with service providers. Experience in
developing and implementing programs to promote, protect and preserve health and safety through
assessment, policy and delivery of services. Nineteen years of proven skills in multi-disciplinary program
management, cultural competency, conflict resolution and team building. Success demonstrated in grant
writing, budgeting, and fiscal governance of programs and services. ' '
Academia: Twelve years of experience in the academic setting. Expertise demonstrated in curriculum
development, course evaluation, scholarship, community service and academic leacJership. Instruction
provided in both the on-ground classroom and online settings. Lead faculty and advisor of the public health
and nursing program. Provides course Instruction and course development as well as provides supervision
of public health faculty. Work experience with community agencies to provide exceptional service learning
experiences, experiential learning activities in public health and opportunities to engage in political action
to transform hearts and minds.

WORK HISTORY

V 2016 — Present: Director, City of Nashua, NH Division of Public Health and Community Services.
Provide supervision and fiscal oversight over city health department staff and programming. Directs and
manages resources to accomplish objectives for all programs. Provide both policy and operational direction
and leadership to the Mayor, Board of Alderman and the Board of Health on public health issues. Serve as
liaison to community partners, local and state officials. Serve on community boards and local and state
committees to advance public health initiatives, policy and workforce development. Serves as direct
supervisor to senior managers of three departments and director supervision to staff under the Community
Services Department.

❖ 2014-2016: Director of BS and MPH Public Health Programs, Rivier University, Division of Nursing
and Health Professions. Develop program curriculum, program requirements, and courses. Responsible for
faculty selection, mentoring, training, supervision and evaluation of faculty. Serve as student advisor and
mentor. Provide course instruction in the online and face to face learning environments for undergraduate
and graduate students. Participate in other administrative duties and community services.



Faculty Advisor to Rivier University Student Public Health Association and Co-Advisor to Rivier
University Student Nurses Association. Serves on several university committees: Faculty Development,
Workload and Compensation Committee, Nursing Admissions Committee and the University Diversity
Council.

•> 201 1 - Present: Instructor of Nursing, Rivier University, Division ofNursing. Provide instruction in
online and face to face learning environments. Participant on several university committees including:
faculty development, admissions, research, curricula development and the president's diversity committee.
Faculty Advisor to the Rivier University S.tudent Nurses Association.

Course Instruction: Community/Public Health Nursing, Policy, Politics in the Nursing Profession, Family
Health Nursing in a Multicultural Society and Nursing Capstone and Public Health Courses.

•> 2012-2014: Programs Director, NH Minority Health Coalition. Provided consultation, management and
oversight of subcontractors and consultants on programs focused on community transformation, chronic
disease self-management, HIV/HCV testing and home visiting.

<* 2007-201 1: Adjunct Instructor of Nursing, Rivier College, Division ofNursing. Courses include:
Family Health Nursing in a Multicultural Society and Policy, Politics in the Nursing profession. Currently
teaching online courses.

❖ 2006 - 201 1: Chief Public Health Nurse and Manager of the City of Nashua Community Health
Department, provided oversight to community health department staff, clinic and programs. Drove strategic
collaboration with Department of Health & Human Services, healthcare professionals and community
service agencies, to develop and implement programs to promote, protect and preserve the health of the
community through assessment, policy development and assurance of services. Provide fiscal governance
of community health department budget ofover $708,000.00. Managed a team of Public Health Nurses,
outreach workers, a licensed Alcohol and Drug counselor and an Administrative Assistant.



❖ 2004 - 2012: Public Health Consultant, BD8 Health Promotions. As the Principal, maintained
contracts for several Sections in the Department of Health and Human Services, including: HIV/STD
Section and Alcohol, Drug and Tobacco program and Office of Minority Health. Responsible for
development and revisions to the NH HIV Community Planning Group Comprehensive plan for HIV Care
and Prevention Services in the State of NH, helped set statewide strategic health direction by Conducting a
Racial and Ethnic Minorities Needs Assessment for HIV Care and Prevention Services and delivered results

to key stale agencies. Procure grants to provide Cultural Competency training and technical assistance to
DHHS Alcohol, Tobacco and Other Drugs, Strategic Prevention Framework Program. Provide consultation
to state and local agencies to create awareness of health equity and disparities in minority populations.
❖ 2000 - 2004: Program Manager for the New Hampshire Minority Health Coalition, procured grants,
developed and managed several programs and collaborated with community-based organizations, health
care professionals, state and local government officials, health departments and the Department of Health
and Human Services to insure equitable access of health care services for diverse, ethnic and racial
communities. Provided oversight to a diverse staff of bilingual/bicultural home visitors and outreach
workers. Provided fiscal oversight to prevention program budget of approximately $300,000.00.

❖  1997 - 2000: Public Health Nurse for the City of Nashua responsible for coordinating several
prevention programs as program coordinator. Responsibilities encompassed a variety of activities, which
included collaborating with Department of Health & Human Services, healthcare professionals and
community service agencies, to develop and implement programs to protect and promote the health of the
community through assessment, policy development and assurance of services. Coordinated the following
programs over work history: Tuberculosis, HiV Prevention, Maternal and Child Health and Lead Poisoning
Prevention Program.

Management experience included providing leadership support to Department Manager and acting as
Interim Department Manager for three months. Other experience included providing leadership support to
STD Coordinator and supervising outreach team.

SIGNIFICANT ACCOMPLISHMENTS

❖ Received Kresge Foundation Emerging Leaders in Public Health Transformative Initiative Awared •
❖ Collaborated with essential staff of the City of Nashua Division of Public Health and Community

Services to successfully achieved National Public Health Accreditation status
❖ Presented at National American Public Health Association Conference

Development of the Rivier University Public Health BS and MPH Public Health Programs
❖ Writer and Collaborator on Health Administration and Services Resource Nursing Workforce Diversity
Grant awarded to Rivier University.

❖  Instrumental in acquiring an award from Harvard Pilgrim's Cultural Insight Program to conduct a
cultural assessment of Rivier University
❖ Awarded Nursing Diversity Mini-Grant for Rivier Nursing Pipeline Project for high school students
❖ Awarded Faculty Development Teaching Squares Grant
❖ Awarded Socio-Cullural Barriers Grant

<* Developed the Gate City Health and Wellncss Immigrant Integration Initiative
❖ Mobilized community service agencies to collaborate on a refugee and immigrant health and wellness
integration initiative project
❖ Presented at local and regional conferences on refugee and immigrant integration initiative Provided
Technical Assistance on Merged Comprehensive HiV Prevention and Care Planning to Kentucky, Arizona,
Connecticut and Vermont.

❖ Presented at local, regional and national conferences on HIV Comprehensive Planning, Racial and
Ethnic Minority Needs Assessment and Cultural Competency.

❖ Participated on planning committee for first Minority Health Conference for Women



As Board Chair for the New Hampshire Minority Health Coalition, led Board of Directors and
Management team through search process to hire new executive director for the organization.
<• Participates with state and local agencies on health related strategic planning processes.

PROFESSIONAL AND COMMUNITY AFFILIATIONS

NH Charitable Foundation Regional Advisory Board Member, 2018-present
❖ NH Children's Health Foundation (HNH) Foundation Board Member, 201-preseni
❖ NH Public Health Association, 2014-present

❖ Board Member 201 1 -2017

Investing in Communities Initiatives, 2014-2016
Steering Committee

•> Rivier University Committees
Faculty Development, Workload & Compensation Committee, 2014 - present

♦J* Presidents Diversity Council, 2014-present
•> Co-Chair, Faculty Development Committee, 201 1 - 2014
❖ Division of Nursing Curriculum Review Committee, 2013 — present
•l* Division ofNursing Admission Committee, 2012 - present
❖ Division ofNursing Co-Chair,'Wellness Connection, 2012 - present
❖ Division ofNursing Co-Chair, Research Ad-Hoc Committee, 2012 - present

❖ NH Nurses Association, 2012-preseni
❖ President, 2016 -2018

❖ President Elect, 2014 - 2016 .

❖ Commission of Government Affairs Chair, 2013-2014

❖ Multistatc Collaborative Representative for NH 2016-2018
•t* Association of Public Health Nurses (Formerly ASTDN), 2012 - 2015

*> Director-at-Large
❖ Chair, Education and Professional Development Committee, 2012 -2014

❖ Sustaining Voices for Minority Health Advocacy, 2011-2013
Steering Committee member, 201 1 -2013

❖ NH Health and Equity Partnership, 2010 - present
<• Steering Committee member, 2010 - present
<• Diversity Workforce Workgroup Chair, 2016-present

Advisory Board Rivier School ofNursing 2010-2011
Advisory Board of Nashua Community College Nursing Program, 2010-201 1 & 2016-present
Office of Minority Health State Plan Advisory Member, 2009-2010
Public Health Services Improvement Council Member, 2008-2010 & 2016-present
Disproportionate Minority Contact Member, 2008-2010
Co-Chair of the Gate City Health & Wellness Immigrant Integration Initiative, 2008
Association of State And Territorial Directors ofNursing, 2006-2012

❖ Director-at-Large
Chair of Membership Committee, 2011-2012

MA Public Health Association, 2006 - 201 1

Advisory Board of Nashua Area Health Agency, 2008-2010
Stay'N Healthy Community Connection, 2007-2009
Child Welfare Committee, 2007-2009
Advisory Board ofNashua Community Technical College, 2007-201)
American Nurses Association, 2007-pre$eni
New Hampshire Minority Health Coalition Board of Directors, November 2005-2010

❖ Board Chair: April 2006-2008
❖ Vice Chair: April 2005- 2006



<• NH Public Health Association Member, April 2005-2010
❖ Youth Services Advisory Board, 2003-2004
❖ UHN Cooperative Extension Council Member, 2003-2004

•t* NH HIV Community Planning Group, 2001-2010
Community Prevention Co-Chair, 2008-2010
Advisory, 2007-2008

❖ Membership, Charter and Mission Chair: 2002-2006

Serve on Prevention and Care Committees: 2003 - 2006

❖ Child Health Services Board of Directors, 2001 - 2005

CERTIFICATIONS/SPECIAL RECOGNITIONS

Awarded Excellence in Nursing for Public Health Nursing, 2019
❖  Induction to the Rivicr Athletic Hall of Fame, 2015

*1" Sigma Theta Jau International Epsilon Nursing Honor Society, 2014
*1* Unsung Hero's Award, 2014

Influential and Prominent Women, April 2014
*> Presidents' Good Steward Award, April 2013
❖ New Futures Group Advocacy in Action Award, October 2012

Certification in Public Health, The National Board of Public Health Examiners CNBPHE), August
2008

Charter Class of Certified in Public Health, December 2008
❖ Northeast Regional Public Health Leadership Institute Scholars Program, Graduate July 2008

-

EDUCATION

DrPH, Leadership Program University of Illinois at Chicago Graduate College School of Public Health
2015 DrPH Cohort

<* Master of Science, Nursing Education Track, Rivier University, December 2013
<' Master of Public Health - Social and Behavioral Health, Disease and Health Promotion Concentration
Boston University School of Public Health, May 2002
❖ Bachelor of Science, Nursing Rivier-St Joseph School of Nursing, May 1997 Summa Cum Laude
<• Associate of Science, Nursing Rivier-St. Joseph School of Nursing, May 1996
❖ Bachelor of Science, Biology (Minor: Chemistry) Montclair University, January 1986
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August 7, 2017

Personal

Home: 290 North Street

Manchester, NH 03104
(603) 647-4675

OfHcc: 399 DW Highway
Mcrrimack, NH 03054

Phone (603)429-1611
Fax (603) 429-1285

e-mail: alexander.granok@snhhs.org

Current Clinical Appointments

Infectious Disease Associates, Merrlmack, New Hampshire, August 2001
Foundation Medical Partners, Nashua, New Hampshire, August 2001
Southern New Hampshire Medical Center, Nashua, New Hampshire, August 200!

Department of Internal Medicine
Active Medical Staff

St. Joseph Hospital, Nashua, New Hampshire, August 2001
Department of Internal Medicine
Active Medical Staff

Elliot Hospital, Manchester, New Hampshire, August 2001
Department oflntemal Medicine

^  Active Medical Staff

Catholic Medical Center, Manchester, New Hampshire, August 2001
Department orintemal Medicine
Active Medical Staff

Associate Medical Director, Southern New Hampshire Integrated Care (Ryan White Title 111 Clinic), Nashua,
New Hampshire, October 2002 '

Medical Director, Nashua Department of Health and Community Services, July 2012-present

Current Teaching Appointments

Preceptor, American Society of Health Pharmacists, POYI Pharmacy Residency-Infectious Disease Rotation,
Elliot Hospital, Manchester, NH, March 20l0-pre$enl

Clinical Professor, Massachusetts College of Pharmacy and Health Sciences, Manchester, NH, 2009, 2012-
present

Preceptor, University of New England College of Osteopathic Medicine, 2017-prcscnt

Current Research Protocols

Primary Investigator, Treatment of Chagas disease using benznidazole. IND Protocol, Southern New
Hampshire Medical Center, Nashua, NH, 2009-present.

Primary Investigator, Clof^imine for the long-term treatment of atypical mycobacterial infections. IND
Protocol, Southern New Hampshire Medical Center, Nashua, NH, 2013-present.
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Education

Undergraduate

University of Denver, Denver, Coiorado, 80210, 1984-1988. B.S., Summa cum Laude. Senior
Honors Thcsis-Elcciron Paramagnetic Resonance Spectroscopy of Two Meialloproicins.
Garcih Eaton, Ph.D., advisor

Honors

Phi Beta Kappa, elected junior year
Honors Scholarship, 1984-1988
CRC Freshman Chemistry Award, 1985
Reuben G. Gusiavson Memorial Scholarship in Chemistry. 1985-1986
William McConnell Memorial Scholarship in Chemistry, 1986-1987
Michael Sherwood King Recognition Award in Chemistry, 1987
Undergraduate Award in Analytical Chemistry, 1987
American Institute of Chemists Award, 1987-1988
Duncan Scholar, 1987-1988
Distinguished Senior Man Award, 1988

Other Academic activities

Peer Tutor, Organic Chemistry, 1986-1987

Undergraduate Teaching Assistant, Organic Chemistry, 1986-1987 '
Medical School

/

University of New Mexico School of Medicine, Albuquerque, New Mexico, 87131, 1988-1992.
Doctor of Medicine, 1992

Honors

Alpha Omega Alpha, elected junior year
Activities

Health of the Public Program, 1990-1991
Bcmalillo County Health Department-We 11 Child Clinic; Milagro clinic for,Children of

Substance-Addicted Mothers, I99D-I99I
Research

Medical Student Research Grant Recipient, 1989. Intracellular calcium responses of rat
basophilic leukemia cells. Janet Oliver, Ph.D., advisor

Medical Student Research Grant Recipient, 1990. Reverse transcriptase of duck hepatitis B
virus. Jesse Summers, Ph.D., advisor

Internship

Barnes Hospital, St. Louis, Missouri, 1992-1993, Internal Medicine
Residency

Barnes Hospital, St. Louis, Missouri, 1993-1995, Internal Medicine
First Prize, American College of Physicians Associates Poster Competition, 1994

Fellowship
Clinical Fellow in Infectious Diseases, Washington University, St. Louis, Missouri, 1996-1999.

William G. Powderly, M.D., Chairman
Faculty Research Advisors

Michael Caparon, Ph.D. Virulence factors of Group A streptococci
Linda Mundy, M.D. Epiderniology of Vancomycin-Resistant enierococci
Special Citation, Infectious Disease Society of America Annual Meeting, Denver, Colorado.

November, 1998
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Certifications

Board Certified, Infectious Disease, November, 1998; number 162461; recertified December 2008, December
2018

Dipiomate, American Board oflniemal Medicine, August 1995, number 162461; recertified December2005,
December 2015

Dipiomate, National Board of Medical Examiners, July 1993, number 41 1709

Licensure

State of New Hampshire, License number 11273, June 6, 2001-preseni

State of Maine, 1999*2002

State of Missouri, 1995-1999
I

Previous Clinical Appointments
Staff Physician, Attending Service Medicine, Barnes Hospital, St. Louis, Missouri, 1995- 1996
Attending Physician, Barnes-Jewish Hospital Emergency Medicine Department, St. Louis, Missouri, 1998-1999

(temporary privileges)
Norumbcga Medical Specialists, Ltd., Bangor, Maine, August I999-Ju)y 2001
Eastern Maine Medical Center, Bangor, Maine, 1999-2001

Active Staff

Departmentof Internal Medicine
Division of infectious Diseases

St. Joseph Hospital, Bangor, Maine, 2000-2001
Courtesy Staff
Department of Internal Medicine
Division of infectious Diseases

Ross Manor, Bangor, Maine, 2000-2001
Medical Staff

Inland Hospital, Waterville, Maine, 2001
Consulting Staff
Department of Internal Medicine

Clinical Consultant, City of Nashua Health Department, Nashua, New Hampshire, May 2003-January 2004;
March 2006-October, 2006; October 2007-January 2009

Medical Director (shared position), Home Medical Equipment Infusion Services, Manchester, New Hampshire,
April 2007-June 2009

Previous Teaching Appointments

Clinical instructor of Medicine, Wohl Clinic, Washington University School of Medicine, St. Louis, Missouri,
1995-1996

Attending Physician, Medical Teaching Service, St. Louis Veterans Affairs Medical Center, St. Louis,
Missouri, 1997-1999

Adjunct Faculty, Massachusetts College of Pharmacy Physician Assistant Pro^^ (Manchester, NH Campus),
2004-2006.
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Previous Research Protocols

Primary Invesiigaior, Use of clofaziminc for the treatment of progressive Mycobacterium avium complex
(MAC) lung disease in a patient with limited therapeutic options. IND Protocol. Southern New
Hampshire Medical Center, Nashua, NH, 2005.

Primary Investigator, Use of pcniosiam (sodium stibogluconaic) for the treatment of leishmaniasis (visceral,
mucosal, and cutaneous). IND Protocol, Elliot Hospital, Manchester, NH, 2006.

Hospital Committees-Current Position

Infection Prevention Committee, Catholic Medical Center, 2001-present
Chair, October 2007-pre$eni

Infection Control Committee. Elliot Hospital, 2001-prcsent
Infection Control Committee. Southern New Hampshire Medical Center, 2001 -present
Infection Control Committee. St. Joseph Hospital, 2001-present
Pharmacy and Therapeutics Committee, Southern New Hampshire Medical Center, 2001 -present

Chair, September 2002-Sepiembcr 2005
Pharmacy and Therapeutics Committee, St. Joseph Hospital, 2001 -present
Pharmacy and Therapeutics Committee, Elliot Hospital, 2001-present
Pharmacy and Therapeutics Committee, Catholic Medical Center, 2001-present

Hospital Committees-Previous Positions

Infection Control Committee, Barnes-Jewish Hospital, 1998-1999
Infection Control Committee, Easiem Maine Medical Center, 1999-2001
Physician Compensation Committee, Norumbega Medical Specialists, Ltd., 2000
Peer Review/Quality Improvement Committee, Department of internal Medicine, Eastern Maine Medical

Center, 2000-2001

Presentations

1. Characterization of the intracellular calcium response of rat basophllic leukemia cells using Quin-2.
Medical Student Research Day, University of New Mexico School of Medicine, Albuquerque, NM.
January, 1990.

2. Characterization of the intracellular calcium response of rat basophllic leukemia cells using Quin-2.
Western Regional Meetings, Carmel, CA. February 1990.

3. Construction of a plasmid vector for large-scale expression of duck hepatitis B virus reverse transcripiase.
Medical Student Research Day, University of New Mexico School of Medicine, Albuquerque, NM.
January, 1991.

4. Metastatic lung cancer presenting with adrenal insufficiency. American College of Physicians, Missouri
Chapter Meeting, Lake of the Ozarks, MO. October, 1994.

5. Regulation of the Streptococcus pyogenes virulence gene prtF by specific binding of the transcriptional
activator RofA. Midwest Microbial Paihogencsis Meeting, Clayton, MO. September, 1998.

6. Regulation of the Streptococcus pyogenes virulence gene prtF by specific binding of the transcriptional

4
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activator RofA. IDS A Annual Meeting, Denver, CO. November, 1998.

7. Blood-bome pathogens. STD Training Project, Washington University School of Medicine, St. Louis,
MO. 1999.

8. Invasive Streptococcal disease. Third Annual Roche Laboratories Ski CME Program. Sugarloaf/USA,
ME. March 2000.

9. Community-acquired pneumonia. Family Practice Residency Program, Eastern Maine Medical Center,
Bangor, ME. September 2000.

10. Bacteremia. Fourth Annual Roche Laboratories Ski CME Program. Sugarloaf/USA, ME. .March 2001.

11. Bloodbome Pathogens. Husson College Nurse Practitioner Program, Bangor, ME. June 2001.

12. SiolciTonsm, Questions and Answers. Southern New Hampshire Medical Center Grand Rounds, Nashua,
NH. October 2001.

13. Bioterrorism, Diseases of Concern. Community Medical School, Nashua, NH. December 2001.

14. Intestinal M. bovis Infection. State of New HampshireTuberculosis Advisory Committee, Concord, NH,
April 30,2002.

15. Intestinal M. bovis Infection. Northern New England Infectious Disease Society Meeting, Waterville
Valley, NH, May 4,2002.

16. A Real Shot in the Arm; The Role of Immunitaiions in Today's World. Community Medical School,
Nashua, NH, May 6.2002.

17. Update on Travel Medicine. Catholic Medical Center Grand Rounds. Manchester, NH, June 19,2002.

18. What's New In Immunizations. Foundation Medical Partners Clinical Liaison Team. Nashua,NH,July'lO,
2002.

19. Travel Tips for Those Over 50. 55Plus Group (sponsored by Southern New Hampshire Medical Center).
Nashua, NH July 17, 2002.

20. Community-Acquired Pneumonia; An Infectious Disease Physician's Viewpoint. Monadnock Community
Hospital Grand Rounds. Peterborough, NH, November 27,2002.

21. Community-Acquired Pneumonia. Round Table Discussion. Bedford, NH, December 1 1,2002.

22. Cutaneous Mycobacterial Infections. Dartmouth-Hitchcock Interesting Case Conference. Nashua, NH,
Januarys, 2003. -

23. Community-Acquired Pneumonia: An Infectious Disease Physician's Viewpoint. St. Joseph Hospital
Grand Rounds. Nashua, NH, January 15, 2003.

24. Unusual Pathogens (lecture to Southem New Hampshire Medical Center microbiology laboratory and
infection control staff). Nashua, NH, January 22, 2003.
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25. Community-Acquired Pneumonia; Focus on Inpaiicni Care (lecture to Elliot Hospital hospiialist group).
Manchester, NH, March 18, 2003.

26. Vcciorbome and 2Loonoiic Diseases of New England. Eastern Maine Medical Center Grand Rounds.
Bangor, ME, May 22,2003.

27. Update on Lymc Disease and West Nile Virus Infection. Southern New Hampshire'Medical Center Grand
Rounds. Nashua, NH, June 3,2003.

28. Community-Acquired Pneumonia: Patient Evaluation. Catholic Medical Center Department of Medicine
Meeting. Manchester, NH, June 20, 2003.

29. HIV and Dentistry. Greater Nashua Dental Society Meeting. Nashua, NH, November 3,2003.

30. Community-Acquired Pneumonia: Initial Evaluation and Treatment. Presentation to Catholic Medical
Center Emergency Department Staff. Manchester, NH, November 19, 2003.

31. Neurocysiicercosis. Dartmouth-HitchcockInterestingCaseConference. Nashua,NH,December 10,2003.

32. Cryptococcosis. (lecture to St. Joseph Hospital microbiology laboratory stafT). St. Joseph Hospital,
Nashua, NH, December 31, 2003.

33. Lower Respiratory Tract infections. Massachusetts College of Pharmacy, Physician's Assistant Program.
Manchester, NH, July 30, 2004.

34. Upper Respiratory Tract Infections. MassachuscttsCoMegeof Pharmacy, Physician's Assistant Program.
Manchester, NH, July 30,2004. i

35. Vectorbome Diseases. Massachusetts College of Pharmacy, Physician's Assistant Program. Manchester,
NH, August 3.2004.

36. ABC's of Bioterrorism. MassachuscttsCoMegeof Pharmacy, Physician's Assistant Program. Manchester,
NH, August 4, 2004.

37. Vaccinations. Massachusetts College of Pharmacy, Physician's Assistant Program. Manchester, NH,
August 4,2004.

38. Basics of Antiretroviral Therapy. Southern New Hampshire Medical Center Grand Rounds. Nashua, NH,
September 9, 2004.

39. HIV Prevention 2004. Southern New Hampshire Medical Center Grand Rounds. Nashua, NH, September
9. 2004.

40. Pertussis: Clinical Features, Epidemiology, Diagnosis, Treatment and Prevention. Nashua Immunization
Coalition. Nashua, NH, September 22, 2004.

41. HIV Update 2004. Catholic Medical Center Grand Rounds. Manchester, NH, October 20,2004.

42. Introduction to "A Closer Walk.", World AIDS Day. Nashua, NH, December 1, 2004.

43. The West Nile Virus Epidemic, 2004. Southern New Hampshire Medical CenterGrand Rounds. Nashua,
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NH, March 10, 2005.

44. Lyme Disease: Conundrums and Controversies. Southern New Hampshire Medical Center Continuing
Medical Education. Nashua, NH, March 10, 2005.

45. Antiretrovira! Therapy 2005. New Hampshire Pharmassist Program. Concord, NH, April lO, 2005.

46. Amirctroviral Therapy and the Consequences of Nonadherence. American Health Resources Program.
Nashua, NH May 24, 2005.

47. Ludwig's Angina. Southern New Hampshire Medical Center Grand Rounds. Nashua, NH, May 26,2005.

48. Upper Respiratory Tract Infections. Massachusens College of Pharmacy, Physician's Assistant Program.
MancWster, NH, July 18,2005. '

49. Lower Respiratory Tract Infections. MassachusettsCollegeofPharmacy, Physician's Assistant Program.
Manchester, NH, July 18, 2005.

50. Vectorbome Diseases of New England. Massachusetts College of Pharmacy, Physician's Assistant
Program. Manchester, NH, July 20,2005. .

51. ABC's of Bioierrorism. MassachusettsCollegeofPharmacy,Physician'sAssistant Program. Manchester,
NH,July 20, 2005.

52. Life-threatening Communicable Diseases: Meningitis and Encephalitis. Catholic Medical CenterNursing
Grand Rounds. Manchester, NH, March 15, 2006.

53. Aseptic Meningitis and Encephalitis. Southern New Hampshire Medical Center Continuing Medical
Education. Nashua, NH, May 25,2006.

54. Lower Respiratory Tract Infections. Massachusens College of Pharmacy, Physician's Assistant Program.
Manchester. NH, July 27.2006.

55. Upper Respiratory Tract Infections. MassachusettsCollegeofPharmacy, Physician's Assistant Program.
Manchester, NH, July 27, 2006.

56. Vectorbome Diseases of New England. Massachusetts College of Pharmacy, Physician's Assistant
Program. Manchester, NH, July 28,2006.

57. ABC's of Biotcrrorism. Massachusistts College of Pharmacy, Physician's Assistant Program. Manchester,
NH. August 3,2006.

58. Immuniiations and Related Topics. Massachusetts College of Pharmacy, Physician's Assistant Program.
Manchester, NH, August 3,2006.

59. Update on HIV Infection and Antiretroviral Therapy, 2006. Catholic Medical Center Nursing Grand
Rounds. Manchester, NH, November 28,2006.

60. New Vaccinations, New Indications. Southern New Hampshire Medical Center Continuing Medical
Education. Nashua, NH, December 7, 2006.
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61. Infcclions from the Persian Gulf. Dartmouth-Hicchcock Intcrcsiing Case Conference. Nashua, NH,
January 10, 2007.

62. Backyard Threats. Health Partners TV. Nashua, NH, April 2007.

63. Update on HIV Infection, 2007. St. Joseph Hospital Grand Rounds. Nashua, NH, June 6, 2007.

64. Adult Immunizations. Health Partners TV, Nashua, NH, January 2008.

65. Appropriate Use of Prophylactic Antibiotics in Dentistry: Focus on New Guidelines and Complications.
Greater Nashua Dental Society Meeting. Nashua, NH, November 3,2008.

66. Life-Threatening Infections. FSCC Course. Elliot Hospital. Manchester, NH, June 12,2009.

67. Tickbome Diseases of New Hampshire. Catholic Medical Center Grand Rounds. Manchester, NH, June
17,2009.

68. Siaphylococcal Bactercmia. Presentation to Elliot Hospital Medical Staff. Manchester, NH, September 15,
2009.

69. Lyme Disease: Symptoms, Treatment, Controversy? Presentation at Foundation Medical Partners
Quarterly Meeting. Nashua, NH, September 24, 2009.

70. Ordering and Interpreting Microbiology Tests. Catholic MedicalCenter Grand Rounds. Manchester, NH,
January 6,2010.

71. The Pharmacist and the Microbiology Laboratory. Catholic Medical Center Department of Pharmacy.
Manchester, NH, April 27, 2010.

72. Lcmierre's Syndrome. Elliot Hospital Pediatric Case Conference. Manchester, NH, March 3, 2011.

73. Update in Travel Medicine. Southern New Hampshire Medical Center Grand Rounds. Nashua, NH,
February 16, 2012.

74. Tickbome Diseases of New Hampshire. Elliot Hospital Pediatric Pearls Lecture. Manchester, NH, August
29, 2012.

75. New Latent Tuberculosis (LTBI) Treatment Recommendations. Foundation Medical Partners Quarterly
Meeting. Nashua, NH, September 19, 2012.

76. New Latent Tuberculosis (LTBI) Treatment Recommendations. St. Joseph Hospital Grand Rounds.
Nashua, NH, December 12,2012.

77. Tickbome Diseases of New Hampshire. Southern New Hampshire Medical Center Grand Rounds.
Nashua. NH, May 30, 2013.

78. Travel Medicine: The Short Version. Lecture to Southern New Hampshire Immediate Care providers.
Merrimack, NH, July 23,2013.

79. Arbovirus Infections. Greater Nashua Public Health Network. Nashua, NH, April 22,2014.
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80. Arbovirus Infections. Southern New Hampshire Medical Center Grand Rounds. Nashua, NH, May 15,
2014.

81. Tickbome Diseases of New Hampshire. Foundation Medical Partners Family Practice Division Meeting.
Nashua, NH, August 4, 2014.

82. Prevention of HIV Infection by Prc-exposure Prophylaxis (PrEP). Dartmouth Hitchcock Nashua Grand
Rounds. Nashua, NH, September 26,2014

83. Ebola virus disease: Current situation, focus on protecting health care providers, including first
responders. Catholic Medical Center EMS Symposium. Manchester, NH, December 3, 2014.

84. Challenges of Caring for Patients Who Arc Injection Drug Users. Schwartz Rounds, Elliot Hospital.
Manchester, NH, July 10, 2015.

85. Mosquito Borne Illness. Southern New Hampshire Medical Center Pediatric Grand Rounds. Nashua,
NH, June 8,2016.

I  86. The Current State of Hepatitis Treatment. Prevention Convention: Get the Edge. Nashua, NH, July
17,2017.

87. Infectious Complications of Injection Drug Use, including hepatitis C and HJV. CMC's 4''' Annual
Summit on Treatment ofOpiate-Dependcht Patients and Pain. Nashua, NH, November 16 2018.

88. Sexually transmitted infections (STl's), including post-exposure prophylaxis (PEP) against HIV.
Presentation to Southern New Hampshire immediate Care Division. Merrimack, NH, November 29,
2018.

Publications

1. Alexander B. Granok, AS, Mahon, PA, Biesek, GW. Clostridium sepiicum empyema in an
immunocompetent woman. Case Report Med. 2010; 2010:231738. Epub 2010 May 16.

2. Spacek LA, Hurley BP, Acheson DWK, Granok A, Currie A, Doing K; Scars CL. ShigaToxin-
Producing ErcAer/cA/aco//as a Possible Etiological Agent ofChronic Diarrhea. Clin Infect Dis 2004;
39: C46-C48.

3. Granok A, Benjamin P, Garrctt L. Corynebacteriunt minuiissimum bactercmia in an immunocompetent
host with cellulitis. Clin. Infect. Dis. 2002; 35: e40-e42.

4. Granok A, Parsonage D, Ross RP, andCaparon MG. The RofA binding site \n Streptococcuspyogenes is
utilized in multiple transcriptional pathways. J. Bacteriol. 2000; 182: 1529-1540.

5. Garrison T, Gi^ok A, Trinkaus K, DromerickAfLynch J, Mundy LM. Relaxation ofcontact isolation and
its impact on vancomycin-resistant enterococci (abstract). Am J. Infect. Control Vol 28, number 1.
February 2000.

6. Fichtenbaum C, Granok A. Invasive Candida Infections (chapter). Hospital Physician Infectious Diseases
Board Review Manual. Vol.5, part 4. November, 1999.

7. Granok A. Characterization of the intracellular calcium response of rat basophilic leukemia cells using
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Quin-2 (abstract). Clinical Research, Vol. 38, p. 215A. January 1990.

Organizations

American College of Physicians, 1993-presenl
Elected to Fellowship 2002

Infectious Disease Society of America, 1999-prescni
HIV Medicine Association, 1999-present
American Medical Association, 1988-1993, l99S-pre5eni
Northern New England Infectious Disease Society, 2000-present
New Hampshire Medical Society, 2008-present
American Society for Microbiology, 2012-prcsent
International AIDS Society, 2606-present
Society for Healthcare Epidemiology of America, 2003
Maine Medical Association, 1999-200)

Pcnobscot County Medical Association, 1999-2001
Missouri Medical Society, 1995-1999
New Mexico Medical Society, 1988-1992
American Academy of Family Physicians, 1990
American Medical Student Association, 1989-1992

Other Professional Activities

Microbiology Teaching Team, Young Scientist Program, Washington University School of Medicine, 1998
Laboratory Teaching Assistant, Washington University School of Medicine, Microbiology Department, 1998-

1999

Preceptor, Maine Practice Association, 1999-2001
Tuberculosis Advisory Committee, State of New Hampshire, 2001-2002
Nashua Community Planning Committee, Ryan White Title III Early Intervention Services, 2001-2002
Nashua Board of Health, 2002-2003
Reviewer, Clinical Infectious Diseases, 2003, 2005, 2007, 2009,2013
Reviewer, Journal of Infection, 2014

Community Advisory Group, Southern New Hampshire Integrated Care, 2003-prescnt
Council of Advisors, 2003-present
New Hampshire AIDS Drug Assistance Program Medical Advisory Committee, 2004-2005
Speaker's Bureau (none currently active)

Bristol-Myers Squibb Company

GlaxoSmithKline

Merck & Co., inc.

Pflzer U.S. Pharmaceuticals

Roche Pharmaceuticals

Abbot Laboratories
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NICOLE VIAU

EDUCATION

Bachelor of Science in Public Health with a minor in Psychology, Colby-Sawyer College September 2013 • May 2017

Merrimack High School September 2009 - May 2013

WORK EXPERIENCE

Program Assistant, Nashua Division of Public Health and Community Services - Nashua, NH June 2017 - Present

•  Supports Public Health Network Services programs including Continuum of Care, Public Health Emergency
Preparedness. Public Health Advisory Council. Substance Misuse Prevention, and Young Adult Leadership

•  Assists statin bmely completion of grant deliverables, grant proposals, and reports

•  Coordinates and provides support for meetings, events, trainings, and exercises

•  Contributes to the development of work plans and tracking tools

•  Gathers, prepares, and disseminates information to regional partners, including resources and data

•  Assists in the development and maintenance of plans, policies, and guidance, including the Community Health
Assessment and Community Health Improvement Plan

•  Plans and participates in outreach activities and health promotion events

Licensed Nursing Assistant, MAS Medical Staffing and Courville Assisted Living • NH August 2014 - June 2017

•  Provided high-quality patient care in nursing home and home care settings

•  Recorded and documented patient information and vital signs

•  Preserved patient dignity while building patient relations

Intern. Greater Sullivan County Public Health Network - Newport NH September 2016 - December 2016

•  Reviewed and updated regional emergency plans utilizing web-based collaboration software

•  Collaborated and engaged with regional public health and safety professionals

AssistantTeacher.Tollhouse Preschool - Merrimack, NH May 2012 - August 2013

•  Assisted lead teacher with planning and implementation of classroom duties and activities

•  Ensured child safety and satisfaction

LEADERSHIP

Program Assistant Nashua Division of Public Health and Community Services - Nashua, NH June 2017 - Present

•  Lead the ̂ cilitation of program tasks to ensure timely completion of deliverables

•  Successfully organized meetings, conferences, and collaborations with community partners

•  Had to quickly adapt to changes and prepare for unforeseen circumstances, including meeting facilitation

Group Leader, Fitness University • Nashua, NH June 2009 - Present

•  Lead 3 year olds in the promotion and education of healthy eating and exercising

Page 1



SKILLS&INTERESTS

Skills: Proficient In, Microsoft Office {.Word, Excel, PowerPoint, Publisher. Outlook), basic graphic design (Piktochart and

Canva), email marketing (Constant Contact), project management, budget planning, meeting management (AnyMeeting

and GoToWeblnar). event planning, organization, collaboration, communication (written and oral), time management,

detail-oriented, independent, reliable, flexible

Language: English

Interests: public health, health promotion, health education, project management, community health improvement,

prevention, event planning, camping, babysitting

ACHIEVEMENTS

2017 Colby-Sawyer College Public Health Outstanding Student Award, Licensed Nursing Assistant, Colby-Sawyer College

Dean's List. Homeland Security Exercise and Evaluation Program Certified

I  \
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Angela Lumenello

Education

University ofMassachusetts Lowell, MPH in Epidemiology May 2017
•  Coursework: Quantitative Models, Advanced Regression Modelling, Exposure and Risk Assessment

•  Cumulative GPA: 3.85/4.00

University ofMassachusetts Boston, BA in Environmental Science. Anthropology & Honors Studies May 2015

•  Cumulative GPA: 3.8/4.00 ^
-••.A'

Professional Experience

City of Nashua Division of Public Health and Community Services, Epidemiologist November 2017- Present
•  Provided epidemiological expertise at a local level through;

o Assisting in the design and maintenance of systems of public health data collection, surveillance, in
terpretation, and investigation;

o Conducting and assisting with communicable disease investigations;
o Leading community based research projects on neonatal abstinence syndrome, fetal alcohol syn

drome, human papillomavirus vaccination, and substance use disorder;
o Surveilling projects such as the Syringe Service Alliance of the Nashua Area, Safe Stations, Asthma

Home Visiting Program, and Revive Recovery Center;
o Reviewing disease surveillance reports to implement response measures;
o Providing technical assistance during disease outbreak and field investigations;
o Assuring quality of data, information dissemination and timely reporting of disease investigations;
o Participating in the development of the Community Health Improvement Plan, Strategic Plan and

maintaining of Accreditation status;
o Participating in the development of evaluation tools to evaluate program effectiveness;
o Monitoring clinic datasets and providing quarterly reports on Immunization Clinic and STD Clinic.

Massachusetts Department ofPublic Health (MDPH)
Occupational Health Surveillance Program. Intern May 2016 - May 2017
•  Spearhcaded'a pilot study on hospital-based healthcare personnel and work related needlestick and other

sharps injuries in an acute care hospital in Boston, MA. Project duties included:
o Filing IRB (International Review Board) paperwork for three institutions;
o Converting raw data into a usable template;
o Utilizing Poisson regression and frequency distribution tables to analyze data;
o Authoring research paper on the study methods and findings;
o Presenting final project to the study hospital, MDPH staff, and UMass Lowell faculty and staff;
o Providing MDPH with recommendations for the ftiture, large-scale study.

National Institute of Occupational Safety and Health (NIOSH), Grant Recipient September 2015 - May 2017
• Awarded NIOSH training grant for outstanding academic achievement. Grant requirements included:

o Participating in seminars and research symposiums on latest research in occupational safety;
o Completing occupational safety and health course curriculum;
o Completing a year-long capstone project with an occupational safety and health focus;
o Working as a teacher's assistant in the UMass Lowell Work Environment department.

Software Knowledge

• Microsoft Office (Word, Excel, PowerPoint, Outlook), SAS, SPSS, Epilnfo, ArcGlS.



Patricia E. Crooker

18 Mulberry Street
Nashua. NH 03060

CroQkerPONashuaNH.^Qv
Phone: (603) 589-4507

lObiective

To function in a leadership role in the development and implementation of public health initiatives
Nvithin the Greater Nashua community.

lEducation' • . - ■ ' \
•  University of NH - Durham. NH • May 1997; BA in Psychology with specializations in Criminal

Justice and Early Childhood Development.
•' University of NH - Manchester, NH - May 2008: Masters of Public Health

[Certification
•  Certified Healthcare Emergency Professional (CHEP) 2011 - Present
•  Certified in Public Health (CPH) May 2018

IWork History

Public Health Network Services/SNS Coordinator
City of Nashua. Division of Public Health and Community Services - Nashua, NH
May 2008 - Present

•  Manage the development and implementation of regional public health initiatives to facilitate
improvements in the delivery of the 10 Essential Public Health Services, including increasing the
capability of the region to respond to large scale public health emergencies and continuing
implementation of the Strategic Prevention Framework (SPF) and substance misuse prevention
and related health promotion as appropriate to the region

•  Manage all Division programs and subcontracts funded (entirely or partially) under the
Regional Public Health Network Services program, including program oversight staff
supervision, grant administration, workplan development/execution and budget
management

Act as primary public health resource for the 13 municipalities in the Greater Nashua Public
Health Region

Develop, maintain and co-chair the Greater Nashua Regional Public Health Advisory Council
(PHAC) and its Executive Committee; act as the primary contact person for the work generated
by the Greater PHAC and its subcommittees
Participate in community health assessments and community health improvement planning
processes

Oversee the development and maintenance of the Regional PH Emergency Response Annex
Oversee the development and maintenance of standard operating procedures for PHNS programs
and activities

Participate in annual State and Federal reviews and audits
Engage-with community organizations to foster connections that improve the capacity and
capability of public health, medical and behavioral health services In the region before, during
and after an incident

Develop and provide Public Health and Emergency Preparedness related training to
organizations and communities

Develop, maintain and execute the three-year Training and Exercise Plan for Regional Public
Health Emergency Preparedness

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

Assist with coordinating activities and policies with the State Department of Health and Human
Services, Homeland Security and Emergency Management, and other State level organizations
Oversight of regional Public Health assets, including supplies, equipment and trailers



SeniorVisitacion Monitor

Greater Nashua Supervised Visitation Center - Greater Nashua Mental Health Center
Nashua, NH
May 2008-December 2014
Responsibilities include; maintaining program files; administrative/ programmatic compliance
with national standards and program funding sources; state, federal, civic, and corporate grant
writing/reporting/billing;; direct service coordination/provision; providing Individual and
community education on domestic violence, child abuse and supervised visitation.

Program Coordinator
Greater Nashua Supervised Visitation Center - Greater Nashua Mental Health Center
Nashua, NH

May 2005-May 2006
Provide comprehensive program coordination of Supervised Visitation Center.

Responsibilities'lnclude; maintaining program files; administrative/ programmatic compliance
with national standards and program funding sources; state, federal, civic, and corporate grant
writing/reporting/billing; supervision of program staff of 8; direct service coordination/provision;
providing individual and community education on domestic violence, child abuse and supervised
visitation; participate on various local and state committees/board; and, all other programmatic
coordination of the program.

Senior Case Manager
Greater Manchester AIDS Project - Manchester, NH
June2000-April2005
Provide comprehensive empowerment based case management services to individuals living with
HIV including: assistance in housing, social services, financial planning, crisis intervention, mental •
health, transportation, medical/dental health, entitlement program application advocacy and other
support as needed; crisis intervention; maintaining client files with appropriate state and federally
mandated information; compliance with directives of various grants and funding sources; extensive
computer skills Including all Microsoft OHlce programs and FrontPage; maintaining client database;
aiding in grant writing/reporting. Fundraising; community education programs; participation on
local and statewide community planning groups; working with area agencies and service providers
to provide comprehensive care and community relations.

Direct Services/Volunteer Coordinator
BRIDGES, Inc. • Nashua, NH

Julyl997 - June 2000
Supervised a staff of two full-time crisis intervention advocates and 20-»- volunteer advocates to
provide crisis intervention services to victlms/suryivors of domestic and sexual violence via a 24-
hour crisis line, in person contact, and court advo(^acy. Participated on multiple statewide planning
committees with the NH Attorney General's Office and the NH Coalition Against Sexual and
Domestic Violence. Conference planning in conjunction with the Governor's Committee on
Volunteerism and the University of NH. Training and education programs both internally and
externally. Extensive computer knowledge In Microsoft Office. Fundraising and community
involvement Some grant writing involved. s



JANET L. GRAZIANO, CPA

- t •

SUMMARV Financial professional with strong accounting and auditing skills. Experience in managing
staff in a project environment and developing enhancements to internal controls, operational
efficiency and profitability. Strong problem-solving, organizational, supervisory and
communication skills.

EXPERieNCE

2010 - Present

2005 - 2009

1999-2006

CITY OF NASHUA,-Nashua, NH

Senior Finance Manager

•  Responsible for overseeing all financial transactions for Genera! Government to ensure
compliance with city policies, ordinances, and GASB

•  Oversee and prepare all financial reports for federal, state, and private grants and ensure that
Spending is in accordance with grant criteria

•  Prepare annual budget for Aldermanic approval
•  Develop policies and procedures lo ensure proper internal controls and efTiciencies
•  Consult with Division Directors on best practices regarding contracts and other procurement

issues

•  Train and assist staff in following City policies and procedures
•  Team lead on implementation of ERP Lawson Procurement Module
•  Developed training materials and manuals, and trained all City users in new procurement

process

•  Assist CFO with special projects

DANIEL WEBSTER COLLEGE, Nashua, NH

Senior Accountant

•  Maintain general ledger through preparation of draft financial statements and reconcile all
accounts on a monthly basis. Reduced number of old reconciling items from greater than
three months to current, ensuring items clear on a timely basis.
Maintain and prepare all Endowment Fund accounting and calculations.
Compile institution's operating budget detail and assist department heads with budget
preparation. Prepare and distribute all reports to department heads and act as point person for
resolving issues.
Created efficiencies in accounting processes by automating items that were previously
prepared manually
Spearheaded changes in gift processing collaborating with Development office to create
further efficiencies.

Worked with outside software vendor (SCAN) to create efTiciencies in processing data
thereby reducing month-end accounting process by three to five days
Participated in analysis and implementation of installing new copiers on campus. Ensured that
all new copiers would have scanning and printing capabilities creating efficiencies college-
wide.

Prepare all audit schedules and work with external auditors

LEGAL ADVICE AND REFERRAL CENTER, Concord. NH
(Granlee of Legal Services Corporation, a private, non-profit corporation established by the
U.S. Congress)
Controller

Oversee bookkeeper's activities, ensure that financial records are maintained in accordance
with governmental regulations, prepare monthly financial statements, and provide assistance with
annual audit. Managed all grant funding. Worked directly with Executive Director preparing
annual budget and all grant reporting.



Janet L. Graziano, CPA

Bow, NH {a subsidiary of Sara Lee Corporaiion)1998- 1999 SUPERIOR COFFEE AND FOODS,

Financial Consultant

•  Assisted the Vice President of Route Operations and. Finance Director in various projects,
such as budgeting, forecasting, customer profitability analysis, route efTiciency analysis, and
other projects on an ongoing basis.

1996 • 1998 Financial Planning Si Analysis.Managcr, Eastern Division

Managed Customer Service and Credit and Collection Departments (2 direct and 7 indirect
reports).

Analyzed financial results and provided top management with information on the Eastern
division's financial performance (in total and for four different business segments).
Implemented and administered Company policies and procedures for finance, credit and
customer service.

Established additional procedures for internal controls over credit and collection procedures.
Prepared and managed budgeting and forecasting processes for entire division ($100 million
in sales).
Analyzed customer profitability, and due to errors found saved the company approximately
$ 150,000 in my first year.
Responsible for profitability of in-house company store and reduced year-end inventory
shrink from $30,000 to SI00.
Liaison with Internal Audit department to communicate any audit points found and ensure
recommendations were followed.

Monitored accounts payable, equipment, accounts receivable, and notes receivable.

1993 - 1996 BANC ONE NEW HAMPSHIRE ASSET MANAGEMENT CORPORATION,
Manchester, NH (a subsidiary ofBanc One Corporation)

Audit Supervisor

•  - Responsible for conducting the higher risk and more complex financial and operational audits
for this $1.7 billion asset servicing company.

•  Extensive experience developing audit strategy, directing and training suff, and
communicating audit results and recommendations both orally and in written reports to senior
management and committees.

•  Demonstrated ability in accurately Identifying audit risks, assessing internal controls and
providing creative solutions while performing within strict budget guidelines.

•  Conducted ongoing analysis and evaluation of financial performance and assisted
management by leading or participating in special projects or studies.

•  Coordinated training for the Audit department including identifying cost-effective programs
for individual staff development.

•  Consistently achieved above-average ratings on all performance reviews.
•  Skilled in identifying and developing individual employee strengths and utilizing them in a

team environment.

•  Assisted in the recruitment and review of new hires within the department.
•  Recognized as BONHAM's Employee of the Month for completing a major regulatory project

within strict time and budget constraints and with complete client satisfaction.

Education northeastern university. School of Business, Boston, MA
B.S., Business Administration, cum laude
Concentrations in both Accounting and Finance

certified public accountant, 1992 Experience from PricewaterhouseCoopers



Janet L. Craziano^ CPA

VOLUNTEER EXPERIENCE

Obtained Merrimack School Board Approval for Merrimack High School Swim Team, created
Merrimack High School Swim Booster Club, prepared all filings for non-profit 50l(cX3) status and
worked with IRS to obtain approval

Treasurer, Merrimack High School Swim Booster Club - 2 years
Treasurer, Merrimack Boy Scout Troop 15-4 years
Secretary, Merrimack Youth Baseball - 3 years



Objectives
Committed to consult and advise local and state agencies on public health issues.

Education
Borough of Manhattan Community College - New York, NY
May 2002 - A.A. Business Administration

Southern New Hampshire University - Manchester, NH
May 2011 - Bachelors of Arts in Psychology

•  Psy Chi Honor Society
•  Alpha Chi Honor Society
•  Alpha Sigma Lambda Honor Society

Southern New Hampshire University - Manchester, NH

January 2015 - Masters of Science in Community Mental Health Counseling

Exp'erience
City of Nashua Division of Public Health/ Community Services I 18 Mulberry St. Nashua, NH 03060
Substance Misuse Prevention Coordinator December 2013 - Present

•  Responsible for leading the Greater Nashua Public Health Region in carrying out the
implementation of the Greater Nashua regional Network Community-Based, Data Driven
Response to Substance Misuse & Disorders, a Strategic Plan for Prevention.

•  Serve as a resource and technical assistance provider for local substance misuse coalitions;
work with federally funded Drug Free Community grant recipient coalitions; and
collaborate with the NH Bureau of Drug and Alcohol Services and other funders to
implement and promote substance misuse prevention initiatives in accordance with
evidence based prevention models, including the Substance Abuse Prevention Framework;
comply with program reporting requirements; facilitate meetings/trainings for regional and
state level stakeholders; and other duties as assigned.

Greater Nashua Mental Health Center I 7 Prospect St. Nashua, NH 03060
Psychiatric Rehabilitation Specialist August 2012 - December 2013

•  Provide case management to client's living with severe /persistent mental illness
•  Device and implement individualized service plans
•  Provide functional support servicesln the community
•  Implement Illness Management and Recovery model with clients

The Youth Council I 112 W. Pearl St. Nashua, NH 03060

Intern Spring 2012 -Spring 2013

•  Facilitate Acfjw Pflrent/ng classes
•  Conduct intakes and check-ins for Youth Court Diversion Program
•  Translate and Interpret for Spanish-speaking clients as needed



Lisa Vasquez

• • •

Skills
• Trained Medical Interpreter (Spanish) - 2005
• Trainied on Connect suicide prevention through NAMl NH-2014
• Operational Management certificate obtained from New England Institute of Addiction

Studies-2014

• Certified Prevention Specialist - 2016



The City of Nashua

Key Personnel - SUD-COC FY2Q

'
V

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Patty Crooker Public Health Network

Services Coordinator

$72,410 32.5% $23,533

Nicole Viau Public Health Network

Services Program Assistant
$44,393 - 10% $4,439



The City of Nashua

Key Personnel - PHAC FY2i

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Patty Crocker Public Health Network

Services Coordinator

$76,755 17.5% $13,432

Nicole Viau Public Health Network

Services ProRram Assistant

$47,057 15% $7,058-



The Cit> of Nashua

Key Personnel - PHEP FY20

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Patty Crookcr Public Health Network

Services Coordinator

576,755 $38,377

Chelsea St. George Public Health Preparedness
Coordinator

$60,209 100% $60,209

Nicole Viau Public Health Network

Services Program Assistant

$47,057 50% $23,528

Angela Lumenelio Epidemiologist $68,294 12.5% $8,537



The City or Nashua

Key Personnel - SMP FY2

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lisa Vasqucz Substance Misuse Prevention

ProRram Coordinator

$53,61 1 70% 'S37.S2S

Nicole Viau Public Health Nehvork

Services Program Assistant

$44,393 12.5% $5,882



The City of Nashua

Key Personnel - SUD-CQC FY21

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Patty Crocker Public Health Network

Services Coordinator

$76,755 32.5% $24,945

Nicole Viau Public Health Network

Services Program Assistant

$47,057 10% $4,706



The City of Nashua

Key Personnel - PHAC FY2Q

Name Job Tille Salary % Paid from

this Contract

Amount Paid from

this Contract

Party Crocker Public Health Network

Services Coordinator

$72,410 17.5% $12,672

Nicole Viau Public Health NetNvork

Services Program Assistant

$44,393 15% $6,659



The City of Nashua

Key Personnel-PHEPFY20 ;

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Patty Crooker Public Health Network

Services Coordinator

$72,410 50% $36,205

Chelsea St. George Public Health Preparedness
Coordinator

$56,801 100% $56,801

Nicole Viau Public Health Network

Services ProRram Assistant

$44,393 50% $22,197

Ansela Luinenello Epidemiologist $64,428 12.5% $ 8,054 .



\

The City of Nashua

Key Personnel -- SMP FY2Q

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Lisa Vasquez Substance Misuse Prevention

Program Coordinator

$53,61 1 75% $40,208

Nicole Viau Public Health Network

Services Program Assistant
$44,393 12.5% $5,549



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Jeffrey A. Mcyeri 29 HAZEN DRIVE, CONCORD, NH 03301 .
Commisiloncr 603-271-4501 1-800-8S2-334S Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
Liii M.Morris mvw.dhhs.nh.BOv

Director

August 22, 2019

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

State. House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Seryices, to
enter into a retroactive, sole source agreement with the City of Nashua {Vendor # 177441-8011), 18
Mulberry St. Nashua. NH 03060, to provide Regional Public Health Network (RPHN) services, in an
amount not to exceed $717,156, effective retroactive to June 30. 2019 upon Governor and Executive
Council approval through June 30, 2021. 82% Federal Funds, 18% General Funds.

Funds to support this request are anticipated to be available in the following account(s) for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPLANATION

This request is retroactive because the Department needs to allow the funds from Stale Fiscal
Year 2019 to be carried forward into State Fiscal Year 2020 in order utilize the federal funding and
maximize the effectiveness of the contract within the Greater Nashua Public Health Region. These funds
will be utilized to ensure the program can assist at-risk populations that benefit from the wide variety of
programs.

This request is sole source because the current vendor has successfully met performance
measures under the current agreement. The Department is seeking a new agreement to continue



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

Page 2 of 4

services. The scope of work has been modified since the original Request for Proposals for State Fiscal
Year 2010. These modifications are to meet the requirements to the federal grantors and to meet the
public health needs.

This request represents one (1) remaining agreement, nine (9) of the other vendors contracts
were approved by the Governor and Executive Council on June 19, 2019 (Item #78E).

The purpose of this r^uest is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, childhood lead
poisoning prevention services, Hepatitis A response services, and to host a Public Health Advisory
Council to coordinate other public health services, statewide. Each Public Health Network site serves a
defined Public Health Region with every municipality in the state assigned to a region, thereby ensuring
statewide Public Health Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout each
region to serve in an advisory capacity over the services funded through these agreements. Over time,
the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that the
Regional Public Health Advisory Council will expand this function to other public health and substance
use related services funded by the Department. These functions are being implemented to identify
strategies that can be implemented within each region to address childhood lead poisoning and to
mitigate the potential health risks from climate, such as increases in ticks that spread disease. The goal
is for the Regional Public Health Advisory Council 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 use related activities occurring in their region. •

The vendors will lead coordinated efforts with regional public health, health care and emergency
management partners to develop and exercise regional public health emergency response plans to
improve the region's ability to respond to public health emergencies. These regional activities are integral
to the State's capacity to respond to public health emergencies and are being utilized for the Hepatitis A
response.

According to the 2012-2013 National Survey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rale is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse, 10.5% of NH young adults reported this behavior in the past year, and 10% of young
adults reported illicit drug use other than marijuana. This last prevalence indicator is important for several
reasons. First, it is the most accessible data point relative to young adult opioid use because the illicit
drug use indicator includes opioids. Secondly, NH's rate of 10% for 18-25 year olds reporting regular illicit
drug use is the highest in the country and is 1.5 percentage points higher than the next closest state
(Rhode Island, 8.6%) and higher than the national average of 6.9%. Furthermore, there were five times
greater the number of heroin-related deaths in NH in 2014 than there were in 2008. Heroin-related
Emergency Department visits and administrations of naloxone to prevent death from an overdose have
also multiplied exponentially in the last two years. Consequently, alcohol and drug misuse cost NH more
than $1.84 billion in 2012 in lost productivity and earnings, increased expenditures for healthcare, and
public safety costs. In addition to economic costs, substance misuse impacts and is influenced by poor
mental health. From 2007 to 2011, suicide among those aged 10-24 was the second leading cause of



His Excellency, Governor Christopher T. Sununu '
and the Honorable Council
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death for NH compared to the third leading cause nationally.

In NH, youth have rate's of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2: NH Substance Use Disorder Higher than National Average

18-2S.year olds NH. NE US Significant differences ■

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use .27.8%' 21.0% 18.9%

NH Higher than NE and
US '

Nonmedical use of pain relievers 10.5% 8.6% 9.5% No significant difference

Dependent/abusing alcohol or Illicit
drugs > 23.7% 19.1% 18.1%

NH Higher than NE and
US

Youth and families across NH describe having little access to services and supports for Substance
Use Disorder in NH. In fact, according to the National Survey on Drug Use and Health, NH ranks worst
among the states in percentage of 18-25 year olds "needing but not receiving treatment" for alcohol or
illicit drug use and is also among the bottom states for 12-17 year olds. Additionally, among 12-20 year
olds. NH ranks highest and above the overall national average in both underage alcohol use in past
month (NH: 35.72%, US: 23.52%) and underage binge alcohol use In past month (NH: 23.21% US
14.75%).

Coordination of community-based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services Is faced with a reduction In
sen/ices that are available.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and comprehensive. Developing strong,
regionally-based infrastructure to convene, coordinate, and facilitate an Improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes, and
reduce health disparities.

Area served: Amhersl, Brookllne, Hollis, Hudson. Litchfield, Lyndeborough, Mason, Merrimack,
Milford, Mont Vernon. Nashua, Pelham, and Wilton

Source of Funds: 82% Federal Funds and 18% General Funds.

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

ResfSectfully submitted.

Jeffrey A. Meyers
Commissioner

Dcparinienl of Htailh and Human Services' Mission is to join communities and families
in providing opportunities for citizens to adiieue health and independence.



City of Nashua Fiscal Details

05-95-90-901010-5362 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POLICY AND PERFORMANCE,
100% Federal Funds

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90001022 $15,000

2021 102-500731 Contracts for Prog Svc 90001022 $15,000

Sub-Totaf $30,000

05-95-92-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALtH, BUREAU OF INFECTIOUS DISEASE

State

Fiscal

Year
Class/Account Class Title Job Number. ~ Total Amount

2020 102-500731 Contracts for Prog Svc 90077410 $182,673

2020 102-500731 Contracts for Prog Svc 90077028 $15,000

Sub-Total $197,673

2021 102-500731 Contracts for Prog Svc 90077410 $179,673

2021 102-500731 Contracts for Prog Svc 90077028 $15,000

Sub-Total $194,673

Sub-Total $392,346

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, DEPT
SVS, HHS; DIVISION OF BEHAVIORAL HEALTH DIV, BUREAU
PREVENTION SVS 87% Federal Funds & 13% General Funds

OF HEALTH AND HUMAN

OF DRUG AND ALCOHOL

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92057502 $91,162

2020 102-500731 Contracts for Prog Svc 92057504 $41,243

Sub-Total $132,405

2021 102-500731 Contracts for Prog Svc 92057502 $91,162

2021 102-500731 Contracts for Prog Svc 92057504 $41,243

Sub-Total $132,405

Sub-Total $264,810

Fiscal Details (City of Nashua)
Page 1 of 2



City of Nashua Fiscal Details

05.95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL HOSPITAL PREPAREDNESS 100% Federal Funds

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90077700 $10,000

2021 102-500731 Contracts for Prog Svc 90077700 $10,000

Sub-Total $20,000

05-95-90-901510-7964 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF HEALTH PROTECTION. LEAD
PREVENTION 100% Federal Funds

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90036000 $3,000

2021 102-500731 Contracts for Prog Svc 90036000 $0

Sub-Total $3,000

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
IMMUNIZATION 100% Federal Funds

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90023013 $7,000

2021 102-500731 Contracts for Prog Svc 90023013 $0

Sub-Total $7,000

Total $717,156

Fiscal Details (City of Nashua)
Page 2 of 2



Subjeci: Regional Public Health Ncrworic Services SS-20I9«DPHS»28-REG10N-02
FOR^f NUMBER P-37 (version 5/8/15)

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

~  AGREEMENT
The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
NH bcpartment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 033010857

1.3 Contractor Nome

City of Nashua
1.4 Contractor Address

18 Mulberry St.
Nashua, NH 03060

1.5 Contractor Phone '

Number

603-5894596

1.6 Account Number

See Attached

1.7 Completion Date

June 30,2021

1.8 Price Limitation

S7I7,I56.

1.9 Contracting Officer for State Agency
Nathan D. While, Director

1.10 State Agency Telephone Number
603-271-9631

1 Coinraotbr Signature ame and Title of Contractor Signatory

Acknowledgement; State of , County of 9-
On ̂ VCj ^O/^bcforc the undersigned orficcr, persoriDlly appeared the person idcntWTc{J^flnbIoo^J12. or satisfactorily
proven xoDt the person whose name is signed in block 1.11, and acknowledged that s/he exe(;ul«^^|A<i^t^ in the capacity
indicated in block 1.12. ^ '***••

13.1 Signature of N^ry Public or Justice of the Peac

. 15 Name and Title of State Agency Signatory

TAi^

ice of the Peace

AJo

1=

'^0}3! I
I J2i2—Namt and Title of Nojarv

i'^TEiClR
Agcn^ Signature 1.15 Name and Title of State Agency Signatory

Date:

,16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

the ove

On:

18 Approv

By:

or and Executive Council (ifapplicable)

On:

Page I of 4



2. EMPLOVMENT OF CONTRACTOR^ERVICES TO
BE PERFORMED. The Siaie ofNew 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, if
applicable, this Agreement, and all obligations of the parties
hercunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 Ifthe Contractor commences (he 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 Seryiccs performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEMENT.v ^ -
Notwithstanding any provision of this'^rbcmcnVto^the
contrary, all obligations of the Stale hercunder, including,
without limitation, the continuanccj'pf payments hercunder, arc
contingent upon the ayadabVlity and^bminued appropriation
of funds, and in noxvent'shiJlhhc Siate^c'liable for any
payments hereunderjih'excess of'such available appropriated
funds. In the cvcnt;ofa reduction.pr-termjnation of
appropriated funds- the Staie;shatl havejhe right to withhold ^
payment until sucKijun'ds become ovailable.iif ever,.and shall •
have the right to tcrn\inate this AgrcerhcS jnfrnediaicly upon
giving the Contractor nbfic?;of;Such^^rTm^ The Stfllb\
shall not be required to irans'fcfTunds from any other account
to the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavailable:

«  • • 1 • > • ; 1. t  \-\

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment ore identified and more particularly described in
EXHIBIT 8 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^ihcXonlfacipr-for all
expenses, of whatever nature incurred'by lhc''Contractpr''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 Slate 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.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authoriited. or actually
made hereunder, exceed the Price Limitation set forth in block
1.8. .

6. COMPLUNCE 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. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 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 lake
affirmative action to prevent such discrimination. ■

6.3 Ifjhjs. Agreement is funded in any part by monies of the
\ , United States, the .Contractor shall comply with all the
Vn provisions of ExecmivcNOtdcr No. 11246 ("Equal

Employment Opportunity"), as suppianc'ntcd b'^. lhc -y . K
regulations of the United States DcpaVt^m'o'f Labor"(^'l
C.F.R. Part 60), and with any mies, regulations and Sidelines
as the Stale of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit th^Siate-or.Unitcd Stales access to any of the

^ Contractorls books; records.and ac6o,iri^ for.'thc purpose of
••^""ascertaining compliiricc' witK all rulcsT'regdiations and orders,
;  and the covenants, terms ond-condilions of this Agrccthcni.

iV/\ -U ^ /AN V
7..PERSONNEL. . •
7.1^The Contractor shai) at its own expense provide all

'personnel necessary to pcrform ihe Services. /The Contractor^
^ warrants^ that all personnel cngaged in Ihe-Sc'rvices shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months ofler the
Completion Date in block 1.7,1 the Contractor sholl not hire,
and shall nbfpcrmit^nyvsubconlraclor or*6lhcr person, firm or
corporation"with" whom il is.engaged'ihVcombined effort to
perform the Services to hire, any person who is o State
employee or official, who is materially involved in the
procurement, administration or performance of this

0
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Agreement. This provision shall survive termination ofthis
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 Agrecmcht,
the Contracting OITicer's decision shall be final for the Slate.

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 hercunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; 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 Dcfhult 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 lime as the Slate
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,
flics, 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 Slate or purchased with funds provided for that purpose
^undcr this Agreement, shall be the property of the State, and
shall be returned to (he State upon demand or upon
termination ofthis 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
require prior written approval of the State.

y- ' Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than (he completion of the
Services, (he Contractor shall deliver to (he Contracting
Officer, not later than fiflccn (IS) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and (he contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Terminntion
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
on employee of the State. Neither the Contractor nor any of its
ofTiccrs. employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation
or other emoluments provided by the Slate to its employees.

12. ASSICNM ENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any ,
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Slate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its ofTiccre and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Stole, its officers,
and 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 oO tftc acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing hei^in
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Coniracidr shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2,000.000
aggregate; and
14.1.2 special cause of loss coverage fonrt covering all
property subject to subparagraph 9.2 herein, in an amount not .
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved (or use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed In (he State of New
Hampshire.
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14.3 The Coniracior shali furnish Jo ihe Contracting Officer
identified in block 1.9, or his or her successor, a ccnificaie(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, of his or her successor, certificate(s) of
insurance for all rencwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
dale of each of the insurance policies. The certificate(s) of
insurance and .any renewals thereof shall be attached and are
incorporated herein by reference. Each ccnificatefs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor,.no less than thirty (30) 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 rcnewal(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 bmn duly delivered or given at the
lime of mailing by cenified mail, postage prepaid, in a United
States Post OITicc 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 instrumcnt'in writing signed
by Ihe parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approvahis required under the circumstances pursuant to
State law, rule or policy.

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.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shnll 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 arc incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement arc held by a court of competent Jurisdictiori 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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New Hampshire Department of Health and Human Services

Regionai Public Health Network Services

Block 1:6 Accouht Number

1.6 Account Number-

05-95-090-51700000-547-500394

05-95-090-79640000-102-500731

05-95-090-80110000-102-500731

.05-95-092-33800000-102-500731

05-95-090-75450000-102-500731 -

05-95-090-22390000-102-500731

Oty of Nishua BJock 1.6 Account Number Contractor Initials
SS-2dl^p^S^28-ftEGI0N-02
Paie'loh \



New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expendjture'requirements under this Agreement so as
to achieve compliance therewith.

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

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The.Contractor shall serve as a lead organization to host a Regional
Public Health Network for the Greater Nashua region as defined by
the Department; to provide a broad range of public health services
within one or more of the state's thirteen designated public health
regions. The purpose of the RPHNs statewide are to coordinate a

range of public health and substance misuse-related services, as
described below to assure that all communities statewide are

covered by initiatives to protect and improve the health of the public.
The Contractor shall provide services that include, but are not
limited to:

2.1.1.1. Sustaining a regional Public Health Advisory Council
(PHAC).

2.1.1.2. Planning for and responding to public health incidents
and emergencies,

2.1.1.3. Preventing the misuse of substances,

2.1.1.4. Facilitating and sustaining a continuum of care to
address substance use disorders,

2.1.1.5. Conducting a community-based assessment related to

childhood lead poisoning prevention, and
2.1.1.6. Ensuring contract administration and leadership;

City of Nashua Exhibit A Contractor iniiiai
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New Hampshire Department of Health and Human Services
Regional Public Health Newtwortc Services

■Exhibit A

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public
Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned
region. The Contractor shall:
2.2.1.1. Maintain a set of operating guidelines or by-laws for the

PHAC
2.2.1.2. Recruit, train, and retain diverse regional PHAC

representatives to serve on a PHAC leadership team
with the authority to:
2.2.1.2.1. Approve regional health priorities and

implement high-level goals and
strategies.

2.2.1.2.2. , Address emergent public health issues
as identified by regional parlners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
j  . assessments and data collection

,  activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and
collection.

2.2.1.3. ' PHAC leadership team shall meet at least quarterly in
order to:

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

2.2.1.4. , Ensure a currently licensed health care professional
will serve as a rriedical director for the RPHN who shall
perform the following functions that are not limited to:

'  f\ ^
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2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

.  2.2.1.5. Conduct at least biannual meetings of the PHAC.
2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.
2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about
on-line and other sources of data; and participate in
corrimunity health assessments.

2.2.1.8. Maintain a current Community Health Improvement
"Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health
.improvement plans developed by other community
partners;

2.2.1.9. Provide leadership through guidance, technical
assistance and training to community partners to
implement and ensure CHIP priorities and monitor
CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the
community capturing the' PHAC's activities and
outcomes and progress towards addressing CHIP
priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, includes
information about the PHAC. CHIP, SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs
annually to RPHN partners and others to advance the

workofRPHN.

2.2.1.13. Educate partners and stakeholder groups on the
PHAC, including elected and appointed municipal
officials.

City of Nashua . Exhtoit A Contractor IniUai
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2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the

PHAC and Implementation of the CHIP, for the

purposes of sustaining public health improvement

efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve
regional public health emergency response plans and the capacity

of partnering organizations to mitigate, prepare for, respond to, and

recover from public health incidents and emergencies as follows:

2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and

subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)

coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,
respond to and recover from public health

emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional
PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public

Health Emergency Annex (RPHEA) annually.
2.3.1.5. Maintain a three-year Training and Exercise Program

that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)
and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the

regional PHEP initiative including the workgroup.
2.3.1.7. Submit an annual .work plan based on a template

provided by the Department of Health and Human

Services (DHHS).

2.3.1.6. Sponsor and organize the logistics for at least two

trainings annually for regional partners. Colla(9^rate
with the DHHS, Division of Public Health

Citybf^Na^hua Exhibit A Contractor Initials
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2.3.1.9.

2.3.1.10.

2.3.1.11

City of Nashua

SS-20ig-DPHS.26-REGION-02
'Rev.09f06/18

(DPHS), the Community Health Institute (CHI). NH Fire
Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement
these training programs.
Revise on an annual basis the Regional Public Health
Emergency Anne (RPHEA) based on guidance from
DHHS as follows:

. 2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-
sharing site identified by DHHS.

2.3.1.9.2. Develop new appendices based on
priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. - Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

Understand the hazards and social conditions that

increase vulnerability within the public health region
including but not limited to cultural, socioeconomic, and
demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SFY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and
environmental health entities.

Strengthen community partnerships to support public
health preparedness and implement strategies to
strengthen community resilience with governmental,
public health, and health care entities that describe the

respective roles and responsibilities of the in

Exhibit A
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the planning and response to a public heafth incident
or emergency.

2.3.1.12. Regularly communicate with the Department's Area
Agency contractor that provides developmental and
acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and
disiseminate information, alerts, warnings, and
notifications to the public and incident management

(  personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate

and disseminate information to the public during an
incident or emergency.

2.3.1.15. Disseminate Health Aler1^Network,messages and other
warnings issued by State or loi^al *authorities on a
routine basis and during an Incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC. the State's
emergency management platform, during incidents or

emergencies. Provide training as needed to
individuals to participate in emergency management
using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality
management activities implemented by State officials
during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and
supportive health care services in emergency shelters
through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's
<  Operational Readiness Review (ORR) program in

accordance with current requirements and guidance.
Coordinate with the DHHS'SNS Coordinator to identify
appropriate actions and priorities, that include, but are

not limited to:

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance
Actiori Plans;

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;
2.3.1.19.3. ORR site visit as scheduled by the CDC

and DHHS:

..'A
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2.3.1.20.

2.3.1.21.

2.3.1.22.

2.3.1.23.

2.3.1.24.

City of Nashua

SS-2019-DPHS-26-REGION-02
Rev.09/06/18

2.3.1.19.4. . Completion of relevant drills/exercises
and supporting documents to meet

■ annual CDC exercise requirements.
As funding allows, maintain an inventory of supplies
and equipment for use during incidents and
emergencies as follows;

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. ' Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

Recruit, train, and retain volunteers to assist during
incidents or emergencies, with a priority on individuals
from the health care sector as follows: .

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an Incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at
least quarterly.

As requested, participate in drills and exercises

conducted by other regional entities as appropriate;
and participate in statewide drills and exercises as

appropriate and as funding allows.
As requested by the DPHS, participate,in a statewide
healthcare coalition directed toward meeting the
national standards described in the 2017-2022 Health

Care Preparedness and ■ Response Capabilities
guidance published by the U.S. Department of Health
and Human Services Assistant Secretary for
Preparedness and Response.
As requested by DPHS, plan and implement targeted
Hepatitis A vaccination clinics. Clinics should be\held

Exhibit A
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2.4.

■ at locations where individuals at-risk for Hepatitis A can
be accessed, according to guidance issued by DPHS.

Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact
substance' misuse and related health promotion activities by
implementing, promoting and advancing evidence-based primary
prevention approaches, programs, policies, and services as follovys;
2.4.1.1. Reduce substance use disorder (SLID) risk factors and

strengthen protective factors known to impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP
leadership team consisting of regional representatives
with a special expertise in substance misuse

.  prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the
region.

Cltyjof, Nashua
w-

2.4.1.3.

2.4:1.4.

2.4.1.5.

2.4.1.6.

2.4.1.7.

'S§^2dl9<pPHS.28-REGION.02
Rev.09/66/18

Implement the strategic prevention model in
accordance with the SAMHSA Strategic Prevention
Framework that includes: assessment, capacity
development, . planning. implementation and
evaluation.

Implement evidenced-informed approaches,
programs, policies and services that adhere to

evidence-based guidelines, in accordance with the
Department's guidance on what is evidenced informed.

Maintain, revise, and publicly promote data driven
regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan, and- the State Health Improvement
Plan).

Develop an annual work plan that guides actions and
includes outcome-based logic models that
demonstrates short, intermediate and long term
measures in alignment the 3-year Strategic Plan,
subject to Department's approval.

Advance and promote and implement substance
misuse primary prevention strategies that ii

Exhibit A Contractor
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the Institute of Medicine (lOM) categories of
prevention; universal, selective and indicated by

addressing risk factors and protective factors known to

impact* behavioi^ that target substance misuse and

reduce the progression of substance use disorders and

related consequences for Individuals, families and

communities. '

2.4.1.8. Produce and disseminate an annual report that
demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.
2.4.1.9. Comply with federal block grant requirements for

substance misuse prevention strategies and collection
and reporting of . data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAG meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block-Grant Comprehensive Synar activities
that consist of, but are not limited to, merchant and

community education efforts, youth invblvementi and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)

utilizing the principles of Resiliency and Recovery Oriented Systems

of Care (RRDSC) as follows:
2.5.1.1. Engage regional partners (Prevention, Intervention,

Treatment, Recovery Support Services, primary health

care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development

and implementation.

City of Nashua Exhibit A Contractor Initial
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2.6.

2.5.1.2. Work toward, and adapt as necessary and indicated,
the priorities and actions identified in the regional CoC
development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that
result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and
delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and
service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and
existing and emerging initiatives that relate to CoC

work such as Integrated Delivery Networks.
2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek
help (health, education, safety, government, business,
and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist . with

information dissemination.

Childhood Lead Poisoning Prevention Community Assessment

2.6.1. The Contractor shall participate in a statewide meeting, hosted by
the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP), to review data and other information specific to the
burden of lead poisoning within the region as follows:
2.6.1.1 Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a
regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but
are not limited to, municipal governments (e.g. code
enforcement, health officers, elected officials) school
administrators, school boards, hospitals, health care
providers, U.S. Housing and Urban Department lead
hazard control grantees, public housing officials.
Women, Infant and Children programs. Head Start and
Early Head Start programs, child educators, home

visitors, legal aid, and child advocates.

clly.\)f-^a^hua
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2.6.1.2. Collaborate with partners from within the region to
identify strategies to reduce the burden of lead

poisoning in the region. Strategies may include, but are
not limited to, modifying the building permit process,
implementing the Environmental Protection Agency's
Renovate, Repair and Paint lead safe work practice
training into the curriculum of the local school district's

Career and Technical Center, identify funding sources
to remove lead hazards from pre-1978 housing in the
community, increase blood lead testing rates for one^
and two year old children in local health care practices,
and/or implement pro-active inspections of rental
housing and licensed child care facilities.

2.6.1.3. Prepare and submit a brief proposal to the HHLPPP
identifying strategy{s) to reduce the burden of lead
poisoning, outlining ■ action steps and funding
necessary to achieve success with the strategy over a
one-year period.

2.7. Contract Administration and Leadership

2.7.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.
2.7.1.1. Ensure detailed work plans are submitted annually for

each of the funded, services based on templates
provided by the DHHS.

2.7.1.2. Ensure all staff have the appropriate training,
education, experience, skills, and ability to fulfill the
requirements of the positions they hold and provide
training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or
skills.

2.7.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.
2.7.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.
2.7.1.5. Ensure, financial management systems are in place

with the capacity to manage and report on multiple
. sources of state and federal funds, including work done
by subcontractors;.

3. Training and Technical Assistance Requirements
City^of Nashua Exhibit A Contractor initials^
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3,1.. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council
3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.
3.1.2. Public Health Emergency Preparedness

,  3.1:2.1. Attend.bi-monthly meetings of PHEP coordinators and
MCM ORR project meetings convened by DPHS/ESU.
Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by
DPHS/ESU or the agency contracted by the DPHS to
provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice
meetings/activities.

3.1.3.2. At DHHS' request engage with ongoing technical
assistance to ensure the RPHN workforce is

. knowledge, skilled and has the ability to carry out all
scopes of work (e.g. using data to inform plans and
evaluate outcomes, using appropriate measures and
tools, etc.)

3.1.3.3. Attend all bi-mohthly meetings of SMP coordinators.
3.1.3.4. ' Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP
Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and
webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of
.  ,s/ hire as Certified Prevention Specialist to meet

competency standards established by the International
Certification and Reciprocity Consortium (IC&RC), and
the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/). '
3.1.3.7. SMP staff lead must attend required training,

Substance Abuse Prevention Skills Training (SAPST).
This training is offered either locally or in New England
one (1) to two (2) times annually.

3.1.4. Continuum of Care

.t\
!\ V\i
itV of N<City o/ Nashua Exhibit A Contractor Initia

.  » \ V

VSSi^019vphHS-28.REGION.02. Page 12 of 10
Rev.09/06/18



Now Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

. Exhibit A

3.1.4.1. Be familiar with the evidence-based Strategic Planning
Model (includeis five steps: Assessment, Capacity,
Planning, Implementation, and Development), RROSC
and NH DHHS CoC systems development and the "No
Wrong Door" approach to systems integration.

3:1.4.2. Attend quarterly CoC Facilitator meetings.
3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. . Receive information on emerging.
initiatives and opportunities;

3.1.4.3.2. Discuss best ways, to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

.  ■ 3.1.4.3.4. Assist in the refinement of measures for
regional CoC development;

3.1.4.3.5. Obtain other information as indicated by
BDAS or requested by CoC Facilitators.

.  3.1.4.4. Participate in one-on-one information and/or guidance
sessions with BDAS and/or the entity contracted by the
department to provide training and technical
assistance.

4. Staffing

'4,1. The Contractor's staffing structure must include a contract administrator and
a finance administrator to administer all scopes of work relative to this
agreement. In addition, while there is staffing relative to each scope of work
presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and
evaluation: community engagement and collaboration; group facilitation skills;
and IT skills to effectively lead regional efforts related to public health planning'
and service delivery. The funded staff must function as a team, with
complementary skills and abilities across these.foundational areas of expertise
to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated
project lead for each of the following four (4) scopes of work: PHEP, SMP, and
CoC Facilitator. DHHS Recognizes that this agreement provides funding for
multiple positions across the multiple program areas, which may result in some
individual staff positions having responsibilities across several prograr]/^9^s,

Cily of Nashua Exhibit A Contractor Initials,
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Including, but not limited to^ supervising other staff. A portion of the funds

assigned to each program area may be used for technical and/or

administrative support personnel. See Table 1 - Minimum for technical and/or

administrative support personnel. See Table 1 - Minimum Staffing
Requirements.

4.3. Table 1 - Minimum Staffing Requirements

Position Name

Minimum

Required Staff

Positions

Public Health Advisory
Council

No minimum PTE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency
Preparedness Coordinator

Designated Lead

5. Reporting

5.1. The Contractor shall:

' 5.1.1. Participate

5.1.2.

5.1.3.

r \>City ̂ Na^ua
' N \
S'S«2019^0PHS^28-REGION^2
Rov.09/06/18

in Site Visits as follows:

5.1.1.1. Participate in an annual site visit conducted by
DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate In site visits and technical assistance

specific to a single scope of work as described In the

sections below.

5.1.1.3. Submit other information that may be required by
federal and state funders during the contract period.

Provide Reports for the Public Health Advisory Council as follows;

5.1.2.1. Submit quarterly PHAC progress reports uslng an on
line system administered by the DPHS.

Provide Reports for the Public Health Preparedness as follows:

5.1.3.1. Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.

5.1.3.2. Submit-all documentation necessary to complete

MCM ORR review or self-assessment.

Exhibit A Contractor Initials
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5.1.3.3. Submit semi-annual action plans for MCM ORR
activities on a form provided by the DHHS.

5.1.3.4. Submit information documenting the required MCM
ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or
exercises conducted.

5.1.4. Provide Reports for Substance Misuse Prevention as follows:

5.1.4.1. Submit Quarterly SMP Leadership Team meeting
agendas and minutes

5.1.4.2. 3-Year.Plans must be current and posted to RPHN
website, any revised plans require BOAS approval

5.1.4.3. Submission of annual work plans and annual logic
models with short, intermediate and long term
measures

5.1.4.4. Input of data on a monthly basis to an online database
(e.g. PWITS) per Department guidelines and in
compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention
Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to;

5.1.4.4.1. Number of individuals served or reached
5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5..1.4.6. Provide additional reports or data as required by the
Department.

5.1.4.7. Participate and administer the Regional SMP
Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps
assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as
indicated.

5.1.5.3. Submit quarterly reports as indicated.

Oily .of Nashua Exhibit A ContractoHnitiais.^/r^^
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5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Childhood Lead Poisoning Prevention
Community Assessment as follows:

5.1.6.'l. Submit a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden

of lead poisoning.

6. Performance Measures

6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at intervals specified by the DHHS, to
measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational
charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents
public health stakeholders and the covered populations

described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive

outcomes each year.

6.1.1.4. Publication of an annual report to the community.
6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels
of implementation as documented through the. MCM
ORR review based on prioritized recommendations
from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly
drills.

6.1.2.3. Percent of requests for activation met by the Multi-

Agency Coordinating Entity.
6.1.2.4. -Percent of requests for deployment during

emergencies met by partnering agencies and

volunteers.

6.1.3. Substance Misuse Prevention

■6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health
(NSDUH), reductions in prevalence rates for:
"6.1.3.1.1. 30-day alcohol use.

' V'City.pf Nashua Exhibit A Contractor Initials.
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Exhibit A

6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day Illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
^  ,6.1.3.1.9. Binge Drinking
6.1.3.1.10. Youth smoking prevalence rate, currently

smoke cigarettes '
6.1.3.2. As measured by the YRB and NSDUH increases In the

perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when (hey
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use
•  services assets and gaps assessment.

6.1.4.2. Evidence of ongoing ̂  update of regional CoC
development plan.

6.1.4.3. . Number of partners assisting in regional information
dissemination efforts.

6.1.4.4. Increase in the number of calls from community
members in regional seeking help as a result of
information dissemination.

6.1.4.5. Increase in the number of community members in
region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoG Facilitator

leads, participates in, or materially contributes

City of Nashua Exhibit A Contractor Initial
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New Hampshire Department of Health and Human Services
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Exhibit A

6.1.5. Childhood Lead Poisoning Prevention Community Assessment
6.1.5.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted, by the HHLPPP to review
data pertaining to the burden of lead in the region.

6.1.5.2. , At least six .(6) diverse partners from the region
participate in an educational session on the burden of

lead poisoning.
6.1.5.3. Submission of a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning

City of Nashua Exhibit A Contraclcr Initials.
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New Hampshire Department of Health and Human Services
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Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37,. Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

1.1. This Agreertient is funded with funds from the;

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalpg of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B01 OT009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TF^000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention. Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for. Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding. -

2. Program Funding

City of Nashua ' ExhlUt B . Contractor Initial
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New Hampshire Department of Health and Human Services
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Exhibit B
27r The Contractor shall be paid up to the amounts specified for each program/scope of work

identified in Exhibit B'1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten {10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets Into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred In the
fulfillment of this agreement, and shall be in accordance with the approved budget line items In
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
tweritieth (20*^' working day of. each month, ̂ ich identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each Invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final Invoice shall be due to the State no later than forty (40) days after the contract Form
P-37. Block 1.7 Completion Date.

3.6. ■ In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
. Division of Public Health Services

29 Hazen Drive

Concord. NH 03301
Email address: DPHSContractBillinQ@dhhs.nh.QQv

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A. Scope of Services and In this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or In part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or If the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6.' The Contractor shall keep detailed records of. their activities related to Department-funded programs
and services and have records available for Department review, as requested.

City o( Nashua \ Exhibit B Contractor Iniliats
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PRQVIRtnMfi

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the.Conlracl 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:

1. 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.

2. Time and Manner of Determination: Eligibility determinations 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. '

3. 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 documentation
regarding eligibility determinations that the Department may request or require.

• 4. 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 application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. 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 Stale 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 offtcials. officers, employees or agents of the Contractor or SubrContractor.

6. 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 Effective 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.

7. 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 Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rale charged by the Contractor to ineligible individuals or other third party
funders 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 hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or In excess of such rates charged by the Contractor to Ineligible individuals
or other third party funders, the Department may elect to;

7.1. Renegotiate the rates for payment hereunder, in which event new rales shall beestablishe
7.2. Deduct from any future payment to the Contractor the amount of any prior reimburseme

excess of costs;

Exhibit C - Special Provisions Contractor Initial
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Exhibit C

7.3. 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. i:?ETENTION, AUDIT, DISCLOSURE AND'CONFIDENTIALITY;

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

•  8.1. Fiscal Records:, books," records, documents and 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 such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. 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
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to'the Department within 80 days after the close ofthe
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, "Audits 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 Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Servicesrand 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.

9.2. 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 (hat 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.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall 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 officials requiring such inforrnation in connection with their official duties and for purposes
directly 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
respect to purchased services hereunder Is prohibited except on written consent of the recipient
attorney or guardian.

Exhibit C - Sp^8l Provistons Contractor initial;
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Notwilhslanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

11.1. Interim Financial Reports: Written Interim financial 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 deehned satisfactory by the Department to
justify the rate of payment hereunder. Such Financial RepoKs shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

. 11.2. Final Report: A final report shall be submitted within thirty (30) 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.

12. 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.

13. 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:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
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.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials'
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any.materials produced under the contractwilhout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
- for providing services, the Contractor shall comply wilti 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 governmental license dr
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 tirhes 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 with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conforrriance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP); The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of'Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has

.  Exhibit C-Special Provisions Conlractor Initials
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide en
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian-Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http;//www.ojp.usdbj/about/ocr/pdf8/cert.pdf:

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of .1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have •
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections; The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights, and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees woricing on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c)" The Contractor shall insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activitieis and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions. ^

When the Contractor delegates a function to a'subcontractor, the Contractor shall do the follovring:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities'and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Specie! Pfovlsione Cont/ector initJ
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are Identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. 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 principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. 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 and/or
goods to be provided 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 Contract.

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

20.5. FEDERAL/STATE l_AW: Wherever 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.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P'37, General Provisions

1.1. Subparagraph 3. Section 3.1 of the General Provisions of this Contract, Effective Date/Completion
of Services is amended to read as follows:

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 as indicated in block 1.16,
this Agreement, and all obligations of the parties hereunder. shall become effective on June 30.
2019 ('Effective Date").

1.2. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEf^ENT.

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 right 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 Accounl(s) identified in
block .1.6 of the General Provisions. Account Number, or any other account In the event funds
are reduced or unavailable.

1.3. Section 10, Termination, is .amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In (he event of early termination, the Contractor shall, within 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
receiving senrices under the Agreement and establishes a process to meet those needs.

10.3 the Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the Slate 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, including but not limited to clients receiving
services under the Agreement are transitloned 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 notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Exhibit CO - Revisions/Exceptions to Standard Contraci Language Contractor tnltJala
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CERTiFiCATiON REGARDING DRUG.PREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE i - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages -
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate 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 certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it wilt or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlayrful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actlons that will be taken against employees for violation of such
prohibition;

1.2. Establishing ah ongoing drug-free awareness program to Inform employees about ■
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. 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);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal egahcy

w  N j ̂  Exhibit D - Ceitificaiion re^jarding Drug Free Vendor Ini
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New Hampshire Department of Health and Human Services
Exhibit 0

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receivirig notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2.1.3, -1.4, 1.5, and 1.6.

1.7

2. The grantee may insert in the space provided below.the site(8) 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 □ If there are workplaces on file that are not identified here.

□at

Ve or ame:
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Hew Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered): " . .
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV.0
'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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agericy. 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-recipienls shall certify and disclose accordingly.

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

CU/DHH9/tlOTt3
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New Hampshire Department of Health and Human Services

Exhibit F

CERTiFICATiON REQARDiNG DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective 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 certiHcation. 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 participation in
this transaction.

3. The certification In this clause Is a material representation of fact upon which reliance was placed
when pHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemment, 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 prospective 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 ,
transaction." "participant," "person." "primary covered transaction." "principal." "proposal." and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of, the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that,, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered

.  transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled "Certification Regarding Debarment, Suspension.-lneligibilily and Voluntary Exclusion •
Lower Tier Covered Transactions," 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 certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transactior). 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).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^
In order to render in good faith the certification required by this clause. The knowledge and

Exhibit P - CortincatJon Regarding Debarment, Suspension Vendor initial
'  And Othor Responsibility Matters

cuOMHSnioris- Ptge 1 of 2



New Hampshire Department of Health and Human Services
Exhibit F

informalion 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 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and Its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions l)y any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery,- bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier partlclpaht. as

defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower-tier participant is unable to certify to any of the above, such

,  prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled "Certificalion Regarding Debarment. Suspension. Ineliglbilily, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

4^.
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New Hampshire Department of Health and Human Services

Exhibit 6

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS '

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

Vendor wll comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may Include:

-■ the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
■t the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;
- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial •• "
assistance from discriminating on the basls of race, color, or national origin in any program or activity); ■
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, In any program or activity;
- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;
- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;
- the Age Discrimination Act of 1975 (42 U.S,C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

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

Exhibit G
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New Hampshire Department of Health and Human Services

Exhibit G

In the event a Federal or Slate court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman,'

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

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Mm
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New Hampshire Department of Health and Human Services

Exhibit H

CERTIFtCATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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 furids, and portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Vendor agrees 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.

Vendor Nr

Date

'CL or
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New Hampshire Department of Health and Human Services

ExHibIt I

HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor 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 applicable to business associates. As defined herein. "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor 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.

■  f

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103"of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.-

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

6- "Data Aogreoation" 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.

J
g. "HITECH Act" means the Health Information Technology for Economic and "Clinical Health

Act. TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a.personal representative in accordance with 45
CFR Section 164.501(g).

I  "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR'Parls 160 and 164. promulgated under HIPAA by the United States

\ Department of Health and Human Services.

k- "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receive
-Business Associate from or on behalf of Covered Entity.

3/^1^ Exhibit I Vernior Iniital
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New Hampshire Department of Health and Human Services

Exhibit I

i: "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m; "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee. • . ..

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Inforrnation at 45 CFR Part 164, Subpart C, and amendments thereto.

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

p. 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.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. belovv; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to rriaking 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 agreemenffrom such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, arid Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it haS obtained,
knowledge of such breach.

d. ■ The Business Associate shall not. unless such disclosure 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 Entity 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 Busij

3/2014 Exhibit I Vendor ini
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New Hampshire Department of Health and Human Services

Exhibit I

-Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

8. 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 Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obliaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the

•  protected health Information of the Covered Entity.

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

0  The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the ■
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
'  0 The extent to which the risk to the'protected health Information has been

.mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply vyith all sections of the Privacy. Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ad^cis
agreements with Contractor's intended business associates, who will be recei/ig^^l
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written 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
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

\

i. Business Associate shall document such disclosures of 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 Section
164.528.

j. 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.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business

. Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. 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 the _
purposes that make the retum or destruction infeasible. for so long as Busines^. }
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Exhibit I

Associate 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 destroyed.

(4) ObllQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section-
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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.

c. 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 CFP 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 Paragraph 10 of the standard terms and conditions (P-37) of-this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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.

(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, amended
from time to time. A-reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be
to,permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit I Vendor Initial
Health Inturance Portability Act

y- Business Associate Agreement
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Exhibit I

Seareoation. 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) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department oi Health and Human Services'

The State

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

V.
Name of jHae vendor

utPibnzed Re^esentativegna ure

Name of Authorized Representative

Title of Autho Rep sentative

y
Date

3/2014 Exhibit I

Health Insurance Portat>iIity Act
Business Assodaie Agreement
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associated 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 Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward 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 action
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;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Infoimation Is npt 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 Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12ofthe General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and-to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

'miz-
Jame

Title

cu/OHKS/iiori3

ExhiUl J - Certincfltion Regarding the Federal Funding
Accountatxllty And Transparency Act (FFATA) Compliance
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FORM A

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

1. The DUNS number for your entity is:

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

NO •YES

If the answer to U2 above is NO. stop here

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

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

NO YES

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

If the answer to #3 above is NO, please answer'the following:

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

Name:

Name:

Name:

Name:

Name:

Arnount:

Amount:

Amount:

Amount:

Amount:

cmoHHSiMori]

Eitfilbit J - Certification Regarding (he Federal Funding
Accountability Ar>d Tranaparency Act (FPATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
« . unauthorized acquisition, unauthorized access, or any similar term referring to

situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.
r  ■ .

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

3. "Confidential Information" or. "Confidential Data" means, ail confidential information
.  disclosed by one party to the other such as all niedical, Health, financial, public

assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

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

*  V5fli^sr^pdateJ0/O9/18 ExhiWlK Corrtdorlni;
V  OHHS Infofmatlon

^  Security Requiremenis
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
hot designated by the- State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means, of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI.
PHI or confidential DHHS data.

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Infoimation

except as reasonably necessary as outlined under (his Contract. Further. Contractor.
Including but.not limited to all its directors, officers, employees'and agents, must not
use. disclose; maintain or transmit PHI in any manner that would constitute a violation
of the Privacy, and Security Rule..

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

VS.-tesi update 10/09/16 EidilbitK Contractor Initial
DHHS Infbnnation
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DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

'  Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

\

^5 10/09/18 ExhibilK Conlr^or IniUa
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DHHS Information Security Requirements

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

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

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

hours).

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

RETENTION AND OlSPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

vs. Lesi update 10/09/18 Exhibit K Contractor Initial
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

2.' Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY '

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

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

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

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

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

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

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

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

,8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

.(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
.annually, or an alternate time frame at the Diepartments discretion with, agreement by
the Contractor, or the Department may request the survey be completed when the

. • scope of the engagement between the Department and the Contractor changes.

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

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

V5. Lest update 10rt)9/18 GxhibitK Conlrector Ini
DHHS Information'

Security Requirements

4^
23//ate



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section iV A. above,
implemented to protect Confidential Information that is furnished by DHHS

. under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

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

vs. 1CVO9/10 Exhibit K Conlf^or InWa!
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

-  * a third party application:

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally Identifiable information is-involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk ievel of Incidents
and determine risk-based responses to Incidents; and

vs. Last update 10/09/16 Exhibit K Conlraclbr iniUai
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5. , Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT I

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov '

B. DHHS Security Officer:

DHHSInformationSecurltyOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibtl K
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Regional Public Health Network Services

This 1** Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #1") Is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and County of Cheshire, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 12 Court St., Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

WHEREAS, the parties agree to modify the Method and Conditions Precedent to Payment to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Revise Exhibit A, in its entirety with Exhibit A, Amendment #1.

2. Revise Exhibit B, Methods and Conditions Precedent to Payment, in its entirety with Exhibit B
Amendment #1, Methods and Conditions Precedent to Payment.

3. Revise Exhibit B-1 in its entirety and replace with Exhibit B-1 Amendment# 1

4. Add Exhibit B-2, Public Health Advisory Council, SPY 2020

5. Add Exhibit 8-3, Public Health Advisory Council, SFY 2021

6. Add Exhibit B-4, Substance Misuse Prevention, SFY 2020

7. Add Exhibit B-5, Substance Misuse Prevention, SFY 2021

8. Add Exhibit B-6, Continuum of Care, SFY 2020

9. Add Exhibit 8-7, Continuum of Care, SFY 2021

10. Add Exhibit B-8, Public Health Emergency Preparedness, SFY 2020

11. Add Exhibit B-9, Public Health Emergency Preparedness, SFY 2021

12. Add Exhibit 8-10, Hospital Preparedness, SFY 2020

13. Add Exhibit B-11, Hospital Preparedness, SFY 2021

14. Add Exhibit B-12, Building Resilience Against Severe Weather and Climate Effects, SFY 2020

RECounty of Cheshire Amendment #1 Contractor Initials
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15. Add Exhibit B-13, Building Resilience Against Severe Weather and Climate Effects, SPY 2021

16. Add Exhibit B-14, Assessing Community Readiness for Lead Poisoning, SPY 2020

17. Add Exhibit B-15, Hepatitis A Vaccination Clinics, SPY 2020

County of Cheshire Amendment #1 Contractor Initials
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This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date fame: Lisa Morris

Title: Director

County of Cheshire

10/9/2019

Date Name: Charles F. Weed ^
Title: Chair County Commissioners

Acknowledgement of Contractor's signature:

State of New Hampshire County of Cheshire on Oct9, 2019 before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Noiary Public or Justice of the Peace

Rodney Bouchard, J.P.

Name and Title of Notary or Justice of the Peace

My Commission Expires: January 28, 2020

County of Cheshire

SS-2019-DPHS-28-REGION-03-A01
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The preceding Amendment, having been reviev/ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date ' ' Name( J
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

County of Cheshire Amendment#!
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Exhibit A Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify
Sen/ice priorities and expenditure requirements under this Agreement so as

to achieve compliance therewith.

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

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional

Public Health Network for the Greater Monadnock as defined by the

Department, to provide a broad range of public health services

within one or more of the state's thirteen designated public health

regions. The purpose of the RPHNs statewide are to coordinate a
range of public health and substance misuse-related services, as
described below to assure that all communities statewide are

covered by initiatives to protect and improve the health of the public.

The Contractor shall provide services that include, but are not

limited to:

2.1.1.1. Sustaining a regional Public Health Advisory Council
(PHAC),

2.1.1.2. Planning for and responding to public health incidents
and emergencies,

2.1.1.3. Preventing the misuse of substances,

2.1.1.4. Facilitating and sustaining a continuum of care to
address substance use disorders,

2.1.1.5. Conducting a community-based assessment related to
childhood lead poisoning prevention, and

2.1.1.6. Implementing climate and health adaptation initiatives
2.1.1.7. Ensuring contract administration and leadership.

County of Cheshire Exhibit A Contractor Initials
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2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public

Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned

region. The Contractor shall:

2.2.1.1. Maintain a set of operating guidelines or by-laws for the
PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC

representatives to serve on a PHAC leadership team

with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in

order to:

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

2.2.1.4. Ensure a currently licensed health care professional

will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:

County of Cheshire Exhibit A Contractor Initials
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2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.

2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about

on-line and other sources of data; and participate in

community health assessments.

2.2.1.8. Maintain a current Community Health Improvement

Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health

improvement plans developed by other community

partners;

2.2.1.9. Provide leadership through guidance, technical

assistance and training to community partners to

implement and ensure CHIP priorities and monitor

CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, includes

information about the PHAC, CHIP, SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs

annually to RPHN partners and others to advance the
work of RPHN.

2.2.1.13. Educate partners and stakeholder groups on the
PHAC, including elected and appointed municipal
officials.

County of Cheshire Exhibit A Contractor Initials
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2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the

PHAC and implementation of the CHIP, for the

purposes of sustaining public health improvement

efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve

regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for, respond to, and

recover from public health incidents and emergencies as follows:

2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and

subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)
coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,

respond to and recover from public health

emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional

PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public

Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Plan that,

at a minimum, includes all drill and exercises required

under the Strategic National Stockpile (SNS) and other

requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the

regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template

provided by the Department of Health and Human

Services (DHHS).

2.3.1.8. Sponsor and organize the logistics for at least two

trainings annually for regional partners. Collaborate

with the DHHS, Division of Public Health Services

LCounty of Cheshire Exhibit A Contractor Initials

SS-2019-DPHS-28-REGION-03-A01 Page 4 of 20 Date 10/9/2019



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A Amendment #1

(DPHS), the Community Health Institute (CHI), NH Fire

Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement

these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health

Emergency Annex (RPHEA) based on guidance from
DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region

including but not limited to cultural, socioeconomic, and

demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and
environmental health entities.

2.3.1.11. Strengthen community partnerships to support public
health preparedness and implement strategies to

strengthen community resilience with governmental,

public health, and health care entities that describe the
respective roles and responsibilities of the parties in

County of Cheshire Exhibit A Contractor Initials

SS.2019-DPHS-28-REGION-03-A01 Page 5 of 20 Date 10/9/2019



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A Amendment #1

the planning and response to a public health incident

or emergency.

2.3.1.12. Regularly communicate with the Department's Area
Agency contractor that provides developmental and
acquired brain disorder services in your region.

2;3.1.13. Ensure capacity to develop, coordinate, and

disseminate information, alerts, warnings, and

notifications to the public and incident management

personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate
and disseminate information to the public during an

incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other

warnings issued by State or local authorities on a

routine basis and during an incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC, the State's

emergency management platform, during incidents or

emergencies. Provide training as needed to

individuals to participate in emergency management

using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality

management activities implemented by State officials
during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and

supportive health care services in emergency shelters

through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's
Operational Readiness Review (ORR) program in

accordance with current requirements and guidance.

Coordinate with the DHHS' SNS Coordinator to identify

appropriate actions and priorities, that include, but are

not limited to:

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;

2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;

County of Cheshire Exhibit A Contractor Initials^
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2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies

and equipment for use during incidents and
emergencies as follows:

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during

incidents or emergencies, with a priority on individuals

from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;

and participate in statewide drills and exercises as
appropriate and as funding allows.

2.3.1.23. As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the

national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities
guidance published by the U.S. Department of Health

and Human Services Assistant Secretary for

Preparedness and Response.

2.3.1.24. As requested by DPHS, plan and implement targeted
Hepatitis A vaccination clinics. Clinics should be held

County of Cheshire Exhibit A Contractor Initials
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at locations where individuals at-rlsk for Hepatitis A can

be accessed, according to guidance issued by DPHS.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and related health promotion activities by

implementing, promoting and advancing evidence-based primary

prevention approaches, programs, policies, and services as follows:
2.4.1.1. Reduce substance use disorder (SUD) risk factors and

strengthen protective factors known to impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives
with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in
accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development, planning. implementation and

evaluation.

2.4.1.4. Implement evidenced-informed approaches,
programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and

includes outcome-based logic models that

demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,

subject to Department's approval.

2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate
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SS-2019-DPHS-28-REGION-03-A01 Page 8 of 20 Date 10/9/2019



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A Amendment #1

the Institute of Medicine (lOM) categories of

prevention: universal, selective and indicated by

addressing risk factors and protective factors knovwn to

impact behaviors that target substance misuse and

reduce the progression of substance use disorders and

related consequences for individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for
substance misuse prevention strategies and collection

and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAC meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities

that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)
utilizing the principles of Resiliency and Recovery Oriented Systems

of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention, Intervention,
Treatment, Recovery Support Services, primary health

care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development

and implementation.
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2.5.1.2. Work toward, and adapt as necessary and indicated,

the priorities and actions identified in the regional CoC
development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that

result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases In capacity and
delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions
identified in the regional CoC development plan and

service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and

existing and emerging initiatives that relate to CoC

work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek

help (health, education, safety, government, business,

and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist with
information dissemination.

2.6. Childhood Lead Poisoning Prevention Community Assessment

2.6.1. The Contractor shall participate in a statewide meeting, hosted by

the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP), to review data and other information specific to the
burden of lead poisoning within the region as follows;

2.6.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a
regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but

are not limited to, municipal governments (e.g. code

enforcement, health officers, elected officials) school

administrators, school boards, hospitals, health care

providers, U.S. Housing and Urban Department lead
hazard control grantees, public housing officials.

Women, Infant and Children programs. Head Start and

Early Head Start programs, child educators, home

visitors, legal aid, and child advocates.
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2.6.1.2. Collaborate with partners from within the region to

identify strategies to reduce the burden of lead
poisoning in the region. Strategies may include, but are

not limited to, modifying the building permit process,

implementing the Environmental Protection Agency's

Renovate, Repair and Paint lead safe work practice

training into the curriculum of the local school district's

Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the
community, increase blood lead testing rates for one

and two year old children in local health care practices,

and/or implement pro-active inspections of rental

housing and licensed child care facilities.

2.6.1.3. Prepare and submit a brief proposal to the HHLPPP

identifying strategy(s) to reduce the burden of lead
poisoning, outlining action steps and funding
necessary to achieve success with the strategy over a

one-year period.

2.7. Climate and Health Adaptation

2.7.1. Phase 2-Implementation. Based upon work completed in Phase I,

the Contractor shall:

2.7.1.1. Collaborate with the Department on the review of

existing evidence-based interventions that establishes

measurable objectives and evaluates change or

improvements over time.

2.7.1.2. Implement a minimum of two (2) EBPH interventions

per year designed to address the priority weather or

climate hazards and health impact identified in the

planning phase in order to improve public health.

2.7.1.3. Complete the intervention and measure any changes

in knowledge, skills, or abilities among participants.

2.7.1.4. Write a report estimated at ten to fifteen (10-15) pages

in length on the intervention methods, results, and

evaluation of success.

2.7.2. Phase 3 - Expanded Implementation: During the last twelve (12)

months of the project, Contractor shall expand the intervention to
reach a larger target audience (by at least 50%) than the prior year,

and continue to improve the outputs and outcome measures.

Contractor shall continue to assess existing information regardjnc
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state and local-level intervention strategies for the selected priority

health issue identified in Section 1.1. Assessments may include, but

are not limited to:

2.7.2.1. Surveys of opinions, behaviors, or outcomes for the
health issue that provide improved baseline measures

for assessing change in outcomes.

2.7.2.2. Reports of findings for new or existing interventions

addressing the same health issues.

2.7.2.3. Evaluation tools such as pre or post-tests that better
assess any changes made by the intervention on the

health issue.

2.7.2.4. Interviews with subject matter experts who are familiar

with the health issue and can provide guidance on how

to improve the process or outcomes.

2.7.3. Each year, the Contractor shall submit an updated workplan utilizing
a template, guidance, and samples provided by the Department.

The Contractor shall submit the workplan to the Department for

approval prior to publishing the document to their RPHN website.

The workplan must include, to the following elements:

2.7.3.1. A high-level goal and specific measurable objectives to
be achieved.

2.7.3.2. A set of strategies that will allow the project to meet its

stated measurable objectives.

2.7.3.3. A description of the activities, short-term outputs, and

long-term outputs of the workplan.

2.7.3.4. A table that outlines a timeline, and specific activities

that need to be completed in order to achieve the

objectives.

2.7.4. Each year, the Contractor shall participate in up to two (2) half-day
trainings provided by the Department in Concord. New Hampshire
regarding how to design, implement, and evaluate the existing
interventions according to the framework for Building Resilience
Against Climate Effects (BRACE).

2.7.5. Upon completion of Phase 2 for implementation, the Contractor
shall publish all relevant intervention materials to the Contractors
established public-facing web page associated with the RPHN,
including the report referenced in Paragraph 3.2.7.4.

2.7.6. Upon completion of Phase 3 for expanded implementation, the
Contractor shall present the findings to the Department in both
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verbal and written form, and publish all relevant materials to a public

facing web page.

2.7.7. Upon completion of Phase 3, write a report estimated at ten to

fifteen (10-15) pages in length on the intervention methods, results,

and evaluation of success.

2.8. Contract Administration and Leadership

2.8.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.8.1.1. Ensure detailed work plans are submitted annually for

each of the funded services based on templates

provided by the DHHS.

2.8.1.2. Ensure all staff have the appropriate training,

education, experience, skills, and ability to fulfill the

requirements of the positions they hold and provide
training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or

skills.

2.8.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.

2.8.1.4. Ensure ongoing progress is made to successfully
complete annual work plans and outcomes achieved.

2.8.1.5. Ensure financial management systems are in place

with the capacity to manage and report on multiple

sources of state and federal funds, including work done

by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness

3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.

Complete a technical assistance needs assessment.
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Regional Public Health Network Services

Exhibit A Amendment #1

3.1.2.2. Attend up to two trainings per year offered by

DPHS/ESU or the agency contracted by the DPHS to

provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice

meetings/activities.

3.1.3.2. At DHHS' request engage with ongoing technical
assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all

scopes of work (e.g. using data to inform plans and
evaluate outcomes, using appropriate measures and

tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.

3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP

Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and

webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of

hire as Certified Prevention Specialist to meet

competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and

the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/).

3.1.3.7. SMP staff lead must attend required training,

Substance Abuse Prevention Skills Training (SAPST).

This training is offered either locally or in New England

one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning

Model (includes five steps: Assessment, Capacity,

Planning, Implementation, and Development), RROSC

and NH DHHS CoC systems development and the "No

Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.

3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

SS-2019-DPHS-28-REGION-03-A01 Page 14 of 20 Date 10/9/2019
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3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
3.1.4.3.5. Obtain other information as indicated by

BOAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BOAS and/or the entity contracted by the

department to provide training and technical

assistance.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and
a finance administrator to administer all scopes of work relative to this

agreement. In addition, while there is staffing relative to each scope of work
presented below, the administrator must ensure that across all funded
positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and
evaluation; community engagement and collaboration; group facilitation skills;

and IT skills to effectively lead regional efforts related to public health planning
and service delivery. The funded staff must function as a team, with
complementary skills and abilities across these foundational areas of expertise

to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated

project lead for each of the following four (4) scopes of work: PHAC, PHEP,
SMP, and CoC. DHHS Recognizes that this agreement provides funding for
multiple positions across the multiple program areas, which may result in some
individual staff positions having responsibilities across several program areas,

including, but not limited to, supervising other staff. A portion of the funds'
assigned to each program area may be used for technical and/or
administrative support personnel. See Table 1 - Minimum for technical and/or
administrative support personnel. See Table 1 - Minimum Staffing
Requirements.

4.3. Table 1 - Minimum Staffing Requirements

County of Cheshire Exhibit A Contractor Initials
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Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum PTE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:

5.1.1.1. Participate in an annual site visit conducted by

DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance

specific to a single scope of work as described in the

sections below.

5.1.1.3. Submit other information that may be required by

federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as follows:

5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS.

5.1.3. Provide Reports for the Public Health Preparedness as follows:

5.1.3.1. Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.

5.1.3.2. Submit all documentation necessary to complete the

MCM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for MCM ORR

activities on a form provided by the DHHS.

5.1.3.4. Submit information documenting the required MCM

ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or

exercises conducted.

5.1.4. Provide Reports for Substance Misuse Prevention as follows:

County of Cheshire
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5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN

website, any revised plans require BDAS approval

5.1.4.3. Submission of annual work plans and annual logic

. models with short, intermediate and long term

measures

5.1.4.4. Input of data on a monthly basis to an online database

(e.g. PWITS) per Department guidelines and in
compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the

Department.

5.1.4.7. Participate and administer the Regional SMP

Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as

indicated.

5.1.5.3. Submit quarterly reports as indicated.

5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Childhood Lead Poisoning Prevention
Community Assessment as follows:

5.1.6.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden
of lead poisoning.

5.1.7. Provide Reports for Climate and Health Adaptation:

County of Cheshire Exhibit A Contractor Initials
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5.1.7.1. Participate in monthly one (l)-hour meetings and/or

conference calls with the Department to review the

budget, activities, and plan of action.

5.1.7.2. Submit quarterly progress reports within thirty (30)

days following the end of each quarter, describing the

fulfillment of activities conducted in order to monitor

program performance. Reports must t>e in a format

developed by the Department and include, but not be

limited to:

5.1.7.2.1. Brief narrative of work performed during
the prior quarter.

5.1.7.2.2. Progress towards meeting the
performance measures, and overall
program goals and objectives to
demonstrate they have met the minimum
required services for the contract.

5.1.7.2.3. Documented achievements.

5.1.7.2.4. Identify barriers to providing services and
provide a brief summary of how the
identified barriers will be overcome in the

following quarter.
5.1.7.3. Submit provide a detailed 5-10 page reports annually

on the findings.

6. Performance Measures

6.1. The Contractor shall ensure the following performance indicators are annually

achieved and monitored monthly, or at intervals specified by the DHHS, to

measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational

charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents

public health stakeholders and the covered populations

described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive

outcomes each year.

6.1.1.4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM

County of Cheshire Exhibit A Contractor Initials
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ORR review based on prioritized recommendations

from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly

drills.

6.1.2.3. Percent of requests for activation met by the Multi-
Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during
emergencies met by partnering agencies and
volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey

(YRBS) and National Survey on Drug Use and Health
(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
6.1.3.1.10. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.2. As measured by the YRB and NSDUH increases in the

perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

County of Cheshire Exhibit A Contractor Initials,
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6.1.4.1. Evidence of ongoing update of regional substance use

services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC

development plan.

6.1.4.3. Number of partners assisting in regional information

dissemination efforts.

6.1.4.4. Increase in the number of calls from community
members in regional seeking help as a result of

information dissemination.

6.1.4.5. Increase in the number of community members in

region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.

6.1.5. Childhood Lead Poisoning Prevention Community Assessment

6.1.5.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to reviesw

data pertaining to the burden of lead in the region.

6.1.5.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.

6.1.5.3. Submission of a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning

6.1.6. Climate and Health Adaptation

6.1.6.1. Evidence of progress on the overall program goals and

objectives to demonstrate they have met the minimum

required services for the contract.

6.1.6.2. Documented achievements.

6.1.6.3. Identify any barriers to providing services and provide

a brief summary of how the identified barriers will be

overcome in the following quarter.

6.1.6.4. Submit a detailed 5-10 page reports annually on the

findings.

itialsCounty of Cheshire Exhibit A Contractor Initials
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.
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2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1 Program Funding.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20''^^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillina@dhhs.nh.aov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Sen/ices and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.
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Putehesefleoradatlen 8 8 8  • 1
S. Suppie*; 8 8 - 8  - 1

Educational 8  2.400.00 8 S  2,400.00 8  2.400.00 8  2.400.001
uo 8 8 8  - I

Phannocv 8 8 8 . 8  - • 1
Medical 8 8 . 8  • • • 1

Office 8  000.00 8 8  000.00 8 ' 000.00 8  ' '500,001

S. Travel 8  0,S$8.00 8 8  0.SS8.00 8' - - 0,558.00 8  6,SS8.00I
7. Occupancy 8  S.OO 8 8  $.00 8  $.00 8  ■ - • 5,001

8. Current Eioenses 1 8 8 8  - - 1

Telepnone 8 8 8 - -- - • • .

Pestaoe 8 8 8  • • - 8  1
SuoecilptiDns 8 8 8  - • 1

Aud« andLetial 8 8 8 8  . . I

ktsurance 8 8 8 - . — - . - 8  • 1

Beard Ejvemet 8  000.00 8 8  000.00 8  . . .- 009.00 8  500.001

9. Software 8  1 JOO.OO 8 8  t.200.00 8  • 1X00.00 8  1X00,001
10. MarSeUrWCemmunlcatlotrs 8  7.038.00 8 8  7.030.00 8  7,033.00 8  7.038X01
It. Slaft Education and TraHng 8  2.t7S.OO 8 8  2.17S.00 8  2.17S.OO 8  - 2.I7S,00I
12. Sutieentraets/Aixeemeni* 8  S.00 8 8  S.00 8  S.00 8  - - ■ 5,001

13. OBier (si<eCiAe (tnuutv menrlelorrt: 8  S.OO 8 8  S.OO 8  • 5.00 8 - S,00l
asnstMer 8 8 8  . , . 1

indirect 8  7.212.00 8 8  7.212.00 8  7,212.00 8  . 7X12.001
8 8 — 8  - • • -1

TOTAL 1  ra^iAOO i 8  78X84X0 1 i 8 1 i 8  79X24X0
fadhacl Am A Pwaant cf Olract

CFOA asasa, fain tioioou
Oeflanl Funds

a7.00K
3.00%

79.»«4.2«
2J7a.72

Edtta B-4 Bud0«l • Amandmant ai

SS-20ia4>PHS-28^EOiOfM3^1

VswtorMMs

10/9/2019



EdAt M BudgM ■ AiMftttMrt t1

N«w Htmpthlra Depertnwit of HMlth tnd Human Santoas

BW*mreg™» Nmw: CMMy af ClaAIn / Onaitt Monadnock PuWk Haaift Mafseft

Budpat Kaawalfar aut»t»ii5'miina"afa<anao}i - i

Bwdsat Parted: m/3Mn«Xi (SFYil)

. . i, , l1 TetBlPreprvnceat , cenBacief snare; wteh--v. r :  Ftrndadby DHHS eantiBct ahare

Una tam

—  Direct - *- - i-lndfcact-- -TeSi -

" liiuatneiAl. ~ Flxad''
- Meet' -Mracf""--^- •.-r.'Toeal-- —
UKremardal'' R»d - ' . ' '

— --.Dkaet;'- -'Mlract --.Tosi- . -

InctatnwAl Rntl

t. Total SitafyrWapes i  4i.i6i.6(k i 3  40.398.00 i  40,S6B.U 3  -40.S98.OOl

2. Emetovea Banatts 3  10.020.00 3 3  10.9202)0 3  10.920.00 3  10.920.001

3. Consulanis $  s.oo 3 3  S.OO 3  S.OO 3  S.OOl

4. Ediile'naM; p 3 r 3  • 1

Rental t 3 3  • 1

Reoaii and Malntananea »  }.00 3 3  $.00 3  • - S.OO 3  - S.OOI

PucehasalDeBredatlon } 3 3  • i

S. Suoelas; 3 3  • 1

Edueetlenal S  2,400.00 3 3  2,4002)0 3  - 2.400.00 • 3  2.400.001

3 3  . 1

Pharmacy 3 3  • 1

Medical 3 3  • 1

once 3  600.00 3 3  800.00 3  - ■ 800.00 . - 3  600.001

6. Travel 3  e.&$«.oo 3 3  6.SSS.00 3  : »8.SS4.00 3  ' ---e.sss.ool

7. Ocsmancv 3  s.oo 3 3  S.OO 3 ■ S.OO 3.. S.OOI

3 3 3  • 1

Tebrehane 3 3 3  . - 3  - • - • 1

} 3 3  . T' . 3 . • 1

Subscristlons p 3 3  - - 1

Aiida and Uagal p 3 3 3  - - 1

p 3 3  - I

3  60000 3 3  800.00 3  ' 600.00 3 . -- 600.00I

9. Sanware 3  1.200.00 3 3  1.200.00 3  1.200.00 3  - • 1.200.001

10 MaftetkinrConmiinieatiens 3  7.0382)0 3 3  7.0M.0O 3  7.038210 3  7.0382)01

11. San EdueaUon end Tratoire 3  2.t7S.00 3 3  2.17S.00 3  2.17S.00 - 3  2.17S.OOI

1? Sibcentraet»7AareemerM 3  S.OO 3 3  S.00 3  S.OO 3  S.OOI

13. Other bc<e4nc(let»ilhmandatorY): 3  S.00 3 3  S.00 3  - - S.OO 3  S.OOI

nnsWor 3 3  . - -1

indireel 3  7JI2.00 3 3  7.212.00 3  7.212.00 3  • 7.212.001

t 3 i- • 3  . - - 4

TOTAL 1  rt,i3Ae0 3 i  HJim i 1 1 1  fUUii 1 8  71^2440

bidbael Ai A Pa<taM at Direct
CFDA M.sse. PAM not0035

Ottiacal Ftnds

07.00%

3.00%

76.044ja

2J79.73

Exhttd B-S eudpat • Amandmeni *1

SS-201 BOPHS-2S-REGION4I3^I

Vendor MUab

10/9/2019



E3d*e B4 Budgw Amendnw* #1

Mew Htmpahlr* Depertnwnt of HMtth and Human Sarvteaa

<: County s( CiMNra I Qmft HenadnDck aiMc HmIBi Nrtamrk

B«iaBWa»auMttBr CoiaimiAirbfCm''^

Budgrt PwM: mntAtWn (SFY»)

Total Pfogfim caet - - . -i catwaetatsnaiaiMatcn. > - c ■ Fiatoad by OHKseoMraci abate --

Line >em

^Dliael — •w-tyaiacl^—. - - Teiijr
■ Inccatiieiilal' t'. Riad

■Direet'* - - - indlfaet-.--vsi —c, Toml -
inennisraal''. - •' RaiM ''**

—» Okae»-^-x-<- • Indbactr———~ — •Total — —n
.'Iticremaneal. Baad

1. Telel SelwyAMoef S  23,119.00 i 9  2S.11S.00 r  2i.ll6.M -  - 9  25.116.00
2. Fmetme Beneflu t  9.TM.00 9 9  S.7SS.00 9  . S.796.00 9 - 6.756.00
3. Consutents B  S.OO 9 9  9.00 9  S.OO 9  ' S.OO

4, Eoutoment: 9 9 -  • . . -t

ReMal 9 9  . - -
Renek end Mekilenence 9  S.00 9 9  S.OO 9  • S.OO 9  5.00
PurOiMe^eredetieA 9 9 J  . .. .

5. Supples: 9 • 9

Educeilenel 9 9
Lib 9 9 . -

Pharmeev 9 i
Medical 9 9  _ .

once i  90.00 9 9  60.00 9  eooo 9  60.00

9. Tmvel S  1,974.00 9 9  1.674.00 9  --1.974.00 $  ■ • • •• 1.B74.O0
7. Occupancy 9  S.OO 9 9  9.00 9  SOO 9  • •• T • - 5.00

B. Current Expenses 9 - - 9
TBtepfwx 9 9 .. 9  '

Pestaee 9 9  . $
Subsotottons 9 1  , . . 9

Audi and Lefst 9 i
Insurance 9 9

Board Expenses 9  300.00 9 9  300.00 $  . . . . 300.00 • 9  300.00

9, Seftwera 9  S.OO 9 9  S.OO 9 • . SJ30 9 - - -• S.OO

10. MadtcllnolCornrnunlcadons 9  9.00 9 9  S.00 9  5.00 9  9.00

11. Stall Educatton and Training 9  1.919.00 9 9  1.919.00 9  .. 1.91S.00 9  1.915.00
12. Subcontracts/Aoreemenis 9  S.OO 9 9  S.00 9 . - : $.00 9  - - . --- .-5.0(1
13. GOierlsnecrncdeialvinsntMonrl: 9  9.00 9 9  S.OO 9  .. 5.00 9  - - 5.00
translalor 3 9 $

ndkact 9  3.90e.00 9 9  3.006.00 9  3.600.00 $  3.60e.00
9 $ 9 i  •• $  . * t

TOTAL 1  n^us 9 <  lUtiM i i 1  99,M2M

btdfaael As A taicani ef OInct
CFOA «3.>S«. FAM TBI 0O»

CcMtBl FunB
97.00%
).00%

U.472.14
1.199 J8

ExMM BuOoM • Amendment 91

6S-20l9OPHS-2S^EOION4)M01
10/9/2019



CiMM » BudgM • AoiMttiMM M

BUdM^Pfvgnm Nmbk Coonty «f ChMtdn / Onalv I

N«w Hampahtr* Depiitment of HMlth and Human Sarvleaa

Kk niMt HnBh IManrti

BodaM W»aui«t ftn Coiitkww'oCCrt^^

Budgrt ntrtod: ini»Alt»n\ (8FY21)

Total Profltam cat' contractor snara / hmca

hdh»«t—

Pundaa m DHKS centraet ariara'

-  • kiriaei ■ —- Utm
tncraawraal.

TCT - - Olract ~
liKratnanm

TSF - Dkaet. •"
tncrarinntal

-Yotal
Rxad

2S.MS.00 2S.nsM 2S.ns.oo 25.1ieMlTelal SaBryWagg
2. Efflctoraa Bcnalfa •.7M.OO S.7M.00 B.7SS.00 6.7SaMI

3. Censutsnts

4, Equlorrienc

RcMai

Rcpak and MtWenanea

Puftfiaaa^ptadalion

5, Sxpplea:

Plwmacy

Madlcal

omea

S. Travel 1.874.00

7. OcaipancY

a. Currant Enpanaea

Taleonotra

Pettaoa

SuOaciWIona

_Aud4and^^a^

6e^ Eipartaat

10. SJM

H. Staff EOucaaon and Trakikig 1.8IS.00

12. Subcowraeta/Aoreamaras S.00

13. Other UpecrncdetafcrnanrlaloiY^;

translator

UMiM ■nym T iiiAliilta,aitaa
hidhoci As A Patcafll af Mracl

CPDA OS-OSS. FAM T101003S
Oenaral Funds

«7.oo« a
3.00% a

38.472.14
1.189.88

Eidilbl &•? BudQSI - Amendmera 91

SS-2010-OPHS-28-ftEO1ON43-A01
10/9/2019



BdWi B-e BedeM • Amwdmem ei

Blddw*ie#e» I

N«w HtmpsMr* Dtptrtnwnt of HMlth and Human Sarvteaa

•: CMnty •( CtttcNra I OraaMr UoMdnock PuOBc HaaKh M>h»o«*

BudBil Ra^asi ton fiible_HMn',Cm«fgiin^.Rr*par«dMiM^ni|^

Budget awto* rn/iM«8« (amej

■ cetuiactttf iffi I iiletch

Mtreet." --- r

Funded ay OMMa contrect ineri"iTotil Pfugretn cat -

-- Dkect
Incatpentel

"ToSTObecf
' incfemenM

Indbect ■

'Hxed
Tssn

toctwne'nttl
Indlreel

, ToW 8«lefyWiB«» «55o a.flto.oo

2. Efflpter— BeneBtt n.i

). CoRSuatM*

«■ EqulptnenI:
Rentel

Repek
R

end Uilnienunca

ureneee^teedeiW
S. Suoptee:

PhtfmecY
tiMicel
Oflke

"T#~
OccupencY
Current Ei(p>ne«»
_Tejegtwn^
Reeieoe
Budecrtpaone
Audi end Leget

Board E>»en»ei ■1.200.00
ToolSoflwera

to. MaftadnotComnainlceUBru 1.000.00
11. StaH EOueaaen and Tralnino 2.000.0Q
12. Sutreenue^Aoreamanta •.•40.00
12. Other (ipacifleatute mandatory):
tranatater

liTTnrTTOTAL t»,ti»aa irnn?
MbeetAeAPenaMafOiiect

CFDA •).00t. FAIN UBO
Oanaral Fundi

74.00%
20.00%

•«,S22.40
22.27eB0

EidtIM B-8 Budgal • Amandmanl *1

SS-201»^HB-2S-R£OX>N4]2^1
10/9/2019



B»et »-• Budget. Aii»o*iwe «

NdW Htrapshtr* Depsrtment of Hvalth and Human ftarvtcaa

e: County of CteeMre (OrMler Henoftwek MBc HMBh NetooffeBlddM/fiiuFi

Budget Kedueet fen PtMc HetHi Ea>efue«k» PcetiiMedneee"~'**n

Budget Me* rnonnam (3FYZ1)

,  - • • •Total Progreni coet ... . ..contnetofsnarentetsn - . FiflMed by DHHS centiaet anere ■
4  - .

Direct — • -V• • bidUect - '•— -Total—V—' —'Wreet- - •~ —- —bidbeet - Yotal- - "•►-—•'-Dfteet •— bidlrect —— •
Line Bent tncramental nisd' hwrernaml .  Ftod" - Incremertal ' Read .

1. ToW Seteryrvrugee t  48.880.00 1 8  W.060.00 8  48.080.00 8  48.0804MI
2. Emptayee eeneOU 8  13.178.00 8 8  13.I764» 8  13.176.00 8  13.1764)01
3. Consvdeitt t  4.00 8 8  4.00 8  4.00 8  4.001
4. Eoutomeni: $ 8 8  • 1

R4f«ll 1 8 8  . • 1
Reeeir end MaMertertea 1  1.000.00 8 8  1.000.00 8  1.000.00 8  1.0004)01
PuftfieeaCaBtedatien s 8 8  - • 1

S. Supptas: t 8 8  . • 1
Educetiottel 8 8 8 8  -• I
Lab 8 8 8  - - 1
Plterniecv 8 8 8  ' . • 1
Medicel 8  400.00 8 8  400.00 8 ' 400.00 8  400.001
once 8  1.200.00 8 8  1.200.00 8  1.200.00 8  • - 1.200.001

8. Travel 8  5.813.00 8 8  5.813.00 8  5.813.00 .. 8  5.613.001
7. Oeeuoartev 8  5.00 8 8  5.00 8  - : 5.00 8  S.OOt
8. Current &9en»et 8 8 8  • 1

Teteenorre 8 8  . . . . 8  - 1
Pottage 8 8
Subecrlptbns 8 8 8 - - . !

Audtand Laoal 8 8 8  - 1
Iniurera 8 8 8  - 1
Roeid Fxennam 8  1 200.00 8 8  1 2004)0 8  IA004)0 8  -lAOOAOi

8. Software 8  5.00 8 8  5.00 8  5.00 8  5.001
to. Martrettne^Cemmiinleetlent 8  1.0004)0 8 8  1.0004)0 8  1.000.00 8  1.0004)01
11. Stall Ertucation and Trakiina 8  2,000.00 8 8  2.000.00 8  2.000.00 8  2.000.001
12. SubeontraettflViraatnarM 8  8.848.00 8 8  6.048.00 8  6.048.00 8  - - '6.648.001
13. Oilier (tpeuflcd<na4smandaiop»1: 8  5.00 8 8  5.00 8  5.00 8  S.00i
IranslalOi 8 8  - • - 1
Indireet 8  8.IT4A0 8 8  6.174.00 8  8.174.00 8  8.174.00:

i t 8 8
TOTAL 1  t8A18A0 i <  iUUili 8 1 1 1  I8A18A6

feidBeetAeAPefcenlefDInel
CFOA n.oak. FAM Ut0TP922018

CenefMFund*
74.00%
26.00%

68.533.40
23.378AO

EjAU 64 Budget - Amefldmeni ei

8S-20t»-Of>HS-28«EOIOM4»^1

Vender MUeb

10/9/2019



El*®# MS eudgel - Amen*iie* «

N«w Hatnpthlrs Deptrtmeni of Hsalth «nd Human Ssrvteaa

*******"IT*** Hmm: County o( CtiotMra I Oraalv Moootfneck PuMk HtoBh Motuorfc

Bodgotnoquoitfcn HooHHIProhoroilnots'' ' .

Budget noftod: r/l/I S4/SM0 (SmS)

con^'>ctef»nits«^l^«tc^

:  • -Indlioa- -.-r-
Fundoa oy dmhs connoci ■nowTOTPfogrofli cSF

•Sidhoct —•
' fttod'

tolil- —Olroet-
iBCtlillOBllI

Indfcoct' - Teti»-•Olt^ ~
IndimotM

T3ff= '-".IMfOCt ~
Ineraioontii

,7.120.00 7.120.0011. Tolol SoiwynWigei TTHBo 7.120.00
2. EmoloYoo Bowttt 1.91$.00 1.015Mi
). COAMBOfltS S.00

EqujCBdM:
Rmlai
Rtook »nd lutoiwofionco
PuwtifOtpraciotlon

5. S«h>p»m:

_PJ22no2L
Modieol
OfliM

6. Travel
7. OccMpoftcy
B, Curratit Enpatiaea

Tetectiorx
Pottapa
SuOtetlptloitt
Audi and Legal
hrautanea

10. M^adigrConaTaiBfcatleni
11. smi EdueaBoir and TiaififciQ
12. 8ubcentfaeli/*Qraafl»enti
H. other (apecnie atmfc maiviaiarr):
lisnsitlw
indirect

TOTAL is^as inajt TRHSr T ■nsnr
IndUaU Aa A RateenI at OtracT

CFDA S3.US. FAIN USREPIBOSeO 10.000.00

ExhIM B-10 Budgai • Amndmant *1

S$-201B-OPHS-2»^E6tON-03^1

Vendor HUsB

10/9/2019



BudoM-AiBMtdmMn

N«w Hampthlra Depertnwrt of HMlth tttd Humtn StrvtoM

WddwffiiiiBfim Mwaa; Ca««*y a* C>»—>*» /Of—tf Mooadnacfc PuMte HwHti M»tiiwrt

BudgM tan HM"pttrtPi»en<iwi«" '. ! ' .1

BudgM Me* r/1/ZM/S«21 (SFYM)

centnciM snen / Meteft FUMM M DHito cenmct •M'e*
- bidtaet'

Totii Progrem coel'
- ■ - Mbect - - - - --Tettl-,-—

Incfunenal

rrfiSirr-
■  Mnci

Ijiu'mimiiUI

'Tetd< Meet— —

IneramMii)
hdbecti

n)t*4'
7.120.00 7.l20Mi1. ToW &ifciyW>pe« TMS? TT35

2. Eiraiew Betieoa I.S1S.00 I.OIOMt

3. Centulenls

4. Eq^ipimfH:

RMel

ftepefc end Meimeflence

PurehwJDepreetWIen

S. SuppOm;

LM

PhetmecY

Mwtical

S. Travel

7. OeeupencT

8. Cuttant Enperttet

TeliBhene

Poelaoe

Sabaertpdeni

AtfMandLeoel

kiaunece

_BMfa_&£en*e^
9. SaftwM

10. Mef1te1lnolCetiiit«inlc«tlDt>»

11, Stan EflueaUen and TnlnInQ

12. SubceWracta/AotaemenB

13. Otfief fipecWK detafc merrtaiorrt;

transWet

insiiTTOTAL iiTtnrT
Indhact Aj a Pacaant c8 DfcacT

CFOA 9).e<9. FAIN U3fteP190SeO

ErdtlH a-l 1 Budpel • Arnandment *1

8S-201M)PHS-28-REOK>M»VUI

Vender MUali

10/9/2019



bMM ftHt BodgM. Amndnanl *1

N«w Hatnpthlra Deptrtmenl of HMtth and Human Sarvloaa
COMPLFTE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMdMfFreym Nion: Cooitfr of eM*« / OfMter Moradneck ̂utaic HMith

lor BuBdliigPwa»ncr*5iHwa«<»wW>ifl^'iiii)C>Ti^

BudgM FwM: r/in*4aOftt (SFYM)

Total Pragnm doci' conttactotlmfa/wattn
- hdUaot- - -Total

hawaa ay bHMa contract am/a
Oinet'.-

Ineranantal

^TTSSr -DbaM ~
tneraflMMal

" • Dhact -

iKraetMCaJ

hxihaU'
ftbd

• .Total

Too rsffI. Tolal SalBf|iMaoei i.00i

S.OOl

5.001

t. EmotBvao Patwtta

1. CoHMaaott

4. Equbo'efit:
Rental

Reoafc and MaWenenea

PureheaaiOeprecbtlen

5, SupBlea:

Lab

Pl>am»eev

Medical

omee 5.001

5,001

5-001

•  t

7, Oeeupeney

8. Cufrart Expenaea

Teieonone

Pestage

SubacrtpOBna

And* and Lapal

Beofd E;genie»

8. SeOwen

10. Maffcettno/CowBainleatlena

11. Staff SdueaUen and TralnlnQ

12. Subcontfeta/Aofeementa

15. omee (toeclhc d<ta<» maodalofY):

(nnalaiei

indlred

4i^i* 'TXJSESS TTOTAL

Indbect Aa A PereaM a( (Nract

aaAM-M

CFDA 03.070, PAW NUE1EH00I352

Vendor Inliib

£id«lbll B-12 Budeel • Amndment «1

SS-2010-OPHS-2B>AEOIO»M5MO1
10/9/2019



EjdAB B-1> Budgrt. Aewodmefli #1

N«w Hmpthir* Depertriwit of HmMi tnd Human SmvIom

Wddwffioy MMa«;CoantrafO—hfc»/0tmilwMc«»dwccfcPuMcllMlffiM«t»wc1i

SodgM fNaintt lar RMltonc^ t»»w»WMttwT>iidC>iT>itf CWi^ ^

BudgM Me* moM/sam (Smi|

' • letai Profltatn cact • . cardiac tat Bhtue / watch . Ftariad by DHKO eaidractthan

■—Dtiecl-*- • - — bidbaet*- —  • -'Tatil — - " **Dlnct -Wbeet- — -  - Total- - - • -— Dbect—-t-.-.- Inilbeet ,' -  - -Total—--
Line Bern Ihctetnenlal '  ' Pb»d. Incretnerdal niad ■  biLietuaiaai' need ■ -

t. TotetBileryrWnes i  i.M i i  s.00 t  - S.OO 0  S.OOI
2. Emeterae Benelb s  S.OO s s  s.00 *  S.OO S  SOOl

3. Cens«a>nt» 3  S.OO s S  S.OO S  5.00 S  S.OOf
4. Eoutemenl: s 0 0  . • 1

Rental t 1 >  . • I
Reeak and MeMenance S  S.00 s i  SJ)0 S  s.00 0  S.OOI
PurtfieseOepradetlon s 1 0  - 1

S. Sueoles: s 1 0  • 1
EdueaUenal 1 t S  - 1

Lab s
PItarmeev t t »  - 1

Medical % s 0  - - 1

OtSce $  s.00 t $  S.OO S  S.OO 0  ■ S.OO;

S. Travel S  S.OO s S  s.00 t  s.00 S  S.OOI

7. Occuoancv s  S.OO $ $  s.00 0  - S.OO . S  S.OOI
t, Current Ezoenaes s %  • t

Telephone s S  . • •
Peuage t S  •- i
Bubacr^tioni s S  • <
Aude and Laoal s S S  • 1
bourance s 0  • 1

Board Eioenaat S  S.OO s s  s.00 s  s.00 S  S.OOI
9. ScBwere S  s.00 s t  s.00 t  S.OO $  S.OOI
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County of Cheshire
12 Court Sti'ccl, Kccnc, NH 03431

Wcbsilc: mN^v.co.clicsliiic.nli.us

CERTIFICATE OF VOTE

1. Robert Enelund. Clerk of the Commissioners, do hereby certify that:

1. 1 am a duly elected Officer of the County of Cheshire.

2. The following is a true copy of the resolution duly adopted at a meeting of the
Commissioners of the County of Cheshire duly held on October 9. 2019:

RESOLVED: That the Chair of the Commissioners is hereby authorized on behalf of this County

to enter into the said grant contract with the New Hampshire Department of Health and

Human Services and to execute any and all documents, agreements and other Instruments, and

any amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable
or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and
effect as of the 9th day of October. 2019.

4. Charles Weed is the duly elected Chair of the Commissioners of the Agency.

(Clerk of the Corrknissioners, Robert Englund)

STATE OF NEW HAMPSHIRE

County of Cheshire

The forgoing instrument was acknowledged before me this ̂  day of October. 2019 bv Robert

Enelund.

Rodhey Bou<pard, J.P.

Commission Expires: January 28. 2020

Area Code 603

• County CommlssJoners 352-8215/Fax 355-3026 ♦ Registry of Deeds 352-0403/Fax 352-7678 ♦ Finance Department 35S-0154/Fax 355-3000 - 12 Court Street, Keene, NH
03431 ♦ County Sheriff 352-4238/Fax 355-3020 ♦ County Attorney 352-0056/Fax 355-3012 - 12 Court Street, Keene, NH 03431 ♦ Alternative Sentendng/Mental Health Court
355-0160/Fax 355-0159 - 265 Washington St. Keene N.H. • Department of Corrections 825 Mariboro Street, Keene, 03431 - 903-1600/Fax 352-4044 « Maplewood Nursing
Home & Assisted Uving 399-4912/Fax 399-7005 - TTY Access l-8(X)-735-2j^ ♦ Facilities 399-7300/Fax 399-7357 ♦ Human Resources 399-7317/399-7378/Fax 399-4429 -
201 River Rd, Westmoreland, NH 03467 ♦ 5r8nls.Departm,ent.355;30237l;ax-3S5l3.000^12.Cduft;Street..Keene.iNJ103^,3T



Primex"
NH F^Jblic Risk ManogamAnt Exchonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Primex^) is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex® is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex® is entitled to the categories of coverage set forth t>elow. In addition, Primex® may extend the same coverage to non-members.
HoNvever, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex®, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behatf of the member. General Liability coverage is limited to Coverage A (Personal injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member Member Number

Cheshire County 601
12 Court Street

1st Floor - Room 171

Keene, NH 03431

Company Affording Coverage:

NH Public Risk Management Exchange - Primex'
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

Type 0/Coverage .
Effective Date .,

• fmm/dd/vwvi

'^'.' Expiradon Date
Ymm/ddVvw) >■

Limits - NH Statutory Limits' May Apply, If.Not:':
X General Liability (Occurrence Form)

Professional Liability (describe)

□

1/1/2020 1/1/2021 Each Occurrence $ 5.000,000
General Aggregate $ 5.000,000
Fire Damage (Any one
fire)

Med Exp (Any one person)

X Au
De

tomobiie Liability
ductible Comp and Coil; $1,000

Any auto

1/1/2020 1/1/2021 Combined Single Limit
(Each Accident)

Aggregate

$5,000,000

$5,000,000

X W(>rkers' Compensation & Employers' Liability 1/1/2020 1/1/2021 X  Statutory

Each Accident $2,000,000

Disease — Each Entployee $2,000,000

Disease - Po«cy umii

X Property (Special Risk Includes Fire and Theft) 1/1/2020 1/1/2021 Blanket Limit Replacement
Cost (unless otherwise slated) Deductible:

$1,000

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex® - NH Public Risk Management Exchange

gy; fXaif Stti "PttetU

Date: 12/26/2019 mDurceli@nhorimex.oraNH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

Please direct inquires to:
Primex® Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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County of Cheshire
12 Court SU'cc'i, Kcciic, NH 03'l3l

Mwv.co.clicshire.«>li.us

Cheshire County Commissioners List 2019

John "Jack" G. Wozmak, J.D.

Chair of the Commissioners

12 Court Street, Keene, NH 03431

Work: 603-352-8215

iwozmak@co.cheshire-nh.us

0(5tr/ct 1 Representing Chesterfield, Hinsdole, Surry, Swanzey, Walpole, Westmoreland and
Winchester

Elected to a 2-year term January 1, 2019 to December 31, 2020

Charles "Chuck" P. Weed, PhO.

Vice Chair of the Commissioners

12 Court Street, Keene, NH 03431

Work: 603-352-8215

cweed@co.Cheshire.nh.us

District 2 Representing Roxbury, Keene, and Marlborough
Elected to a 4-year term January 1, 2017 to December 31, 2020

Robert "Bob" J. Englund, M.D.
Clerk of the Commissioners

12 Court Street, Keene, NH 03431

Work: 603-352-8215

renglund@co.cheshire.nh.us

District 3 Representing Alstead, Dublin, Fitzwilliam, Harrisville, Jaffrey, Marlow, Nelson,

Richmond, Rindge, Stoddard, Sullivan, Troy and Gilsum

Elected to a 4-year term January 1, 2019 to December 31, 2022

ATM Coda €03 ^9a 1 ol I
• County Commlulenan 353-«2lVfK( 3S5-3026 « Re^ftry ol Daads 3S2-O«03/Pax 3S2-7$7« • Rnonea Dapofttwant 3SS-0154/Fax 355*3000 - 12
Court Street. Keent. NH 03431 • County Sharlff 3S2-423«/Fax 3SS-3020 • County Aaomay 3$2-0056/Fa)i 3SS-30i2 -;12 Court Straat, Keene. NH
03431 • ARwnatNa ScntendrtQ/Mantil HaoltH Court 355-016<VFax 35S-0IS9 - 265 washlngtor) St. Keene N.H. » OapartinM of CorracOerta 835
Hartboro Street. Keertc. 03431 • 903-1600/Fax 352-4044 « Mactawood Nirrstttg Herrta 8 AnJrtSd LMno 399-49i2/Fax 399-7005 - m Aecesi 1-800-
735-2964 • FadUtles 399-730(VFax 399-7357 * Human Raaouteaa 399-73177399-7378 • &ran5r()«iartm5>t'.fSSr30



Tricia J Zahn, MPH
73 Abbot Hili Road 603-801-1541

Wilton, NH 03086 t2ahn@cheshire-med.e0m

Summary of Experience

• Worked as a Center for Disease Control and Prevention (CDC) Public Health Associate for the Maricopa County
Department of Public Health (MCDPH) serving four million residents

o Vector-Borne and Zoonotic Disease Team 07/2010-07/2011:

■  Authored the Maricopa County 2010 Rabies Report and developed their first rabies website with
information for the public and healthcare providers

o Office of Preparedness and Response 07/2011 —5/2012:
•  Co-planned and evaluated MCDPH's participation in first Improvised Nuclear Device (TND)

statewide exercise with over eight thousand federal, state, and local players

• Worked as the Public Health Emergency Preparedness Coordinator and Strategic National Stockpile Coordinator for
the Greater Monadnock Public Health Network (GMPHN) serving over 100,000 residents 5/2012—12/2015

o Partnered with many diverse sectors to plan and build resiliency in the whole community

o Organized and coordinated regular trainings and exercises which provided response partners with the chance
to work together and build trust before an emergency

o Built relationships throughout the region and state to help streamline various issues and projects from
substance misuse and abuse to Medicaid applications

•  Currently working as the Partner Manager for the Center for Population Health at Cheshire Medical Center
1/2016-present

o Engaging regional partners to implement project, programs, and policies to improve population health
o  Supervising the Center's Youth Wellness Program Coordinator and all Greater Monadnock Public Health

Network Staff

Professional Accomplishments

Cheshire Medical Center/Dartmouth-Hitchcock Keene 1/2016 — present
Partner Manager 40 Hours per Week
Center for Population Health

As the Partner Manager in the Center, T work with many different partners from worksite wellness, tobacco
cessation, and emergency preparedness.

•  Supporting our regional partners to advance the health and well-being of our region by providing process
improvement, resources, and removing barriers while providing encouragement and accountability

•  Oversee a budget of over a quarter million dollars

•  Partner with regional groups to move forward our collective impact approach to population health change

•  Lead multiple grant opportunities including our Spreading Community Accelerators through Learning and
Evaluation (SCALE) work in partnership with the Institute of Healthcare Improvement and the Robert Wood
Johnson Foundation

Tricia J Z a h n



Cheshire Medical Center/Dartmouth-Hitchcock Keene

Public Health Emergency Preparedness Coordinator
Greater Monadnock Public Health Network

5/2012-12/2015

40 Hours per Week

As a Public Health Emergency Preparedness Coordinator I improved my communication and problem-solving
skills to be an effective leader and motivator.

•  Coordinated and updated the Greater Monadnock Public Health Emergency Response Annex which serves as
an appendix for our 33 town Local Emergency Operation Plans

• Managed and oversaw the Emergency Preparedness, Public Health Advisory Council, and Medical Reserve
Corps budgets and report to our fiscal agent each month

•  Co-planned and successfully executed 6 community exercises in three years

•  Coordinated with regional healthcare and emergency planning and response partners to plan and execute
multi sector trainings and exercises

•  Partnered with regional organizations such as Healthy Monadnock 2020 and Monadnock Voices for
Prevention for diverse public health projects and initiatives

•  Co-directed the Greater Monadnock Medical Reserve Corps with over 100 members

7/18/11-5/2012

40 Hours per Week

Centers for Disease Control and Prevention 7/18/10 - 5/2012

Public Health Associate - Field assignee
Two year assignment in Maricopa County, Arizona detailed below

Maricopa County Department of Public Health, Phoenix, AZ
Office of Preparedness and Response (OPR)
4041 N. Central Ave Suite 600

Phoenix, Arizona 85012

Project Management Specialist, CDC Public Health Associate

As a field assignee and a project management specialist I was able to hone my skills in public health emergency
preparedness planning, response, evaluation, and improvement.

•  Coordinated and compiled the Radiation and Nuclear Device Annex of the County's Emergency Response
Plan (ERP): Served as MCDPH point person and subject matter expert for the public health nuclear/radiation
response

•  Co-planned, implemented, and evaluated the public health response to a simulated 10 KT Improvised Nuclear
Device (FND) explosion in Arizona's largest preparedness and response statewide exercise to date.

•  Co-developed the Master Scenario Event List (MSEL) for over 80 participating healthcare facilities and
public health departments while co-developing the Exercise Plan (ExPlan) and the Situational Manual
(SitMan).

•  Co-planned a tabletop for fifty people the day prior to the functional exercise to provide background
knowledge regarding the public health impact of an TND explosion.

T r i c i a J 2 ah n



Coordinated with healthcare facilities to integrate healthcare response with public health

Maricopa County Department of Public Health, Phoenix, AZ 7/18/10 - 7/17/11
Office of Epidemiology 40 Hours per Week
4041 N. Central Ave Suite 600

Phoenix, Arizona 85012

Data Analyst, CDC Public Health Associate

As a data analyst and a CDC field assignee I further developed my analytical skills (reports, trends, intervention
recommendations, etc.) along with my communication skills (presentations, press releases, interviews, etc;). As part of the
Vector-Bome and Zoonotic Disease Team during a West Nile virus outbreak in Arizona, 1 participated in CDC/MCDPH
WNV EpiAid projects to evaluate WNV testing completeness among patients with meningitis/encephalitis and to evaluate
WNV RNA levels during 5 months after infection.

•  Served as primary or secondary investigator for the following AZ reportable diseases:
o Primary Investigator: Aseptic Meningitis, Viral Encephalitis, Lyme disease
o  Secondary Investigator: West Nile virus, Malaria, Rocky Mountain spotted fever, Eastern Equine

Encephalitis, St. Louis Encephalitis

•  Served as one of three people in the office that conducted rabies risk assessments and arranging post exposure
prophylaxis, which required highly specialized training

•  Conducted chart reviews and ease phone interviews along with entering relevant information and notes into a
database

•  Compiled, cleaned, and analyzed 2010 Maricopa County Rabies data, incorporated data into visual aids and
drafted supporting text for the 2010 Maricopa County Rabies Report

•  Developed Microsoft PowerPoint and presented the 2010 Maricopa County Rabies data and findings to the Office
of Epidemiology

•  Created the first Maricopa County Rabies website including content, photographs, and other visuals

Education

Master ofPublic Health, University of New Hampshire
Manchester, New Hampshire, 2014

Bachelor ofScience, Public Health, University of Tampa

Tampa, Florida, 2010

Spring Semester Abroad, Florence University of the Arts
Florence, Italy, 2009

J Z a h n Page 3



Trainings
(not an exhaustive list)

Dartmouth-Hitchcock's Conaty Breakthrough Leadership Program, Leadership Monadnock 2015 — 2016, Hoffman-Haas

Fellowship Class of 2015, Emergency Support Function (ESF) #8 Public Health and Medical Services, CPRyAED, First
Aid, Disability Awareness, Psychological First Aid, Active Shooter, Autism Awareness, Cultural Diversity, Homeland

Security Exercise and Evaluation Program , Hostility Management in the Workplace and Beyond, Harvard School of

Public Health Emergency Planning for Local Public Health, Suicide Prevention and Postvention, Decontamination, Power

Air Purifying Respirator (PAPR),

Awards

2/2016 — Monadnock Region Trendsetter Award Recipient

7/2015 —Nominee, Cheshire Medical Center/Dartmouth-Hitchcock Keene President's Service Excellence Award

4/2011 — Recognized for outstanding work on the new Maricopa County rabies webpage presented by the Maricopa
County Department of Public Health

3/2009 - Recognized as being an Outstanding Public Health Graduate. Plaque presented by the University of Tampa

Certifications

February 2018 — New Hampshire and National Licensed Emergency Medical Technician (T4REMT)

November 2017 — Local Improvement Advisor through the Institute for Healthcare Improvement

August 2015 — Sworn Notary Public for the State of New Hampshire

June 2013 — Hospital Incident Command System (HICS)

February 2015 — Mental Health First Aid USA, National Council for Community Behavioral Healthcare

September 2010 - October 2011 Federal Emergency Management Agency (FEMA)
Certified as a Tier II responder

•  National Incident Management System (NIMS) An Introduction, ICS-700

•  Introduction to Incident Command System, ICS-100

•  ICS for Single Resources and Initial Action Incident, ICS-200

•  National Response Framework, An Introduction, ICS-800

•  Intermediate Incident Command System (ICS), MAG 300

•  Advanced Incident Command System, MAG 400

•  Homeland Security and Exercise Evaluation Program (HSEEP) 2012

T r i c i a J Z ah n Pace 4



Publications

I.B Weber, N.P. Lindscy, A.M. Bunko Patterson, G. Briggs, T.J. Wadleigh, T.L. Sylvester, C. Levy, K.K Komatsu, J.A
Lehman, M. Fischer, J.E Staples. Completeness of West Nile vims testing among patients with meningitis and encephalitis
during an outbreak in Arizona. United States. Epidemiology and Infection.

Steven A. Baty, Katherine B. Gibney, J. Erin Staples, Andrean Bunko Patterson, Craig Levy, Jennifer Lehman, Tricia
Wadleigh, Jamie Feld, Robert Lanciotti, C. Thomas Nugent, and Marc Fischer. Evaluationfor West Nile Vims (WNV)
RNA in Urine of Patients within 5 Months of WNV Infection. The Journal of Infectious Disease.

Presentations

(not an exhaustive list)

"Centerfor Population Health Update " Cheshire Health Foundation Annual Meeting, September 2018

"Population Health Practice: From Idea to Impact" Keene State College, HLSC 485: Health Promotion Practice,
February 2018

"Public Health - Emergency Preparedness " Keene Slate College, Epidemiology, April 2017

"Practice Makes Progress: Lessons Learnedfrom a Long Term Care Facility Evacuation Exercise with Healthcare
Coalition Partners " 11 *** Annual NH Emergency Preparedness Conference, June 2015

"NHStrategic National Stockpile Planning: Where are we Now? " 10'*' Annual NH Emergency Preparedness Conference.
June 2014

"Basics ofa Closed Point ofDispensing (POD) " 2014 NH Integrated Emergency Volunteer Training Conference. August
2014

"Emergency Preparedness in Long Term Care " Emergency Preparedness Seminar, New Hampshire Health Care
Association. November 2013

"Keys to Emergency Planning: New Changes to Emergency Preparedness in the Assisted Living Rules and How to Begin
Instituting a Plan with the Assistance of the Public Health Netivorks" 24'^ Annual Fall convention. New Hampshire
Association of Residential Care Homes. October 2013

"Maricopa County Rabies Website and 2010 Rabies Report. " Presented to the Office of Epidemiology, Maricopa County
Department of Public Health, Phoenix, USA, July 2011

"Aseptic Meningitis Surveillance and Enhanced Surveillance." Presented to the Office of Epidemiology, Maricopa
County Department of Public Health, Phoenix, USA, April 2011

T r i c i a J Z a h n



Olivia Watson

580 Court Street

Kccne, NH 03431

Education

Bachelor of Science Degree in Public Health, December 2018
University of Massachusetts, Amherst
Certificate; Public Policy & Administration

Professional Experience
Cheshire Medical Center. Greater Monadnock Emergency Preparedness Coordinator. April 2019 - Present
•  Provide leadership for regional public health emergency planning
•  Facilitate cross-sector efforts to increase regional resilience
•  Lead development and activation of the Greater Monadnock Medical Reserve Corps (GMMRC); organize and

direct over one hundred volunteers

•  Representative on multiple regional planning and action groups
•  Plan and execute multiple regional drills and exercises; facilitate and promote regional trainings
•  Maintain inventory of regional GMPHN assets; identify gaps in assets and work with fiindcr to address needs

Departmental Assistant, January 2017 to 2019
University ofMassachusetts- Office ofEnvironmental Health & Safety and Emergency
Management, Amherst, MA
•  Responsible for managing front desk which duties include answering phones, directing phone calls, using radio

to communicate, and communicating through face to face interactions with student and faculty.
•  During HAZWHOPER (Hazardous Waste Operations and Emergency Response) trainings, duties include

being alert and answering different radio calls from departments involved on campus.
•  Assisted in Meningitis Outbreak vaccination clinic, gaining valuable experience in the response side of

emergency planning as contributing to the setup, execution, and break down of the clinic.
•  Currently researching in order to accredit the University of Massachusetts, Amherst through the Emergency

Management Accreditation Program.

•  Conducted research for multiple different grant proposals, including the active threat grant proposal, which
granted the university money to make an active threat video.

•  Designed and placed various emergency posters around campus.

Certified Nursing Assistant, September 2018 to Present
LifePath Pelham, MA

•  Provide high-quality patient care to an elderly woman with dementia
•  Preserve patient dignity by assisting resident with operations of daily living in order for her to be able to stay

in the comfort of her home.

•  Administer medications and update log so other nursing assistants caring for her are informed

Computer Skills

•  Microsoft Word, Excel, Windows, PowerPoint, Mac

Professional Affiliations & Certifications

Certified Nursing Assistant
12 Completed Courses from FEMA Emergency Management Institute
Successfully completed 2017 Marine Corps Marathon
MedLife Member, University of Massachusetts Amherst
Public Health Club Member, University of Massachusetts Amherst

National Society of Leadership and Success
Orientation Leader June 2016

American Reads Tutor August 2015-Dccember 2016
University of Massachusetts, Amherst Dean's List Spring 2017, Fall 2017, Spring 2018, Fall 2018



JANE ELLEN SKANTZE, CERTIFtED PREVENTION SPECIALIST
580 Court Street, Kcene NH 03434

PROFESSIONAL PROFILE

EXPERIENCE

Substance Misuse Prevention Coordinator October 2017-Prcsent

Cheshire Medical Center/Dartmouth Hitchcock | Kecne, NH
- Work with the communities in the Monadnock Region to build relationships and partnerships.
-  Coordinate events to support and strengthen the strategic plan in coordination with the various region/topic specific coalitions.
-  Ensure coordination of Monadnock Region awareness and educational opportunities in coordination with the various region/topic specific

coalitions.

-  Provide technical assistance for substance misuse and abuse prevention to local communities, coalitions, school districts and stakeholders
Community Health Coordinator July 2016-Octobcr 2017
Cheshire Medical Center/Dartmouth Hitchcock | Kcene, NH

Work with local municipalities in order to create tobacco-free policies in recreation areas. To date 9 towns in Cheshire County have
implemented tobacco-free policies at 52 sites, exceeding 20l7goal by 45 sites.

-  Collaborate with community partners, including local Drug-Free Community coalitions, to further tobacco prevention and control activities
and strategies that promote the reduction of smoking among youth and adults, prevention/initiation of smoking, and reducing second hand
smoke cxpossure.

Program Coordinator October 2014-July 2016
International Institute of New England in New Hampshire | Manchester, NH

-  Directed the College for America program in partnership with Southern New Hampshire University in order to provide new Americans
access to an afibrdable and competency-based Associate's degree program.

-  Implemented College for America program outreach, recruitment, support services, and development.
-  Coordinated the implementation of School Impact Programming for over 200 refugee students by providing oversight of social services to

refugee students and families.
-  Facilitated the implementation of volunteer program, stakeholder development, events, community outreach and donations.
- Managed refugee cases, ensuring timely delivery of services and fulfillment of services including airport pickups, referral services,

household set-up, public benefit assistance, home visits, school enrollment, and more.
Mlcroenterprise Program Coordinator December 2012 —September 2014
International Institute of New England in New Hampshire | Manchester, NH
-  Organized and coordinated community and organizational events such as New Hampshire World Refugee Day an event with 300+ attendees

and over 20 community partners.
-  Identified and developed relationships with key professionals from state and local government, business and nonprofit organizations for

program development.
-  Directed the research, development, field-testing, and evaluation of curriculum which included Micro-Entrepreneurship, Child Behavior and

Development, Health and Safety, Financial Literacy and Business. Planned and implemented strategic marketing and outreach activities to
ensure client business growth.

-  Implemented data-tracking system to monitor client demographics, program performance and financials
Marketing Manager March 2012- November 2012
Common Earth Farms at the International Institute of New England in New Hampshire | Manchester, NH
-  Implemented marketing strategies and general business solutions resulting in increased customer traffic and sales for refugee farmers

markets.

-  Coordinated and promoted Wholesome Wave Double Voucher Coupon Programs available in Manchester to Food Stamp users.
- Worked collaboratively with refugee fanners, city officials, community organizations and others in order to create opportunities and promote

markets.

Development Assistant AmeriCorps VISTA October2010-October 201 i
Heart of Missouri Court Appointed Special Advocates (CASA) | Columbia, MO
-  Designed and executed donation solicitation programs including direct mailings, in-kind donation procedures, event sponsorships, and online

giving.
-  Planned and implemented Fashion with Compassion and the Mizzou CASA SoAbail/Bascball Clinic,
-  Developed policy and program to efTectivcly utilize social media as a publicity and flindraising tool.
-  Created and maintained proper records of donations, donors' details, and contact history:

EDUCATION

Master of Business Administration In Progress
Southern New Hampshire University
Bachelor of Arts In Political Science 2010

Plymouth State University
Intern. Somali Bantu Communitv Association of New Hampshire 2010

OTHER EXPERIENCE

Advocacy in Action Award, New Futures 2018

Certified Prevention Specialist 2018

CADCA (Community Anti-Drug Coalitions of America) National Coalition Academy 2017

Alternate Member, Town of Swanzcy Zoning Board of Adjustment 2017

Public Member, City of Manchester Sub-Standard Housing Commission | Manchester, NH 2015-2016

- Working with city officials, community members, landlords and others to address issues of sub-standard housing in Manchester, NH
Manager on Duty, Server, Bartender & Host, 'Ific Homestcod/l'ralcllo's Restaurant | Drisiol; Nl 1 2005-2011



JOHN J. LETENDRE
580 Court Street, Keene, NH 03431

SUBSTANCE MISUSE RELATED EXPERIENCE:

Cheshire Medical Center: {December 2018- Present)

Continuum of Care Facilitator: Within the framework of Monadnock Voices for Prevention, worked with providers
and agencies across the Continuum of Care for mental health and substance abuse. Main objectives are to
increase awareness of sen/ices, improve communication and help build collaboration among providers. An overall
goal is to maximize the utilization and efficiency across the continuum of prevention, intervention treatment and
aftercare.

Granite Pathways: (August 2018-December 2018)

Recoverv Specialist: Working with patients and families in order to facilitate entry into appropriate SA treatment
programs. Main goat Is to provide assistance to consumers in navigating the complicated web of treatment, levels
of care, insurance and associated documentation. Additionally charged with developing relationships and
agreements with area providers to allow timely access to resources needed to facilitate entry into treatment.

Groups Recover Together: (January 2018-June 2018)

Substance Abuse Counselor: Worked as primary counselor for a caseload of 80-130 clients engaged in
medication-assisted treatment. Responsibilities included facilitation of multiple weekly groups of up to 12 clients,
initial assessments, and intakes, treatment planning, discharge planning and individual and family counseling
sessions. Worked closely with prescribing physicians on issues of medication compliance, drug screening results
and medication tapering.

Phoenix Houses of New England: (March 2011 - Jan 2018)

Counselor ll/House Manager: Dublin NH: Performed one on one Substance Abuse counseling with residential
clients. Conducted various didactic and process groups such as Anger Management, Seeking Safety, Addiction
and the Brain, Meditation / Mindfulness and Men's Gender group. As House Manager, conducted monthly
inspection and worked with facilities to help ensure upkeep and general compliance with state regulations and
Certification bodies. Assisted Program Director with personnel and managerial duties as assigned.
Counselor I -Cheshire County Drug Court Prooram - Keene NH: Performed one on one counseling with Drug
Court participants. Co-facilitated Intensive Outpatient Program, conducting didactic and process curriculum as
directed by program guidelines.
Case Manager-Transitional Living Program -Keene NH: Worked with clients who successfully completed the 28-
day inpatient treatment program and assisted them as they transitioned back into the community. Provided one
on one counseling and support as clients sought employment and established a program of recovery; preparing to
leave the controlled environment.

Counselor Assistant-Keene NH: Performed administrative tasks such as admissions and transportation of clients
to appointments and meetings. Monitored vital signs of detox clients and administered medication as directed in
medication orders. Performed other various duties as assigned by Program Director.

EDUCATION:

Associate of Science in Chemical Dependency (2011 Magna Cum Laude)
Bachelor of Science in Management (2006 Cum Laude)
Associate of Science in Chemistry (1996)
Keene State College, Keene, NH
Delta Mu Delta, National Honor Society for Business Administration, 2006

LICENSES / CERTIFICATIONS: Licensed Alcohol and Drug Counselor (LADC) License# 1001



JOBTrriE; Program Assistant II Department: Community Health

Jos Code: 4038 FLSA: Non-Exempt

Reports To: Date: February 2015

CHESfflRE MEDICAL CENTER
POSITION DESCRIPTION

POSITION TITLE: Program Assistant IT

DEPARTMENT: Community Health

REPORTS TO: Director of Operations

PURPOSE OF POSITION:

Responsible for a full range of moderate to complex secretarial and administrative support services for
Community Health. Assistant interacts with a wide range of staff, interns and community members requiring
active problem solving and effective interpersonal skills. Projects are of moderate scope and complexity, such
as completion of small to medium sized projects. Day to day work is performed with general instruction,
including new or unusual assignments. Independence and initiative regularly required.

RESPONSIBILITIES:

1.

2.

7.

Maintain, gather and analyze data for various purposes: financial data (e.g. record keeping, grant
reporting, etc) dept activities (e.g. meetings, program databases), programs & events, etc.
Compose and/or compile/prepare correspondence, memoranda, presentations, promotional materials,
forms, newsletters, manuals, and reports using appropriate word processing, desktop publishing,
presentation and spreadsheet tools.
Perform basic statistical calculations on data for reports and presentations.
Plan, schedule and set meetings and appointments for department.
Coordinate fmancial and other activities required for the administration of grants and contracts.
Perform specialized administrative duties required to support the specific program area, using discretion
to make judgments based on operating guidelines.
Support purchasing requirements for department, researching items and obtaining price quotes, entering
information into organizational systems as required.
Arrange and coordinate travel and travel reimbursement for staff.
Compile and maintain information that may require web or library researching, gathering, compiling,
and updating data and records.

10. Develop and maintain databases for programs and projects. Assist with communications activities by
building relationships with local press; coordinating press releases and advertisements; arranging photo
shoots and photo releases; and managing files of photographs.

11. Maintain mailing lists for programs and publications in the Department.
12. Coordinate basic fiscal and budgetary tasks including recording and making deposits and check requests.
13. Perform clerical duties including maintaining files; coordinating large mailings of newsletters and other

publications; and typing reports and meeting minutes
14. Demonstrate patience, courtesy, and compassion when interacting with visitors, employees, community

partners and others.

9.

4038 Program Assistant Fcb 2015



Joe Title: Program Assistant II Department: Community Health

Joe Code: 4038 FLSA: Non-Exempt

Reports To: Date: February 2015

15. Demonstrate positive attitude and an ability to work with others in a cooperative effort to ensure
customer satisfaction and Continuous Quality Improvement.

16. Promote philosophy, values and goals of the organization.
17. May be requested to perform other duties of lesser, equal or greater levels of responsibility.

REQUIREMENTS OF POSITION:

Education: High school diploma required. Associates degree (or equal work experience) preferred, plus 3 years
of secretarial experience required.
Experience: Intermediate to advanced office skills including creation and/or management of Excel and Access
databases, general and grants accounting/bookkeeping activities, budget monitoring, reporting, research, and
communications (writing, email, phone). Experience with graphic design and strong writing skills preferred.
Experience working on multiple priorities simultaneously.
Credentials: N/A

ESSENTIALS OF THE POSITION:

Skills:

Ability to work well with people
Ability to communicate effectively with others (verbal and written)
Thorough knowledge of English grammar, punctuation, and spelling
Basic graphic design skills
Ability to perform standard arithmetic functions of a transactional nature, including accounts
payable/receivable, tracking and comparing data.
Strong Excel and Access database creation, management and data entry skills
Basic knowledge of budgets
Ability to use Word, Excel, and publication software
Able to multitask

Physical Requirements:

Sight, Speech, Hearing, Touch, Grasp, Finger dexterity

EXPOSURE/SAFETY CLASSIFICATIONS:

Body Fluids: -3--
Back Safety: —3—
Other:

4038 Program Assistant Feb 2015



COUNTY OF CHESHIRE

Key Personnel

Name Job Title Salary
% Paid from

this Contract

Amount Paid

from this Contract

Tricia Zahn

PHAC Lead (Title: Program
Manager-Community Health)
NOTE: Tricia will fill this
role temporarily while
Cheshire Medical searches

for a permanent replacement.
That is why this salary is
different from the budget.

$61,006
$29.33/hr

32% $19,574

Olivia Watson PHEP Coordinator (1 PTE)
$47,840

$23.00/hr
100% $47,840

Jane Skantze SMP Coordinator (1 PTE)
$43,056

$20.70/hr
75% $32,292

John Letendre CoC Facilitator (.5 FTE)
$25,116

$21.00/hr
100% $25,116

Vacant - to be hired Program Assistant (1 FTE)
$33,218

$15.97/hr
50% $16,609
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Jerfrey A. Meyen
Comtniisioner

Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTHSER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800.«52-3345 ExL 4501

Fax: 603-27MS27 TOO Access: 1 .«00-735-2964

www.dhhs.nh.gov

June?, 2019

His Excellency Governor Christopher T. Sununu
and the Honorable Executive Council. '

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed bebw for the provision of
Regional Public Health Network (RPHN) services, statewide, in an amount not to exceed $8,229,597,
effective retroactive to April 1, 2019 upon Governor and Executive Council approval through June 30,
2021. 85.76% Federal Funds, 14.24% General Funds.

Vendor Name
Vendor

Number
Region Contract Amount

City of Manchester 177433 Greater Manchester $1,017,636
County of Cheshire 177372 Greater Mondanock $600,792

Granite United Way 160015
Concord. Carroll County and

South Central $1,959,602

Greater Seacoast Community
Health ..

154703 Strafford County $656,688

Lakes Region Partnership for
Public Health

165635 Winnipesaukee $647,016

Lamprey Health Care 177677 Seacoast $707,687
Mary Hitchcock Memorial
Hospital

177160
Greater Sullivan and Upper

Valley
$1,331,636

Mid-State Health Center 158055 Central NH $649,802
North Country Health Consortium 158557 North Country $658,738

Total: $8,229,597

Funding for this request is available in State Fiscal Year 2019 and is anticipated to be available
in State Fiscal Years 202O and 2021 upon the availability and continued appropriation of funds in the
future operating budgets with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified. '

Please See Attached Fiscal Details

EXPLANATION
.

This request is retroactive because the Department of Health and Human Services has
declared a public health incident in order to respond to the current statewide outbreak of Hepatitis A;
The Regional Public Health Networks were Immediately activated to assist in this response and have
t)egun conducting vaccination clinics to at-risk populations. An amount of $110,000 is being requested
to support these activities during State Fiscal Year 2019.



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

Page 2 of 4

This request is sole source because the current vendors have successfully met performance
measures under the current .agreement. The Department is seeking new agreements to continue
services. The scope of work has beeti modified since the original Request for Proposals for State
Fiscal Year 2018. These , modifications'are to meet the requirements to the federal grantors and to
meet the public health needs. The Department is submitting nine (9) of ten (10) agreements. The
remaining agreement with the City of Nashua will be submitted at a future Governor and Executive
Council meeting. .

The purpose of the agreements is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention
sen/ices. Hepatitis A response services, and to host a Public Health Advisory Council to coordinate
other public health services, statewide. Each Public Health Network site serves a defined Public
Health Region with every municipality in the state assigned to a region, thereby ensuring statewide
Public Health Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout
each region to sen/e in an advisory capacity over the services funded through these agreements. Over
time, the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that
the Regional Public Health Advisory Council will expand this function to other public health and
substance use related services funded by the Department. These functions are being implemented to
identify strategies that can be irnplemented within each region to address childhood lead poisoning and
to mitigate the potential health risks from climate, such as increases in ticks that spread disease. The
goal is for the Regional Public Health Advisory Council 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 use related activities occurring In their region. ;

The vendors will lead coordinated efforts with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response
plans to improve the region's ability to respond to public health emergencies. These regional activities
are integral to the State's capacity to respond to public health emergencies and are being utilized for
the Hepatitis A response.

According to the 2012-2013 National Sun/ey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse. 10.5% of NH young adults reported this behavior in the past year, and 10% of
young adults reported illicit drug use other than marijuana. This last prevalence indicator Is important
for several reasons. First, it is the most accessible data point relative to young adult opioid use
because the illicit drug use indicator includes opioids. Secondly, NH's rate of 10% for 18-25 year olds
reporting regular illicit drug use is the highest in the country and is 1.5 percentage points higher than
the next closest state (Rhode Island, 8.6%) and higher than the national average of 6.9%.
Furthermore, there were five times greater the number of heroin-related deaths in NH in 2014 than
there were in 2008. Heroin-related Emergency Department visits and administrations of naloxone to
prevent death from an overdose have also multiplied exponentially in the last two years..Consequently,
alcohol and drug misuse cost NH more than $1.84 billion in 2012 in lost productivity and earnings,
increased expenditures for healthcare, and public safety costs. . In addition to economic costs,
substance misuse impacts and is influenced by poor mental health. From 2007 to 2011, suicide among
those aged 10-24 was the second leading cause of death for NH compared to the third leading cause
nationally.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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In NH, youth have rates of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2; NH Substance Use Disorder Higher than Natlonaf Average

18-25 year olds NH NE US Significant differences '

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use 27.8% 21.0% 18.9%

NH Higher than NE andi
US

Nonmedical use of pain relievers 10.5% 8.6% 9.5% No significant difference

Dependent/abusing alcohol or Illicit
drugs 23.7% 19.1% 18.1%

NH Higher than NE andi
US

Youth , and families across NH describe having little access to services and supports for
Substance Use Disorder In NH. In fact, according to the National Survey on Drug Use and Health, NH
ranks worst among the slates in percentage of 16-25 year olds "needing but not receiving treatment"
for alcohol or illicit drug use and is also among the bottom states for 12-17 year olds. Additionally,
among 12-20 year olds, NH ranks highest and above the overall national average in both underage
alcohol use in past month (NH: 35.72%, US: 23.52%) and underage binge alcohol use in past month
(NH: 23.21%, US: 14.75%).

Coordination of community based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services is faced with a reduction in
services that are available.

Eight Regional Public Health Networks will also conduct seasonal influenza clinics in local
primary and secondary schools to increase access to vaccination. In State Fiscal Year 2019, almost
7,000 children were vaccinated through this effort.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and- comprehensive. Developing strongi
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes,
and reduce health disparities.

The attached performance measures will be used to measure the effectiveness of the
agreement.

Area served: Statewide.

Source of Funds: 85.76%% Federal Funds from the US Department of Health and Human
Sen/ices, Substance Abuse and Mental Health Services Administration and the Centers for Disease
Control and Prevention, Hospital Preparedness Program and Public Health Emergency Preparedness
Aligned Cooperative Agreement, and 14.24% General Funds. '
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In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program. ^

Respectfully submitted,

UUfUA
JeRKy A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join co/nmun»rtcs
and families in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
05-95-90-901010-8011

Fiscal Year Class/Account Class TiUe Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15,000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total /Vnount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 • Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number- Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Numt>er Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15,000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sut)-Total 30.000

Lamprey Health Care Verier #177677-R001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sut>-Totaf 30,000

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Page 1 of 13



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks {RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Mid-State Health Center Vendor »158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total ^ 30.000
SUB TOTAL 360.000

05.95-90-902510-754S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS

73% Federal Funds & 27% General Funds

CFDA #93.074 & 93.069 FAIN «U90TP000535

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc .-90077410 89.910
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 92.910
SFY 2021 102-500731 Contracts for Proa Svc 90077410 89.910
SFY 2021 102-500731 Contracts for Proa Svc .

Sub Total 2021 89.910

1 Sub-Total 182,820

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class/Account Class Tide. Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 92.580
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 95.580
SFY 2021 102-500731 Contracts for Proa Svc 90077410 92.580
SFY 2021 102-500731 Contracts for Proa Svc .

Sub Total 2021 92.580

iSub-Tota! 188.160

Granite United Way - Capital Reqion Vendor# 160015-8001

Fiscal Year Class / Account ■  Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 93.430

SFY 2020 • 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 96.430
SFY 2021 102-500731 Contracts for Proa Svc 90077410 93.430
SFY 2021 102-500731 Contracts for Proq Svc .

Sub Total 2021 93.430

ISub-Totat 189.860

Granite United Way - Carroll County Reqion Vendor# 160015-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Proa Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proa Svc .

Sub Total 2021 83.600

Sub-Total 170.200
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class 1 Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 94.360
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Tolal 2020 97.360
SFY 2021 102-500731 Contracts for Proa Svc 90077410 94.360
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 94.360
1 Sub-Total 191.720

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 94.675
SFY 2020 102-500731 Contracts for Proo Svc 3 000

Sub Total 2020 97.675
SFY 2021 102-500731 Contracts for Proo Svc 90077410 94.675
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 94.675

iSub-Total 192.350

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 66.750
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 89.750
SFY 2021 102-500731 Contracts for Proa Svc 90077410 86.750
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 66.750

iSub-Tolal 176.500

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 203.055
SFY 2020 102-500731 Contracts for Proa Svc 90077028 57.168
SFY 2020 102-500731 Contracts for Proa Svc 90077408 25.000
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Tolal 2070 288223
SFY 2021 102-500731 Contracts for Proo Svc 90077410 203.055
SFY 2021 102-500731 Contracts for Proa Svc 90077028 57.168
SFY 2021 102-500731 Contracts for Proq Svc 90077408 25.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 285.223

ISub-Total 573,446

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2020 102-500731 Contraas for Proa Svc 3.000

Sub Total 2020 86.600
SFY 2021 102-500731 Contracts for Prog Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 83.600

iSub-Total 170.200

Fiscal Year Class / Account Class Title Job Number Total /Vmounl
SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 86.600
SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proq Svc

Sub Total 2021 83.600

ISub-Total 170.200
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Mid-State Health Center Vendor# 158055-B001
Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proa Svc . 90077410 83.600
SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 86.600
SFY 2021 102-500731 Contracts for Proa Svc 90077410 83.600
SPY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 83.600

iSub-Tolal 170.200

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 88.550
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 91.550
SFY 2021 102-500731 Contracts for Proa Svc 90077410 88.550
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 20? 1 68.550

Sub-Total 180.100
SUB TOTAL 2.555.756

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
BEHAVIOWL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL, PREVENTION SVS

97% Federal Funds & 3% General Funds
CFDA #93.959 FAIN #11010035

City of Nashua Vendor# 177441-B011

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 91.162
SFY 2020 102-500731 Contracts for Proo Svc 92057504 41.243

Sub Total 2020 132.405
SFY 2021 102-500731 Contracts for Proq Svc 92057502 91.162
SFY 2021 102-500731 Contracts for Proa Svc 92057604 41,243

Sub Total 2021 132.405

jSub-Total 264.810

County of Cheshire Vendor# 177372-B001
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Conlracts for Proa Svc 92057502 94.324
SFY 2020 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2020 133.986
SFY 2021 102-500731 Contracts for Proa Svc 92057502 94.324
SFY 2021 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2021 133.986

ISub-Total 267.972

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 82.380
SFY 2020 102-500731 Contracts for Proa Svc 92057504 45.634

Sub Total 2020 128.014
SFY 2021 102-500731 Contracts for Proa Svc 92057502 82.380
SFY 2021 ' 102-500731 Conlracts for Proo Svc 92057504 45,634

Sub Total 2021 128.014

1 Sub-Total 256.028
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FINANCIAL detail ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Proa Svc 92057502 93 014
SFY 2020 102-500731. Contracts for Proo Svc 92057504 40.250

Riih Tnfat 9090 133 254
SPY 2021 102-500731 Contracts for Proa Svc 92057502 93.014
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.250

Sub Total 2021 133.264
1 Sub-Total 266,528

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 93 121
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.264

Sub Total 909n 133.385
SFY 2021 102-500731 Contracts for Proo Svc 92057509 93 121
SFY 2021 102-500731 Contracts for Proq Svc 92057504 ■ 40 264

Sub Total 2021 133.385

iSub-Total 266,770

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 93 375
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.137

Suh Total 9090 133.512
SFY 2021 102-500731 Contracts for Proo Svc 92057502 93.375
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.137

Sub Total 2021 133 512

iSub-Total 267.024

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 88.649
SFY 2020 102-500731 Contracts for Proa Svc 92057504 42 500

Suh Tfital 9090 131.149
SFY 2021 102-500731 Contracts for Proa Svc 92057502 88.649
SFY 2021 102-500731 Contracts for Proo Svc 92057504 42.500

Sub Total 2021 131.149
ISub-Total 262.298

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proq Svc 92057502 64 367
SFY 2020 102-500731 Contracts for Proa Svc 92057504 44 641

Suh Tnral 9090 129 008
SFY 2021 102-500731 Contracts for Proo Svc 92057502 84.367
SFY 2021 102-500731 Contracts for Proo Svc 92057504 44.641

Sub Total 2021 129.008
ISul>-Total 258.016

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 98.040
SFY 2020 102-500731 Contracts for Proo Svc 92057504 37:805

Suh Tola! 9090 135.845
SFY 2021 102-500731 Contracts for Proa Svc 92057502 98.040
SFY 2021 102-500731 Contracts for Proa Svc 92057504 37 805

Sub Total 2021 135.845

ISub-Total 271.690
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Prcxi Svc 92057502 99.275
SPY 2020 102-500731 Contracts for Proa Svc ^ 92057504 37.187

'  Sub Total 2020 136.462
SPY 2021 102-500731 Contracts for Proo Svc 92057502 99.275
SPY 2021 102-500731 Contracts for Proa Svc ' 92057504 37.187

Sub Total 2021 136,462
ISub-Total 272.924

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 99.575
SPY 2020 102-500731 Contracts for Proa Svc 92057504 37.037

' Siih Tfiffll 7090 136.612
SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.575
SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.037

Sub Total 2021 136.612

ISub-Total 273.224

Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Proa Svc 92057502 93.453
SPY 2020 102-500731 Contracts for Proa Svc 92057504 . 40.098

' Sub Tntal 7070 •  133.551
SPY 2021 102-500731 Connects for Proa Svc 92057502 93.453
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.096

Sub Total 2021 133.551

1 Sub-Total 267.102

Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Proo Svc 92057502 92.468
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.581

Sub Total 7070 133.069
SFY 2021 102-500731 Contracts for Proo Svc 92057502 92.488
SPY 2021 102-500731 Contracts for Proa Svc 92057504 40.581

Sub Total 7071 133069

Sub-Total 266.138
SUB TOTAL 3.460.524

05-95-92.920510-3395 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS HHS"
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL, PFS2

iOOVa Federal Funds

CFDA #93.243 FAIN #SP020796

Fiscal Year Class /'Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00
SPY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account - Class Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Proo Svc 92052410 90,000.00
SPY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sut>-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 9000000
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Proo Svc 92052410 82,431.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 20:608.00

Sub-Total 103.039.00

Fiscal Year Class / Account - Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90 000 00
SPY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contraas for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 .  22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 80.850.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 20.213.00

Sub-Total 101.063.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 83 220.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 20.805.00

Sub-Total 104.025.00

Fiscal Year Class/Account Class Title Job Numt>er Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00
SUB TOTAL 1.208.127.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks <RPHN)

05-95.90-902510-5178 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS;
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION

100% Federal Funds

CFDA #93.268 FAIN #H23IP000757

Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2019 102-500731 Contracts for Proq Svc 6.162
SPY 2020 102-500731 Contracts for Proa Svc .  90023013 _

SPY 2021 102-500731 Contracts for Proq Svc 90023013

Sub-Total 8.182

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Proc Svc 6.182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000
SPY 2021 102-500731 Contracts for Proq Svc 90023013 15.000

Sub-Total 38.162

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.180
SPY 2020 102-500731 Contracts for Proq Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.180

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 8.182
SPY 2020 102-500731 Contracts for Prog Svc 90023013 15.000
SPY 2021 102-500731 Contracts for Proq Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2019 102-500731 Contracts for Proo Svc 8.182
SPY 2020 102-500731 Contracts for Prog Svc 7.000.00
SPY 2021 102-500731 Contracts for Proq Svc _

- Sub-Total 15.182.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2019 102-500731 Contracts for Prog Svc 8.182
SPY 2020 102-500731 Contracts for Proq Svc 90023013
SFY 2021 102-500731 Contracts for Proo Svc 90023013

Sub-Total 8.182.00

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Proq Svc 8.182
SFY 2020 102-500731 Contracts for Proq Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proq Svc
SFY 2020 102-500731 Contracts for Prog Svc 7.000.00
SPY 2021 102-500731 Contracts for Proq Svc

Sub-Total 7.000.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

^  Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2019 102-500731 Contracts for Proo Svc 8 182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 8.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 22.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total . 45.182

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 8.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 8.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

SUB TOTAL 351.000

05-95.90-902510-2239 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL. HOSPITAL PREPAREDNESS
100% Federal Funds

CFDA #93.074 & 93 S89 FAIN #U90TP(}00535

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Tolal 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Tide Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Granite United Way -^uth Central Reolon
Fiscal Year Class/Account

Vendor 160015-BQQ1

102-500731

102-500731

Class Title Job Number Total Amount
SFY 2020

SFY 2021
Contracts tor Prog Svc
C

90077700 10.000

10.000

20,000

ontracts for Prop Svc 90077700

Sub-Total

Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

vendor#177677-

Job Numt>er

90077700

90077700

Sut>-Total

R00^

Total Amount

10000

10.000

20.000

Fiscal Year

SFY 2020

SFY2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proa Svc
Contracts for Proo Svc •

venoor n

Job Number

90077700

90077700

Sub-Total

B001

Total Amount

10.000

10.000

20.000

Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Job Number

90077700

>-Duuy

Total Amount

10.000

Mary Hitchcock MemiDrial Hosoital - Sullivan County Reaion

9007770C

Sub-Total

Vendor# 177160-

10.000

20.000

B003
Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proo Svc

Job Number

90077700

Total Amount

10.000

Mary Hitchcock Memc>rial Hospital - Uooer Valley Reoion

90077700

Sub-Total

Vendor# 177160-

10.000

20.000

8003
Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

Job Number

90077700

90077700

Sub-Total

Total Amount

10.000

10000

20 000

Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Job Number

90077700

-«UU1

Total Amount

10.000

North Country Health Consortium

9007770C

Sub-Total

Vendor# 158557

10.000

20.000

-B001
Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

Job Number

90077700

90077700

Total Amount

10.000

10000

County of Cheshire

05-95-90-901510-7964

Sub-Total

SUB TOTAL

Vendor# 177372-

20.000

240.000

B001
Fiscal Year

SFY 2019

SFY 2020

SFY 2021

Class / Account

102-500731

102-500731

102-500731

Class Title

Contracts for Proo Svc

Contracts for Proo Svc
Contracts for Proo Svc

Job Number

Sub-Total

Total Amount

1.200

1.800

3.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proq Svc 1 200
SFY 2020 102-500731 Contracts for Proq Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Fiscal Year Class! Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proo Svc 1.BOO
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proq Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1 200
SFY 2020 102-500731 Contracts for Proo Svc 1.800
SFY 2021 102-500731 Contracts for Proo Svc i

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1.200
SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts (or Proo Svc

Sub-Total 3000

Fiscal Year Class! Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1.200
SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proq Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1 200
SFY 2020 • 102-500731 Contracts for Proq Svc 1.800
SFY 2021 102-500731 Contracts for Proq Svc

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY2019 102-500731 Contracts for Proa Svc 6 914
SFY 2020 102-500731 Contracts for Proa Svc 90077700 36.066
SFY 2021 102-500731 Contracts for Proo Svc 90077700

Sub-Total 43.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000
SUB TOTAL 76.000

05-95-90.902510-5170 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, Disease Control

Fiscal Year Class / /\ccount Class Title Job Numt>er Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Prog Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number. Total Amount

SFY 2019 102-500731 Contracts for Prog Svc .1,818
SFY 2020 102-500731 Contracts for Prog Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,820
SFY 2020 102-500731 Contracts for Proa Svc 7.000
SFY 2021 102-500731- Contracts for Proo Svc

- Sul)-Tot8l 8.820

Fiscal Year Class / Account Class Title Job Number Totbl /Vnount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Prog Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Prog Svc
SFY 2021 102-500731 Contracts for Proa Svc

Sut>-Total 1.818
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number

P^UUI

Total Amount
SFY 2019

SFY 2020

SFY 2021

102-500731

102-500731

102-500731

Contracts for Prog Svc

Contracts for Proo Svc
1,618

7.000

L^kes Reqlon Partnershio for Public Health

Sub-Total

Vendor# 16563S

8.818

B001
Fiscal Year Class / Account Class Title Job Number Total /Vnount

SFY 2019

SFY 2020

SFY 2021

102-500731

102-500731

102-500731

Contracts for Prog Svc

Contracts for Proo Svc
1,818

7.000

Mary Hitchcock Memc)tial Hosoital - Sullivan Countv Reoion

Sub-Total

Vendor# 177160-

8818

B003
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019

SFY 2020

SFY 2021

102-500731

102-500731

102-500731

Contracts for Prog Svc

Contracts for Proo Svc
1.818

7.000

Mary Hitchcock Memorial HosDital - Uooer Valley Region

Sub-Total

Vendor# 177160-

8818

B003
Fiscal Year Class / Account Class Title Job Numt>er Total Amount

SFY 2019

SFY 2020

SFY 2021

102-500731

102-500731

102-500731

Contracts for Prog Svc

Contracts for Proo Svc
Contracts for Proo Svc

f Sub-Total

1,818

1 R1A

Mid'State Health Center

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc

1,818
SFY 2020 102r500731 Contracts for Proo Svc 7 000SFY 2021 102-500731 Contracts for Proo Svc

Sut>-Total 8.818

North Country Health Consortiufn

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc

1.818
SFY 2020 102-500731 Contracts for Proo Svc 7 000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8818
SUB TOTAL 83.000

05-95-90-301510-7936

County of Cheshire •

Vendor# 177372-B001
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077700 ■ 40 000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 40 000

Sub-Total 80.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 40000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 40 000

Sub-Total 80.000
SUB TOTAL 160.000

TOTAL ALL 8,494.407.00
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Subject: RcgionaiiPublic Health Network Services SS-2019-DPHS-28-REGION-03
FORM NUMBER P-37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

County of Cheshire
1.4 Contractor Address

12 Court St., Keene, NH 03431

l.S Contractor Phone

Number

603-355-3023

1.6 Account Number

See Attached

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$600,792.

1.9 Contracting Officer for Slate Agency
Nathan 0. White, Director

1.10 Slate Agency Telcphone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Charles Weed, Chair County Commissioners

1.13 Acknowledgement; Slate of New Hampshire, Couhty of Cheshire

On 5/29/19 , before the undersigned officer, personally appeared the person identified In block 1.12, or satisfactorily
proven to be the person 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 Signature of Notary Public or Justice of the Peace

fSenll

1.13.2 Name and'Title ̂ 'Notary or Justice of the-Peace

1.14 'State Agci^y SignatUM »

0010:"^/^ I 1) Q
1 .15 Name and Title of Slate Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by th^Attorney General (Form, Substance and Execution) (ifapplicable)

By:-" //yy^ ^ On:

1.18 Approvafby the Obver/or and Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through (he agency Identified in block I. I ("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 oftHe State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hercundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
(he Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("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 pate 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 ofthe 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 Stale 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 ideniified 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
(hose liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law. '
5.4 Notwithstanding any provision in this A^eement to the
contrary, and notwithstanding unexpected circumstances, in i
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth In block
1.8. /

6. COMPLIANCE BY CONTRACTOR WITH LAWS I
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. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey i
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agrccmenti 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 i
afTirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the .
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41 i
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to i
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 (he purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
(his 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 combined effort to
perform the Services to hire, any person who is a State
employee or official, who Is materially involved in the
procurement, administration or performance of this
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Agreemenl. 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 Agreemenl,
the Contracting Officer's decision shall be final for the Stale.

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 lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a wrinen 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 af)er giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending ail 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 Slate
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/CONFIDENTIALITV/

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 properly 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 Slate upon demand or upon
termination of this Agreemenl 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.

Page 3

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 Agreemenl 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. ASSIGNM ENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of (he 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
and 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 Slate, which immunity is hereby
reserved to the Stale. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 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, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .DOO.OOOper occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount nol^
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to (he Contracting Officer
identified in block 1.9, or his or her successor, a certificatcCs)
ofinsurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of (he Insurance policies. The certiftcate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) 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 re.qtfire^ahy 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 renewat(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 E)efault 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 pan 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 (he
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.

such approval is required under the circumstances pursuant to
State law, rule or policy.

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.

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. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any stale 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.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only af\er approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no
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New Hampshire Department of Health and Human Services

Regional Public Health Network Services

Block 1.6 Account Number

1.6 Account Number

05-95-090-51700000-547-500394

05-95-090-51780000-103-502664

05-95-090-79640000-102-500731

05-95-090-80110000-102-500731

05-95-092-33800000-102-500731

05-95-090-75450000-102-500731

05-95-090-22390000-102-500731

05-95-095-79360000-102-500731
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SS-2019-DPHS-2S-REGION-OS
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New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

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

Service priorities-and expenditure requirements under this Agreement so as

to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the

Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional

Public Health Network for the Greater Monadnock as defined by the

Department, to provide a broad range of public health services

within one or more of the state's thirteen designated public health

regions. The purpose of the RPHNs statewide are to coordinate a

range of public health and substance misuse-related services, as

described below to assure that all communities statewide are

covered by initiatives to protect and improve the health of the public.

The Contractor shall provide services that include, but are not

limited to:

2.1.1.1. Sustaining a regional Public Health Advisory Council

(PHAC),
2.1.1.2. Planning for and responding to public health incidents

and emergencies,

2.1.1.3. Preventing the misuse of substances,

2.1.1.4. Facilitating and sustaining 'a continuum of care to

address substance use disorders,

2.1.1.5. Conducting a community-based assessment related to

childhood lead poisoning prevention, and

2.1.1.6. Implementing climate and health adaptation initiatives

2.1.1.7. Ensuring contract administration and leadershi|

County of Cheshire Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public
Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned
region. The Contractor shall:
2.2.1.1. Maintain a set of operating guidelines or by-laws for the

PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC
representatives to serve on a PHAC leadership team
with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in
order to:

2.2.1.4.

County of Cheshire

SS.2019-DPHS-26-REGION-03

Rev.09/06/ie

2.2.1.3.1. Ensure meeting minutes are available to
the public upon' request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

Ensure a currently licensed health care professional
will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:

Exhibit A
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New Hampshire Department of Health and Human Services
Regional Public Heaith Newtworfc Services

Exhibit A

2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.
2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.
2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about
on-line and other sources of data; and participate in
community health assessments.

2.2.1.8. Maintain a current Community Health Improvement
Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health
improvement plans developed by other community
partners;

2.2.1.9. Provide leadership through guidance, technical
assistance and training to community partners to
implement and ensure CHIP priorities and monitor
CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the
community capturing the PHAC's. activities and

outcomes and progress towards addressing CHIP
priorities.

2.2.1.11. Maintain a website, which provides infomiation to the
public and agency partners, at a minimum, includes

information about the PHAC, CHIP, SMP, CoC, YA and

PHEP programs.
2.2.1.12. Conduct at least two educational and training programs

annually to RPHN partners and others to advance the
work of RPHN.

2.2.1.13. Educate partners and stakeholder groups on the
PHAC, including elected and appointed municipali
officials.

County of Cheshire Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Seivlces

Exhibit A

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the
PHAC and implementation of the CHIP, for the
purposes of sustaining public health improvement
efforts.

2.3. Public.Health Erriergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve
regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for, respond to, and
recover from public health incidents and emergencies as follows:
2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public
Health Preparedness Capabilities (October 2018) and
subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health
Emergency Preparedness (PHEP)
coordinating/planning committee/worl^group to
improve regional emergency response plans and the
capacity of partnering entities to mitigate, prepare for,
respond to and recover from public health
emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional
PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup' review
and concurrence with revision to the Regional Public
Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program
that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)
and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the
regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template
provided by the Department of Health and Human

Services (DHHS). .
2.3.1.8. Sponsor and organize the logistics for at least two

trainings annually for regional partners. Collaborate
with the DHHS, Division of Public Health Servio^

Counly of Cheshire Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

(DPHS), the Community Health Institute (CHI), NH Fire
Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement
these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health

Emergency Anne (RPHEA) based on guidance from.
DHHS as follows:

2.3.1.9.1. Upload the RPHEA.with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region
including but not limited to cultural, socioeconomic, and

demographic factors as follows:
2.3.1.10.1. Implement strategies and activities in

response to priorities established during
the jurisdictional risk assessment
conducted during SFY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and
environmental health entities.

2.3.1.11. . Strengthen community partnerships to support public
health preparedness and implement strategies to
strengthen community resilience with governmental,
public health, and health care entities that describe the

respective roles and responsibilities of the parties ir
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New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

2.3.1.12.

2.3.1.13.

2.3.1.14.

2.3.1.15.

2.3.1.16.

2.3.1.17.

2.3.1.18.

2.3.1.19.

County of Cheshire

SS-2019-DPHS-28-REG!ON^D3

Rev.og/06/18

the planning and response to a public health incident

or emergency.

Regularly communicate with the Department's Area
Agency contractor that provides developmental and

acquired brain disorder services in your region.
Ensure. capacity to develop, coordinate, and

disseminate information, alerts, . warnings, and
notifications to the public and incident management
personnel.

Identify and. as needed, train individuals to coordinate

and disseminate information to the public during an
incident or emergency.

Disseminate Health Alert Network messages and other
warnings issued by State or local authorities on a

routine basis and during an incident or emergency,
fy^aintain the capacity to utilize WebEOC, the State's

emergency management platform, during incidents or

emergencies. Provide training as needed to

individuals to participate in emergency management
using WebEOC.

Maintain the capacity to support mass fatality
management activities implemented by State officials
during emergencies.

Maintain the capacity to coordinate public health and
supportive health care services in emergency shelters

through collaboration with municipal officials.

Implement activities that support the CDG's

Operational Readiness Review (ORR) program in
accordance with current requirements and guidance.
Coordinate with the DHHS' SNS Coordinator to identify
appropriate actions and priorities, that include, but are
not limited to:

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance
Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-
assessment documentation;

2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;

Exhibit A
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New Hampshire Department of Health and Human Services
Regionai Pubiic Health Newtworh Services

Exhibit A

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies
and equipment for use during incidents and
emergencies as follows;
i2.3.1.20.1. Prior to purchasing new supplies or

equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by OHMS.

2.3.1.21. Recruit, train, and retain volunteers to assist during
incidents or emergencies, with a priority on individuals
from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
OHMS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;
and participate in statewide drills and exercises as

appropriate and as funding allows.

2.3.1.23. As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the
national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities
guidance published by the U.S. Department of Health

and Human Services Assistant Secretary for
Preparedness and Response.

2.3.1.24. As requested by DPHS. plan and implement targeted
Hepatitis A vaccination clinics. Clinics should be held

County of Cheshire Exhibit A Contractor Initials
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2.4.

at locations where individuals at-risk for Hepatitis A can
be accessed, according to guidance issued by DPHS.

Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact
substance misuse and related health promotion activities by
implementing, promoting and advancing evidence-based.primary
prevention approaches, programs, policies, and services as follows:
2.4.1.1

2.4.1.2.

2.4.1.3.

2.4.1.4.

2.4.1.5.

2.4.1.6.

2.4.1.7.

County of Cheshire

SS-2019-DPHS-28.REGION-03

Rev.09/06/18

Reduce substance use disorder (SUD) risk factors and
strengthen protective factors known to impact

behaviors.

Maintain a substance misuse prevention SMP
leadership team consisting of regional representatives
with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the
region.

Implement the strategic prevention model in

accordance with the SAMHSA Strategic Prevention
Framework that includes: assessment, capacity
development. planning. implementation and

evaluation.

Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

Maintain, revise, and publicly promote data driven
regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and

Recovery Plan, and the State Health Improvement
Plan).

Develop an annual work plan that guides actions and
includes , outcome-based logic models that
demonstrates short, intermediate and long term
measures in alignment the 3-year Strategic Plan,
subject to Department's approval.

Advance and promote and implement substance

misuse primary prevention strategies that incorporate^

Exhibit A Contractor Initials
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the Institute of Medicine (lOM) categories of
prevention; universal, selective and indicated by
addressing risk factors and protective factors known to

impact behaviors that target substance misuse and
reduce the progression of substance use disorders and

related consequences for individuals, families, and

communities.

2.4.1.8. Produce and disseminate an annual report that
demonstrates past year successes, challenges,
outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for
substance misuse prevention strategies and collection
and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAG meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BOAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities
that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and
policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)
utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows:

2,5.1.1. Engage regional partners (Prevention, Intervention,

Treatment, Recovery Support Services, primary health
care, behavioral health care and other interested

and/pr affected parties) in ongoing update of regional
assets and gaps, and regional CoC plan development
and implementation.

County of Cheshire Exhibit A Contractor Initials
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2.6.

2.5.1.2. Work toward, and adapt as necessary and indicated,

the priorities and actions identified in the regional CoC
development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that

result in increased awareness of and access to

.  services, increased communication and collaboration

among providers, and increases in capacity and
delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and
service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and
existing and emerging initiatives that relate to CoC

work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate,resource guides and other service access

information to places where people are likely to seek
help (health, education, safety, government, business,

and others) in every community in the region.
2.5.1.7. Engage regional stakeholders to assist with

information dissemination.

Childhood Lead Poisoning Prevention Community Assessment

2.6.1. The Contractor shall participate in a statewide meeting, hosted by
the Healthy Homes and Lead Poisoning Prevention Program

(HHLPPP), to review data and other information specific to the

burden of lead poisoning within the region as follows;

2.6.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a

regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but
are not limited to, municipal governments (e.g. code

enforcement, health officers, elected officials) school

administrators, school boards, hospitals, health care'

providers, U.S. Housing and Urban Department lead

hazard control grantees, public housing officials,

Women, Infant and Children programs, Head Start and

Early Head Start programs, child educators, home
visitors, legal aid. and child advocates. ./

County of Cheshire

S$-2019-OPHS-28.REGION-03

Rev.09/06/16

Exhibit A

Page to of 19

cMJContractor Initials

Date 5/29/19



New Hampshire Department of Health and Human Services
Regional Public Health Newtworfc Services

Exhibit A

2.6.1.2. Collaborate with partners from within the region to
identify strategies to reduce the burden of lead

poisoning in the region. Strategies may include, but are
not limited to. modifying the building permit process,

implementing the Environmental Protection Agency's
Renovate, Repair and Paint lead safe work practice
training Into the curriculum of the local'school district's
Career and Technical Center, identify funding sources
to remove lead hazards from pre-1978 housing In the

community, increase blood lead testing rates for one
and two year old children in local health care practices,

and/or Implement pro-active. Inspections of rental

housing and licensed child care facilities.

2.6.1.3. Prepare and submit a brief proposal to the HHLPPP

identifying strategy(s) to reduce the burden of lead

poisoning, outlining action steps and funding
necessary to achieve success with the strategy over a

one-year period.

2.7. Climate and Health Adaptation

2.7.1. Participate in up to two (2) half-day trainings provided by the
Department iri Concord, New Hampshire regarding how to design,
implement, and evaluate an Evidence-Based Public Health (EBPH)

intervention according to the framework for Building Resilience

Against Climate Effects (BRACE).

2.7.2. Collaborate with the Department on the development of the

evidence-based intervention that establishes measurable objectives
and evaluates change or improvements over time.

2.7.3. Implement a minimum of one (1) EBPH intervention designed to

address the priority weather hazard and/or health impact identified
in the planning phase in order to improve public health at the

population level.

2.7.4. Complete the intervention and demonstrate that its strategies have
resulted in a change in health behaviors or health outcomes.

2.7.5. Write a report estimated at ten to fifteen (10-15) pages in length on
the intervention methods, results, and evaluation of success.

2.8. Contract Administration and Leadership

2.8.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

County of Cheshire Exhibit A Contractor Initials
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2.8.1.1. Ensure detailed work plans are submitted annually for
each of the funded services based on templates

provided by the DHHS.

2.8.1.2. Ensure all staff have the appropriate training,
education, experience, skills, and ability to fulfill the

requirements of the positions they .hold .and provide
training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or
skills.

2.8.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.

2.8.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.

2.8.1.5. Ensure financial management systems are in place

with the capacity to manage and report on multiple
sources of state and federal funds, including work done

by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness

3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by OPHS/ESU.

Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by

DPHS/ESU or the agency contracted by the DPHS to

provide training programs.
3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice

meetings/activities.

3.1.3.2. At DHHS* request engage with ongoing technical

assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all
scopes of work (e.g. using data to inform plans and

County of Cheshire
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evaluate outcomes, using appropriate measures and

tools, etc.)
3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.
3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP
Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and

webinars as required by DHHS.
3.1.3.6. SMP lead staff must be credentialed within one year of

hire as Certified Prevention Specialist to meet
competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and
the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/).
3.1.3.7. SMP staff lead must attend required training.

Substance Abuse Prevention Skills Training (SAPST).
^  This training is offered either locally or in New England
one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning
Model (includes five steps: Assessment, Capacity,
Planning, Implementation, and Development), RROSC
and NH DHHS CoC systems development and the "No
Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.
3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
3.1.4.3.5. Obtain other information as indicated by

BDAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-on"e information and/or guidance

sessions with BDAS and/or the entity contracted by the

County of Cheshire Exhibit A Contractor Initials
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department to provide training and technical
assistance.

4. Staffing

4.1

4.2.

4.3.

The Contractor's staffing structure must include a contract administrator and
a finance administrator to administer all scopes of work relative to this
agreement. In addition, while there is staffing relative to each scope of work
presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and
evaluation: community engagement and collaboration; group facilitation skills;
and IT skills to effectively lead regional efforts related to public health planning
and sen/ice delivery. The funded staff must function as a team, with
complementary skills and abilities across these foundational areas of expertise
to function as an organization to lead the RPHN's efforts.

The Contractor shall hire or subcontract and provide support for a designated
project lead for each of the following four (4) scopes of work: PHEP, SMP, and
CoC Facilitator. DHHS Recognizes that this agreement provides funding for
multipie positions across the multiple program areas, which may result In some
individual staff positions having responsibilities across several program areas,
including, but not limited to. supervising other staff. A portion of the funds
assigned to each program area may be used for technical and/or
administrative support personnel. See Table 1 - Minimum for technical and/or
administrative support personnel. See Table 1 - Minimum Staffing
Requirements.

Table 1 - Minimum Staffing Requirements

Position Name

Minimum

Required Staff

Positions

Public Health Advisory
Council

No minimum FTE

requirement

Substance Misuse

Prevention Coordinator
Designated l.edd

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency
Preparedness Coordinator

Designated Lead

County of Cheshire
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5. Reporting

5.1. The Contractor shall:

5.1.1. Participate In Site Visits as follows:

5.1.1.1. Participate in an annual site visit conducted by
DPHS/BDAS that includes all funded staff, the contract
adrhinistrator and financial rhanager.

5.1.1.2. Participate in site visits and technical assistance
specific to a single scope of work as described in the

sections below.

5.1.1.3. Submit other information that may be required by
federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as follows:
5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS.
5.1.3. Provide Reports for the Public Health Preparedness as follows:

5.1.3.1. Submit quarterly PHEP progress reports using an on
line system administered by the DPHS.

5.1.3.2. Submit all documentation necessary to complete the
MCM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for MCM ORR
activities on a form provided by the DHHS.

5.1.3.4. Submit information documenting the required MCM
ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or
exercises conducted.

5.1.4. Provide Reports for Substance Misuse Prevention as follows:

5.1.4.1. Submit Quarterly SMP Leadership Team meeting
agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN
website, any revised plans require BOAS approval

5.1.4.3. Submission of annual work plans and annual logic
models with short, intermediate and long term
measures

5.1.4.4. Input of data on a monthly basis to an online database
(e.g. PWITS) per Department guidelines and in
compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

County of Cheshire Exhibit A Contractor Initials
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5.1.5.

5.1.6.

5.1.7.

County of Cheshire

5.1.4.4.2.

5.1.4.4:3.

6.1.4.4.4.

5.1.4.4.5.

Administratiofi 20% Set-Aside Primary Prevention
Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

Demographics '
Strategies and activities per lOM by the
six (6) activity types.
Dollar Amount and type,of funds used in
the implementation of strategies and/or
interventions

Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the
Department.

5.1.4.7. Participate and administer the Regional SMP
Stakeholder Survey in alternate years.

Provide Reports for Continuum of Care as follows:

5.1.5.1. "Submit update on regional assets and gaps
assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as
indicated.

5.1.5.3. Submit quarterly reports as indicated.

5.1.5.4. Submit year-end report as indicated.

Provide Reports for Childhood Lead Poisoning Prevention
Community Assessment as follows:

5.1.6.1. Submit a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden
of lead poisoning.

Provide Reports for Climate and Health Adaptation:
5.1.7.1. Participate in monthly one (l)-hour meetings and/or

conference calls with the Department to review the

budget, activities, and plan of action.
5.1.7.2. Submit quarterly progress reports within thirty (30)

days following the end of each quarter, describing the
fulfillment of activities conducted in order to monitor

program performance. Reports must be in a format

developed by the Department and include, but not be

limited to:

5.1.7.2.1. Brief narrative of work performed during
the prior quarter.
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5.1.7.2.2. Progress towards meeting the
performance measures, and overall
program goals and objectives to
demonstrate they have met the minimum
required services for the contract.

5.1.7.2.3. Documented achievements.
5.1.7.2.4. Identify barriers to providing services and

provide a brief summary of how the
identified barriers will be overcome in the
following quarter.

5.1.7.3. Submit provide a detailed 5-10 page reports annually
on the findings.

6. Performance Measures

6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at intervals specified by the DHHS, to
measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council
6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational
charts, MOUs. minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents
public health stakeholders and the covered populations
described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive
outcomes each year.

■6.1.1.4. Publication of an annual report to the community.
6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels
of implementation as documented through the MCM
ORR review based on prioritized recommendations
from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly
drills.

6.1.2.3. Percent of requests for activation met by the Multi-
Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during'
emergencies rriet by partnering agencies and
volunteers.
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6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health
(NSDUH), reductions in prevalence rates for:
6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day.marijuana use
6.1.3.1.3. 30-day Illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking,
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
6.1.3.1.10. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.2. As measured by the YRB and NSDUH increases in the

perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use
services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC
development plan.

6.1.4.3. Number of partners assisting In regional Information
dissemination efforts.

6.1.4.4. Increase in the number of calls from community
members in regional seeking help as a result of

information dissemination.

County of Cheshire Exhibit A Contractor InKials

SS-20l9-DPHS-2e-REGlON-03 PaQe18of19 ■ Data 5/29/19
Rev.09/06/18



New Hampshire Department of Health and Human Services
Regional Public Health Newtworfc Services

Exhibit A

6.1.4.5.

6.1.4.6.

Increase in the number of community members in
region accessing services as a result of information

dissemination.

Number of other related initiatives CoC Facilitator

leads, participates in. or materially contributes to.
6.1.5. Childhood Lead Poisoning Prevention Community Assessment

6.1.5.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review
data pertaining to the burden of lead in the region.

At least six (6) diverse partners from the region
participate in an educational session on the burden of

lead poisoning.
Submission of a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden

of lead poisoning
6.1.6. Climate and Health Adaptation

6.1.6.1. Submission of annual reports describing the project
goals, outcomes and achievements.

Blood Lead Surveillance Quality Improvement
Submit one (1) report to the HHLPPP Identifying blood
lead testing rates and variations by DHMC practice
site, specialty and provider level.
Identify methodology/procedure for transferring
electronic blood lead data from DHMC to the HHLPPP.

6.1.5.2.

6.1.5.3.

6.1.6.2.

6.1.6.3.

6.1.6.4.

County or Cheshire
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Furids from the US Centers for Disease Control and Prevention. Preventive
Health Services. Catalog of Federal Domestic Assistance fCFDA #) 93.991. Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention. Public Health
Emergency Preparedness Program. Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535.
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration. Center for Substance Abuse Prevention. Substance Abuse Prevention
and Treatment Block Grant. Catalog of Federal Domestic Assistance (CFDA#) 93.959.
Federal Award Identification Number (FAIN) #TI010035. and General Funds

1.1.4. Federal Funds from the US DHHS. Substance Abuse and Mental Health Services
Administration. Center for Substance Abuse Prevention. NH Partnership for Success
Initiative. Catalog of Federal Domestic Assistance (CFDA #) 93.243. Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases. Catalog of Federal Domestic
Assistance (CFDA #) 93.268. Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services. Public Health
Hospital Preparedness Program. Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services. Childhood
Lead Poisoning Prevention and Surveillance Program. Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Nurnber (FAIN)
#NUE2EH001408.

1.1.8. Federal Funds from the US Department of Health and Human Services, Climate and
Health Adaptation and Monitoring Program (CHAMP). Catalog of Federal Domestic
Assistance (CFDA #) 93.070, Federal Award Identification Number (FAIN)
#NUE1EH001332.

1.1.9. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance v/ith
funding requirements. '
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1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or

future funding.

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1 Program Funding.

,  2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be In accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20"*' working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may t>e assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301

Email address: DPHSContractBillina@dhhs.nh.aov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A. Scope of Services and in this Exhibit 8.

County of ChesWre ExhibftB Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B
5. Notwithstanding anything.to the contrary herein, the Contractor agrees that funding under this-

agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or If the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreernent.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

County of ChesNre Exhibit B Contractor IntUals ̂
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Vandor Namt; County of ChesNr*
Contract Namt: Regional Public Health Networti Servlcas
Region: Greetef Monerfnock

State Fiscal

Year

Public Health

AcMsory Council

Public Heatth

Emergency
Preparedness

Substance Misuse

PrevenUen Continuum of Care

Potooning
Prevention

Commonity

Climate attd Health

Adaptation
Hepatnis A

Vaccination Cllnlce Total

2019 S $ $ S $  1.200.00 % S  10.000.00 S  11.200.00

2020 S  30.000.00 S  99.910.00 S  79.324.00 S  39.682.00 S  1.800.00 $  40 000.00 S  10.000.00 S  300.696.00

2021 i  30 000.00 S  99.910.00 1  79.324.00 S  39.662.00 S %  40.000.00 $ S  288.896.00

Total S  60.000.00 $  199.620.00 S  158.648.00 S  79.324.00 S  3.000.00 S  80.000.00 S  20.000.00 S  600.792.00

Couftty of Cbethire

Ejchibli &-} Orogrim Funcfli^
SS-20I9-OPHS-2S-REGION43

Contractor MUafff

Contractor Vnri



New Hampshire Department of Health and 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:

1. 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.

2. Time and Manner of Determination: Eligibility determinations 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.

3. 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 ail forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as v^ll 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 ftll out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. 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 end 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 Sul^Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
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 Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any sen/ices 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.

7. 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 Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such sen/ice, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such sen/Ice. 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 hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - special Provisions ContractoriniUsIsm
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. 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 lime during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

6. Malntertahce of Records: In addition to the eligibility records specific above, theContractor ̂
covenants and agrees to maintain the fbllosving records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ell 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 vtrith 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 such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-kind contributions, labor lime cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, atter^dance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
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, "Audits 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 Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract 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 pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. 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.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
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 officials requiring such information in connection with their official duties and for purposes
directly 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 ̂ th
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.

C - special Provisions Contractor inilials
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New Hampshire Department of Health and Human Services

Exhibit C '

Notwithstanding anything to the contratv contained herein the covenants and conditions contained In
Ihe Paragraph shall sun/ive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written Interim fir>ancial reports containing a detailed descriptionof

all costs and norvallowable 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.

11.2. Final Report:.A final report shall be submitted vwthin thirty (30) 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.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum numljer 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 ofthe
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.

13. 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 thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the Stale
of New Hampshire, Department of Health and Human Services, with funds provided in part
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.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Comptiance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
slate, 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 govemmental 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 vwlh the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the Stale Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. < '

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If Ihe recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provfsiora Contractor Initials sM-
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that Its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order13l66. Improving Access to
Seivices for persons with Limited English Proficiency, and resulting agency guidance, nationialorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil

• Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract virill be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that spwifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Sutxontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliarKe
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective sutxontractor's ability to perform the activities. t>efore delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. MonKor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Inillais
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19.4. Provide to DHHS an annual schedule Identifying a!) subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. 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 principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. 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 and/or
goods to be provided 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 Contract.

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

20.5. FEDERAL/STATE LAW: Wherever 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.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Spedel Provisions Contractor Ir^tials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section A. Condlllonal Nature of Agreement, is replaced as follows:

A. 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 provid^ 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 right 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
NumtDer, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support (he 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, including 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 notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Exhibit C<1 - Revisiom/Exceptions to Siarxisrd Contract UnBuage Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor 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 of 1988 (Pub. L. 100-690. Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDLICATION - CONTRACTORS

US DEPARTMENT.OF AGRICULTURE - CONTRACTORS

This certlfiution is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0:41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate 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 certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
^  129 Pleasant Street,

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of dmg abuse in the workplace;
1.2.2. The grantee's policy of maintaining a dnjg-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. 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);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Ceitificetlon re3er<fing Drug Free Vendor InitiBls
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

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

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name:

S/29/19

Date Name: ChaHes Weer
Title: Chair County Commissionera

CU«MHS/no7i5 Page 2 of 2
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certi^caUon;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION ■ CONTRACTORS
US DEPARTMENT Of AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Families under 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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in 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 shall certify and disclose accordingly.

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

Vendor Name:

5/29/19

Title:

Date Nanrer^Charles Weed
Chair County Commissioners

Exhibii E - Certification Regarding Lobbying Vendor Initials
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CERTIFICATION REGARDING DE8ARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective 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 participation in
this transaction.

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

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

5. The terms "covered transaction." "debarred." "suspended," "ineligible," "lower tier covered
transaction," "participant." "person." "primary covered transaction," "principal." "proposal." and
"voluntarily excluded." as used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions." 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 certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check Ihe Nonprocurement List (of excluded parties).

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

ExNbil F - Certiftcatlon RegenJing Debarment. Suspension Vendor IniUals
And Other Retponsibiliiy Matters
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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 authonzed under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knov^edge and belief, that it and its

principals;
11.1. ere not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal depariment or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a dvil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. Slate or local)
transaction or a contract under a public transaction; violation of Federal or State antitmst
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. Stale or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and [

11.4. have not within a three-year period preceding this application/proposal had one or more putslic i
transactions (Federal, State or local) terminated for cause or default. I

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76. certifies to the best of its knov^edge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Vendor Name:

S/29/19
Name: chsrtes Weed
Title: Chair County Commissioners

Exhibit F - CerUricstlon Regarding Debarmenl. Suspension Vendx initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, vwth any applicable'
federal nondlsciimlnatlon requirements, which may include:

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

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

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

• the Rehabilitation Act of 1973 (29 U.S.C^ Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the redpient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above.

Vendor Name:

5/29/19

Date Name: chartes Weed
Title; Chair County Commissioners
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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 govemments, by Federal grant, contract, loan, or loan guararitee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and pohions of facilities used for inpatient drug or alcohol treatment. Failure .
to comply with the provisions of the law may result in the imposition of a civilmonetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Vendor agrees 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.

Vendor Name:

5/29/19

Date Name: Charles Weed

Title: Chair County Commissioners

Exhibit H - Certification Regarding Vendor Initials.
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor 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 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreeniient and 'Covered Entity'
shall mean the State of New Hampshire. Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations. >

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations.

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

b. "Designated Record Set' shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f- 'Health Care Ooerations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

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

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Extifbill . Vendor Initials
Heeilh insurance Portability Act
Business Associate Agreement
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I. "Required bv Law' shall have the same meaning as the term "required by law' in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Securitv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CPR Part 164, Subpart C, and amendments thereto.

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

p. 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.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required 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.

c. 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 HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure 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 Entity so that Covered Entity has an opportunity-to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busir

3/2014 Exhibit I Vendor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. 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 Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

<3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any'security incident that may have an impact on the
protected health information of the Covered Entity.

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

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

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

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

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere 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 (I). 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 /

3/201^ Exhibit I Vendor Inliiaii
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written 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
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of 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 Section
164.528.

j. 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.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum 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 Infeaslble, for so long as Business.
3/2014 exhibit I Vendor iniUeb
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Associate 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 destroyed.

(4) ObllQations 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 with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. ^

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.

c. 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) Termmation for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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.

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExtWbiil Vendor miUals
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Seoreaation. 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 1 regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

The Stat

County of Cheshire

r/oa.__
S]9Tiature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

Name of th endor

Sl^ature of Authorized Representative

Charies Weed

Name of Authorized Representative

Chair County Commissioners

Title of Authorized Representative

5/29/19
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated 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 Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any }
subaward or contract award subject to the FFATA reporting requirements;: I
1. Name of entity
2. Amount of award

3. Funding agency
A. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action '
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:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation 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;
The below named Vendor agrees to provide needed Information as outlined above to the NH Department
of Health and Human Services and to comply with aD applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

S/29/19 ^

Nami: chartes Weed
Title: Chair County Commissioners

Exhibit J - CenXicatJon Regarding the Federal Fundir>g Verxfor Intdais
Accountability And Transparency Act (FFATA) Compliance
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FORM A

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

1. The DUNS number for your entity Is; 005128913

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, subgrants, and/or
cooperative agreements?

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If Ihe answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name;

Amount:

Amount:

Amount:

Amount:

Amount:

cuxjHHS/itoro

Extiibit J - Ceitrtlcfition Regarding the Federal Funding
Accountability And Transparency Act (PFATA) Compliance

Page 2 of 2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

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

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

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a netvvork that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transrhit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security numt^r, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

V5. L«s1 updale 10/09/18 ^ Exhibil K Contractof Initials C
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over.and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and niust not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intemet.

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention ^

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

DHHS Information Security Requirements

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

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

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey vrill be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center sen/ices necessary due to
the breach.

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
rneasu.res.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Regional Public He, Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Regional Public Health Network Services

This 1*' Amendment to the Regional Public Health Network Sen/ices contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Granite United Way, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 125 Airport Rd, Concord, NH
03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 19, 2019, (Item #78E), the Contractor agreed to perform certain services based upon

•  the terms and conditions specified in the Contract as amended and in consideration of certain sums

specified; and

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

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

WHEREAS, the parties agree to modify the Method and Conditions Precedent to Payment to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and ' . .

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

1. Form P-37, General Provisions, Block 1.8, Price Lirnitation, to read:

$2,033,370 . _ •

2. Revise Exhibit 8, Methods and Conditions Precedent to Payment, in its entirety with Exhibit B
Amendment #1, Methods and Conditions Precedentto Payment.

3. Add Exhibit B-2, Hepatitis A Vaccination Clinics, Capital Area SFY 2020

4. Add Exhibit B-3. Public Health Advisory Council, Capital Area SFY 2020

5. Add Exhibit B-4, Public Health Advisory Council, Capital Area SFY 2021

6. Add Exhibit B-5, Public Health Emergency Preparedness, Capital Area SFY 2020

7. Add Exhibit B-6, Public Health Emergency Preparedness, Capital Area SFY 2021

8. Add Exhibit B-7. Medical Reserve Corps, Capital Area SFY 2020

9. Add Exhibit B-8, Medical Reserve Corps, Capital Area SFY 2021

10: Add Exhibit B-9, Continuum of Care, Capital Area SFY 2020

11. Add Exhibit B-10, Continuum of Care, Capital Area SFY 2021

12. Add Exhibit B-11, Young Adult Strategies, Capital Area SFY 2020

13. Add Exhibit B-12, Young Adult Strat^les, Capital Area SFY 2021

14. Add Exhibit B-13, School Based Vaccination Clinics, Capital Area SFY 2020

Granite United Way Amendment #1 ' Contractor Initials
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15. Add Exhibit B-14, School Based Vaccination Clinics, Capital Area SPY 2021

16. Add Exhibit B-15,'Assessing Community Readiness for Lead Poisoning, Capital Area SPY 2020

17. Add Exhibit B-16, Continuum of Care, South Central SPY 2020

18. Add Exhibit B-17, Continuum of Care, South Central SPY 2021

19. Add Exhibit B-18, Public Health Advisory Council, South Central SPY 2020

20. Add Exhibit B-19, Public Health Advisory Council, South Central SPY 2021

21. Add Exhibit B-20, Assessing Community Readiness for Lead Poisoning, South Central SPY 2020

22. Add Exhibit B-21, Substance Misuse Prevention, Capital Area SPY 2020

23. Add Exhibit B-22, Substance Misuse Prevention,, Capital Area SPY 2021

24. Add Exhibit B-23. Public Health Advisory Council, Carroll County SPY 2020

■  25. Add Exhibit B-24. Public Health Advisory Council, Carroll County SPY 2021

,  26. Add Exhibit B-25, Public Health Emergency Preparedness, Carroll County SPY 2020

27. Add Exhibit B-26, Public Health Emergency Preparedness, Carroll County SPY 2021

28. Add Exhibit B-27, Substance Misuse Prevention, Carroll County SPY 2020

29. Add Exhibit B-28, Substance Misuse Prevention,, Carroll County SPY 2021

30. Add Exhibit B-29, Continuum of Care, Carroll County SPY 2020

31. Add Exhibit B-30, Continuum of Care. Carroll County SPY 2021

32. Add Exhibit B-31, Young Adult Strategies, Carroll County SPY 2020

33. Add Exhibit B-32, Young Adult Strategies, Carroll County SPY 2021

34. Add Exhibit;B-33, School Based Vaccination Clinics, Carroll County SPY 2020
1  ̂

35. Add Exhibit B-34, School Based Vaccination Clinics, Carroll County SPY 2021

36. Add Exhibit B-35, Medical Reserve Corps, Carroll County SPY 2020

37. Add Exhibit B-36, Medical Reserve Corps, Carroll County SPY 2021

38. Add Exhibit B-37, Hepatitis A Vaccination Clinics, Carroll County SPY 2020

39. Add Exhibit B-38, Assessing Community Readiness for Lead Poisoning, Carroll County SPY
2020

40. Add Exhibit B-39, Hepatitis A Vaccination Clinics, South Central SPY 2020

41. Add Exhibit B-40, Medical Reserve Corps, South Central' SPY 2020

42. Add Exhibit B-41, Medical Reserve Corps, South Central SPY 2021

43. Add Exhibit B-42, Public Health Emergency. Preparedness, South Central SPY 2020

44. Add Exhibit B-43, Public Health Emergency Preparedness, South Central SPY.2021

45. Add Exhibit B-44. Substance Misuse Prevention, South Central SPY 2020

46. Add Exhibit B-45. Substance Misuse Prevention, South Central SPY 2021

47. Add Exhibit B-46, Young Adult Strategies, South Central SPY 2020

48. Add Exhibit B-47, Young Adult Strategies, South Central SPY 2021
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
'Department of Health and Human Services

Date Lisa Morris

Title: Director

Granite United Way

ii-TT-R' ^
Date ^arhe: ^

Title:

Acknowledgement of Contractor's signature:

State ofTu^L? /^t^wjbJ^*iArCountv o\ on before the
undersigned officer, personally appeared the persdi^ identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

IpjAa/ A- a)
Name and Title of Notary or Justice of the Peace

My Commission Expires: ^ Ari

K/JVIL5EM A. 9CAN1.0N
N'.:;.:.:- '-i.r.'. :r!ro

My CommiulOA yxpi/M 14,2030

Granite United Way Amendment #1
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t  '•

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

OFFICE OF THE ATTORNEY GENERAL

20
Date Name: / )cATHeil-l/^ PIN'OS

Title:

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

V  '

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Granite United Way Amendment #1
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Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8. Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. ■ This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services. Catalog of. Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #801OT009205.

1.1.2. Federal Funds from the US Centers for Disease Control apd Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535.
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA#) 93.959,
Federal Award Identification Number (FAIN) #TI010035,.and General Funds

1.1.4. Federal Funds from the US .DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention,. NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for. Imrnunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.'268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408. '

1.1.8. And General Funds from the State of New Hampshire.

■  1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may'jeopardize the funded contractor's current and/or
future funding.

Granite United Way Exhibit 8. Amendment #1 Contractorlnitiats

83-2019-DPHS-28-REGION-04-A01 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B
2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit'B-1 Program Funding.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items In
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided.by^the Department no later than the
twentieth (20''^^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor'shall ensure the invoices are completed, signed, dated and returned to the
Department In order to initiate payments.

_ 3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and.only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

^  f
3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

%  *

Department of Health and Human Services'
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301 -
Email address: DPHSContractBillinQ@dhhs.nh.aov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

(or Initials'P a

SS-2019-DPHS-28-REGION-04-A01 ' Page 2 of 2 Date \V1SA^
Granite United Way Extilbil 8. Amendment #1 . Contractor i



HAV Response Exhibit B-2, Amendment #1

Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name:|Granite United Way, Capital Area Public Health

Budget Request for: HAV Response

Budget Period: SPY 2020

Total Program Cost

Direct Indirect Total

Line Item' Incremental Fixed

1. Total Salary/Wages •_

2. Employee Benefits

3. Consultants $ 5.000.00 $ 5,000.00

4. Equipment;

Rental.

Repair and Maintenance

Purchase/Depredation $ 47.00 $ 47.00

5. Supplies:

Educational

Lab

Pharmacy

Medical $ 100.00 $ 100.00

Office $ 480.00 $ 480.00

6. Travel $ 750.00 $ 750.00

7. Occupancy

8. Current Expenses

Telephone $ 83.00 $ 63.00

Postage

Subscriptions •

Audit and Legal $ 150.00 $  150.00

Insurance

Board Expenses

9. Software

10. Marketing/Communications $ 2.250.00 $ 2,250.00

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other medical waste disposal $ • 250.00 $ 250.00

translator

indirect $ $  910.00 $ 910.00

$ - $  . $ -

TOTAL $ 9,090:00 $  910.00 $ 10,000.00

Indirect As A Percent of Direct 10.0%

Capital Area Public Health Network

SS-2019-DPHS-28-REGIO-04-A01 Exhibit 8-2, Amendment #1

Contractor Initialsi
Date



Exhibit B*3, Amendment #1

Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name; Granite United Way, Capital Area Public Health Network

Budget Request for: Public Health Advisory Council

Budget Period: SPY 2020

Total Program Cost

Line Item

Direct

incremental

Indirect

Fixed

Total

1. Total SalaryA/Vages $ 20,404.00 s 20,404.00

2. Employee Benefits $ 4.418.00 $ 4,418.00

3. Consultants

4. Equipment;

Rental .

Repair and Maintenance

Purchase/Depreciation

5. 8upplies: '

Educational

Lab

Pharmacy

Medical

Office $ 300.00 $ 300.00

6. Travel $ 750.00 $ 750.00

7. Occupancy

6. Current Expenses

Telephone $ 188.00 $ 168.00

Postage

8ubscriptions

Audit and Legal $ '400.00 $ 400.00

Insurance

Board Expenses $ 533.00 $ 533.00

9. 8oftware

10.' Marketing/Communications

11. Staff Education and Training $ 300.00 $ 300.00

12. Subcontracts/Agreements ■

13. Other {specific details mandatory): •

translator ' " ,

indirect ' . $  2.727.00 $ 2,727.00

$ -
$ $

TOTAL $ 27,273.00 $  2,727.00 i 30,000.00

Indirect As A Percent of Direct 10.0%

Capitai Area Public Health Network

88-2019-DPH8-28-REGiO-04.A01 Exhibit B-3, Amendment #1

Contractor initiais

Date
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Public Health Advisory Council Exhibit B-4, Amendment #1

Budget Sheet

New Hampshire Department of Health and Human Services

. Bidder/Program Name; Granite United Way, Capital Area Public Health Network

Budget Request for; Public Health Advisory Council

Budget Period; SPY 2021

Total Program Cost

Direct Indirect Total

Line Item Incremental Fixed

1. Total SalaryAh/aqes $  21,016.00 $  21,016.00

2. Employee Benefits $  4,532.00 $  -4,532.00

3. Consultants

4- Equipment:

Rental

Repair and Maintenance ' ■

Purchase/Depreciation

5. Supplies: * ' /

Educational

Lab

Pharmacy '

Medical •

Office $  100.00 $  100.00

6. Travel . $  522.00 .  - $  522.00

7. Occupancy •

8. Current Expenses

Telephone $  210.00 $  210.00

Postage

,  Subscriptions

Audit and Legal $  500.00 $  500.00

Insurance

Board Expenses $  100.00 $  100.00

9. Software

10. Marketinq/Communications $  128.00 $  128.00

11. Staff Education and Training $  165.00 $  165.00

12. Subcontracts/Agreements

13. Other (specific details mandatory): •

translator

indirect ' ' $  2,727.00 $  2.727.00

^  , $ $  • , - $

TOTAL $  27,273.00 .$' .2,727.00 $  30,000.00

Indirect As A Percent of Direct 10.0%

Capital Area Public Health Network

SS-2019-DPHS-28-REGIO-04-A01

Exhibit 8-4,-Amendment#!

Page 1 of 1

Contractor Initials

Date



Exhibit B-S, Amendment #1

Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name:

Budget Request for:

Granite United Way, Capital Area Public Health Network

Public Health Emergency Preparedness

Budget Period: SPY 2020

Total Program Cost

Line Item

Direct

Incremental

indirect

Fixed

Total

1. Total SalaryA/Vaqes $ 59.048.00 $ 59,048.00

2. Employee Benefits $ 16,748.00 $ 16,748.00

3. Consultants

4. Equipment: .

Rental •

Repair and Maintenance $ •714.00 $ 714.00

Purchase/Depreciation $ 100.00 $ 100.00

5. Supplies: '

Educational •

Lab

Pharmacy

Medical $ 261.00 251.00

Office $ 500.00 $ 500.00

6. Travel $ 4,200.00 t  * $' 4,200.00

7. Occupancy

8. Current Expenses . -

, Telephone $ 525.00 $ 525.00

Postage

. Subscriptions

Audit and Legal $ 1,250.00
♦ $, 1,250.00'

Insurance

Board Expenses $ 300.00 $ 300.00

9. Software

10. Marketing/Communications $ 1,000.00 $ 1,000.00

11. Staff Education and Training $ 300.00 $ 300.00

12. Subcontracts/Agreements

13. Other (specific details mandatory):

translator ■

indirect $ $  8,494.00 $ 8,494.00

$ • -  . $ $ -

TOTAL $ 84,936.00 $  8,494.00 i 93,430.00

Indirect As A Percent of Direct 10.0% .

Capital Area Public Health Network

83-2019-DPHS-28-REGiO

Exhibit 8-5, Amendment #1

Page 1 of 1
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Exhibit B-6 Budget Sheet

Indirect As A Percent of Direct

Capital Area Public Health NetNvork
SS-2019-DPHS-28-REGIO

New Hampshire Department of Health and Human Services

■

Bidder/Program Name: Granite United Way, Ca lital Area Public Health Network
*  «

Budget Request for Public Health Emergency Preparedness
.. -

•

Budget Period: SPY 2021

,
-

Total Program Cost

Direct Indirect Total

Line Item Incremental . , Fixed

1. Total Salary/Waqes $  63,016.00 $  63,016.00

2. Employee Benefits' $  16,280.00 $  16,280.00

3. Consultants

4. Equipment:

Rental

Repair and Maintenance $  100.00 $  100.00

Purchase/Depreciation $  100.00 S  100.00

5. Supplies;

Educational •

Lab

Pharmacy -

Medical $• 50.00 $  " 50.00

Office $  430.00 $  . 430.00

6. Travel $  2,088.00 $  2,088.00

7. Occupancy

8. Current Expenses

Telephone $  - 672.00 $  672.00

Postage

Subscriptions -

Audit and Legal $  1,600.00 $  1,600.00

Insurance .

Board Expenses $  300.00 S  300.00

9. Software

10. Marketing/Communications $  100.00 $  100.00

11. Staff Education and Training $  - 200.00 $  200.00

12. Subcontracts/Agreements

13. Other-(specific details mandatory):
translator

indirect $ $  8,494.00 $  8,494.00

$  • $ $

TOTAL, $  84,936.00 $  8,494.00 $  93,430.00

10.0%

Exhibit B-6, Amendnaent#1

Page 1 of 1

Vendor Initials

Date

,(



Exhibit B- # 7 Budget Sheet

New Hampshire Department of Health and Human Services

BidderfProgram Name: Granite United Way, Capital Area Public Health Network

Budget Request for: Public Health Emergency Preparedness / Medical Reserve Corps.

Budget Period: FY20

Total Program Cost

Direct Indirect Total

Line Item Incremental Fixed

1. Total Salary/Waqes $  5,548.00 $  5,548.00
2: Employee Benefits $  1,450.00 S  • 1,450.00
3. Consultants S  1,880.00 $  1,880.00
4. - Eauipment:

Rental

Repair and Maintenance *

Purchase/Depreciation'

5. Supplies:

Educational

Lab •

Pharmacy

Medical

'  Office

6. Travel .

7. Occupancy

8. Current Expenses

Telephone $  63.00 $  63.00

Postage - -

Subscriptions

Audit and Legal $  150.00 $  150.00

Insurance

Board Expenses

9. Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other (specific details mandatory):

translator

indirect $ $  909.00 $  909.00

$ $ $

. TOTAL $  9.091.00' $  909.00 $  10,000.00

Indirect As A Percent of Direct

Capital Area Public Health Networ1(
SS-2019-OPHS-28-REGIO

10.0%

Exhibit 8-7. Amendment #1

Page 1 of 1 ,

Vendor InitialslitialsL̂
Date



Exhibit B-#8

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Capital Area Public Health Network

Budget Request for: Public Health Emergency Preparedness / Medical Reserve Corps.

Budget Period: FY21

Total Program Cost

Direct Indirect Total

Line Item Incremental ...Fixed

1. Total Salary/Wages $  5,714.00 $  5,714.00

2. Employee Benefits $  1,493.00 $  . 1,486.00

3. Consultants $  • ^ ' 1,600.00 $  1,607.00

4. Equipment:

Rental

Repair and Maintenance

. Purchase/Depreciation

5. Supplies:

Educational

Lab .

Pharmacy .

Medical

Office

6. Travel

7. Occupancy

8. Current Expenses .

Telephone $  84.00 $  84.00

Postage •

Subscriptions •

-

Audit and Legal $  200.00- $  200.00

Insurance

Board Expenses

9. Software ,

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements '

13. Other (specific details mandatory):

translator

Indirect $  909.00 $  909.00

$  - - $ $

TOTAL $  9,091.00 $  909.00 $  10,000.00

Capital Area Public Health Network
SS-2019-DPHS-28-REGIO

Exhibit B-8, Amendment #1

Page 1 of 1

Vendor Initials

Date



Exhibit B- #9 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Capital Area Public Health Network

Budget Request for: Continuum of Care

Budget Period: Pr20

Total Program Cost

Line Item

Direct

Incremental

Indirect

Fixed

Total

1. Total Salary/Wages S ■ 26,598.00 S 26,598.00
2. Employee Benefits s 5,823.00 $ 5,823.00
3. Consultants

A. Eauioment: •

Rental

Repair and Maintenance

Purchase/Depreciation •

5. Supplies; .

Educational

Lab

Pharmacy

Medical

Office s 1,200.00 s 1,200.00
6. Travel $. 1,044.00 $ 1,044.00
7. Occupancy

8. Current Expenses

Telephone •$ 231.00 $ 231.00

Postage

Subscriptions

Audit and Legal $ 550.00 • s 550.00

Insurance -  •

Board Expenses s 95.00 s 95.00

9. Software -

10. Marketing/Communications s 550.00 $ 550.00

11. Staff Education and Training $ 500.00 $ 500.00

12. Subcontracts/Agreements

13. Other (specific details mandatory):

translator

indirect $ 3,659.00 $ 3,659.00
• $ - $ • s -

TOTAL $ 36,591.00 $ 3,659.00 $ 40,250.00

Indirect As A Percent of Direct

Capital Area Public Health Networic
SS-2019-DPHS-28-REGIO

10.0%

Exhibit B-9, Amendment #1

Page 1 of 1

Vendor Initials

Date



'Exhibit B' #10 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Capital Area Public Health Network

. Budget Request for: Continuum of Care

Budget Period: FY21 '

Total Program Cost

Line Item

Direct

Incremental

-indirect

. Fixed

Total

1. Total SalaryA/Vaqes $  . -  • 27.397.00 ' $ 27,397.00

2. Employee Benefits $  : 5,974.00 $ 5,974.00

3. Consultants

4. Eauipment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab -

Pharmacy

Medical

Office $  500.00 $ 500.00

6. Travel S  696.00 S 696.00

7. Occupancy > •

8. Current Expenses

Telephone $ 294.00 $• 294.00

Postage -

-

Subscriptions

Audit and Legal $ 700.00 $ 700.00

Insurance • . -■

Board Expenses $ 95.00 $ 95.00
9. Software
10. Marketing/Communications $ 434.00 $ 434.00
11. Staff Education and Training $  500.00 $  500.00
12. Sutxjontracts/Aqreements
13. Other (specific details mandatory):
translator •

indirect $  3,660.00 $ 3,660.00
s $ $

TOTAL $ 36,590.00 $  ' 3,660.00 $ . . . 40,250.00
Indirect As A Percent of Direct

Capital Area Public Health Network
SS-2019-DPHS-28-REGIO

10.0%

Exhibit 8-10, Amendment #1
Page.1 of 1

Vendor Initials

Date



Exhibit B-\I Budget Sheet

New Hampshire Department of Health and Human Services

BldderfProgram Name: Granite United Way, Capital Area Public Health Network

Budget Request for: Young Adult Strategies

Budget Period: SPY 2020

Total Program Cost

Line item

Direct

Incremental

Indirect

.Fixed

Total

1. Total Saiary/Waqes S 10,668.00 S 10,668.00
2. Employee Benefits $ 2,721.00 $ 2,721.00

3. Consultants s -

4. Equipment: $

Rental $

Repair and Maintenance $

Purchase/Depreciation $
5. Supplies: $

Educational $

Lab $

Pharmacy $

Medical $

Office s -

6. Travel s 132.00 $ 132.00

7. Occupancy $ .

8. Current Expenses $ .

Telephone $ 525.00 $ 525.00

Postage s -

Subscriptions $ -

Audit and Legal s 1,250.00 $ 1,250.00

Insurance $ .

Board Expenses $
9. Software s -

10. Marketing/Communications $ 1,000.00 $ 1,000.00

11. Staff Education and Training $ -

12. Sutx:ontracts/Agreement$ $ 84,565.40 $ 2,500.00 s 87,065.40
13. Other (specific details mandatory): $ -

trar^lator $
indirect S 1,629.60 s 1,629.60

$ - $ - $ -

TOTAL $ 100,861.40 $ 4,129.60 s 104,991.00

Indirect As A Percent of Direct

Capital Area Public Health Network

SS-2019-DPHS-28-REGIO

4.1%

Exhibit B-H. Amendment #1
Page 1 of 1

VerxJor initials

Date



Exhibit B- # 12 Budget Sheet

; New Hampshire Department of Health and Human Services

~ Bidder/Program Name: Granite United Way,'Capitai Area Public Health

■» r - ' t j •
Budget Request for: Young Aduit Strategies

Budget Period: FY21 •
-

-

.
' Total Program Cost

Direct indirect Totai

Line item . . incremental Fixed

1. Totai Salary/Wages .  u
•

2. Empiovee Benefits
3. Consuitants. - , ./- -

4. Eguipment:'
Rental ■  ■ . * ■ ■ '•

Repair and Maintenance y-
■ Purchase/Depreciation ' . -

5: Suppiies:
■- Educatlonai . " . . .

-  .

Lab ~ ^ . • • -

Pharmacy •
Medicai •  -

.  • . •

Office
6. Travei
7:* Occupancy ^ • .
8. Current Expenses - •

' Telephone
Postage -  •

Subscriptions ' • ' -

Audit and Legal '

Insurance • . " f  T
r'

Board Expenses - * —  - - .

9. Software ' . • I

10. Marketing/Communications
11. Staff Education and Training - '

12. Subcontracts/Agreements $  20,454.00 ■ $ 2,045.00 $  22,500.00
13. Other (specific details mandatory): •

translator • ' . . . ••

indirect •' $
$  - $  " - -$ , . - •

•  , " TOTAL ' ' $  ' 20,454.00 $■-: -2,045.00 $  22,500.00
10Indirect As A Percent of. Direct

Capitai Area Pubiic Health Network
SS-2019-OPHS-28;REGiO

.0%

Exhibit B-12, Amendment #1
Page 1 of 1

Vendor initiais

Date



Exhibit B- # 13 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Capital Area Public Health Network

Budget Request for: School Based Vaccination Clinics

Budget Period: FY20 -
.

Total Program Cost .

Line Item .. .

Direct

Incremental

Indirect

Fixed

Total

1. Total Saiarv/Waqes- ' $  - 6,615.00 $ •  6,615.00-

2. Employee Benefits $" 1,720.00 $■ 1,720.00
3. Consultants $  2,937.00 $ 2,937.00
4. Eauipment: , S - ■

' Rental ' $• ' -
Repair and Maintenance $ -

Purchase/Depreciation , -' $- 100.00 ' s 100.00

5. ' Supplies: $
Educational . $ ■
Lab r $
Pharmacy $

•  'Medical s 440.00 $ 440.00

Office $ 240.00 240.00

6. Travel $ 736.00 $ 736.00.

7: Occupancy $ ■ -.

8. Current Expenses $  -
Telephone s ~ 84.00 $  84.00
Postage • - $  • ' -

- - Subscriptions $
Audit and Legal . $ 200.00 S 200.00

*• . Insurance $ -

Board Expenses $
9. Software $  ̂ •
10. Marketing/Communications $. 214.00 $  - 214.00

11: Staff Education and Training $ 100.00 $ 100.00

12. Subcontracts/Agreements $
13. Other; medical waste s 250.00 $ 250.00

translator -. $  •
indirect' $ $  , 1,364.00 $ 1,364.00

$ $  - . . $ -

TOTAL • $ "  13,636.00 $ - • ■ - 1,364.00 ^$^V%d5e^15,000.00
10Indirect As A Percent of Direct

Capital Area Public Health Network
SS-2019-DPHS-28-REGIO

.0%

Exhibit 8-13, Amendment #1
Page 1 of 1

Vendor Initials

Date



Exhibit B- #14 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Capital Area Public Health

Budget Request for: .School Ba'sed Vaccination Clinics

Budget Period: FY21
-

Total Program Cost

l.ine Item

Direct

incremental

Indirect

Fixed

Total

1. Total Salary/Wages S 6.813.00 $ 6,813.00

2. Employee Benefits S 1,766.00 •  • S 1,766.00

3. Consultants •" -$ 2,937.00 s 2,937.00

4. Equipment:. . . . s 100.00 s 100.00

. Rental * $ -

Repair and Maintenance $

Purchase/Depreciation s 100.00 - $ 100.00

5. Sup(^ies: - $ -  .

. Educational $
Lab $  ,
Pharmacy $ -

Medical $ 380.00 $ 380.00

Office $ 120.00 $ 120.00

6. Travel $ 736.00 $ 736.00

7.' Occupancy $ > -

8. Current Expenses $ -

Telephone, s 105.00 i. $ 105.00

Postage •• - $ .

Sut^criptlons $ -

Audit and Legal $ 250.00 s 250.00

Insurance ' - - - $ -

Board Expenses - $-

9. SoflNvare ' ' ' $ -

10. Marketing/Communications $ 100.00 $ 100.00

11. Staff Education and Training s *  100.00 s 100.00

12. Subcontracts/Agreements s -

13. Other (specific details mandatory); s 129.00 $ 129.00

translator $

indirect $ $  1,364.00 $ 1,364.00

s • $ s -

•  . TOTAL $ 13,636.00 $  1,364.00 $ 15,000.00

Indirect As A Percent of Direct

Capitai Area Public Health Network
SS-2019-DPHS-28-REGiO

10.0%

Exhibit B-14, Amendment #1

Page 1 of 1

Vendor Initials

Date



Exhibit B* # Budget Sheet

New Hampshire Department of Health'and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

.

-  ' Bidder/Program Name: Granite Unite Way, Capital Area Public Health Network

Budget Request for: Assessing Community Readiness for Lead Poisoning
.

Budget Period: SPY 2020-

■  _ Total Program Cost

Direct Indirect Total

Line Item . _ . . , Incremental . Fixed . - -

1. Total Salarv/Waqes •

2. Employee Benefits "
,

3. Consultants -  ■ ,

4. 'Equipment: .

•

Rental "

. Repair and Maintenance - •

Purchase/Depreciation -

5. Supplies:

Educational *

Lab

Pharmacy
Medical

Office .$ • 700.00

6. Travel

7. Occupancy

8. Current Expenses .
Telephone ' •

Postage ■

Subscriptions -

Audit and Legal

Insurance

Board Expenses $  1,100.00 -

9. Software » > -

10.. Marketing/Communications ' '

11. Staff Education and Training -•

12. Subcontracts/Agreements

13. Other (specific details mandatory):
translator .

•  •

Indirect $ $  -
,

$ $ -

;TOTAL. %  . '1,800.00 •' - -

Capitol Area Region
SS-2019-DPHS-28-REG10

Exhibit 8-15, Amendment #1

Page 1 of 1

Vendor Initials

Date

/



Exhibit B-16 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Proqram Name: Granite United Way, South Central Public Health Network

*

Budget Request for Substance Misuse Prevention

-

' Budget Period: SPY 2020 •

Total Program Cost
_

Direct Indirect Total

Line Item . Incremental .  „ Fixed ..

1. Total Satarv/Waqes $ 2.430.94 $ 2,430.94

2. Emplovee Benefits $ 513.42 $' • 513.42

3. Consultants ' ̂ ' ■> $ -

4. .Equipment:'"' ' $
Rental $  .
Repair and Maintenance $
Purchase/Depredation " $  • . -

5. Supplies: $ ' -

Educational $ 50.00 $ 50.00

Lab $ -

Pharmacy $  ■ -
Medical S -

Office S 50.00 $ 50.00

6. Travel s 334.29 ■$ • 334.29

7. Occupancy $ 50.00 $ 50.00

8. Current Expenses - $ -

Telephone $ 84.00 ♦ $  84.00
Postage $ -

Subscriptions ' $ •  -

Audit and Leqal $500 s 500.00

Insurance $ • _

Board Expenses $ 102.35 s 102.35

9. "Software ' * $ -

10. Marketing/Communications $ 50.00 $ 50.00

11. Staff Educatton and Training $ 50.00 $ ' 50.00

12. Subcontracts/Agreements s 33,000.00 s 33,000.00
13. Other (spedfic details mandatory): ' $ -  - '

translator s -

indirect $  2,922.00 $ 2,922.00
$

TOTALS. $ .  37,215.00 $  ' 2,922;00 $ 40.137.00
Indirect As A Percent of Direct 7.9% •

South Central Region Exhibit B-16, Amendment #1

SS-2019-DPHS-28-REGIO Page 1 of 1

Vendor Initials

Date$



Exhibit B-17 Budget Sheet

New Hampshire Department of Health and Human Services

-

t  . 1
Bidder/Proarsm Name: Granite United Way. South Central Public Health Networit

-- ■■

Budget Request for Continuum of Care '

-

Budget Period: SPY 2021

Total Program Cost

Direct Indirect Total

Line Kem — Incremental Fixed

1. Total Satarv/Waoes S  2,509.08 4., S  2.509.08

2. Emobvee Benefits S  . • - 529.40 S  529.40

3. Consultants s  -

4. Eouioment: s

Rental , -  ' s

Reoair and Maintenance s

Purchase/Deorecialion s

5. Supplies: $

Educatiorul $  50.00 $ • 50.00

Lab $

Pharmacv - $

Medical s

Office S  50.00 S  50.00

6. Travel $  240.17 $  240.17

7. Occuoancy S  50.00 $  50.00

8. Current Expenses $

Telephone S  84.00 $  84.00

Postage s

Subscriptions s

Audit and Legal S500 S  500.00

Insurance $

Board Expenses $  102.35 S  ; 102.35

9. Software $

10. Markelino/Communications S  50.00 S  50.00

11. Staff EducaUon and Trainlrx} S  50.00 * S  50.00

12. Suticontracts/Agreements $  33,000.00 S  33.000.00

13. Other (specific detals mandatory): $

translator - $

indirect . %  2.922.00 $  . 2,922.00
- , $

TOTAL $  37.215.00 2,922.00 S  40,137.00

Indirect As A Percent of Direct 7.9%

-

-

•

V -

•

-

South Centfal

SS-2019-OPHS-2&-REGIO

Exhibit B-17. Amendment #1

Page 1 of 1

Vendor Initials

Date

-fL



Exhibit B-16 Budget Sheet

New Hampthire Department of Haafth and Human Sefvteea

South Cera Raglsn

SS-2Dt»OPHS-2S^GIO

ExMil B-1B, AmendrtiM
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1  1
BUMPreortn Nama: OranRa urntad Wav. South Canira) PuMe ttelih Hatwu*

1
BudaM Raoaaal lor PuMIc Haatth Mvlaon CosnoB

Budoat Pcrtatf:

••'•.pt- j-".—'.-T.;;

•.'. I.'- j. a . ̂  ̂Olrcelitia* }  IrMiraet*i"• • v.
Una Hem .'rL'. ..r^': ■ » InciamfAUi' • b.'*.^'tFlxad'^ "A' 1

Z Effloiovaa Baoen

3. CaMBaM ,

a. RouMiant

Reearand Mahtwwee

ftai idaaPttaaciala)

5,
EducaOonal . .

Lab

Hannatv

.

OSra
.

.

.

^ CwviiJ LAneieee

TatafMr.
ftotaoa

BuMcrMm

Awtl anf Laoal

Boarttjainaaa

10.

11. Slifl Educ«0oA and Tf^Mnd

13. Othar {KoedAc (Mab nandatorvt

Mnd

TOTAL $ iiMbJA

'-£1-^251 Pojio



Exhibit B-19 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, South Central Public Health Network
•

.  - Budget Request for: Public Health Advisory Council' -

' >

Budget Period: SPY 2021 '  ■

••

Total Program Cost

Direct Indirect Total

Line Item Incremental Fixed ■"

1. Total Salarv/Waqes "

• - ♦ $
2. Employee Benefits $  • .
3.-Consultants - > $  - • -V
4. Equipment: -  : $

Rental .  ■ $
Repair and Maintenance $
Purchase/Depreciation $  -

5. Supplies:" . $
Educational - $
Lab ; $  - • -
Pharmacy $  ■ ■
Medical -  •• $
Office ,, $

6. Travel - $
7. Occupancy • • '  '•

8. Current Expenses •$ . - - .
-Telephone $

• Postage ■v $
: Subscriptions $  • .

Audit and Leqal- ..
-  ■ $

Insurance ' $
Board Expenses $

9. Software $
10. Marketinq/Communications ■■ . $
11. Staff Education and Training ; $
12. Subcontracts/Agreements $  30,000.00 • $  30,000.00
13. Other (specific details mandatory): . $
translator > $
indirect ' " - $

$  ■ - .
TOTAL $. . 30,000.00 $  30,000.00

Indirect As A Percent of Direct

South Central Region

SS-20i 9-DPHS-28'-REGIO

0.0%

Exhibit B-19, Amendment #1

Vendor Initials

Date



Exhibit B-20 Budget Sheet

New Hampshire Department of Health and Human Services

.

Bidder/Proqram Name; Granite United Way, South Central Public Health Network

^  Budqet Request for LEAD

-

..

•

Budget Period: SPY 2020

-

Total Program Cost

Direct Indirect Total

Line Item Incremental Fixed •

1. Total Saiarv/Waqes - $

2. Employee Benefits $

3. Consultants • $

4. Equipment: $  . - . - '

Rental $  ' -

Repair and Maintenance $

Purchase/Depreciation $

5. Supplies: ~ . $

Educatio'naL - $

Lab $

Pharmacy $

Medical $

Office $

6. Travel . $

7. Occupancy $  •

8. Current Expenses , $

.Telephone -  • $  ' .

Postage - ' *• . » $  - .

' Subscriptions $  • .

Audit and Legal $

Insurance . $

Board Expenses $

9. Software $

10. Marketing/Communications $

11. Staff Education and Training $  • -

12. Subcontracts/Agreements $  1,800.00 $  1,800.00

13. Other (specific details mandatory): $

translator $

indirect - $

$  . - .

TOTAL , $  . 1,800.00 $ $  1,800.00

Indirect As A Percent of Direct • 0.0%

South Central Region Exhibit B-20, Amendment #1

SS-2019-OPHS-2&-REGIO Page 1 of 1

Vendor Initials

DateI
i



Exhibit B-21, Budget.Sheet

Indirect As A Percent of Direct

Capital Area Public Health Network
SS-20i 9-6PHS-28-REGIO

Exhibit B-21

Page 1 of 1

New Hampshire Department of Health arid Human Services

Bidder/Program Name: Granite United Way, Capitai Area Public Heaith Network
■

'^Budget Request for: Substance Misuse Prevention
V \ ' . - « k

•

H  * Budget Period: SPr 2020
•

- Total Program Cost

Line Item

Direct

Incremental

Indirect

Fixed

Total"

1. Total Salary/Wages $ ' 45,130.00 S 45,130.00

2. Employee Benefits $  - 10,024.00 $ 10,024.00

3. Consultants S 4,000.00 s .  4,000.00

4. Equipment: .  V

Rental '• •

h

Repair and Maintenance .

Purchase/Depreciation $ 239.00 %■ 239.00

5. Supplies:
Educational
Lab - •
Pharmacy
Medical

. Office s 1,200.00 % 1,200.00-
6. Travel $ 4,357.00 $ 4,357.00
7. ■ Occupancy
8. Current Expenses $ - $

•  Telephone. $ 441.00 - $ 441.00

Postage . ■

Subscriptions , ' •

Audit and Legal - •$ -1,050.00 $ .  - 1,050.00
Insurance • ' • . .... . -

Board Expenses $ "  480.00 $ 480.00

9. SoftNware .,

10. Marketing/Communications $. 2,500.00 - ;$ 2,500.00
11. Staff Education and Training $ . 1,500.00 $  1,500.00
12. Subcontracts/Agreements -

*

13. Other (specific details mandatory):
translator t

. f

indirect • , v . $ $' • 7,093.00 $• • 7,093.00
$ .  - $ '

TOTAL " " $ •  70,921.00 $ '  7,093.00 % 78,014.00

Vendor Initials

Date



Exhibit B-22, Budget Sheet

Indirect As A Percent of Direct

Capital Area Public Health Network

SS-2019-DPHS-28-REGIO

New Hampshire Department of Health and Human Services .

• \ ' •

Bidder/Proqram Name: Granite United Way, Ca >ital Area Public Health Network

•
•

Budget Request for: Substance Misuse Prevention '

" *

Budget Period: SFy2021
4

Total Program Cost
• Direct Indirect Total

Line Item . _ incremental . Fixed
-

1. Total Salary/Waqes $  53,403.00' - $  ' 53,404.00

2. Employee Benefits $  11,814.00 -
$  11.814.00

3. Consultants

4. Equipment:

Rental * ' • .  '
V -

Repair and Maintenance

f Purchase/Depreciation . " $  270.00 $  270.00

5. Supplies:

Educational

Lab

Phamnacy

Medical
•

Office ' • $  1,200.00 $  1,200,00

6. Travel - $  -1.497.00 ' $  1,497.00

7. Occupancy -

'
_

8. Current Expenses -

Telephone $  • 567.00 $  567.00

Postage -

Subscriptions ,

Audit and Legal $  . -1,350.00 $. 1,350.00

Insurance

Board Expenses $  - 120.00 $  120.00

9. Software . ■

10. Marketing/Communications $  200.00 $  200.00

11. Staff Education and Training $  500.00 $  500.00

12. Subcontracts/Agreements

13. Other (specific details mandatory):

translator

indirect $. $  7,093.00 $  7,093.00

$  . ' - $ $

TOTAL ' $  70,921.00 $ " • . • 7,093.00 $  - 78,015.00

10.0%

Exhibit B-22

Page 1 of 1

Vendor Initiajs

Date

f.̂6



Exhibit B- #23 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: .Granite United Way, Carroll County Public Health Network

Budget Request for: Public Health Advisory Council

Budget Period: pr20

Total Program Cost

Line Item

Direct

Incremental

Indirect

Fixed

Total

1. Total Salary/Wages S 18,202.00 $  18,202.00

2. Employee Benefits $ 4,150.00 ' $ 4,150.00

3. Consultants .

4. Equipment:

Rental

Repair and Maintenance ^

Purchase/Depreciation

5. Supplies:

Educational -

Lab

Pharmacy

Medical ••

Office $ 500.00 $• .500.00

6. Travel $ 1,400.00 $ 1,400.00

7. Occupancy $ 984.00 $  ■ 984.00

8. Current Expenses ' $ - . $ -

Telephone . $  • 366.00 $  366.00

Postage

Subscriptions

Audit and Legal $ 400.00 $ 400.00

Insurance '  .

' Board Expenses S 200.00 - $ 200.00

9. Software -
• '

10. Marketinq/Communications $. 371.00 $  371.00

11. Staff Education and Training $ 700.00 $ 700.00

12. Sut>contracts/Aqreements -

13. Other (specific details mandatory): • ••

translator . ..

indirect $  2,727.00 $ 2,727.00

$. $ -

TOTAL $ 27,273.00 $ . - 2,727.00 $ 30,000.00

Indirect As A Percent of Direct 10.0%
.

' .

Carroll County Public Health Network
SS-2019-DPHS-28-REGIO

Exhibit B-23

Page 1 of 1

Vendor Initials

Datemi
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Exhibit B- #25 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name; Granite United Way, Carroll County Pubiic Health Network

Budget Request for: Pubiic Health Emergency Preparedness

Budget Period: Pr20
-

.

Total Program Cost

Direct indirect Total

Line item incremental Fixed

1. Total Saiary/Waqes . r- ' ■ $  52,666.00 • $  52,666.00

2. Empioyee Benefits $  13,220.00 $  13.220.00

3. Consultants ■
•

4. Equipment:

.  Rental .' . •

Repair and Maintenance $ * 400.00 $  400.00

Purchase/Depreciation ' . $  100.00 $  100.00

5. Supplies; '

Educatidnai

Lab

Pharmacy, , ' * -  .1 .

Medical ' f $  .-.50.00 $  50.00

Office . . $  -450.00 $  450.00

6. Travel $  2.500.00 . $  2,500.00.

7. Occupancy $  ̂ 2,829.00 $  2,829.00

8. Current Expenses

.Telephone $  1,053.40 $  • 1,053.40

Postage , - - •

Subscriptions

Audit and Legal $  - 1,150.00 ' $  . -1,150.00

insurance •• ' ■■

Board Expenses $ . 200.00 $  200.00

9. ■ Software -

10. Marketing/Communications $  681.60 $  , , 681.60

11. Staff Education and Training $  700.00 $  700.00

12. Subcontracts/Agreements

13..Other (specific details mandatory): -S

translator ' A  •

>  •k

indirect ' . . . . $  ■ 7,600.00 $  7,600.00

-$■ $  . - - $

■' .> TOTAL ;$. 76,000.00 $' -7,600.00 ■ $ 63,600.00
Indirect As A Percent of Direct

Carroii County Pubiic Health Network
SS-2019-DPHS-28-REGiO '

10.0%

Exhibit B-25

Page 1 of 1

Vendor initials

Date



Exhibit B- #26 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Carroil County Public Health Network

Budget Request for: Public Health Emergency Preparedness

Budget Period: Pr21

Total Program Cost

Line item

Direct

Incremental.

Indirect

Fixed

Total

1. Total Salary/Wages > $ - 52.247.00 ' $ 52.247.00

2. Employee Benefits -$ 13,617.00 $  • 13,617.00

3. Consultants' •

4. Eguipment: \ -

Rental

.  Repair and Maintenance $ 100.00 $ 100.00

Purchase/Depreciation $ 100.00 • $ 100.00

5. Supplies;

Educational

Lab

Pharmacy .

Medical $ .  50.00 $ 50.00

Office $ 322.00 S 322.00

6. Travel $ . 2,500.00 $ • 2,500.00

7. Occupancy • $ 3,690.00 - S •3,690.00

8. Current Expenses .

Telephone $ 1,374.00 $  . 1,374.00

Postage

Subscriptions •

- Audit and Legal $ 1,500.00 $ 1,500.00

Insurance -
s

Board Expenses $ 200.00 $  , '200.00

9. .Software

10. Marketing/Communications $ V  100.00 •$ 100.00

11. Staff Education and Training $  - 200.00 $ 200.00

12. Subcontracts/Agreements

13. Other (specific details mandatory);

trar\slator. -

indirect - . > • $ $ 7,600.00 $ 7,600.00

$ - $ -

TOTAL ■ ' . $ ,76,000.00 $ 7,600.00 $  . 83,600.00

Indirect As A Percent of Direct ' 10.0%

Carroll County Public Health Network
SS-2D19-DPHS-28-REGIO

-

Exhibit B-26

Page 1 of 1

Vendor Initials

Date



Exhibit B- #27 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Carroll County Public Health Network

Budget Request for: Substance Misuse Prevention
-

Budget Period: Pr20 -  ..
>

V.

Total Program Cost

Line item

Direct

incremental

indirect

Fixed

Total

1. Total Salary/Waqes ■ , , $ ■  51,602.00 S 51,602.00

2. Employee Benefits $ 8,524.00 $ 8:524.00

3. Consultants.

4. Equipment:. . ^ -  .

Rental .

Repair and Maintenance

Purchase/Depreciation $ 100.00 $ .  100.00

5. Supplies:

Educationai
'

Lab ...

Pharmacy .

Medical •  •

Office $  . 1.200.00 $ 1,200.00

6. Travel $ 2,080.00 - s 2,088.00

7. Occupancy $ 2,706.00 $ 2,706.00

8. Current Experises

" Telephone -$ 1,108.00 $ .1,108.00

Postage . . *

V  Subscriptions -

Audit and Legal * . • $  ■ 1,100.00 $ •  1,100.00

insurance *  . •

Board Expenses $ 480.00 -$ 480.00

9. Software .

10. Marketing/Communications $ .  711.00 $ ■  711.00

11. Staff Education and Training S 1,400.00 $ 1,400.00

12. Sutx:ontracts/Agreements
13. Other (specific details mandatory): .o

translator

indirect $ $ 7.102.00 $ 7,102.00

$ •V $ - $  . -

• TOTAL 71,011.00 $  7,102.00 .$ . 78,121.00

-indirect As A Percent of Direct •• ' . 10.0%

Carroll County Public Health Network
SS-2019-DPHS-28-REGiO -

Exhibit B-27

Page 1 of 1

Vendor Initials

Date



Exhibit B- #28 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Carroll County Coalition for Public Health

Budget Request for: Substance Misuse Prevention

Budget Period: FY21

Total Program Cost

Line item

Direct

Incremental

' Indirect

Fixed

Total

1. Total Salary/Wages- 56,045.00 $ 56,045.00

2. Employee Benefits $ 9,098.00 $  ■ 9,098.00

3. Consultants 4
•

4. Equipment:

Rental

Repair and Maintenance .

Purchase/Depreciation ' $ 100.00 100.00

5. Supplies; • ^ '

Educationai

Lab

- Pharmacy - .•

Medicai

Office $ 100.00 S 100.00

6. Travel ' $ 100.00 $  100.00

7. Occupancy $ 3,000.00 $  3,000.00

8. Current Expenses $ 1.282.00 $ 1,282.00

Telephone ,

Postage ■  -

Subscriptions

Audit arvJ Legal $ 1,000:00 ,  - $ ' 1,000.00

-• Insurance - _

' '' Board Expenses $. 94.00 '  - s 94.00

9. Software ... - .

10. Marketing/Communications $ 100.00 $ 100.00

11. Staff Education and Training $ 100.00 - $ 100.00

12. Subcontracts/Agreements

13. Other (specific details mandatory): .

translator

indirect ■ S 7,102.00 $ 7,102.00

$ - $  • ■- $.

TOTAL $ '71,019.00 $ ,  7,102.00 $ 78;121.00
Indirect As A Percent of Direct

Carroii County Public Health Network
SS.2019-DPHS-28-REGiO

10.0%

Exhibit B-28

Page 1 of 1

Vendor initials

Date jtCil



Exhibit B- #29 Budget Sheet

New Hampshire Department of Health and Human Services

Bldder/Program Name: Granite Unite Way, Carroll County Public Health Network

Budget Request for: Continuum of Care

Budget Period: pr20 '

Total Program Cost

Line Item

Direct

Incremental

Indirect

Fixed

Total

1. Total Sala'ry/Waqes " • • -$ 26,544.00 $ '  26,544.00

2. Employee Benefits $ 3,094.00 $ 3.094.00

3. Consultants -

4. Equipment:

Rental • 1

Repair and Maintenance

Purchase/Depreciation .

5. Supplies: .

Educational

Lab

Pharmacy

Medical

Office $ 811.00 $ 811.00

6. Travel $ 1,497.00 $ 1,497.00

7. Occupancy $ 1,353.00 $ • 1,353.00

8. Current Expenses .

Telephone $ 504.00 $• 504.00

Postaqe L ' ■

Subscriptions

Audit and Leqal S 550.00 $ 550.00

Insurance

Board Expenses $ 500.00 $ 500.00

9. Software

10. Marketlnq/Communications $ 750.00 - $ 750.00

11. Staff Education and Training $ 1,000.00 $ 1,000.00

12. Sutcontracts/Aqreements -  .

13. Other (specific details mandatory):

translator '

indirect $  • ■ - $ 3,661.00 $ 3,661.00

$ - S - S -

.TOTAL ~ ? '  36,603.00 $ '  3,661.00. $ -40,264.00

Indirect As A Percent of Direct .10.0%

Carroll County Public Health Network
SS-2019-DPHS-28-REGIO

Exhibit B-29

Page 1 of 1

Vendor Initials

Date V



Exhibit B- #30 Budget Sheet

. New Hampshire Department of Health and Human Servjces
•

X  . . ^ Bidder/Program Name; Granite United Way, Carroii County Public Health Network

^  ' ' Budget Request for: Continuum of Care
L -

c  ̂ ^ »

"  Budget Period; f^21

Total Program Cost

Line item

Direct

Incremental

' indirect

Fixed

Total

1. Total Salary/Waqes 'a $ 26.366.00 ♦  ■' $  26,366.00
2. Employee Benefits ' $ ' ;  3,649.00 - $ 3,649.00
3. Consultants -
4. Equipment: '  .

Rental - . " • • • ' •

-

Repair and Maintenance'«. -
,  •

Purchase/Depreciation . i. •
5. Supplies; ~ •

Educational " '

•  Lab - .
---Pharmacy * »

Medical
, Office ' - * S 811.00 $. -■•811.00

6.' Travel S 1,497.00 $  . • 1,497.00
7. Occupancy . - * $ 1,845.00 $ 1:845.00
0; Current Expenses

Telephone - ' s 687.00 $ 687.00

Postage ' '
Subscriptions .
Audit arxJ Legal $ ■ -  750.00 $ ^-750.00

insurance. . ,

Board Expenses $ 300.00 $  300.00
9. Software , . • »

10. Marketing/Communications v ^ $ 302.00 % 298.00-

11. Staff Education and Training ' $ .400.00 - $ 400.00

12. Subcontracts/Agreements
13. Other (specific details mandatory):
translator •' i i .1 .

indirect $  3,661.00 $ - 3,661.00
$ •: - .$ $• -

TOTAL ^ ^ -• . . $ . 36,607,00 '-. 3,661.00 $ 40,264.00
indirect As A Percent of Direct

Carroii County Pubiic Health Network
SS-2019-DPHS-28-REGIO

10.0%

Exhibit B-30

'Page 1 of 1

Vendor Initials

Date
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Exhibit B-#31 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name'; Grnlte United Way, Catroll County Public Health Network

Budget Request for: Young Adult Strategies
T '

Budget Period: pr20 -

Total Program Cost

Line Item

Direct*

Incremental

Indirect

Fixed

-Total

1. Total Salary/Wages $  , 34,107.00 - $, 34,107.00

2. Employee Benefits S  , 5,985.00 S 5,985.00

3. Consultants - $ -

4. Equipment: $ .

Rental ■ $  •

Repair and Maintenance $

Purchase/Depreciation ' $

5. Supplies: $

Educational $

Lab $  . •

'  Pharmacy $

Medical $ -

Office $. .760.00 $ 760.00

6. Travel • • $ .  1,496.00 - * $ 1,496.00

7. Occupancy $ 3,075.00 $ 3,075.00

8; Current Expenses •• $. -

Telephone - $ •1,145.00 $ 1,145.00

Postage ' . • $ • ♦  •

Sut)scriptions. . s -

Audit and Legal $ 1,250.00 ■ $ 1,250.00

Insurance T, $•

Board Expenses - ' ■ '  • $

9. Software . .

10. Marketing/Communications $ 959.00 $ 959.00

11. Staff Education and Training $ 975.00 $ 975.00

12. Subcontracts/Agreements $ 81,871.80 $ 81,871.80

13. Other (specific details mandatory): - $  . -

translator

indirect - s 7,475.20 7,475.20

$- $ ' S ' ,  . -

TOTAL V • ' \ $ .  131,623.80 $ 7,475.20; :$ ■ •:;.139,099.00'

Indirect As A Percent of Direct 5.7%

Carrol) County Public Health Network'
SS-2019-DPHS-28-REGIO

-

Exhibit B-31

Page 1 of 1
•
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Date



Exhibit B- #32 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Carroli County Public Health Network

Budget Request for: Young Adult Strategies

Budget'Perlod: FY21

Total Program Cost

Line item

Direct

incremental

indirect

Fixed

Total

1. Total Saiary/Waqes $  16,978.00 $  16,978.00

2. Employee Benefits . $- 2,492.00 $ - . . 2,492.00

3. Consultants •

4. Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

' - Educationai

Lab .  ►

Pharmacy * . . : .
Medical -

Office
6; Travel •

7. Occupancy $  218.10 $  218.10
8. Current Expenses

Telephone $  386.40 $  366.40
Postage .

Subscriptions
Audit and Legal S  400.00 $ • 400.00
insurance -

' Board Expenses
9. ~ Software
10. Marketing/Communications
11. Staff Education and Training
12. Subcontracts/Agreements
13. Other (specific details mandatory):
translator -

indirect $  2,045.50 S  2,045.50
$  ' < $ S

TOTAL... ... ' . $  : 20,454.50 $  2,045.50 .$ 22,500.00
Indirect As A Percent of Direct 10.0%

Ca'rroii County Public Health Network
'sS-2019-DPHS-28-REGiO

Exhibit B-32

Page 1 of 1
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Exhibit B- # 33 Budget Sheet

- New Hampshire Department of Health and Human Services .  ■

Bidder/Program Name: Granite United Way, Carroll County Public Health Network

Budget Request for: School Based Vaccination Clinics

Budget Period:'FY20 '

Total Program Cost

Line Item

Direct

Incremental

Indirect

Fixed

Total

1. Total Salary/Wages $ 6,592.00 $ 6,592.00

2. Employee Benefits $  1,648.00 $ 1,648.00

3. Consultants $  . •  3,800.00 . S 3,800.00

4. Equipment;. $ -

Rental $

Repair and Maintenance $ .

Purchase/Depreciation $ 17:00 $ 17.00'

5. Supplies: $ -

Educational $

Lab $

Pharmacy • $ -

Medical S 200.00 $ 200.00

■"Office $ 50.00 S ' 50.00

6. Travel $ •  -150.00 $  •• 150.00
7. Occupancy $ 615.00 $ 615.00

8. Current Expenses "  . .
. $ -

Telephone $ 229.00 $ 229.00

Postage $ -

Subscriptions - $
Audit and Legal $  • 250.00 $ •  250.00

'  Insurance $  '
Board Expenses

9. Software - $
10. Marketing/Communications' $  • • -• •

11. Staff Education and Training $ 60.00 s 60.00

12. Subcontracts/Agreements $ -  .

13. Other medical waste disposal $  , 25.00 $ 25.00

translator ' $  - '  - .

Indirect $  , ■ - $  - 1,364.00 $ , 1,364.00
$ -  ■ $ $  - .

.  TOTAL $- 13,636.00 $  1,364.00 15,000.00
Indirect As A Percent of Direct

Can'oll County Public Health Network
SS-2019-DPHS-28-REGIO

10.0%

Exhibit B-33

Page 1 of 1
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Exhibit B- #34 Budget Sheet

Indirect As A Percent of Direct

Carroll County Public Health Network
SS-2019-DPHS-2&-REGIO

New Hampshire Department of Health and Human Services
-

Bidder/Program Name: Granite United Way, Carroll County Public Health Network

Budget Request for: School Based Vaccination Clinics

Budget Period: FY21

- Total Program Cost

Direct Indirect Total

Line Item Incremental Fixed

1. Total SalaryAWaqes • ■ . $  6,592.00 $  . 6,592.00

2. Employee Benefits ■ $  1,648.00 $  1,648.00

3. Consultants $  3,800.00 • $  3,800.00

4. Equipment: . ' ^ •

Rental •

Repair and Maintenance • -

Purchase/Depreciation $  17.00 $  17.00

5. Supplies:

Educational - '

Lab

Pharmacy . .

Medical - $  175.00 $  25.00

.Office $  , 35.00 $  35.00

6. Travel $  150.00 $  300.00

7. Occupancy $  615.00 $  615.00

8. Current Expenses

Telephone $  ̂ 229.00 $  • . 229.00

Postage •

Suttscriptions *

Audit and Legal S  250.00 $  * 250.00

Insurance ■r

Board Expenses
9. Software
10. Marketinq/Communications .

11. Staff Education and Traininq S  100.00 $  100.00
12. Subcontracts/Agreements ""

13. Other: medial watse disposal $  25.00 . $  25.00
translator
indirect $ $  , 1,364.00 $  1,364.00

$ S $  . - -

'  , - TOTAL * , r $  13,636.00 $ ... . *1,364.00 $  . 15,000.00
10.0%

Exhibit 8-34

Page 1 of 1

Vendor Initials

Date'



f  Exhibit B- n 35 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Carroll County Public Health Network

Budget Request for: Public Health Emergency Preparedness 1 Volunteer Management

Budget Period: FY20

Total Program Cost

Line Item

Direct

Incremental

Indirect

Fixed

Total

1. Total Salary/Waqes S  • 6,814.00 - $ •6.814.00

2. Employee Benefits S  984.00 $ •984.00

3. Consultants • f

4. Equipment:

Rental

Repair and Maintenance •

Purchase/Depreciation $  - 300.00 - $ 300.00

5. Supplies:

Educational

.Lab

Pharmacy

Medical

Office $  336.60 336.60

6. Travel
■

-

7. Occupancy $  369.00 S  369.00

8. Current Expenses

. Telephone $  137.40 S 137.40

Postage •. ' -

Subscriptions *

Audit and Legal $  150.00 $ 150.00

Insurance . -

Board Expenses .  ' n

9. Software

10. Marketing/Communications *

11.'Staff Education and Training - .  _

12. Subcontracts/Agreements

13. Other (specific details mandatory):

translator.

indirect .  : $  . 909.00 $ 909.00

$ $  . $ -

TOTAL . , . - $  _ ' 9,091.00 $  909.00 10,000.00

.indirect As A Percent of Direct 10.0%

Carroll County Public Health Networ1<
SS-2019-DPHS-28-REGIO

Exhibit 8-36'

Page 1 of'1
>

Vendor Initials

Date
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Exhibit B- #36 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite.United Way, Carroli County Pubiic Heaith Network

,  *sJ

Budget Request for: Public Heaith Emergency Preparedness 1 Volunteer Management,
«

Budget Period: FY21
'

Total Program Cost

Direct indirect Total

Line Item Incremental Fixed

1. Total Salarv/Waqes . $ . 7,019.00 $  7,019.00 ♦  .

2. Employee Benefits $  1,013.00
.

$  - ^ 1,013.00

3. Consultants . . —

4., Equipment: - '

Rental
* '

Repair and Maintenance , • •

, Purchase/Depreciation $  -83.80 • $  83:80

5; Supplies: ' - • . : -

Educattonai "
... - _

Lab •• •

Pharmacy -

"Medical - .. . . •
^  • •

Office ■ • ^ $  100.00 $  : 100.00 r •

6. Travel ■■ .

7. Occupancy . $  ̂ • 492.00 $ - - 492.00

8. Current Expenses - * '  - •

-  'Telephone $  183.20 $ - 183.20

' '■ Postaqe " ' ■ , .
Subscriptions •. - «  ̂

Audit and Legal $  , 200.00 S  200.00
insurance . - . • - .  . • - •

- Board Expenses' - ■

9. Software - - . . . .

10. Marketing/Communications -

. ,

11. Staff Education and Training .

12. Subcontracts/Agreements I  ■ .. ^
:  -

13. Other (specific details mandatory):
translator .. --

indirect- • $  909.00 $  " • 909.00
V  ' ' $ $  - $  - -

TOTAL $  ■ . 9,091.00 $  . 909.00 $  . . 10,000.00
- Indirect As A Percent of Direct 10.0%

•  •
' Vendor initials V)'

Exhibit B-36 \

Carroll County Public" Heaith Network
SS-2019-DPHS-28-REGIO' ' • Page 1 of 1

}  ■
DateyLi



Exhibit B- # 37 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Carroii County Public Health Network

Budget Request for: HAV.Response
"!

Budget Period: FY20
•

Total Program Cost

Direct indirect °  Total

Line item incremental Fixed

1. Total Saiary/Waqes $ , $

2. Employee Benefits $. "

3. Consultants - r $  '5,000.00 $  5,000.00

4. Eauipment: ,: ' ■ ' $

Rental $

Repair and Maintenance $. - •

Purchase/Depreciation $  54.00 • $ ^ 54.00

5. Supplies; •$

Educational . $  • r •

- Lab
- $- •

Pharmacy • $ ■

Medical $  - ^ 50.00 . $  . 50.00

Office $  . 200.00 $  200.00

6. Travel $  861.00 $  661.00

7. Occupancy • $  492.00 $  492.00

8. Current Expenses

Telephone , $  • 183.00 $  . 183.00

Postage $

Subscriptions' * $

Audit and Legal ' ̂ $  200.00 $  - 200.00

insurance ' :  . $

Board Expenses ■ ' • $

9. Software ■ $

10. Marketing/Communications $  2,000.00 - S  2,000.00

11. Staff Education and Training *• • $

12. Subcontracts/Agreements $

13. Other (specific details mandatory): $  250.00 $  250.00

translator $

indirect . $  910.00 $  910.00

$  - ■ - $  • $

TOTAL , ' . . ' $  - '-9,090.00 $  ... 910.00 $  10,000.00

Indirect As A Percent of Direct

Carroii County Pubilc Health Network
SS-2019-DPHS-28-REGiO

10.0%

Exhibit B-37.

Page 1 of 1
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Exhibit B- # 38 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way, Carroll County Public Health Network

Budget Request for: Assessing Community Readiness for Lead Poisoning

Budget Period: FY20
¥  ,

Total Program Cost

Direct Indirect Total

Line Item Incremental •Fixed .
_

1. Total Salary/Waqes -

2. Employee Benefits

3. Consultants

4. Equipment:

, Rental

Repair and Maintenance -

Purchase/Depreciation

5. Supplies;

Educational.

Lab

Pharmacy.

Medical

Office $  600.00 $  600.00

6. Travel $  100.00 - $  100.00

7. Occupancy

8. Current Expenses

Telephone .

■ Postaqe * '

Sut^scriptlons

Audit and Legal .

Insurance -'

Board Expenses -$ - 1,100.00 $  1,100.00

9. Software -

■*

10. Marketinq/Communlcations
11. Staff Education and Traininq - .

• ■■

12. Subcontracts/Agreements
13. Other (specific details mandatory); •

translator
indirect $ $  •

.$ $ $ -
.  - TOTAL ' '$ 1,800.00 -$ r .1,800.00
Indirect As A Percent of Direct

Carroll County Public Health Network
SS-2019-DPHS-28-REGIO

0.0%

Exhibit B-38

Page 1 of 1

Vendor InitialsI
Date%



.Exhibit B-39 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name; Granite United Way, South Central Public Health Network
.

.  Budget Request for: HAV • ,  -

-

• .

Budget Period: SPY 2020 -

. - /  »

Total Program Cost

Direct Indirect Total , .

Line Item Incremental Fixed
-  -

1. Total Salary/Wages ' . $

2. Employee Benefits $

3. Consultants ■- $
4. Eauipment: $  -

Rental i ;
■

Repair and Maintenance $
Purchase/Depreciation ' $

5. Supplies:' . $
Educational $  - .

'  Lab $
Pharmacy $
Medical • - $
OfTtce $  . .

6. Travel $
7. Occupancy ' • $ • •
8. Current Expenses $

Telephone $  '
Postage t $-
Subscriptions •• • $
Audit and Legal • $
Insurance $
Board Expenses $

9. Software $  . ■
10. Marketing/Communications • $. ..
11. Staff Education and Training $  . -
12. Subcontracts/Agreements-- $  9,090.90 $ '■ 9,090.90
13. Other (speciric details mandatory): - $
translator . ' ' $  - -
indirect $  909.10 $  909.10-

$
TOTAL $ - , 9,090.90 $  909.10 $  10,000.00

South Central Region

SS-2019-DPHS-28-REGIO

Exhibit B-39, Amendment #1

Page 1 of 1

Vendor Initials'4",



Exhibit B-40 Budget SKeet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Granite United Way. South Central Public Health Network A  -

♦  ■

Budget Request for PHEP - Medical Reserve

Budget Period: SPY 2020

Total Program Cost

Direct Indirect Total

Line Item Incremental Fixed

1. Total Salary/Wages $

2. Employee Benefits $

3. Consultants . $  • - -

4. Eauipment: $
Rental , $•

Repair and Maintenance $

Purchase/Depredation ' $

5. Supplies: $

Educational $
.Lab * -$

Pharmacy $

- Medical $

Office $

6. Travel $

7. Occupancy $

8. Current Expenses . $

Telephone , $

Postage ... $'
Subscriptions "  - $

Audit and Legal $

Insurance- ■ $

Board Expenses -  , $

9. Software - $
10. Madieting/Communications -  •• $

11. Staff Education and'Training . $ •

12. Subcontracts/Agreements . S 9,090.90 $ 9,090.90
13. Other (spedfic details mandatory): $ -  -

translator $ -

indirect $  909.10 S 909.10

- $ .

TOTAL $  9,090.90 $  909.10 $ 10,000.00

indirect As A Percent of Direct 10.0%

South Central Region Exhibit 8-40, Amendment #1

SS-2019-DPHS-28-REGIO
- Page 1 of 1

Vendor Initials _

Date



Exhibit B-41 Budget Sheet

New Hampshire Department of Health and Human Services

/

• Bldder/Proflram Name: Granite United Way, South Central Public Health Network

Budget Request for PHP • Medical Response
.. *

- -

•

Budget Period: SPY 2021 -

Total Program Cost

Direct Indirect Total

Line Item Incremental Fixed

1. Total SaiaryA/Vaqes . $  • -

2. ■ Emplovee Benefits . ' $  ■ . ' -

3. Consultants .$ .

4.- Equipment: $

Rental " ^ ' $

Repair and Maintenance,^ $

■ Purchase/Depreciation $

5. Supplies: $

Educational $

Lab $

' PharmacY $

Medical $

Office $

6. Travel ,

7. Occupancv $  ■-•
8. Current Expenses $

Telephone $
Postage' ' ' $
Subscriptions ' $  v..
Audit and Legal -

$.
Insurance ■> $
Board Expenses' $

9. Software $
10. Marketing/Communications $ •■ . .

11. Staff Education and Training - $  -
12. Subcontracts/Agreements $ • • 9,090.90 $  9,090.90
13. Other (specific details mandatory): $
translator , - _

$

indirect $  909.10 $  - 909.10
■  " $
.  TOTAL . $  9,090.90 $. - 909.10 .$ 10,000.00

Indirect As A Percent of Direct 10:0% '

South Central Region Exhibit B-41, Amendment #1

SS-2019-DPHS;28.REGIO Page 1 of 1

Vendor Initials

Date



Exhibit B-42 Budget Sheet

New Hampshire Department of Health and Human-Services

- ;

' Bidder/Proqram Name: Granite United Way^ South Central Public Health Network
■-

.
••

Budqet Request for: Public Health Preparedness

c

.  Budget Period: SPY 2020 -

' _

Total Program Cost
Direct Indirect Total

Line Item Incremental Fixed

1. Total Salarv/Waqes . $  4,871.88 $  4,87.1.88
2. Employee Benefits -T $  , ' 1,032.83- $  . 1,032.83
3. Consultants ' r .$ . • ; .
4. Equipment: •  ,1 . $

Rental • • $
Repair and Maintenance $
Purchase/Depreciation' S

5. Supplies: $  - -
'  Educational $  100.00 $  100.00

■ Lab: _ - • • • . $  • -
Pharmacy • $

■' Medical $  -
Office $  100.00 S. 100.00

6. Travel $_ 334.29 •$ 334.29
7. Occupancy - , • $ ' 100.00 S  . • 100.00
8. Current Expenses ' . ' ' • . $

Telephone j-. ' - - - $  84.00 S  . 84.00
.  Postaqe • . - $

Subscriptions , " $  V
Audit and Leqal $1,500 - $  1,500.00

-■ -Insurance • * . $  • .
/  Board Experis'es $  - 336.00 ' $  -336.00

9. Software „ $
10. Marketinq/Communications $  100.00 $  .100.00
11. Staff Education and Traininq $  .100.00 $  100.00
12. Subcontracts/Agreements. $• 82,413.81 $  -82,413.81
13. Other {specific details mandatory):, « , . ' -  - $
translator $  • . .
indirect 3,287.19 $  3,287.19.

■• • • • - $
TOTAL : ' . -$ •' . 91,072.81 .$ -v. ,3,287.19 $  94,360.00

Indirect As A Percent of Direct

South Central Region

SS-2019-DPHS.28-REGIO"

3.6%

Exhibit B-42, Amendmeht #1

Page 1 of 1

. >

Vendor Initiais



Exhibit B-43 # Budget Sheet

^ Indirect As A Percent of Direct

South Central Region V.

SS-2019-DPHS-28.REGIO

, New Hampshire Department of Health and Human Services

-Bidder/Program Name: Granite United Way. South Central Public Health Network

Budget Request for Public Health Preparedness .

,  ■
-

Budget Period: SPY 2021 .

Total Program Cost

Direct Indirect Total

Line Item Incremental Fixed

1. Total Salarv/Wages $ 5,854.52 -  . $  - 5,854.52

2. Employee Benefits $ - •  1,235.30, $' 1,235.30

3. Consultants S ■  -

4. Equipment: . $  . . ■ - ■

.Rental $• ■ -

Repair and Maintenance * . $

Purchase/Depreciation . , $  • - .

5. Supplies: i $

Educatlonal $- 100.00 ► s 100.00

Lab = c , - * s -  •

Pharmacy $
Medical $ -

Office $ 100.00 $ 100.00

6. ' -Travel • $ 334.29 $ 334.29

7. Occupancy $ 100.00 $ 100.00

8. Current Expenses $  • .  . -

•Telephone S 84.00 •$ 84.00

.  Postage $ ■ -

Subscriptions " • $  • ■, ■ -

Audit and Legal $1,500 $ 1,500.00
Insurance ' - . $ -

Board Expenses ' $■' 336.00 $' 336.00

9. Software $. -

10. Marketing/Communications s 100.00 $ :  100.00

11. Staff Education and Training $ 100.00 s 100.00

12. Subcontracts/Agreements $. 81,120.97 $ 81,120.97
13. Other (specific details mandatory): $
translator $ .

Indirect $  -3,394.92 $ 3,394.92
. $ -

TOTAL ^ $ 90,965.08 $  ' .3,394.92 •$ .  94,360.00
3.7%

Exhibit 8-43, Amendment #1

Page 1 of 1

Vendor Initials

Date
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Exhibit B-44 Budget Sheet

Indirect As A Percent of Direct

South Central Region

SS-2019-DPHS-28-REGIO

New Hampshire Department of Health and Human Services

Bidder/Proqram Name: Granite United Way, South Central Public Health Network ''

Budget Request for Substance Misuse Prevention

-
"

•

Budget Period: SPY 2020 .

Total Program Cost
* Direct Indirect Total

Line Item ' L Incremental Fixed

1. Total Salarv/Waqes $  4,871.88 $  ■ 4,871.88

2. Employee Benefits $  1,032.83 S  • 1,032.83

3. Consultants $

4. Equipment: $:

♦  Rental $

Repair and Maintenance ' $

Purchase/Depreciation $

5. Supplies: $  ' .

Educational $  100.00 $  100.00

Lab $

Pharmacy $

Medical $

Office $  100.00 S  100.00

6. Travel $. 334.29 $  334.29

7. Occupancy $ • 100.00 $  100.00

8. Current Expenses. $

Telephone $  84.00 $  84.00

Postaqe $  - -

Subscriptions $

Audit and Leqat / . $1,000 $  . 1,000.00

Insurance - • - - $

Board Expenses $  336.00 $  . 336.00

9. Software ■ $

10. Marketlnq/Communlcatlons $ . 100.00 $  . 100.00

11. Staff Education and Traininq $  MOO.OO $  . . 100.00

12. Subcontracts/Aqreements $  67,000.00 $  . 67,000.00

13. Other (specific details mandatory): $

translator $

Indirect S  3,216.00 $  3,216.00

$

.... TOTAL %  ' . ' 75,159,00 $r 3,216.00 S  78,375.00

4.3%-

Exhibit B-^, Amendment #1

Vendor Initials.

Datejfe



Exhibit B-45 Budget Sheet

New Hampshire Oeoartment of HeaRh and Human Services

1  1
BMdcflProaram Mama: Granite Unltad Wav. South Central Public Health Matwort

1
Budoat Raauaat (or: Substance Mlaufa Prevention

-

•

Budoat Period: SPY 2021

.  Total Protiram Coat

Direct Indirect Total

Line Item Incremental . 'Fixed

1. Total SalarvWaoaa S  . S.SS4£2 5  SX54X2

2. Emclmea Oartallu S  1.235.30 5  1JI3SJ0

3. Consultants - . 1

4. Eotiomanl:

Rantal

Raoak and Malntananea

PurchaaalDaoradation

5. SuooSes:

Educational • S  100.00 5  100.00

Lab -

PttarmacY -<

- . Madkal

Otnea S  100.00 5  100.00

B. Travel 5  3S9.1S 5 . 359.18

7. Occuoancv $  100.00 5  . 100.00

a. Curran FxDanaes

Talaohcna $  S4.00 5  64.00

'' Pcstaoa

' Subacriolians ,

' Audi and Laoal 51X00 $  t.OOOOO

Insurance'

Board Exoansas 5  I26.C0 5  126.00

9. Software

to, MarfcaBnolCemitturileallona 5  100.00 5  100.00

tt. Sbfl Education and TraMno 5  100.00 5  100.00

12. SubccntractsrAofaamants 5  66.COO.CO 5  66,000.00

13. OtharlsoadfRdataKsmandalorv): - 5  ,

transiatcr i

Indkaci S  3.216.00 5  3.216.00

5

TOTAL." • - 5  ' 7S.tS9.00 S  3.216.00 5  • 76,375.00

Indirect As A Percent of Olreet 4.3%

.

, .  .

1  -

-

•

*

>

SoiACenni Ragion

SS-20I»-OPHS-2S-R£GK>

.EiMMB-4S. AmnXnantm

Page 1 ol 1
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Exhibit B-46 Budget Sheet

Indirect As A Percent of Direct

South Central Region

SS-2019-DPHS.28-REGIO

3.1%

Exhibit B-46, Amendment #1

Page 1 of 1

New Hampshire Department of Health and Human Services

.

-

Bldder/Proaram Name: Granite United Way, South Central Public Health Network
-

Budget Request for; Young Adult Strategies

Budget Period: SPY 2020

Total Program Cost

Line Item

Direct Indirect Total

Incremental Fixed

1. Total Salary/Wages $  1,623.96 S  1,623.96
2. Employee Benefits $  344.28 . S  344.28

3. Consultants - S

4. Equipment: ' S

Rental $

Repair and Maintenance $

Purchase/Depreciation $

5. Supplies: - $

Educational S  100.00 - $  100.00

Lab $
Pharmacy • '  • $

Medical - $

Office S  100.00 -  • $  100.00

6. Travel - $  334.29 $  334.29

7. Occupancy . $  100.00 S  100.00

8. Current Expenses $

Telephone . $  84.00 $  . . ' 84.00

Postage • $

Subscriptions -■ $
Audit and Legal $1,250 S  1,250.00
Insurance $
Board Expenses $  336.00 S  336.00

9. Software $  -
10. Marketing/Communications '. a $ > 100.00 - $  ,100.00
11. Staff Education and Training $  100.00 $  100.00
12. Subcontracts/Agreements $  ■ 92,205.47 $  92,205.47
13. Other (specific details mandatory): $ -
translator - $
indirect $  3,000.00 $  3,000.00

$
-  TOTAL $  96,678.00 $  3,000.00 $  . . '.99,678.00 -

Vendor Initials'

Date

£



Exhibit B-47 Budget Sheet

Indirect As A Percent of Direct

South Central Region

SS-2019-DPHS-28-REGIO

New Hampshire Department of Health and Human Services

Bidder/Proflram Name: Granite United Way, South Central Public Health Network.'

Budget Request for Young Adult Strategies

■ .  . " '

Budget Period: SPY 2021

--
-

Total Program Cost

Direct Indirect Total.

Line Item _ Incremental Fixed

1. Totai Saiarv/Waqes . $ 100.00 ■ S 100.00

2. Emplovee Benefits $ 21.21 $ 21.21

3: Consultants $' -

4. Equipment: $

Rental S  - '

Repair and Maintenance $ .

Purchase/Depreciation $.

5. Supplies: $ -

Educational $ 25.00 $ 25.00

Lab $ -

Pharmacy $

Medical $ -

Office S 25.00 $ 25.00

6. Travel $ 84.00 $ 84.00

7. Occupancy $ 25.00 s 25.00

8., Current Expenses $ •

Telephone , $ 21.00 $ 21.00

Postage $ -

Subscriptions $  '■ -

Audit and Legal •  < $313 $ 312.50

^  Insurance $ ■■

Board Expenses $ 84.00 $ 84.00

9. Soflv/are $
10. Marketing/Communications $ 25.00 s 25.00

11. Staff Education and Training $ 25.00 s 25.00

12. Subcontracts/Agreements - $ -  .

13. Other (specific details mandatory): $ 19,706.84 •  • ,$ - 19,706.84
translator $ •

indirect ^ $  2,045.45 $ - - 2,045.45
$ -

TOTAL* ^ $ 20,454.55 $  ' 2,045.45 $. 22,500.00
10.0%

Exhibit B-47, Amendment #1

Page 1 of 1

Vendor initials

Date

4



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrciary of Slate of the Stale of New Hampshire, do hereby certify thai GRANITE UNITED WAY is

G New Hompshire Nonprofit Corporation registered to transact business in New Hampshire on March 30, 1927. 1 further certify

that all fees and documents required by the Secretary of State's omee have been received end is in good standing as lar as this

office is concemed.

Business ID; 65(50

CertificaieNumber 00045)2325

Si Qst

Ik

O 19

IN TESTIMONY WHEREOF,

I hereto set my hartd and cause to be affixed

the Sea) of the State of New Hampshire,

this Sth day of May A.D. 2019.

Williom M. Gardner

Secretary of State



CERTIFICATE OF VOTE

do hereby certify that:

.1. 1 am a duly elected of Granite United Way, a New

Hampshire yoluntary corporation; and

2. The following are true copies of two resolutions"duly adopted at a^meeting of the
Executive Committee of the Bpard of Directors of the corporation, duly held on October

■  8,2015;

RESOLVED: That this corporation may enter into any and all contracts, amendments,

renewals, revisions or modifications thereto, with the State of New Hampshire, acting

through its Department of Health and Human Services.

RESOLVED: That the President & CEO is hereby authorized on behalf of this

corporation to enter into said contracts with the State, and to execute any and all

documents, agreements, and other instruments, and any amendments, revisions, or

modifications thereto, as he/she may deem necessary, desirable or appropriate. Patrick

Tufts is the duly elected President & CEO of the corporation.

3. The foregoing resolutions have not been am^ded or revoked, and remain in fiill force
and effect as of the ^^^7^ day of , 2019.

IN WITNESS WHEREOF, I have hereunto set my name as of

the Corporation hereto, affixed this _day of AJ , 2019.

atureufE ected Offic

STATE OF NEW HAMPSHIRE

County of

The foregoing instrument was acknowledged before me this day of

,2019.

By: lufFh ^ S" cAj-fJUnJ 0
(Name of Notary Public) (Signature of Notary Public)

Commission Expires:

KATHLEEN A SCANLON
Notary Public-New HampaNreMy Commission Expires June 24,2020



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrt)DnrYYY)

1/3/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must 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

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NAME*^' Sarah Fifield
i=«i. (603)224-2562

ADWES9' 8fifield6rowleyagency.com

1NSURER(S) AFFORDING COVERAGE NAIC i

INSURER A Hanover Ins - Bedford

INSURED

Granite United Way

22 Concord Street

Floor 2

Manchester NH 03101

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:20-21 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICtES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

INSR
LTR TYPE OF INSURANCE

ADDL

iNAn

SUBft

YYVn POLICY NUMBER
POUCY EFF
IMMIOD/YYYYI

POLICY EXP
IMMfOD/YYYYl UMITS

A

X COMMERCIAL GENERAL LIABIUTY

e  1 X 1 OCCUR
ZHV90033710e 1/1/202O 1/1/2021

EACH OCCURRENCE s  1,000,000

CLAIMS-MAO

DAMAfiE Td REMTEO
PREMISES fFa oRnrmnral

)  100,000

MED EXP (Any ona paraon) s  10,000

PERSONAL S AOV INJURY s  1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s  2,000,000

X POLICY 1 1 jECT 1 1 LOC
OTHER:

PROWJCTS- COMP/OPAGG s  2,000,000

Protaaakmal UaUtly S  1,000,000

A

AUTOMOBILE LIABIUTY

SHV9OO3371O0 1/1/2020 1/1/2021

COMBINED SINGLE LIMIT
fFa andtJanll

S  1,000,000

ANY AUTO

HEDULED
TOS
W-OWNED
TOS

BODILY INJURY (Par paraon) s

ALL OWNED
AUTOS

HIREDAUTOS

sc BODILY INJURY (Par accidani) s

X X
Nt PROPERTY DAMAGE

(Per acddanll
$

s

A

X UM8RELLA UAB

EXCESS LIAS

X OCCUR

CLAIMS-MADE

UHV9003210-09 1/1/2020 1/1/2021

EACH (XCURRENCE S  1.000.000

AGGREGATE S  1.000,000

DEO * RETENTION $ 0 s

A

WORKERS COMPENSATION

AND EMPLOYERS' UASIUTY y / N
ANY PROPRIETOR/PARTNERIEXECUTIVE | 1
OFFICER/MEMBER EXCLUDED? M
(Mandatory in NH) ' '
II yaa, deacribt undar
DESCRIPTION OF OPERATIONS b«IOw

NfA

3A SCataa: NK

WHVe996802-09 1/1/2020 1/1/2021

V PER OTH-
* STATUTF ER

E.L. EACH ACCIDENT S  500,000

E.L. DISEASE - EA EMPLOYEE S  500,000

E.L. DISEASE • POLICY LIMIT S  500.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additieiul Ramarli* Sehcduto, miy b« attaeh«d If mor* apae* ia rtqulrad)

Covering operations of t:he named insured during t:he policy period.

CERTIFICATE HOLDER CANCELLATION

KH DHHS

129 Pleasant Street

Concord, NH 03301-3857

t

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

E Prindiville/ESP

ACORD 25 (2014/01)

INS025 (201401)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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LIVE UNITED

MISSION STATEMENT

Granite United Way's mission is to improve the quality of people's lives by bringing together the caring
power of communities.
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NATHAN WECHSUER & COMPANY
PROFESSIONAL ASSOCIATION

Certified Public Accountants & Business Advisors

IND£PEM>E2srr AUDITOR'S REPORT

To the Board of Directors

Granite Uruted Way
Manchester, New Hampshire 03101

Report on the FiTtancial Statements ■

We have audited the accompanying £iruir>dal statements of Granite United Way, which comprise the
statement of financial position as of March 31,-2018, and the related statements of activities and changes
in net assets, functional expenses, and cash flows for the year dien ended, and the related notes to the
financial statements.

Management's Responsibilityfor the Financial Statements
Management is responsible fox the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenaiKe of internal control relevant to die preparation and fair
presentation of financial statements that are free from material misstatemcnt whether due to fraud or
error.

Auditor's Responsibility
Ojx responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or

error. In making those risk assessments; the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the dicumstances, but not for the purpose of expressing an opinion on the effectiveness of
he entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of sigiuficant accounting
estimates made by management, as well as evaluating the overall presentation of he financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for ,
OUT audit opiruon.

Page I
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Opinion
In our opinion, the financial statements referred to alrove present fairly, in all material respects, the
financial position of Granite United Way as of March 31, 2018, and the changes in its net assets and its
cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying Schedule of Expenditures of Federal Awards is presented for purposes of additiojnal
analysis as reqiaired by the audit requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200,
Unijbrm Administrative Requirements, Cost PrincipJes, and Audit Requirements Jbr Federal Awards (Uniform
Guidance), and is not a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prcpaiG the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing
and recondling such information directly to the underlying accoimting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the Uruted States of America. In our opinion,
the Schedule of Expenditures of Federal Awards is fairly stated in all material respects in relation to the
financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated July 10, 2018 on
our consideration of Granite United Wa/s internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts and grant agreements, and other
matters. The purpose of that report is to describe the scope of our testing of interriaJ control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Granite United Way's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Granite United Way's internal control over financial reporting and compliance.

Other Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the iinanciai statements as a whole.
The supplementary schedules of community impact' awards to qualified partner agencies and emerging
opportunity grants are presented for purposes of additional analysis and are not a required part of the
financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is f«iixly stated in all
material respects in relation to the financial statements as a whole.

Page 2



Report on Summarized Comparative Information
We have previously audited the Granite United Way March 31, 2017 financial statements, and we
expressed an unmodified audit opinion on those audited finandaJ statements in our report dated August
17, 2017. In our opinion, the summarized comparative information presented herein as of and for the
year ended March 31, 2017 is consistent, in all material respects, with the audited financial statements
from which it has been derived.

Concord, New Hampshire
July 10. 2018

Paged



GEIANFTE UNITED WAY

STATEMENT OF HNANCIAL POSITION
March-31,2018 with compararive totaJs as of March 31, 2017

ASSETS

CURRENT ASSETS

Cash '
Prepaid and reimbumbic expenses
Investments

Accounts and rent receivable

Contributions and grants receivable, net of allowance for
uncollectible contributions 2018 $481,267; 2017 SS'2S,737

ToioJ currtnl assets

OTHER ASSETS

Property and equipment net
Investments - endowment

Bcncftdal interest in assets held by others
Total other assets

Total assets

UASlLmESANONin'ASSETS

CURRENT LIABILITIES

ALLOCATED ANNUAL CAMPAIGN SUPPORT

DESIGNATED FOR FUTURE PERIODS

Future allocations payable
Donor-designations payable

Current maturities of long-term debt
Funds held for others

Accounts payable
Accrued expenses

Deferred revenue - deslgttation fc-cs
Total current Habflities

LONG-TERM DEBT, less current maturities

Tolat liabiliHes

COMMTTMENTS (See Notes)

NET ASSETS (DEnOT);

Unrestricted

Unrestricted, invested in property and equipment
Total urtrtstricied net d^dt

Temporarily restricted
Pcrmartenily restricted

Tolai net assets (defidt)

Total liabililies and net assets

2018 2017

Temporarily Permanently

Unrestricted Restricted Restricted Total Total

S 63L093 $ 55,629 $ S 687,722 $ 727300

36,828 - - 36,828 53,027

460,554 - - 460,^ 465,149

14,323 - - 1433 11,021

3,619.219 . 3,619,219 3,796,908

1,143,798 3,674,848 - 4.818,646 5,053,705

1,287363 1,287363 1,028371

10311 53,442 14Z652 206305 155375

- 1,782340 - 1,782340 1,691,022

1398,174 1336382 142.652 3,277,108 2.874,968

$ Z,441,972 $ 53U430 $ 14L652 s 8,095,754 S 7,928.673

s 1388376 $ S $ 1,888376 s 1,958,135

420,955 1,159,651 - 1380306 1,484.417

2309331 1,159,651 - 3,468,982 3,442352

U718 -
- U718 1Z190

23,795 - - 23,795 29,420

87,962 27,613 - 115375 68356

130322 • - 130322 106337

48,450 - - 48,450 44,246

i612,778 1,187364 . 3300,042 3,703301

■215,245 , . 215345 , 227,230

2328,023 1,187364 . 4.015387 , 3,930,^1

(1,445,951) (1345,951) (1354,608)
1359,900 . - 1,059,900 788,651

(386,051) - • (386,051) (765,957)
. 4323366 - 4323366 4363302
. - 14Z6S2 142352 100397

(386351) 4323366 142.652 4.080,467 3.997,942

s ZM1.972 $ 5311.130 $ 142.652 $ 8.095.754 s 7.928373

See Notes to ftnijndai Stutemfnls. Page 4



GRANITE UNITED WAY

STATENTENT OF ACTTVmES AND CHANGES IN NET ASSETS

2018 2017

•

Unrestricted

Temporarily

Restricted

PmnanenHy

Restricted Total Total

Support and revenues:
Campaign revenue:
Toud contributions pledged
Less donor designations
Less provision for uncollectible pledges
Add prior years' excess provision /or uncollectible

pledges taken into income In current year

$

144.147

$  7372,676

•  (2.190,178)
(298,907)

$  4Z 255 ■$ 7,414,931
(Z190,178)

(298,907)

144,147

$  7308,239
(2,033,443)

(288,453)

89,820

Net campaign revenue
Support:

Grant revenue
Sponsors and other contributions
In-kind contributions

144.147

104.564

4.883391

1,246,852
487,941

42,255 5,069,993

1,246352
487,941
101364

4,976,163

1,108398
677,938

40,899

Told support 248,711 6,618384 U255 6,909350 6303,898

Other revenue:
Rental income
Administrotivc fees
Miscellaneous income
Returned grants

87,535
58,479

569
86,667

-

-

87335
58,479

569
86,667

87,603
60366
3,023

33,575

Told support and reoenues 481,961 6,618384 4Z2S5 7,142,600 6,988,665

Net assets released from restrictions:
For satisfaction of time restrictions
Forsatisfoction of program restrictions

4,83Z648
Z224,946

(4,83Z648)
(2,224,946)

- • •

7,539,555 (439,230) 42,255 7,14Z600 6,988,665

Expenses:
Program services
Support services:

Management and general
Fundralsing

5,694,902

586,313
959,177

: :
5,694,902

586313
959,177

5.754397

550,755
948,140

Told expenses 7,240392 . 7.240392 7,253,492

Increase (decrease) m net assets before other activities 299,163 (439,210) 42355 (97,792) (264327)

Other activities:
Increase in value of bOMfidal interest in trusts,

net of fees 2018 511,787; 2017 511,529
Realized and unrealized gains (losses) on investments
Cain on sale of property and equipment
investment income

(10,911)

91,654

91,818
5,234

Z522

-

91,818
(5,677)

94,176

103,621
P.297)
22,433
97,762

Told other activities 80,743 99,574 180,317 220319

Net increase (deorosej in net assets 379,906 (339,636) 4Z2S5 82325 (44,308)

Net assets (dcfidt), beginning of year (765.957) 4,663,502 10039? 3,997,942 4,042,250

Net assets (deficit), end of year S  (386,051) S  4323,866 S  142,652 $ 4,080,467 S  3,997,912

See Notes to Finandal Statements. Pages



GRANITE UNITED WAY

STATEMENT OF FUNCTIONAL EXPENSES

Year ended March 31, 2018 with comparative totals for the year ended March 31,2017

Salaries and wages

Employee ̂ Lnge benefib
Payroll taxes
Employer 403(b) contribution

ToiaJ salaries and related

benefits

Commuruty Impact Granb to agencies
Grant expenses-Public Health Network
Other program services (Sec Note 12)
Occupancy

211 expenses
Telephone, communications and technology
United Way Worldwide dues

Safe Station expenses
Publications, printirvg and campaign expense
Professional services

In-kind expenses
STEAM Ahead expenses

Conferences, training and meetings
Supplies and office expense
Insurance

Travel

Miscellaneous

Volunteer Income Tax Assistar\ce expenses

Special cvenb
Postage

Other dues and awards

Comrriunity impact expei\scs

Investment fees

Total expenses before interest
and depreciation

Interest expense

Depreciation

Totfli ̂nctioTUil expenses

2018 2017

Program Management

services and general Fundxaislng Total Total

$ 1,614,602
1

$  383326 $  598330 $ 2396,658 $ 2,705,027

232,016 55,112 86,008 373,136 303.752

107,280 ,25,483 39,769 172332 177,095

52.804 12343 19374 . 84,921 77326

2,006,702 476,664 743381 3,227,247 3,263,400

1,959,583 . 1,959383 2,005,635

616,159 . - 616,159 482,131

256,717 . - 256,717 282,959

110,675 26,289 41,027 177,991 159,939

109,223 - - 109,223 113323

t 64,119 15,230 23,768 103,117 103,442

49,636 11,790 18,400 79326 77,912

78,244 - - 78,244 191,490

cs 29,450 - 44,176 73,626 74,285

42,631 10,126 15,803 68360 52,152

80386 9,442 14,736 104364 40399

62,109 - - 62,109 38397

26,184 6,220 9,707 42.111 26,936

25,051 5,951 9,287 40389 43,784

22,601 5369 8,378 36348 35393

17,638 4,190 6338 28366 28362

12,183 2394 4316 19393 23,151

18,908 . . 18,908 27,234

14,413 265 414 15,092 23,643

8,892 2.112 3,296 14300 15,917

6,839 1,625 2336 11,000 8,698

3,972 - - 3,972 8,151

1391 306 478 2,075 2.184

5,623,606 578,473 946,941 7,149320 7,156,137

8,930 982 1333 11,445 11344

62366 6,858 10,703 79,927 86311

$ 5,694,902 S  S86313 S  959,177 S 7340392 S 7353,492

See Notes to Financial Statements.
Page 6



GRANITE UNITED WAY

STATEMENTS OF CASH FLOWS

Years Ended March 31,2018 and 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVnTES

Cash received from donors $  7,858,294 $ 7,150326

Cash received from grantors 1,246352 1,108398

Administrative fees 62,683 57,469

Other cash received 171,469 120,026

Cash received from trusts 72,436 74,157

Designations paid (2,093,989) (1,659,064)

Net cash (paid) received for funds held for others (5,625) 460

Cash paid to agencies (1,961335) (2,271,239)

Cash paid to suppliers, employees, and others (5,010,079) (5,099356)

Net cash provided by (used in) operating activities 340,206 (518,023)

CASH FLOWS FROM INVESTING ACTIVmES

Proceeds from sale of property and equipment - 363,739

Purchase of property and equipment (339,718) (43,102)

Proceeds from sale of investments 13345 10,152

Purchase of investments (42,255) -

Net cash provided by (used in) investing activities (368,628) 330,789

CASH ROWS FROM FINANCING ACTIVmES

Repayments of long-term debt (11,456) (11,282)

Net decrease in cash (39378) (198316)

Cash, beginning of year 727,600 926,116

Cflsti, end of year S  687,722 $ 727,600

See Notes to Financial Statements. Page?



GRANITE UNITED WAY

STATEMENTS OF CASH FLOWS (CONTINUED)
Years Ended March 31,2018 and 2017

RECONCILIATION OF INCREASE (DECREASE) IN NET

ASSETS TO NET CASH PROVIDED BY (USED IN)
OPERATING ACnvnTES

Increase (decrease) in net assets
Adjiistments to reconcile increase (decrease) in net assets
to net cash provided by (used in) operating activities:
Realized and unrealized loss on investments

Gain on sale of property and equipment
Reinvested interest and dividends

Depreciation
Prior years' excess provision for uncollectible pledges
Increase in accounts and rent receivable

(Inaease) decrease in prepaid and reimbursable expenses
(Inaease) decrease in contributions receivable
Inaease in value of beneficial interest in assets

held by others
Increase (decrease) in allocated annual campaign
Increase (decrease) in funds held for others
Increase in accounts payable
Increase (decrease) in accrued expenses
Increase (decrease) in deferred revenue

Nel cash provided by (used in) operating activities

2018

82,525 $

5,677

(22,706)
79,927

(144,147)
(3,302)

16,199

321,836

(91,818)
26,430

(5,625)
47,021

23,985

4,204

2017

(44308)

3,297

(22,433)

(23,133)

86311

(89320)
(4,175)

(14,782)
(33,234)

(103,621)
(304,888)

460

49,600

(14,199)
(3,098)

340,206 $ (518,023)

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash payments for:
Interest expense 11,445 $ 11,044

See Notes to Financial Statements. Pages



GRANITE UNITED WAY

NOTES TO HNANCIAL STATEMENTS

"Note 1. Nature of Activities

Granite United Way (the "United Wa/') was formed on July 1, 2010, as the resiilt of a merger of four local
not-for-profit entities - Heritage United Wjay, Inc., United Way of Menimack County, North Country United
Way and Upper Valley United Way. All of these entities shared the common goal to raise and distribute
funds for the community's needs. This nwrger allows for shared resources and reduction in overhead in
order to increase impact in the communities the United Way serves.

On February 1, 2012, the United Way acquired the assets and assumed the liabilitiGS of United Way of
Nortiiern New Hampshire. On January 1, 2013, the United Way acquired the assets and assumed the
liabilities of Lakes Region United Way.

The United Way conducts annual campaigns in the fall of each year to support hundreds of local programs,
primarily in the subsequent year, while the State Employee Charitable Campaiga managed by the Uruted
Way, is conducted in May and June. Campaign contributions are used to support local health and human
services programs, collaborations and to pay the United Wa/s operating expenses. Donors may designate
their pledges to support a region of the United Way, a Community Impact area, other United Ways or to any
health and human service organization having 501(c)(3) tax-exempt status. Amounts pledged to other
United Ways or agencies are included in the total contributions pledged reveriue and as desigr»ations
expense. The related amounts receivable and payable are reported as an asset and liability in the statement of
financial position. The net campaign results are reflected as temporarily restricted in the accompanying
statement of activities and changes in net assets, as the amounts are to be collected in the following year.
Prior year campaign results are reflected as net assets released from rcstrictior^s in the current year statement
of activities and changes in net assets.

The United Way invests in the community d\rough three different vehicles:

March 31, 20W 2017
Community Impact Awards to partner agencies $ 1,959,583 $ 2,005,635
Donor designated gifts to Health and Human Service agencies 2,190,178 1,672,420
Granite United Way Program services 3,735,319 3,748,962

Total $ 7385,080 $ 7,427,017

Note 2. Summary of Significant Accounting Policies

Basis of accounting: The financiaj statements of the United Way have been prepared on the accrual basis.
Under the accrual basis, revenues and gains arc recognized when earned and expenses and losses are
recognized when incurred. The significant accounting policies followed ore described below to enhance
the usefulne.ss of the financial statements to the reader.

Estimates and assumptions: The United Way prepares its financial statements in accordance with generally
accepted accounting principles. Management uses estimates and assumptions in preparing financial
statements. Those estimates and assumptions affect the reported amounts of assets and liabilities, the
disclosure of contingent assets and liabilities, and the reported revenue and expenses. Accordingly, actual
results could differ from those estimates.

(continued on next page)

Page 9



GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Cash and cash equivalents: For purposes of reporting cash flows, the United Way considers all highly liquid
debt iastruments purchased with a maturity of three months or less to be cash equivalents. The United Way
had no cash equivalents at March 31,2018 and 2017.

Basis of presentation: The United Way accounts for contributions received in accordance with the FASB
Accounting Standards Codification topic for revenue recognition (FASB ASC 958-605) and contributions
made in accordance with FASB ASC 958-720-25 and FASB ASC 958-310. In accordance with FASB ASC
958-605-25, contributions received are recorded as unrestricted, temporarily restricted, or permanently
restricted support, depending on the existence or nature of any donor restrictions. In addition, FASB ASC
958-310 requires that unconditional promises to give (pledges) be recorded as receivables and recognized
as revenues.

The Uruted Way adheres to the Presentation of Financial Statements for Not-for-Profit Organizations topic of
the FASB Accounting Standards Codification (FASB ASC 958-205). Under FASB ASC 958-205, the United
Way is required to report mformation regarding its financial position and activities according to three classes
of net assets: unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets.
Descriptions of the three net asset categories are as follows:

Unrestricted net assets include both xmdesignated and designated net assets, which are the revenues
not restricted by outside sources and revenues designated by the Board of Directors for special
purposes and their related expenses.

Temvorarilu restricted net assets include gifts and pledges for which time restrictions or donor-
imposed restrictions have not yet been met and donor designations payable associated with
uncoUected pledges. Temporarily restricted net assets also include the beneficial interest in assets
held by others and the accumulated appreciation related to permanently restricted endowment
gifts, which is a reqirirement of FASB A^ 958-205-45.

Permanentli/ restricted net assets include gifts which require, by donor restriction, that the corpus be
invested in perpetuity and only the income or a portion thereof be made available for program
operations in accordance with donor reslrictioris.

Contributions receivable: Campaign pledge contributions are generally paid within one year. The United
Way provides an allowance for uncollectible pledges at the time campaign results are recorded. Provisions
for uncollectible pledges have been recorded in the amount of $298,907 and $288,453 for the campaign years
ended March 31,2018 and 2017, respectively. The provision for uncollectible pledges was calculated at 4.5%
of the total pledges for both years ended March 31,2018 and 2017.

Investments: The Uruted Way's investments in marketable equity securities and all debt securities are
reported at their fair value based upon quoted market prices in the accompanying statement of financial
position. Unrealized gains and losses are included in the changes in net assets in the accompanying
statement of activities. The United Way's investments do not have a significant concentration of credit risk
within any industry, geographic location, or specific location.

Deferred revenue: The United Way charged a 10% administrative fee on the State Campaign designations
for both years ended March 31, 2018 and 2017. The Uruted Way charged 5% on most other designations for
both of the years ended March 31,2018 and 2017.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

These administrative fees are recognized in the post campaign years, as this is the year they are available to
offset administrative expenses.

Donated goods and services: Contributed services are recognized when die services received would
typically need to be purchased if they had not been provided by donation or require specialized skills and
are provided by individuab possessing those skdls. Various types of in-kind support, including services,
call center space, gift certificates, materials and other items, amounting to $104,564 and $40,899 have been
reflected at fair value in the financial statements for the years ended March 31,2018 and 2017, respectively.

A substantial number of volunteers have donated significant amounts of their time in United Wa/s
program services; however, the value of this contributed time is not reflected in the accompanying
finandal statements since the volunteers' time does not meet the criteria for recognition.

Functional allocation of expenses: The cost of providing the various programs and other activities has been
summarized on a functional basis in the statement of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services benefited.

Property and equipment: Property and equipment are included in unrestricted net assets and are carried at
cost if purchased and fair value if contributed. Maintenance, repairs and minor renewals are expensed as
incurred, and major renewals and betterments are capitalized. The United Way capitalizes additions of
property and equipment in excess of $1,000.

Depreciation of property and equipment is computed using the straight-line method over the following
useful lives:

Years

Building and building improvements 5-3iy2
Leasehold improvements i 15
Furniture and equipment 5-10

Concentrations of credit risk: Financial instruments which potentially subject the United Way to
concentrations of credit risk, consist primarily of contributions receivable, substantially all of which are from
individuals, businesses, or not-for-profit organizations. Concentrations of credit risk are limited due to the
large number of donors comprising the United Way's donor base. As a result, at March 31,2018, the United
Way does not consider itself to have any significant concentrations of credit risk with respect to contributions
receivable.

In addition,- the United Way maintains cash accounts with several financial institutions insured by the
Federal Deposit Insurance Corporation up to $250,000. At March 31, 2018, there was approximately $312,500
included in cash in excess of federally insured limits.

Income taxes: The United Way is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Uruled Way is also exempt from state income taxes by virtue of its ongoing exemption
from federal income taxes. Accordingly, no provision for income taxes has been recorded in the
accompanying finandalstatements.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO HNANCIAL STATEMENTS

The United Way has adopted the provisions of FASB ASC 740 Accounting for Uncertainty in Income Taxes.
Accordingly, management has evaluated the United Wa/s tax positions and concluded the United Way had
maintained its tax-exempt status, does not have any significant imielated business income and had taken no
uncertain tax positions that require adjustment or disclosure in the financial statements.

With few exceptioiw, the United Way is no longer subject to income tax examinations by the U.S. Federal or
State tax authorities for tax years before 2015.

Note 3. Fair Value Measurements

The Fair Value Measurements Topic of the FASB Accounting Standards Codification (FASB ASC 820-10)
establishes a fair value hierarchy that prioritizes the inputs to valuation techiuques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to measurements involving significant
unobsefvable inputs (Level 3 measurements).

The three levels of the fair value hierarchy are as follows:

•  Level 1 - inputs are unadjusted, quoted prices in active markets for identical assets at the
measurement date. The types of assets carried at Level 1 fair value generally are securities listed in
active markets. The Uruted Way has valued their investments listed on national exchanges at d\e
last sales price as of the day of valuation.

•  Level 2 - inputs are based upon quoted prices for similar instruments in active markets, quoted
prices for identical or similar instruments in markets that are not active, and model-based valuation
techniques for which aU significant assumptions are observable in the market or can be
corroborated by observable market data for substantially the full term of the assets or liabilities.

•  Level 3 - inputs are generally unobservable and typically reflect management's estimates of
assumptions that market participants would use in pricing the asset or liability. The fair values are
therefore determined using model-based techniques that include option-pridng models,
discounted cash flow models, and similar techniques.

Financial assets carried at fair value on a recurring basis consist of the following at March 31, 2018:

Level 1 Level 2 Level 3
Money market funds
Mutual funds:

Domestic equity
Fixed income

Fixed income funds

Municipal bonds
Corporate bonds
Beneficial interest in assets held by others

$ 132,068 $

61,523

244,862

177,247

22,280 $

10,565

23,503

1,782,840

Tofoi $  615,700 $ 56348 $ 1,782,840

(continued on next page)
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GRANITE UNITED WAY

NOTES TO HNANCIAL STATEMENTS

Financial assets carried at fair value on a recurring basis consist of the following at March 31, 2017:

Money market funds
Mutual funds:

Domestic equity
Fixed income

Other

Fixed income funds

Municipal bonds
Corporate bonds
Beneficial interest in assets held by others

Total

Level 1

81,311 $

55,025

250,459

5,065

181337

Level 2

12,250 $

10,765

24,736

Level 3

1,691,022

573397 $ 47,751 $ 1,691,022

Balance, April 2, 2016

Total unrealized gains, net of fees, included in changes in

temporarily restricted net assets

Balance, March 31, 2017

Total unrealized gains, net of fees, included in changes in
temporarily restricted net assets

Balance, March 31, 2018

Amount of unrealized gains, net of fees, attributable to change in urueaiized
gains relating to assets still held at the reporting date included in the
statement of activities and changes in net assets

Beneficial interest in

assets held by others

$  1,587,401

103,621

$  1,691,022

91318
$  1,782,840

91,818

All assets have been valued losing a market approach, except for the beneficial interest in assets held by
others, and have been consistently applied. The market approach uses prices and other relevant
information generated by market transactions involving identical or comparable assets. Prices may be
indicated by pricing guides, sales transactions, market trades, or other sources.

The beneficial interest in assets held by others is valued using the income approach. The value is
determined by calculating the present value of future distributions expected to be received, which
approximates the value of the trust's assets at March 31, 2018 and 2017.

GA AP requires disclosure of an estimate of fair value for certain financial instruments. The United Way's
significant financial instruments include cash and other short-term assets and liabilities. For these
financial instruments, carrying values approximate fair value.

Page 13



GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 4. Property and Equipment

Property and equipment, at cost, at March 31, 2018 2017

Land, buildings and building improvements $  1,403,441 $ 1,078,962

Leasehold improvemenls 5,061 5,061

Furniture and equipment 437354 422,614

Total property and equipment 1,846356 1306,637

Less accumulated depredation (558,493) (478366)

Total property and equipment, net $  1,287,863 $ 1,028,071

Note 5. Endozoment Funds Held by Others

Agency endowed funds; The United Way is a beneficiary of various agency endowment funds at The New -"x
Hampshire Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as separate funds designated for the
benefit of the United Way.

In accordance with its spending poEcy, the Foundation may make distributions from the funds to the United
Way. The distributions are approximately 4.0% of the market value of each fund per year.

The estimated value of the future distributions from the funds is included in these financial statements as

required by FASB ASC 958-605, however, all property in the fund was contributed to The New Hampshire
Charitable Foundation to be held and administered for the benefit of the United Way.

The United Way received $68,060 and $69,677 from the agency endowed funds during the years ended
March 31,2018 and 2017, respectively.

Designated funds: The United Way is also a benefidary of two designated funds at The New Hampshire
Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property contributed
to The New Hampshire Charitable Foundation is held as a separate fund designated for the benefit of the
United Way. In accordance with its spending policy, the Foundation makes distributions from the funds to
the United Way.

The distributions are approximately 4.0% of the market value of the fund per year. These funds are not
included in these finandai statements, since although all property in these funds was contributed to The New
Hampshire Charitable Foundation to be held and administered for the benefit of the Uruted Way, The New
Hampshire Charitable Foundation may redirect funds to another organization.

The United Way received $4376 and $4,480 from the designated funds d\uing the year ended March 31,2018
and 2017, respectively. The market value of these fund's assets amoimted to approximately $114,600 and
$109,000 as of March 31,2018 and 2017, respectively.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 6. Long-term Debt

Long-tenn debt at March 31, 2018 2017
Mortgage financed with a local bank. Interest rate at the 5-year

Federal Home Loan Qassic Advance Rate plus 2.5% {4.82% at
March 31,2018). Due in monthly installments of principal and-
interest of $1,837 through December, 2031. Collateralized by
the United Way's building located in Plymouth, NH. $ 227,963 $ 239,420

Less portion payable within one year 12,718 12,190
Total long-term debt $

The scheduled maturities of long-term debt at March 31, 2018 were as follows:

Year Ending March 31,
2019 $ 12,718

2020 ^ 13,269
2021 . 13,844

2022 14,444

2023 15,070

Thereafter 158,618

Total $ 227,963

The mortgage note contains a financial covenant for debt service coverage, which is tested annually based on
the year-end financial statements.

The Uruted Way has a revolving Une-of-credit with Gtizen's Bank with a maximum borrowing limit of
$250,000. The Une-of-credit is subject to annual review and renewal. The line-of-credit agreement bears
interest equal to the Wall Street Journal prime rate plus 0.25% ̂ .00% as of March 31, 2018) and is secured by
aU assets of the Uruted Way. At March 31, 2018, there were no amounts outstanding on this Une-of-credit
agreement.

Note 7. Funds Held for Others ^ '

The Ur^ited Way held funds for others for the following projects:

March 31, 7018 2017
Concord Multicultural Project Fund $ 15,814 $ 17,256
Working Bridges Loans 3,190 4,642
Mayor's Prayer Breakfast 2,872 2,625
Get Moving Manchester 1,674 1,248
Better Together • 245 214
Friendship Bench 2

Total $ 23.795 $ 29,420
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GRANITE UNITED WAY

NOTES TO HNANCIAL STATEMENTS

Note 8. Endowment Funds and Net Assets

The United Way adheres to the Other Presentation Matters section of the Presentation of Financial
Statements for Not-for-Profit Organizations topic of the FASB Accounting Standards Codification (FASB ASC
958-20S45).

FASB ASC 958-205-45 provides guidance on the net asset classification of donor-restricted endowment funds
for a nonprofit organization that is subject to an enacted version of the Uniform Prudent Management of
Institutional Funds Act (UPMCFA).

I

FASB ASC 958-205-45 also requires additional disclosures about an organization's endowment funds (both
donor-restricted endowment funds and board-designated endowment funds) whether or not the
organization is subject to UPMIFA.

The State of New Hampshire enacted UPMIFA effective July 1, 2008^ the provisions of which apply to
endowment funds existing on or established after that date. The United Way's endowment consists of four
individual funds established for youth programs. Whole Village and general operating support. Its
endowment includes both donor-restricted endowment funds and funds designated by the Boeird of
Directors to function as endowments. As required by GAAP, net assets associated with endowment funds,
including those funds designated by the Board of Directors, are classified and reported based on the existence
or absence of donor-imposed restrictions.

The Board of Directors of the United Way has interpreted UPMIFA as allowing the United Way to
appropriate for expenditure or accumulate so much of an endowment fund as the United Way determines to
be prudent for the uses, benefits, purposes and duration for which the endowment fund is established,
subject to the intent of the donor as expressed in the gift instrument

As a result of this interpretation, die United Way classifies as permanently restricted net assets (a) the original
value of gifts donated to the permanent endowment, (b) the original value of subsequent gifts to the
permanent endowment, and (c) accumulations to the permanent endowment made in accordance with the
direction of the applicable donor gift insbrument at the time the accumulation is added to the fund. The
remaining portion of the donor-restricted endowment fund that is hot classified in permanently restricted net
assets is classified as temporarily restricted net assets until those amounts are appropriated for expenditure
by the United Way in a manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the United Way considers the foUowing factors in making a determination to
appropriate or accumulate donor-restricted endowment funds: (1) the duration and preservation of the
various funds, (2) the purposes of the donor-restricted endowment funds, (3) general economic conditions,
(4) the possible effect of inflation and deflation, (5) the expected total return from income and the
appreciation of investments, (6) other resources of the United Way, and (7) the investment policies of tiie
United Way.

Investment Return Objectives, Risk Parameters and Strategies: The United Way has adopted investment polici^,
approved by the Board of Directors, for endowment assets for the long-term The United Way seeks to
achieve an after<ost total real rate of return, including investment income as well as capital appreciation,
which exceeds the annual distribution with acceptable level of risk.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO HNANCIAL STATEMENTS

Investment risk is measured in terms of the total endowment fund; investment assets and allocations
between asset classes and strategies are managed to not expose the fund to unacceptable level of risk.

Siding Policy: The United Way does not currently have a spending policy for distributions each year as
they strive to operate within a budget of U\cir current Campaign's income. To date there have been no
distributions from the endowment fund.

Endowment net asset composition by type of fimd as of March 31, 2018 is as follows:

Temporarily - Permanently
Unrestricted Restricted Restricted Total

Donor-restricted endowment

funds

Board-designated endowment
funds

$ $ 53,442 $ 142,652 $

10,311

196,094

10,311

10311 $ 53,442 $ 142,652 $ 206,405

Changes in the endowment net assets as of March 31, 2018 are as follows:
Temporarily Permanently

Unrestricted Restricted Restricted

Endowment net assets,

March 31,2017

Contributions

Investment return:

Investment income

Net appreciation

$  9,792 $ 45,686 $ 100^97 $

42,255

169 2322

350 5,234

Total.

155,875

42,255

2,691

5,584

1

Total investment return 519 7,756 ' 8,275

Endowment net assets.

March 31,2018 $  X0311 $ 53,442 $ 142,652 $ 206,405

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

Endowment net asset composition by type of fund as of March 31,2017 is as follows;

Temporarily Permanently

Unrestricted Restricted Restricted

Donor-restricted endowment

funds

Board-designated endowment

funds

$

9,792 .

45,686 $ 100397 $

Total

146,083

9,792

$  9,792 $  45,686- $  100397 $ 155,875

\

Changes in the endowment net assets as of March 31,2017 are as follows:

• Temporarily Permanently

Unrestricted Restricted Restricted Total

Endowment net assets,

March 31,2016 $ 9,272 $  37,928 $  100397 $ 147,597

Investment return:

Investment income 147 2,191 - 2338

Net appreciation ,

(realized and unrealized) 373 5367 - 5,940

Total investment return 520 7,758 _ 8,278

Endowment net assets.

March 31,2017 $ 9,792 $  45,686 $  100397 $ 155375

Income from permanently restricted net assets is available for the following purposes:

March 31, 2018 2017

General operations • $ 57,185 $ 14,930

Youth programs 11,467 11,467

General operations of Whole Village 74,000 74,000

Total permanently restricted net assets $ 142,652 $ 100397

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

Temporaxily restricted, net assets consisted of support and other unexpended revenues and represent
the following:

March 31, 2018 2017

Contributioris receivable related to campaigns $  3,450,040 $ 3,463,393

Designations payable to other agendes and United Ways (1,159,651) (1,109,265)

CDFA contributions receivable and funds for the Bridge House
and Whole Village Family Resource Center upgrades - 267,822

Public Health Network services 155,441 161,508

Working Bridges 20,768 37,215

West Side Reads 19,413 -

Other programs 1,573 2,980

STEAM Ahead - 62,109

Safe Station - 24,510

Concord Cold Weather Shelter - 16,522

Agency endowed funds at the New Hampshire '

Charitable Foundation 1,782,840 1,691,022
1

Portion of perpetual endowment funds subject to ^
time restriction under UPMIFA 53,442 45,686

Total temporarily restricted net assets $  4,323,866 $ 4,663302

Note 9. Pension Fund
j

Ihe United Way sponsors a tax-deferred annuity plan qualified under Section 403(b) of die Tntemal Revenue
Code, whereby electing employees contribute a portion of their salaries to the plan. For the years ended
March 31, 2018 and 2017, the United Way contributed $84,921 and $77,526, respectively, to employees
partidpating in the plan.

Notel9. Lease Commitments

During the year ended March 31,2017, the United Way entered into an operating lease agreement for a three
year term commencing November 1, 2016 through October 31, 2019 for an office space in Concord, New
Hampshire. The lezise required monthly payments of $3,080 through October 31, 2017.

During the year ended March 31, 2018, the lease was amended with the term ending September 1, 2017, at
which time the lease was terminated.

During the year ended March 31,2018, the United Way entered into an operating lease agreement for a four
year term commencing September 1, .2017 through August 31, 2021 for an office space in Concord, New
Hampshire. The lease requires monthly payments of $3,337 through August 31, 2018. The rent will then be
increased by 3% annually on each anniversary date of the lease.

(continued on next poge)
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NOTES TO HNANCIAL STATEMENTS

During the year ended March 31, 2017, the United Way entered into an operating lease agreement for a five
year term commencing July 15, 2016 through June 30, 2021 for an office space in Manchester, New
Hampshire. The lease requires monthly payments of $5,733 through June 30, 2018. The rent will then be
increased by 3% annually on each anniversary date of the lease.

During the year ended March 31, 2018, the United Way entered into an operating lease agreement for a one
year term commencing January 15, 2018 through January 14, 2019 for an office space in Laconia, New
Hampshire. The lease requires monthly payments of $425 through January 14, 2019.

During the year ended March 31, 2016, the United Way entered into an operating lease agreement for a three
year term conunencing September 1,2015 through Augtist 31,2018 for an office space in West Lebanon, New
Hampshire. The lease requires monthly payments of $1,425 through August 31, 2018. The rent will then be
increased by 3% annually on each anniversary date of the lease.

Total rent expense for these leases amounted to approximately $143,000 and $63,000 for the years ended
March 33,2018 and 2017, respectively.

The United Way leases a copy machine under the terms of an operating lease. The monthly lease payment
amount is $170. The lease expense amounted to $2,045 and $2,036 for the years ended March 31, 2018 and
2017, respectively.

The United Way's future mirumum lease commitments are as follows;

Year ending March. 31 Total
2019 $ 123,022

2020 114,416

2021 117,852

2022 37,026

Total $ 392316

Note 11. Commitments

In Plymouth, the United Way rents space in a building which they own and occupy to twelve non-affiliated,
non-profit organizations. The monthly lease payments range from $125 to $1,500 per month. For the years
ended March 31,2018 and 2017, the rental income amounted to $87,535 and $87,603, respectively. The United
Way also provides space at no charge to one tenant in the Plymouth, New Hampshire building for affordable
childcare services in support of its mission to provide services, support and resources to develop strong
families, confident parents and healthy children.

Page 20



GRANITE UNITED WAY

NOTES TO nNANCIAL STATEMENTS

Note 12. Other Program Services

Other program services included in the accompanying statement of functional expenses include
the following programs:

Year ending March 31/ 2018

expenses for

Whole Village Family Resource Center
AmeriCorps Plarming Grant
West Side Reads

Other program services

Concord Cold Weather Shelter

Housing Action NH

Bring It Program
F.I.R.S.T

Carroll County United
Financial Stability Program
Northern NH direct client services

Service Learrung Partnership
Total

2017

118,730 $ 115,240

48,792 20,913

30,587 -

19,031 14384

18304 49358

10,000 -

6373 25,293

5,000 -

- 10,035

- 86

- 2,250

- 45,000

256,717 $ 282,959

Note 13. Payment to Affiliated Organizations and Related Party

The United Way paid dues to United Way of Worldwide. The United Way's dues paid to this affiliated
orgaruzation aggregated $79^26 and $77,912 for the years ended March 31,2018 and 2017, respectively.

Note 14. Reclassification

Certain reclassifications have been made to prior year amounts to corrfirm to the current year presentation.
Such reclassifications have had no effect on net assets as previously reported.

Note 15. Subsequent Events

The United Way has evaluated subsequent events through July 10, 2018, the date which the financial
statements were available to be issued, and have not evaluated subsequent events after that date. There were
no subsequent events that would require disclosure in financial statements for the year ended March 31,
2018.
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

MERRIMACK COUNTY REGION

Year Ended March 31, 2018 !_

Community

Impact

Awards

Blueberry Express Day Care
Boys and Girls Oubs of Central New Hampshire
Child and Family Services of New Hampshire
Circle Program
Commuiuty Action Program
Concord Coalition to End Homelessness

Concord Family YMCA:
Child Development Center
Kydstop-Camp

Health First Family Care Center
Merrimack Valley Day Care
New Hampshire Bar Association Pro Bono Referral Program
NH Legal Assistance
Penacook Community Center

Riverbend Community Mental Health

Second Start;

Adult Education

First Start Children's Center and Second Start Alternative High Sch^l^

The Friends Program;

Emerging Housing

Foster Grandparents

The Mayhew Program

The Pittsfield Youth Workshop

35,000

32,000

30,000

2,000

9,500

20,000

32,500

12,500

10,000

95,000

18,000

60,000

18,079

25,000

7,000

16,000

29,000

18,000

12,500

33,000

$ 515,079

Emerging

Opportunity

Grants

Adverse Childhood Experiences Training

Boys and Girls Qub of Central New Hampshire
Merrimack Valley Day Care

$ 5,097

25,000

5,000

35,097
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNrTY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS
NORTH COUNTRY REGION

Year Ended March 31,2018

Affordable Housing, Education euid Development, Inc.
Boys and Girls Qub of the North Country
Child and Family Services of New Hampshire
Community Action Program
Copper Carmen Camp
Grafton County Senior Citizens:
Access to Services to Improve Financial Capacity
Access to Enriching Environments for Older Adults
RSVP Bone Builders

ScrviceLink of Griafton County

NH Legal Assistance
Northern Human Services

Community

Impact

Awards

782

10,000

5,000

1,750

6,000

6,500

3,500

5,997

3,200

5,000

5,000

$ 52,729

Emerging

Opportunity

Grants

Affordable Housing Education and Development $ 2,500
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GRANTTE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNTTlf GRANTS

UPPER VALLEY REGION

Year Ended March 31, 2018

Community

Impact

Awards

AJice Peck Day

Child and Family Services of New Hampshire:
Behavioral Health

Safe Visitation Program
Child Care Center in Norwich

Copper Cannon Camp
Cover Home Repair

Oeative Lives

Dismas of Vermont

Global Campuses Foundation
Good Beginnings, Inc.
Good Neighbor Health Clinic/Red Logan Dental Cliruc
Grafton County Senior Gtizens Council
Green Mountain Children's Center

Hartford Community Restorative Justice Center
Headrest, Inc.

HIV/HCV Resource Center

Maple Leaf Children's Center, Inc.
NH Legal Assistance
Ottauquechee Health Foundation, Inc.
Safeline, Inc.

Second Wind Foundation:

Turning Point Recovery Center
Willow Grove

Special Needs Support Center of the Upper Valley
Springfield Family Center
Southeastern Vermont Commuruty Action

10,000

15,000

20,000

5,000

1,000

16,500

9,500

3,000

5,000

1,500

17,000

7,241

10,000

9,300

4,705

3,500

3,000

2,000

13,761

3,500

5,000

8,000

5,000

8,000

20,000
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

UPPER VALLEY REGION (CONTINUED)
Year Ended March 31,2018

The Children's Center of the Upper Valley
The Family Place
The Mayhew Program
TLC Family Resource Center
Tv^rin Pines Housing Trust
Upper Valley Haven:
Health/Conununity Services Program
Education/Shelter Services

Upper Valley Trails Alliance
Valley Court Diversion Pro^am
Visions for Creative Housing Solutions
West Central Behavioral Health

Willing Hands - Feeding Hungry Neighbors
Wlndham and Windsor Housing Trust
Windsor County Partners:
Lunch Program
Partners Always Lend Support Program

Windsor Hospital Corporation
WISE:

Crisis and Advocacy Program
Emergency Shelter and Housing
Prevention and Educatiori Program

21ack's Place Vermont

Community
Impact
Awards

(Continued)

15^90

10,000

4,000

5,000

12^

12,500

16,000

1,000

8,000

2,862

20,000

10,000

6,500

1,000

3,000

8,000

15,000

5,500

7,500

2,500

372,959

Emerging
Opportunity

Grants

$

Southeastern Vermont Community Action Program
Springfield Supported Housing
Special Needs Support Center
Upper Valley Haven
Vital Communities

$ 1,500

2,000

4,000

10,000

2,500

20,000
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNFFY GRANTS

SOUTHERN REGION

Year Ended March 31,2018

Boys and Girls Qub of Manchester
Child and Family Services of New Hampshire
Qty Year New Hampshire
Easter Seals New Hampshire, Inc.
Girls Incorporated of New Hampshire
Greater Dcrry Community Health
Manchester Community Health Center^
Manchester Community Resource Center, Inc.
Manchester Neighborhood Health Improvement Strategy
NeighborWorks Southern New Hampshire
New Hampshire Bar Association Pro Bono Referral Program
Rockingham Nutrition and Meals on Wheels Program
St. Joseph Community Services, Inc.
The Upper Room, A Family Resource Center
Adolescent Wellness Program
Greater Deny Juverule Diversion Program

Community

Impact

Awards

15,000

10,000

23,000

39,328

20,000

11,500

29,500

17,290

470,000

20.000

10.001

20,000

30,000

20,000

20,000

$ 755,619

Emerging
Opportunity

Grants

Families in Transition
$ 25,000
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

NORTHERN REGION

Year Ended March 31, 2018

Coos County Family Health Services, Inc.
Copper Cannon Camp
Harvest Christian Fellowship:
Community Cai6

Feeding Hope Food Pantry
Helping Hands North, Inc.

North Conway Community Center
Northern Human Services

Family Resource Center

Tri-County Community Action Program
Tyler Blain House

RSVP Program

Senior Meals of Coos County
ServiceLink

Community
Impact
Awards

4,000

2,500

4,500

4,500

4,000

2300

5,000

3,000

2300

2300

2300

2300

40,000

Emerging

Opportunity

Grants

$

Helping Hands North, Inc.
$ 300
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GRANDE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

CENTRAL REGION

Year Ended March 31,2018

Boys and Girls Clubs of Central New Hampshire
Circle Prog;ram
Community Action Program Bebcnap-Merrimack Counties
Genesis Behavioral Health

Grafton County Senior Gtizens Council, Inc.
Health First Family Care Center
Kingswood Youd\ Center
Lacorxia Area Community Land Trust
Lakes Region Child Care Services
Lakes Re^on Community Services
Navigating Recovery of the Lakes Region
New Beginiungs Without Violence and Abuse
The Mayhew Program
The Salvation Army

Conummity

Impact

Awards

6,000

5,250

3,750

5,000

2,000

7,500

4,500

20,000

36,925

15,000

7,500

7,500

9,375

10,000

140300
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CRANtTE UNITED WAY

SCHEDULE OP EXm/OtTURES OP FEDERAL AWAJtOS

Year Ended M»rch 31.2016

Federal Grantor

Pai»'through Grantor
ProaiautTitle

Federal

CFDA Federal

Nnmber Eapendltafcs

Rcfional Public Health Network Servicei Oustv

U.S. Department of Health and Rinnan

State of NJH. Department of Health and Human Servfcea - South Central Pubtk Health Network
Block Grants for Prevention and Trestxnoil of Substance Abuse

Hospital Preparedness Program & PuUk Health Emergency Preparedness Aligiwd Coop Agreements
Public Heal^ Emergency Preparedness
Preventive Health and Heahh Seivkes Block Grant

SubstaiKC Abuse end Mental Health Services

Young Adult [.eadershlp Program
Young Adult Subetance Misuse Prevention Strategies

Tetsl Slab Dtp€rtmenl ̂HtalOt end Huimr Srrpuss - South Central PtiUk Health Neftpcrk

Slate of N Department of Health and Human Services • Capital Area Public Health Network
Block Grants for Prevention and Treatment of Substance Abuse

Hospital Prepercdncss Program it PuUic Health Emergency Preparedness Aligned Coop Agreements
Public Health Emergextcy Preparedness
Preventive Health arsd Health Services Block Grant

Substance Abuse and Mental Health Services

Immunization Cooperative Agreements

Young Adult Leadership Program
Young Aduh Substance Misuse Prevention Strategies

Total Stale ofNJ1. Drpertment ̂  Health anJHunmi Servim • Cqriti^ Area Fublk Health Nrttpork

State of N.K Departmoit of Health and Human Services - Carroll County Coalition for Public Health
Block Grants for Prevention and Treatment of Substance Abuse

Hospital Preparedness Program dc Public Health Emergency Preparedness Aligned Coop Agreements
Public Health Emergency Preparedrtess
Preventive Health and Health Services Block Grant

Substance Abuse and Mental Health Services

Immunization Cooperative Agreements
Young Adult Leadership Program
Young Aduh Substance Misuse Prevention Strategies

Totd Slab cfN.H. Drparlmenl ofHealth and Human Seioitau • Carroll County Coalition for Puhlk Health

Total Regional Publk Health Network Services Ouster

UA Internal Revenue Servicea

Department of the Treasury
Volunteer income Tax Assistance (VITA) Matching Grant Program

Corporation for National and Community Service.
AmerlCorps State and National
AmeriCorps

'U.S. OcrPBTtment of Health and Human Servicia

Medical Reserve Corps
Medical Reserve Corps Small Grant Program

U.S. Dftxirtmrnt of Homeiand Security

Homeland Security
Homeland Security Grant Program

Tolol Expendituta of Federal Awards

Z1.009

94.006

93.006

97.067

93.9S9 S 174.906

93.074 63.936

93.069 -

93.7S6 30,955

93343 •

93343 6.143

93343 53.519

329.461

93.959 125.040

93.074 U4.516

93.069 -

93.758 4Z443

93343 -

93.266 U924

93343 6394

93343 4i;8S3
3534)70

93.959 167,000

93.074 66.909

93.069 .

93.756 24J04

93.243 -

93368 9.661

93343 6354

93343 31301

305.429

967.960

64^5

46,792

8361

4.958

1.115386

TV eeoempenymi notes art en inkgrat pert ofthit schedule.
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GRANITE UNITED WAY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Notel. Basis of Presentation

The Schedule of Expenditures of Federal Awards ("the Schedule") includes the federal grant activity of
Granite United Way ("the United Way"), under programs of the federal government for the year ended
March 31, 2018. The information in this schedule is presented in accordance with the requirements of the
Office of Management and Budget (OMB) Uniform Guidance. Because the schedule presents only a selected
portion of the operations of the United Way, it is not intended to and does not present the financial
positior\, changes in net assets, or cash flows of the Uruted Way.

Note 2. Basis of Accounting

This schedule is prepared on the same basis of accounting as the United Way's financial statements. The
United Way uses the accrual basis of accounting. Expenditures represent only the federally funded
portions of the program. Therefore, some amounts presented in this schedule may differ from amounts
presented in, or used in the preparation of, the basic financial statements.

Note 3. Program Costs

The amounts shown as current year expenditures represent only the federal grant portion of the program
costs. Entire program costs could be more than shown. Such expenditures are recognized following, as
applicable, either the cost principles in the OMB Circular A-122, Cost Principles for Non-Profit
(>ganizations, or the cost principles contained in Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Note 4. Major Programs

In accordance with OMB Uruform Guidance, major programs are determined using a risk-based approach.
Programs in the accompanying Schedule are determined by the independent auditor to be major
programs.

Note 5. Indirect Cost Rate

The amount expended includes $30,413 claimed as an indirect cost recovery using an approved indirect
cost rate of 5-percent. The United Way has not elected to use the 10-percent de minimis indirect cost rate
allowed under the Uruform Guidance. "i
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NATHAN WECHSLER & COMPANY
PROFESSIONAL ASSOCIATION

Certitied Public Accountants & Business Advisors

REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON

COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL

STATEMENTS PERFORMED IN ACCORDANCE WITH

GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Granite Xiruted Way
Manchester, New Hampshire 03101

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Covemment Auditing Standards
issued by the Comptroller General of the United States, the financial statements of the governmental
activities, the business-type activities, the aggregate disaetely presented component units, each major
fund, and the aggregate remaining fund i^ormation of Granite United Way as of and for the year
ended March 31, 2018, and the related notes, to the financial statements, which collectively comprise
Granite United Way's basic financial statements, and have issued ouj report thereon dated July 10,
2018.

Internal Control over Financial Reporting
In planning and performing our audit of the financial statements, we considered Granite United Way's
internal control over financial reporting (internal control) to determine the audit procedures tfiat are
appropriate in die circumstances for the purpose of expressing our opinions on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of Granite United
Way's internal control. Accordingly, we do not express an opinion on the effectiveness of Granite
United Way's internal control.

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

Our consideration of internal control over finandal reporting was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal control
over financial reporting that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in mtemal control over financial
reporting that we consider to be material weaknesses. However, material weaknesses iriay exist that
have not been identified.
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Compliance and Other Matters /
As part of obtaining reasonable assurance about whether Granite United Way's financial stalejhents
are free from materiaJ misstatement, we performed tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, providing an opinion
on compliance with those provisions was not an objective of our audit and, accordingly, we do not
express such an opiruon. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report
The purpose of diis report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiyeness of die
entity's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in coi^idering the entity's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

V

Concord, New Hampshire
July 10,2018
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NATHAN WECHSUER & COMPANY
PROFESSIONAL ASSOCIATSON

Certified Public Accountants & Business Advisors

R£PORT ON COMPUANCE FOK EACH MAJOR FEDERAL PROGRAM AND REPORT ON
INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WTTH THE UNIFORM

GUIDANCE

,  INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Granite United Way
Manchester, New Hzunpshire 03101

Report on Compliance for Each Major Federal Pro^am
We have audited Granite United Wa/s compliance with the types of compliance reqtiirements described
in the 0MB Compliance Supplement that could have a direct and material etfect on each of Graiute United
Way's major federal programs for the year ended March 31, 2018. Granite United Way's major federal
programs are identified in the summary of auditor's results section of the accompanying Schedule of
Findings and Questioned Costs.

Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its feder^ awards applicable to its federal programs.

Auditor's Responsibility
Our responsibility is to express an opinion on compliance for each of Granite United Wa/s major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance in accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of
Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uruform Guidance). Those standards and the Uniform Guidance require
that we plan and perform the audit to obtain reasonable assurance about whether noncompHance with
d\e types of compliance requirements referred to above that could have a direct and material effect on a
major federal program occurred. An audit includes examming on a test basis, evidence about Granite
United Wa/s compliance with those requirements and performing such other procedures as we
considered necessary in the drcumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. Ptowever, our audit does not provide a leg^ determination of Granite United Way's
compliance.
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Opinion on Each Major Federal Program
In our opinion. Granite United Way complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended March 31,2018.

Report on Internal Control over Compliance
Management of Granite United Way is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In plarming and
performing our audit of compliance, we considered Granite United Way's internal control over
compliance with the types of requirements that could have a direct and material effect on each major
federal program to determine the auditing procedures that are appropriate in the circumstances for the
purpose of expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance vsdth the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of intcrruil control over compliance. Accordingly, we do not
express an opiruon on the effectiveness of Granite United Way's internal control over compliance.

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

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deHciendes in internal control over
compliance that might be material weaknesses or significant deficiendes. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that were not identified.

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

Concord, New Hampshire
July 10,2018

Page 34



GRANITE UNITED WAY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)

YEAR ENDED MARCH 31, 2018

Section I: Summary of Auditor's Results

Financml Statermnts

Type of auditor's report issued: unmodified

Are any material weaknesses identified? Yes X No

Are any significant defidendes identified? Yes X None Reported

Is any noncompliance material to finandal statement noted? Yes X No

federal Awards

Internal control over major federal programs:

Are any material weaknesses identified?

Are any significant defidencies identified?

Type of auditor's report issued on compliance for major
f(^eral programs:

Any audit findings disdosed that are required to be
reported in accordance with 2 CFR 200.516(a)?

Identification of major federal programs:

CFDA Numbers

Yes

Yes

unmodified

Yes

No

None Reported

X No

Name of federal program or duster

93.959 - Block Grants for Prevention and Treatment of Substance Abuse
93.074 - Hospital Preparedness Program and Public Healdi Emergency Preparedness Aligned

Cooperative Agreements
93.069- Public Health Emergency Preparedness
93.758 - Preventive Health and Health Services Block Grant
93.243 - Substance Abuse and Mental Health Services
93.268 - Immunization Cooperative Agreements

Dollar threshold used to distinguish between type
A and type B programs:

Auditee qualified as a low-risk auditee?

$750,000

Yes X No
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Granite United Way LIVE UNITED

MUnited
Way

2019 Board of Directors

BOARD MEMBER ADDRESS PHONE/ CELL / FAX / E-MAIL

William D. Bedor, CPA (BiU)

Secretary
North Cour)try Campaign Chair &
Community Impact Chair

Bedor Management &
Investments, Inc.
PC Box 350

Littleton. NH 03561

Kathleen BizarroThunt^rg (Kathy)
• Executive Vice President

NH Hospital Association
125 Airport Road
Concord. NH 03301 L _

Joseph Carelli
President of NH and VT

Assistant; Mary Charron

Citizen's Bank

900 Elm Street. NE 1S40
Manchester. NH 03101

Jason Cole

General Counsel

Assistant: Lee Moriarty

Catholic Medical Center

100 McGregor Street
Manchester, NH 03102

Michael Delahanty
Superintendent of Schools

Assistant: Patty Scanlan

Salem School District .

38 Geremonty Drive
Salem. NH 03079

Chris Emond

Executive Director

Boys & Girls Club of Central
New Hampshire
876 No. Main St.

Laconia, NH 03246

Paul Falvey
President

Assistant; Maggie Bartholomew

Bank of New Hampshire
62 Pleasant Street

Laconia. NH 03246
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Granite United Way

2019 Board of Directors

LIVE UNITED
United

Way

BOARD MEMBER ADDRESS PHONE/ CELL / FAX / E4VIAIL

Mariene Hammond

Underwriting Account Executive
Lincoln Financial Group
One Granite Place

Concord. NH 03301

Charles Head (Charlie)
President & CEO

Santx>rn. Head & Associates,
Inc.

20 Foundry Street
Concord. NH 03301

Joseph Kenney
Senior Vice President.
Commercial Lending Offtcer

Assistant: Linda O'Oonnell

The Provident Bank

115 So. River Road

Bedford, NH 03110

Sally Kraft
Vice President. Community Health,
Population Health Management
Div.

Dartmouth Hitchcock Medical

Center

46 Centerra Parkway
Lebanon, NH 03766[ ™

Christina Lachance

Director of Early Childhood and
Family Initiatives

Assistant: Hanriah Robinson

NH Charitable Foundation

37 Pleasant Street

Concord. NH 03301

Lori Langlois
Executive Director

Northern New Hampshire CIC Chair

North Country Education
Services

300 Gorham Hill Rd.

Gorham. NH 03581 [~sr
Heather Lavoie

President

Chair

Geneia

50 Commercial Street

Manchester. NH 03101

Carolyn Maloney
Treasurer

Hypertherm
P.O. Box 5010
Hanover. NH 03755



Granite United Way

2019 Board of Directors

LIVE UNITED

United
Way

BOARD MEMBER ADDRESS PHONE/FAX/CELUEMAIL

Lawrence Major (Larry)
Director of Government Relations

Pike Industries, Inc.
3 Eastgate Park Road
Belmont. NH 03307 E  '

Paul Mertzic

Executive Director. Primary Care &
Community Services

Catholic Medical Center

195 McGregor Street
Manchester, NH 03105 E

Nannu Nobis

CEO

Nobis Er^gineering
18 Chenell Drive

Concord. NH 03301 En^L
Sean Owen '

President & CEO

Immediate Past Cha/r

GUW Marketing Chair

Assistant; Keliy Spain

WedO

20 Market Street

Manchester, NH 03101

•

Joseph Purlngton (Joe)
Vice President

NH Electric Field Operations

Assistant: Roxanne Partchurst

Eversource Energy
780 No. Commercial Street

Manchester. NH 03101 I'M—
Beth Rattigan
Attorney

Upper Valley CIC Chair

Downs Rachlin Martin

67 Etna Road

Lebanon, NH 03766

Peter Rayno
Executive Vice Presideht/NH

Banking & Lending Director

Enterprise Bank
130 Main Street

Salem. NH 03079 B
Betsey Rhynhart
Vice President of Population Health

Concord Hospital
250 Pleasant Street

Concord. NH 03301



Granite United Way

2019 Board of Directors
LIVE UNITED

SUnited
!  Way,

BOARD MEMBER ADDRESS PHONE/FAX/CELUEMAIL

Jeffery Savage (Jeff)
Community Volunteer

["HL.
■

Bili Sherry
Chief Operating Officer

Assistant: Kathy Scanlon

Granite United Way
22 Concord Street

Manchester. NH 03010

Anthony SpeDer (Tony)
Senior Vice President. Engineering
and Technical Operations

First Vice Chair

Assistant: Robin Wright

Comcast

676 island Pond Road

Manchester, NH 03109

Charia Stevens

Attorney
McLane, Middleton Law Firm
900 Elm Street. Floor 10
Manchester, NH 03101

Rodney Tenney (Rod)
Community Voiuriteer

i
Anna Thomas

Public Health Director

Southern Region QIC Chair

Manchester Health Department
1528 Elm Street

Manchester, NH 03101

Robert Tourigny
Executive Director

NeighborWorks Southern NH
801 Elm Street, 2'*' Floor
Manchester. NH 03101

Patrick Tufts

^resident & CEO

I

Assistant: Jennifer Sabin

United Way
Floor 2

Manchester, NH 03101



Granite United Way

2019 Board of Directors

LIVE UNITED

United
Way

BOARD MEMBER ADDRESS PHONE/FAX/CELUEMAIL

Jeremy VeDleux
Principal
Treasurer

Baker | Newman | Noyes
350 Elm Street

Suite 302

Manchester. NH 03101

Michael Wagner
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SHANNON SWETT BRESAW, MSW

EDUCATION

Master ofSocial Work
2002 - 2004 University of New Hampshire Durham, NH

Bachelor ofArts - Clinical Counseling Psychology
1999 - 2002 Keene State College Kccne, NH

EXPERIENCE

2007 • Present

Vice President of Public Health

Granite United Way Concord, NH

Accomplishments:

•  Provides Program Director support for the NH Governor's Recovery Friendly Workplace
initiative through program development, staff oversight, resource development,
marketing/communications, and evaluation

• Works to align and leverage Granite United Way investments and strategies with other
statewide efforts to address public health, addiction, and social determinants of health

•  Provides content expertise and consultation in the areas of substance use disorders,
public health, community development, contract management, grant writing, reporting,
and evaluation

•  Develops and maintains strategic partnerships and relationships with key stakeholders
across NH

•  Provides contract management and oversight to 3 out of the 13 Regional Public Health
Networks in NH, including the Capital Area Public Health Network, the Carroll County
Coalition for Public Health and the South Central Public Health Network

•  Provides direction and leadership towards achievement of each Network's philosophy,
mission, strategic plans and goals, through: administration and support, program and service
delivery, financial management, and community/public relations

•  Coordinates all aspects of federal, state, and local grants and contracts, including resource
development/grant-wriiing, financial oversight and reporting ,

•  Develops community health improvement plans, evaluation plans, and other data-driven,
research-informed strategic plans for the Networks

• Works with community impact committees and volunteers through Granite United Way to
align funding streams to support collective impact initiatives

•  Supervises full and part-time staff



2005-2007 Community Response (CoRc) Coalition Belknap County, NH
Outreach Coordinator, Project Director

Accomplishments:

•  Provided leadership for a county-wide, regional alcohol, tobacco, and other drug abuse
prevention coalition

•  Strengthened capacity of coalition through outreach and collaboration, including partnerships
with 10 community sectors, including government, schools, businesses, healthcare, and
safely

•  Coordinated all aspects of federal, state, and local grants, including financial oversight,
progress reports, communications, and work plan goals, objectives, and activities

•  Developed, coordinated, promoted, and implemented events, programs, and trainings for
youth and adults

•  Strengthened youth leadership and involvement in substance abuse prevention activities
•  Supervised part-time staff, youth leaders, and volunteers

2004 - 2005 Caring Community Network of the Twin Rivers (CCNTR) Franklin, NH
Community Program Specialist

Accomplishments:

•  Assisted in development of programming related to strengthening the public health
infrastructure

Recruited new participants to agency committees and projects
Facilitated organizational collaboration, compiled research, and developed proposals to
funding sources to address community needs
Facilitated several ongoing committees
Developed and maintained productive relationships with community and state leaders and
agencies

Participated in several trainings/seminars related to issues including substance abuse
prevention, emergency preparedness, leadership, and public health infrastructure
development

Wrote numerous articles and press releases concerning community and public health

PROFESSIONAL ASSOCIATIONS
^ American Public Health Association: NH AfTiliate Representative to the Governing

Council 2018-Current

> NH Public Health Association: Board Member 201 S-Current

> Prevention Task Force of the Governor's Commission (Co-Chair): 2017-Current
> NH Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment and

Recovery (Prevention Representative): 2016-2018
> NH Drug Overdose Fatality Review Committee (Prevention Representative): 2016-2018
> NH Alcohol and Other Drug Service Providers Association: Treasurer 2007-201 1,

2014-2015

> NH Prevention Certification Board's Peer Review Committee: 2009-201 1
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Mary: Reed

Professional Profile

• Coalition Building

• Plan Development

• Resource Coordination

• Logistics

• Time management

Professional Accomplishnnents

Budgeting

Volunteer Management

Grant/Proposal Writing
Organixation

Leadership

Public Health

•  Provide direction and leadership tov/ards achievement of the Public Health Regions' philosophy, mission,
strategic plans and goals, throu^: administration and support, program and service delivery, financial
management, human resource management, and community and public relations

Regional Resource Coordination

•  Collected and disseminated data on available resources critical for response to public health emergency.
•  Developed working relationship with sukeholders in Public Health Region.

Public Health Coalition

•  Regional Public Health Emergency Response Annex development

•  Resource Coordination and Development

•  Healthcare Coalition Building

•  Regional Partner Development

•  Clinic Operation Development

•  Medical reserve Corps Volunteer Management and Training

•  Policy Development

•  Team Building

Captain of Operations

•  Developed staff and operational procedures for full time staff

•  Oversee Training Program

•  Faciliute QA/QI

•  Facilitated and maintained data entry system and procedures for all of Fire departments operations and patient
tracking

•  Created Personnel Manual and operational guidelines

•  Secured grant funding

•  Volunteer Management



Mary Reed Page 2

Work History
Assistant Vice President of Public

Health

Senior Director of Public Health

' Public Health Region Emergency
Preparedness Director

Executive Director

Preparedness Planner

Regional Resource Coordinator

Captain of Operations

Granite United Way 2018-present

Granite United Way '2016-2018

Capital Area Public Health Network I G UW 2013 - 2016

Concord NH

Carroll County Coalition for Public Health, 2011 -2013

Ossipee NH

Capital Area Public Health 2009-2011

Network/Concord Hospital, Concord NH

New England Center for Emergency 2009

Preparedness/ Dartmouth College. Lebanon
NH

Barnstead Fire Rescue. 2001 -20 i 0

Barnstead NH

Certifications

• Institute for Local Public Health Praaices

• Loot Government Leadership Institute

• Antioch New England Institute

• DHHS inventory Management System Training

• FEMA 29. 100. I20.a. 130. 200, 244. 250, 2507, 300.

•546.12, S47a. 700. 701, 702a. 704. 800.B; 806. 808

• Department of Homeland Security Exercise and

Evaluation Program (HSEEP)

• CDC SNS/ Mass Dispensing Course, Atlanta GA

•  ICS. WebEOC, SNS 101

• HA2MAT Awareness and Operations

• CPR, Blood borne Pathogens

•  EMS Field Training Officer

• Fire Fighter C2F2

• Amateur Radio Operator - General Class

•  STEP program instruaor. Are You Ready

Instruaor



Granite United Way

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Shannon Bresaw Vice President of Public

Health

$85,000 0% $0

Mary Reed Assistant Vice President of

Public Health

$80,000 100% $80,000
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JefTrty Meyers
Coinmissraner

Lb* M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/y/StON OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-27MS01 1-800^52-3345 EXL4SDI
Fax:603-271.4827 TDD Access: 1-800-735.2964

www.dbhs.Dh.gov

June 7, 2019

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below for the provision of
Regional Public Health Network (RPHN) services, statewide, in an amount not to exceed $8,229,597.
effective retroactive to April 1, 2019 upon Governor and Executive Council approval through June 30.
2021. 85.76% Federal Funds. 14.24% General Funds.

Vendor Name
Vendor

Number
Region Contract Amount

City of Manchester . 177433 Greater Manchester $1,017,636

County of Cheshire 177372 Greater Mondanock $600,792

Granite United Way 160015
Concord. Carroll County and

South Central
$1,959,602

Greater Seacoast Community
Health

154703 Strafford County $656,688

Lakes Region Partnership for
Public Health

165635 Winnipesaukee $647,016

Lamorev Health Care 177677 Seacoast $707,687

Mary Hitchcock Memorial
Hospital

177160
Greater Sullivan and Upper

Valley
$1,331,636

Mid-State Health Center 158055 Central NH $649,802

North Country Health Consortium 158557 North Country $658,738

Total: $8,229,597

Funding for this request is available in Slate Fiscal Year 2019 and is anticipated to be available
in State Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the
future operating budgets with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPLANATION

This request is retroactive because the Department of Health and Human Services has
declared a public health incident in order to respond to the current statewide outbreak of Hepatitis A.
The Regional Public Health Networks were immediately activated to assist in this response and have
begun conducting vaccination clinics to at-risk populations. An amount of $110.000 is being requested
to support these activities during State Fiscal Year 2019.



His Excellency. Governor Chftstopher T. Sununu
ar>d the Honorable Council

Page 2 of 4

This request is sole source because the current vendors have successfully met performance
measures under the current .agreement. The Department is seeking new agreements to continue
services. The scope of work has been modified since the original Request for Proposals for State
Fiscal Year 2018. These modifications are to meet the requirements to the federal grantors and to
meet the public health needs. The Department is submitting nine (9) of ten (10) agreements. The
remaining agreement with the City of Nashua will be submitted at a future Governor and Executive
Council meeting.

The purpose of the.agreements Is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention
services, Hepatitis A response services, and to host a Public Health Advisory Council to coordinate
other public health services, statewide. Each Public Health Network site serves a defined Public
Health Region with every municipality in the state assigned to a region, thereby ensuring statewide
Public Health Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout
each region to serve in an advisory capacity over the services funded through these agreements. Over
time, the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that
the Regional Public Health Advisory Council will expand this function to other public health and
substance use related sen/ices funded by the Department. These functions are being implemented to
identify strategies that can be implemented within each region to address childhood lead poisoning and
to mitigate the potential health risks from climate, such as increases in licks that spread disease. The
goal is for the Regional Public Health Advisory Council 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 use related activities occurring in their region.

The vendors will lead coordinated efforts with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response
plans to improve the region's ability to respond to public health emergencies. These regional activities
are integral to the State's capacity to respond to public health emergencies and are being utilized for
the Hepatitis A response.

According to the 2012-2013 National Survey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse, 10.5% of NH young adults reported this behavior in the past year, and 10% of
young adults reported illicit drug use other than marijuana. This last prevalence indicator is Important
for several reasons. First, it is the most accessible data point relative to young adult opioid use
because the illicit drug use indicator includes opioids. Secondly. NH's rate of 10% for 18-25 year olds
reporting regular illicit drug use is the highest in the country and is 1.5 percentage points higher than
the next closest state (Rhode Island. 8.6%) and higher than the national average of 6.9%.
Furthermore, there were five times greater the number of heroin-related deaths in NH in 2014 than
there were in 2008. Heroin-related Emergency Department visits and administrations of naloxone to
prevent death from an overdose have also multiplied exponentially in the last two years. Consequently,
alcohol and drug misuse cost NH more than $1.84 billion in 2012 in lost productivity and earnings,
increased expenditures for healthcare, and public safety costs. In addition to economic costs,
substance misuse impacts and is influenced by poor mental health. From 2007 to 2011. suicide among
those aged 10-24 was the second leading cause of death for NH compared to the third leading cause
nationally.
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In NH, youth have rales of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2: NH Substance Use Disorder Higher than Nationar Average

18-25 year olds NH NE US Significant differences

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use 27.8% 21.0% 18.9%

NH Higher than NE and
US

Nonmedical use of pain relievers 10.5% 8.6% 9.5% No significant difference

Dependent/abusing alcohol or illicit
drugs 23.7% 19.1% 18.1%

NH Higher than NE and
US

Youth and families across NH describe having little access to services and supports for
Substance Use Disorder in NH. In fact, according to the National Survey on Drug Use and Health. NH
ranks worst among the states in percentage of 18-25 year olds "needing but not receiving treatment"
for alcohol or illicit drug use and is also among the bottom states for 12-17 year olds. Additionally,
among 12-20 year olds. NH ranks highest and above the overall national average in both underage
alcohol use in past month (NH; 35.72%. US: 23.52%) and underage binge alcohol use in past month
(NH; 23.21%, US: 14.75%).

Coordination of community based services in the realms of public health and substance use
disorders has become a necessity as an Increase in the need for services is faced with a reduction in
services that are available.

Eight Regional Public Health Networks will also conduct seasonal influenza clinics in local
primary and secondary schools to increase access to vaccination. In State Fiscal Year 2019, almost
7,000 children were vaccinated through this effort.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and- comprehensive. Developing strong,
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes,
and reduce health disparities.

The attached performance measures will be used to measure the effectiveness of the
agreement.

Area served; Statewide.

Source of Funds: 85.76%% Federal Funds from the US Department of Health and Human
Sen/ices, Substance Abuse and Mental Health Services Administration and the Centers for Disease
Control and Prevention, Hospital Preparedness Program and Public Health Emergency Preparedness
Aligned Cooperative Agreement, and 14.24% General Funds.
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In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted,

MujUa
Jemey A. Meyers
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

05-95*90-901010-8011

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15,000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 • Contracts for Proq Svc 90001022 15.000

SuthTotal 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sut>-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15,000

Sub-Total 30,000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sut>-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15,000

Sub-Total 30.000

Page 1 of 13



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15,000
Sub-Total 30.000

Fiscal Year Class / Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

SUB TOTAL 360.000

05-95-90-902510-7545 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS

73% Federal Funds & 27% General Funds
CFDAff93.074& 93.069 FAIN #U90TP000535

Vendor d 177372-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Conlracls for Proo Svc 90077410 69.910

SFY 2020 102-500731 Contracts for Proa Svc 3,000

Sub Total 2020 92.910

SFY 2021 102-500731 Contracts for Proa Svc 90077410 89.910

SFY 2021 102-500731 Contracts for Proo Svc 1 -

Sub Total 2021 89.910

1 Sub-Total 182.820

Fiscal Year Class / Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 92,580

SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 95,580

SFY 2021 102-500731 Contracts for Proo Svc 90077410 92.580

SFY 2021 102-500731 Contracts for Proa Svc •

Sub Total 2021 92.580

1 Sub-Total 188,160

Vendor d 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 93.430

SFY 2020 102-500731 Contracts for Proo Svc 3,000

Sub Total 2020 96.430

SFY 2021 102-500731 Contracts for Proa Svc 90077410 93.430

SFY 2021 102-500731 Contracts for Proa Svc 1 -

Sub Total 2021 93.430

ISub-Total 189.860

Fiscal Year Class 1 Account Oass Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts fa Proo Svc 90077410 63.600

SFY 2021 102-500731 Contracts fa Proa Svc •

Sub Total 2021 83.600

ISub-Total 170.200

Page 2 of 13



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

SFV 2020 102-500731 Contracts for Prog_Svc 90077410 94.360

SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 97.360

SFY 2021 102-500731 Contracts for Prog Svc 90077410 94.360

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 94.360

1 Sub-Total 191.720

Health Care Vendor«177677-R001

Fiscal Year Class f Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 94.675

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 97.675

SFY 2021 102-500731 Contracts for Proa Svc 90077410 94.675

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 94.675

1 Sub-Total 192.350

Lakes Reoion Partnershio for Public Health Vendor# 165635-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 66.750

SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 89,750

SFY 2021 102-500731 Contracts for Prog Svc 90077410 86.750

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 86.750

iSub-Total 176.500

Manchester Health Department Vendor# 177433-8009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077410 203,055

SFY 2020 102-500731 Contracts for Prog Svc 90077026 57.168

SFY 2020 102-500731 Contracts for Proq Svc 90077408 25.000

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 288.223

SFY 2021 102-500731 Contracts for Proo Svc 90077410 203.055

SFY 2021 102-500731 Contracts for Proq Svc 90077028 57.168

SFY 2021 102-500731 Contracts for Proq Svc 90077408 25.000

SFY 2021 102-500731 Contracts for Proo Svc -

Sub Total 2021 285.223

iSub-Total 573.446

Marv Hitchcock Memorial Hospital - Sullivan County Reqion Vendor# 177160-BX3

F iscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 88.600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 83.600

ISub-Total 170.200

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.6X

SFY 2020 102-500731 Contracts for Proa Svc 3,000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proa Svc -

Sub Tola) 2021 83.600

ISub-Total 170.200
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Healtfi Networks (RPHN)

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Proa Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proo Svc -

Sub Total 2021 83.600

1 Sub-Total 170.200

Nnrth Countrv Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 88.550

SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 91.550

SFY 2021 102-500731 Contracts for Proo Svc 90077410 88.550

SFY 2021 102-500731 Contracts for Proa Svc -

Sub Total 2021 88.550

Sub-Total 180.100

SUB TOTAL 2.555.756

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL, PREVENTION SVS

97% Federal Funds & 3% General Funds
nPOA #93 959 FAIN #TI010035

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 91,162

SFY 2020 102-500731 Contracts for Proa Svc 92057504 41.243

Sub Total 2020 132.405

SFV 2021 102-500731 Contracts for Proa Svc 92057502 91.162

SFY 2021 102-500731 Contracts for Proa Svc 92057504 41.243

Sub Total 2021 132.405

iSub^Total 264.810

County of Cheshire Vendor #177372-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 94.324

SFY 2020 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2020 133.986

SFY 2021 102-500731 Contracts for Prog Svc 92057502 94,324

SFY 2021 102-500731 Contracts for Prog Svc 92057504 39.662

Sub Total 2021 133.986

ISub-Total 267.972

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts fot Proa Svc 92057502 82.380

SFY 2020 102-500731 Contracts for Proa Svc 92057504 45,634

Sub Total 2020 128.014

SFY 2021 102-500731 Contracts for Proa Svc 92057502 82.380

SFY 2021 102-500731 Contracts for Proo Svc 92057504 45,634

Sub Total 2021 128.014

1 Sub-Total 256.028
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way • Capital Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.014

SPY 2020 102-500731 Contracts for Proa Svc 92057504 40.250

Sub Total 2020 133,264

SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.014

SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.250

Sub Total 2021 133.264

iSub-Total 266.528

Granite United Wav •Carroll County Reqion Vendor# 16001 &-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 93.121

SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.264

Sub Total 2020 133,335

SFY 2021 102-500731 Contracts for Prog Svc 92057502 93.121

SFY 2021 102-500731 Contracts for Proa Svc 92057504 .40.264

Sub Total 2021 133.365

iSub-Total 266.770

Granite United Way -South Central Region Vendor#1600l5-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 93.375

SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.137

Sub Total 2020 133.512

SFY 2021 102-500731 Contracts for Proo Svc 92057502 93.375

SFY 2021 102-500731 Contracts for Proq Svc 92057504 40.137

Sub Total 2021 133.512

ISub-Total 267.024

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Tide Job lumber Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 88.649

SFY 2020 102-500731 Contracts for Proq Svc 92057504 42.500

Sub Total 2020 131.149

SFY 2021 102-500731 Contracts for Proq Svc 92057502 88.649

SFY 2021 102-500731 Contracts for Proq Svc 92057504 42.500

Sub Total 2021 131,149

ISub-Total 262.298

Lakes Region Partnershio for Public Health Vendor# 165635-B001

Fiscal Year Class 1 Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 64.367

SFY 2020 102-500731 Contracts for Proq Svc 92057504 44.641

Sub Total 2020 129.008

SFY 2021 102-500731 Contracts for Proq Svc 92057502 84.367

SFY 2021 102-500731 Contracts for Proo Svc 92057504 44.641

Sub Total 2021 129.008

ISub-Total 258.016

Manchester Health Oeoartment Vendor# 177433-B009

Fiscal Year Class 1 Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 98.040

SFY 2020 102-500731 Contracts for Proq Svc 92057504 37.805

Sub Total 2020 135.845

SFY 2021 102-500731 Contracts for Proq Svc 92057502 98.040

SFY 2021 102-500731 Contracts for Proq Svc 92057504 37.805

Sub Total 2021 135,845

iSub-Total 271.690
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Hitchcock Memorial Hospital - Sullivan County Region Vendor« 177160-8003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 99.275

SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.187

Sub Total 2020 136.462

SFY 2021 102-500731 Contracts for Proa Svc 92057502 99,275

SFY 2021 102-500731 Contracts for Proq Svc 92057504 37.187

Sub Total 2021 136.462

ISub-Total 272.924

Man/ Hitrhmrk Mftmorial Hosoital - Uooer Vallev Reqion Vender# 177160-8003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 99.575

SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.037

Sub Total 2020 136.612

SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.575

SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.037

Sub Total 2021 136.612

iSub-Total 273.224

Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.453

SFY 2020 102-500731 Contracts for Proa Svc 92057504 40,098

' Sub Total 2020 133.551

SFY 2021 102-500731 Contracts for Prog Svc 92057502 93.453

SFY 2021 102-500731 Contracts for Proq Svc 92057504 40.098

Sub Total 2021 133.551

'  ISub-Total 267.102

North Counlrv Health Consortium Vendor# 158557-8001

Fiscal Year Class/.Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 92,488

SFY 2020 102-500731 Contracts for Proq Svc 92057504 40.581

Sub Total 2020 133.069

SFY 2021 102-500731 Contracts for Proq Svc 92057502 92.488

SFY 2021 102-500731 Contracts for Proq Svc 92057504 40,581
Sub Total 2021 133.069

Sul>-Total 266.138

SUB TOTAL 3,460,524

05-95-92-920510-3395 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL. PFS2

100% Fedora! Funds

CFOA #93.243 FAIN #SP020796

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00
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FINANCIAL OeTAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way - Carroll County Region Vendor# 160015-B001

Fiscal Year Class/Account ■ Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts lor Proo Svc 92052410 90.000.00

SPY 2021 102-500731 Contracts lor Proo Svc 92052410 22.500.00

Sul>-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SPY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Prog Svc 92052410 02.431.00

SPY 2021 102-500731 Contracts for Proq Svc 92052410 20.608.00

Sub-Total 103.039.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SPY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SPY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.00

Mary Hitchcock Memorial Hospital • SuPivan County Region Vendor# 177160-BX3

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 92052410 80.850.x

SPY 2021 102-500731 Contracts for Proq Svc 92052410 20.213.x
Sub-Total 101.063.x

Mary Hitchcock Memorial Hospital - Uooer Valley Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY2020 102-X0731 Contracts for Proq Svc 92052410 83.220.x

SPY 2021 102-5X731 Contracts for Proq Svc 92052410 20.805.x

Sub-Total 104.025.x

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY2020 102-5X731 Contracts for Proq Svc 92052410 X.OX.OO

SPY 2021 102-5X731 Contracts for Proo Svc 92X2410 22.5X.X

Sub-Total 112.5X.X

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-5X731 Contracts for Proq Svc 92X2410 X.OX.X

SPY 2021 102-5X731 Contracts for Proq Svc 92052410 22.5X.X

Sub-Total 112.5X.X

SUB TOTAL 1.208,127.00
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Healtb Networks (RPHN)

05.95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBUC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION

100% Federal Funds

CFDA#93 268 FAIN #H23lPC00757

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY2019 102-500731 • Contracts for Proo Svc 8.182

SPY 2020 102-500731 Contracts for Proo Svc 90023013 -

SFY 2021 102-500731 Contracts for Proo Svc 90023013 -

Sub-Total 8.182

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15,000

Sub-Total 38,182

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.180

SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15,000

Sub-Total 38,180

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 . 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contracts for Proq Svc 7.000.00

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 15.182.00

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 -

SFY 2021 102-500731 Contracts for Proo Svc 90023013 -

Sub-Total 8.182.00

Fiscal Year Class / Account Class Trde Job Numt>er Total Aimount

SFY 2019 102-500731 Contracts for Proo Svc •8.182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38,182

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc -

SFY 2020 102-500731 Contracts for Proo Svc 7.000.00

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 7.000.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class! Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 8.182

SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

! Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 22.000

SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sut>-Total 45.182

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8,182

SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15,000

SutvTotal 38,182

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.182

SUB TOTAL 351.000

05.95-90-902510-2239 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS
100% Federal Funds

CFOA tf93 Q74 & 93.889 FAIN #U90TP000535

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc • 90077700 10.000

SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20,000

Fiscal Year Class / Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 9X77700 10,000

SFY 2021 102-500731 Contracts for Proq Svc 900777X 10.0X

- Sut>-Total 20,000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networke (RPHN)

Fiscal Year Class/Account Class Titte Job Number Total Amount

SFY 2020 102*500731 Contracts for Proa Svc 90077700 10.000

SFY2021 102*500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total /\mounl

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102*500731 Contracts for Proo Svc 90077700 10.000

Sut>-Total 20.000

Fiscal Year Class/Account Class Tide Job Number Total Amount

SFY 2020 102*500731 Contracts for Prog Svc 90077700 10.000

SFY 2021 102*500731 Contracts for Proa Svc • 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102*500731 Contracts for Proq Svc 900777X 10.000

SFY 2021 102*500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total /Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total /\mount

SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000

SFY 2021 102*500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total /Amount

SFY 2020 102*500731 Contracts for Proq Svc 90077700 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000
Sut>-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total /Amount

SFY 2020 102*500731 Contracts for Proo Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

SUB TOTAL 240,000

05-95-90*901510-7964

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102*500731 Contracts for Proq Svc 1.200

SFY 2020 102*500731 Contracts for Proq Svc 1.800

SFY 2021 102*500731 Contracts for Proq Svc -

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 1.200

SFY 2020 102-500731 Contracts for Proo Svc 1.800

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 3.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 1,200

SFY 2020 102-500731 Contracts for ProQ Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proa Svc 1.800

SFY 2021 102-500731 Contracts for Proa Svc •

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proa Svc -

Sut>-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proa Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc •

Sub-Total 3.000

Fiscal Year Class 1 /Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Prog Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Anf>ount

SFY 2019 102-500731 Contracts for Prog Svc 1.200

SFY 2020 • 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000
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FINANCIAL DETAIL AnACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Frtie Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 6.914

SFY 2020 102-500731 Contracts for Proa Svc 90077700 36.086

SFY 2021 102-500731 Contracts for Proa Svc 90077700 -

Sub-Total 43.000

Fiscal Year Class / Account Class Title Job Numl;>er Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 1.200

SFY 2020 102-500731 Contracts for Proa Svc 1.800

SFY 2021 102-500731 Contracts for Proa Svc -

SulyTotal 3.000

Fiscal Year Class / Account Class THie Job Numl>er Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 1.200

SFY 2020 102-500731 Contracts for Proa Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc •

Sub-Total 3.000

SUB TOTAL 76,000

05-95-30-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS;
DIVISION OF PU8UC HEALTH, Disease Control

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Proa Svc 7,000

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Prog Svc 7.000

SFY 2021 102-500731 Contracts for Proq Svc -

SuthTotal 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.820

SFY 2020 102-500731 Contracts for Prog Svc 7.000

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 8.820

Rscal Year Class f Account Class Tftle Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Proq Svc 7.000

SFY 2021 102-500731 Contracts for Proo Svc •

Sut>-Total 8,818

Fiscal Year Class/Account Class Title Job Number Total Arrrount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Proq Svc -

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 1,818
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 1.818

SPY 2020 102-500731 Contracts for Proo Svc 7.000

SPY 2021 102-500731 Contracts for Prog Svc •

Sub-Total 8.818

Rscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SPY 2020 102-500731 Contracts for Prog Svc 7.000

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 8.818

Fiscal Year Class 1 Account Class Title Job Numljer Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Proo Svc 7.000

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 . Contracts for Prog Svc 1.818

SPY 2020 102-500731 Contracts for Proo Svc -

SFY 2021 102-500731 Contracts for Proo Svc -

/ Sub-Total 1.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Proo Svc 7.000

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc • 1,818

SFY 2020 102-500731 Contracts for Proo Svc 7.000

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 8.818

SUB TOTAL 83,000

05*95-90>901510-7936

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077700 40.000

SFY 2021 102-500731 Contracts for Proo Svc 90077700 40.000

Sub-Total 80.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077700 40.000

SFY 2021 102-500731 Contracts for Proo Svc 90077700 40.000

Sub-Total 80.000

SUB TOTAL 160,000

TOTAL ALL 8.494,407.00
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Subject; Reeionat Public Health Network Servtces SS.20I9-DPHS.28.REGION-Q4
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and oil of its attachments shall become public upon submission to Govemor end
Executive Council for appixtval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to In writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 Slate Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Granite United Way
1.4 Contractor Address

125 Airport Road
Concord, NH 03301

1.5 Contractor Phone

Number

603-224-3480 x228 '

1.6 Account Number

See Attached

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$1,959,602.

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

I.I 1.12 Name and Title of Contractor Signatory

Mri'clcfu-fhy CfO
j.ii/Acknowiedgement: bialeof /i^//*',yJ»^vOountyof

On ^^9 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person 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 Signature of Notary Public or Justice of the Peace

fSeall
1.13.2 Name and Title of Notary or Justice of the Peace

1.14 State Agency Signature

fVA^aC P
1.15 Name and Title of State Agency Signatory

/-(6/) b irrticx, DpK5
1.16 Approval by the N.P. Department of Administration, Division of Personnel (if oppHcabte)

By; Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

1.18 Approval by the Governor and Executive Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block I.I ("State")j 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 Slate of New Hampshire, if
applicable, this Agreement, and all obligations of the panies
hereundcr, shall become effective on the dale the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become efTective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective pate").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EfTective Date shall be performed at the sole risk of ihe
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 ell 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 Slate hereunder, including,
without limitation, the continuance of payments hereundcr, are.
contingent upon the availability and continued appropriation
of funds, and in no event shall the Slate 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 Slate 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 ffom any other account
to the Account identified in block 1.6 in the event funds in thai

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 panicularly 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 Ihe Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be (he 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.
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5.3 The Stale reserves the right to ofTscl 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.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed (he 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. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 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 (he
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. Pan 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 funher agrees to
permit the Stale or United Slates access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.] The Contractor shall at its own expense provide all
personnel necessary to perform the Services. Tbe Contractor
warrants that all personnel engaged to (he Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months af^er 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 o combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

2of4

'Contractor Initials^
Date



Agreement. This provision shall survive termination ofihis
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be (he Slate'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.

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 hereundcr

("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, (he State
may take any one, or more, or all, of the following actions:
8.2.1 give (he 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 ifthe Eventof Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give (he 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 Slate
determines that (he 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/CONFIOENTIALITV/

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 wrinen approval of the State.
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10. TERMINATION. In the event of en 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 (he Termination
Report shall be identical to (hose of any Final Report
described in (he 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 (he Smie. 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 notice and
consent of the State. None of (he Services shall be

subcontracted by the Contractor without the prior written
notice and 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 oil losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Slate, its officers
and 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 oO 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
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE. f
14.1 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, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparegraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagreph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hompshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.
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N.3 The Conlraclor shall furnish to (he Contracting Officer
identined in block 1.9, or his or her successor, a certificate's)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9. or his or her successor, certificate's) of
insurance for ail renewal's) of insurance required under this
Agreement no later than thirty '30) days prior to the expiration
date of each of the insurance policies. The certificate's) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate's) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer Identified in block 1.9, or his
or her successor, no less than thirty '30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

I S.I 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 (he extent the Contractor is subject to the
requirements of N.H. RSA chapter 28I<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 Conu-actor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate 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 ony 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 panics 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 afler approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the ciraumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement sholl be construed in accordance with the
laws of the State of New Hampshire, and Is binding upon and
inures to (he 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 (heir mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTI ES. 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 expjain, 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. SEVERABILITV. 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 ell prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Regional Public Health Network Services

Block 1.6 Account Number

1.6 Account Number

05-95-090-51700000-547-500394

05-95-090-51780000-103-502664

05-95-090-79640000-102-500731

05-95-090-80110000-102-500731

05-95-092-33800000-102-500731

05-95-090-75450000-102-500731

05-95-090-22390000-102-500731

05-95-092-33950000-102-500731

05-95-090-51780000-102-500731
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

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

2. Scope of Services

2.1. Lead Organization to Host RegionaiPublic Health Networks (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host three (3)
Regional Public Health Networks for the regions of Carroll County,
Capital Area, and South Central, which are defined by the
Department, to provide a broad range of public health services
within one or more of the state's thirteen designated public health
regions.

2.1.2. The Contractor agrees that the Scope of Work applies to all regions
identified in Section 2.1.1 above, unless otherwise noted as not

applicable.

2.1.3. The Contractor agrees the purpose of the RPHNs statewide are to

coordinate a range of public health and substance misuse-related

services, as described below to assure that all communities

statewide are covered by initiatives to protect and improve the
health of the public. The Contractor shall provide services that
include, but are not limited to;

2.1.3.1. Sustaining a regional Public Health Advisory Council
(PHAC),

2.1.3.2. Planning for and responding to public health incidents
and emergencies.

2.1.3.3. Preventing the misuse of substances.

Granile United Way Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.1.3.4. Facilitating and sustaining a continuum of care to

address substance use disorders,

2.1.3.5. Implementing young adult substance misuse
prevention strategies,

2.1.3.6. Providing School Based Vaccination Clinics (not
applicable to the South Central Region),

2.1.3.7. Conducting a community-based assessment related to

childhood lead poisoning prevention, and
2.1.3.8. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public
Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned
region. The Contractor shall:

2.2.1.1. Maintain a set of operating guidelines or by-laws for the
PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC
representatives to serve on a PHAC leadership team
with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and

'  strategies.
2.2.1.2.2. Address emergent public health issues

as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for sen/ice delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in

order to:

BTGranite United Way Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Networft Services

Exhibit A

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

2.2.1.4. Ensure a currently licensed health care professional
will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:
2.2.1.4.1. Write and issue standing orders when

needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at (east biannual meetings of the PHAC.
2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.
2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about

on-line and other sources of data; and participate in
community health assessments.

2.2.1.8. Maintain a current Community Health Improvement
Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health
improvement plans developed by other community

partners;

2.2.1.9. Provide leadership through guidance, technical
assistance and training to community partners to
implement and ensure CHIP priorities and monitor

CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, Includes

Granite United Way
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New Hampshire Department of Health and Human Services
Regional Public Health Networit Services

Exhibit A

information about the PHAC, CHIP. SMP. CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs
annually to RPHN partners and others to advance the

work of RPHN.

2.2.1.13. Educate partners and stakeholder groups on the
PHAC, including elected and appointed municipal
officials.

2.2.1.14. . Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the
PHAC and implementation of the CHIP, for the
purposes of sustaining public health improvement

efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve
regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for. respond to, and
recover from public health incidents and emergencies as follows;
2.3.1.1. Ensure that all activities are directed tovvard meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and
subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health
Emergency Preparedness (PHEP)
coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,
respond to and recover from public health

emergencies.
2.3.1.3. Convene at least quarterly meetings of the regional

PHEP commltteeAworkgroup.
2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public
Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program
that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)

and other requirements issued by CDC.
Granito Unitod Way Exhibit A Contractor Initials. -en
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New Hampshire Department of Health and Human Services
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2.3.1.6.

2.3.1.7.

2.3.1.8.

2.3.1.9.

2.3.1.10.

Granite United Way
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Develop statements of the mission and goals for the
regional PHEP initiative including the workgroup.
Submit an annual work plan based on a template
provided by the Department of Health and Human

Services (DHHS).

Sponsor and organize the logistics for at least two

trainings annually for regional partners. Collaborate
with the DHHS, Division of Public Health Services

(DPHS), the Community Health Institute (CHI). NH Fire
Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement
these training programs.

Revise on an annual basis the Regional Public Health
Emergency Anne (RPHEA) based on guidance from

DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

Understand the hazards and social conditions that

increase vulnerability within the public health region
including but not limited to cultural, socioeconomic, and'

demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals

ExhitMt A
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.3.1.11

2.3.1.12.

2.3.1.13.

2.3.1.14.

2.3.1.15.

2.3.1.16.

2.3.1.17.

2.3.1.18.

2.3.1.19.

Granite United Way
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with functional needs, and other public
health, health care, behavioral health and
environmental health entities.

Strengthen community partnerships to support public
health preparedness and implement strategies to
strengthen community resilience 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 incident
or emergency.

Regularly communicate with the Department's Area
Agency contractor that provides developmental and
acquired brain disorder services In your region.
Ensure capacity to develop, coordinate, and
disseminate information, alerts, warnings, and
notifications to the public and incident management
personnel.

Identify and, as needed, train individuals to coordinate
and disseminate information to the public during an
incident or emergency.
Disseminate Health Alert Networl< messages and other
warnings issued by State or local authorities on a

routine basis and during an incident or emergency.
Maintain the capacity to utilize WebEOC. the State's
emergency management platform, during incidents or

emergencies. Provide training as needed to
individuals to participate in emergency management
using WebEOC.

Maintain the capacity to support mass fatality
management activities implemented by State officials
during emergencies.

Maintain the capacity to coordinate public health and
supportive health care services in emergency shelters
through collaboration with municipal officials.
Implement activities that support the CDG's
Operational Readiness Review (ORR) program in
accordance with current requirements and guidance.
Coordinate with the DHHS' SNS Coordinator to identify
appropriate actions and pnoritles, that include, but are
not limited to:

Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance
Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;
2.3.1.19.3. ORR site visit as scheduled by the CDC

and DHHS;
2.3.1.19.4. Completion of relevant drills/exercises

and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies
and equipment for use during incidents and
emergencies as follows;

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during
incidents or emergencies, with a priority on individuals
from the health care sector ,as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system'during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;
and participate in statewide drills and exercises as

appropriate and as funding allows.
2.3.1.23. As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the
national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities

Granite United Way Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

guidance published by the U.S. Department of Health

and Human Services Assistant Secretary for
Preparedness and Response.

2.3.1.24. As requested by DPHS, plan and implement targeted
Hepatitis A vaccination clinics. Clinics should be held

at locations where individuals at-risk for Hepatitis A can
be accessed, according to guidance issued by DPHS.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and related health promotion activities by
implementing, promoting and advancing evidence-based primary
prevention approaches, programs, policies, and services as follows:

2.4.1.1. Reduce substance use disorder (SUD) risk factors and
strengthen protective factors known to impact
behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives
with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in
accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity
development, planning, implementation and
evaluation.

2.4.1.4. Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven
regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and

Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and

includes outcome-based logic models that

Granite United Way Exhibit A Contractor Initials
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demonstrates short, intermediate and long term
measures in alignment the 3-year Strategic Plan,
subject to Department's approval.

2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate
the Institute of Medicine (lOM) categories of
prevention: universal, selective and indicated by
addressing risk factors and protective factors known to
impact behaviors that target substance misuse and

reduce the progression of substance use disorders and

related consequences for individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,
outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for
substance misuse prevention strategies and collection
and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at
PHAG meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities

that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)
utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows:
2.5.1.1. Engage regional partners (Prevention, Intervention,

Treatment, Recovery Support Services, primary health

care, behavioral health care and other interested

Granite United Way Exhibit A Contractor Initials
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and/or affected parlies) in ongoing update of regional
assets and gaps, and regional CoC plan development

and implementation.

2.5.1.2. Work toward, and adapt as necessary and indicated,
the priorities and actions identified in the regional CoC

development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that

result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and

delivery of. services.

2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and

service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and

existing and emerging initiatives that relate to CoC
work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek

help (health, education, safety, government, business,

and others) in every community in the region.
2.5.1.7. Engage regional stakeholders to assist with

information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or

programs for young adults, ages 18 to 25 in high-risk high-need

communities within their region which are both appropriate and

culturally relevant to the targeted population as follows:

2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted

populations with the goals of reducing risk factors while
enhancing protective factors to positively impact

healthy decisions around the use of substances and

increase knowledge of the consequences of substance

misuse.

2.6.1.2. Ensure evidenced-informed Program, Practices or

Policies meet one or more of the following criteria:

Granite United Way Exhibit A Contractorlnitials.
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2.6.1.2.1. Evidenced-Based-Pfograms. policies,
practices that are endorsed as
evidenced-based have demonstrated a

commitment to refining program
protocols and process, and a high-
quality, systematic evaluation
documenting shortrtenn and
intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature;

2.6.1.2.3. Practices that are programs that are
'  endorsed as a promising practice that

have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.

2.7. School Based Vaccination Clinics (not applicable to South Central Region)

2.7.1. The Contractor shall provide organizational structure to administer
school-based flu clinics (SBC) as follows:

2.7.1.1. Conduct outreach to schools to enroll or continue in the

SBC initiative.

2.7.1.2. Coordinate information campaigns with school officials

targeted to parents/guardians to maximize student

participation rates. ^
Granite United Way Exhibit A Contractor Initials.
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2.7.1.6.

2.7.1.7.

2.7.1.3. Distribute state supplied promotional vaccination

material

2.7.1.4. Distribute, obtain, verify and store written consent from

legal guardian prior to administration of vaccine in

compliance with HIPPA and other state and federal

regulations.

2.7.1.5. If the contractor lacks the ability to store vaccination

consents within HIPPA guidelines, the contractor may
request the NH DPHS Immunization Program (NHIP)

to store these records once the contractor has

completed data collection and reporting.
Document, verify and store written or electronic record

of vaccine administration in compliance with HIPPA

and other state and federal regulations.

If the contractor lacks the ability to store vaccination

record within HIPPA guidelines, the contractor may

request the NHIP to store these records once the

contractor has completed data collection and reporting.

2.7.1.8. Provide written communication of vaccination status

(completed/not completed) to the legal guardian upon
the day of vaccination.

2.7.1.9. Provide the following vaccination information to the

patient's primary care provider following HIPAA,
federal and state guidelines, unless the legal guardian

requests that the information not be shared. This

information may be given to the parents to distribute to

the primary care provider:

2.7.1.9.1. Patient full name and one other unique
patient identifier

2.7.1.9.2. Vaccine name

2.7.1.9.3. Vaccine manufacturer

2.7.1.9.4. Lot number

2.7.1.9.5. Date of vaccine expiration
2.7.1.9.6. Date of vaccine administration

2.7.1.9.7. Date Vaccine Information Sheet (VIS)
was given

2.7.1.9.8. Edition date of the VIS given
2.7.1.9.9. Name and address of entity that

administered the vaccine (contractor's
name)

Granite United Way
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2.7.1.9.10. Full name and title of person who
administered the vaccine

2.7.1.10. Ensure that current federal guidelines for vaccine
administration are adhered to. including but not limited
to disseminating a Vaccine Information Statement, so
that the legal authority (legal guardian, parent, etc.) is
provided access to this information on the day of

'vaccination.

2.7.1.11. Develop and maintain written policies and procedures
to ensure the safety of employees, volunteers and
patients.

2.7.1.12. Encourage schools participating in the SBC program to
submit a daily report of the total number of students

absent and total number of students absent with

influenza-like illness for in session school days.
2.7.1.13. Submit a list of SBC clinics planned for the upcoming

season to NHIP, providing updates as applicable.
2.7.2. The Contractor shall safety administer vaccine supplied by NHIP as

follows:

2.7.2.1. Obtain medical oversight, standing orders, emergency
interventions/protocols and clinical expertise through
providing a medical/clinical director.

2.7.2.2. Medical/Clinical director needs to be able to prescribe
medication in the State of New Hampshire.

2.7.2.3. 1 Medical/Clinical director can be a Medical Doctor (MD).
Doctor of Osteopathic Medicine (DO), or Advanced
Practice Registered Nurse (APRN).

2.7.2.4. Copies of standing orders, emergency
interventions/protocols will be available at all clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-
medical volunteers to help operate the clinics.

2.7.2.6. Procure necessary supplies to conduct school vaccine

clinics. This includes but is not limited to emergency
management medications and equipment, needles,

personal protective equipment, antiseptic wipes, non-

latex bandages, etc.
2.7.3. The Contractor shall ensure proper vaccine storage, handling and

management as follows:

Granite United Way ' Exhibit A Contractorlnitials
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2.7.3.1.

2.7.3.2.

2.7.3.3.

2.7.3.4.

2.7.3.5.

2.7.3.6.

2.7.3.7.

2.7.3.8.

2.7.3.9.

2.7.3.10.

2.7.3.11.

2.7.3.12.

Granite United Way
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Annually submit a signed Vaccine Management
Agreement to NHIP ensuring that all listed
requirements are met.

Contractor's SBC coordinator needs to complete the
NHIP vaccination training annually. In addition,
contractor's SBC coordinator will complete vaccine
ordering and vaccine storage and handling training.
Contractor agrees to keep a 'copy of these training
certificates on file.

Contractor may use NHIP trainings or their own
educational materials to train their SBC staff. If

contractor chooses to utilize non NHIP training, a!)
training materials will be submitted to NHIP for prior
approval.

A copy of all training materials will be kept on site for
reference during SBCs.
Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the

vaccine is in the contractor's custody.
Record temperatures twice daily (AM and PM). during
normal business hours, for the primary refrigerator and
hourly when the vaccine is stored outside of the

primary refrigerator.
Ensure that an emergency backup plan is in place in
case of primary refrigerator failure.

Utilize temperature data logger for all vaccine
monitoring including primary refrigerator storage as
well as the entire duration vaccine is outside of the

primary refrigeration unit.

Ensure each and every dose of vaccine is accounted
for.

Submit a monthly temperature log for the vaccine
storage refrigerator.
Notify NHIP through contacting the NHIP Nursing help
line and faxing incident forms of any adverse event
within 24 hours of event occurring.
In the event of stored vaccine going outside of the

manufacturers recommended temperatures (a vaccine
temperature excursion):

MZExhibit A Contractor Initials
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2.7.3.13. Immediately quarantine the vaccine in a temperature
appropriate setting, separating it from other vaccine
and labeling it "DO NOT USE".

2.7.3.14. Contact the manufacturer immediately to explain the
event duration and temperature information to

determine if the vaccine is still viable.

2.7.3.15. Notify NHIP immediately after contacting the
manufacturer regarding any temperature excursion.

2.7.3.16. Submit a Cold Chain Incident Report along with a Data
Logger report to NHIP within 24 hours of temperature
excursion occurrence.

2.7.4. The Contractor shall complete the following tasks within 24 hours of
the completion of every clinic:

2.7.4.1. Update Stale Vaccination system with total number of
vaccines administered and wasted during each mobile
clinic. Ensure that doses administered in the inventory
system match the clinical documentation of doses

administered.

2.7.4.2. Submit the hourly vaccine temperature log for the
duration the vaccine is kept outside of the contractor's

established vaccine refrigerator.
2.7.4.3. Submit the following totals to NHIP outside of the

Vaccine ordering system the:

2.7.4.3.1. total number of students vaccinated.

2.7.4.3.2. total number of vaccines wasted.
2.7.4.4. Complete an annual year-end self-evaluation and

improvement plan for the following areas:
2.7.4.4.1. Strategies that worked well in the areas

of communication, logistics, or planning.
2.7.4.4.2. Areas for improvement both at the state

and regional levels. Emphasize
strategies for implementing
improvements.

2.7.4.4.3. Discuss strategies that worked well for
increasing both the number of clinics held
at schools as well as the number of

students vaccinated.

2.7.4.4.4. Discuss future strategies and plans for
increasing students vaccinated. Include
suggestions on how state level resources
may aid in this effort.

Granite United Way Exhibit A Contractor Initials
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27.5. The Contractor will be funded through a combination of base

funding and incentivized funding. The goal of the incentivized

funding is to encourage the contractor to offer vaccination at

schools, which have a greater economic disparity. To this end. a list

of schools serving higher populations of students who qualify for the
New Hampshire Free/Reduced School Lunch will be generated

annually by NHIP in collaboration with the Department of Education
(DOE). To receive full funding, contractors will need to serve at least
50% of schools listed.

2.7.5.1. If a contractor is unable to provide vaccine to at least

50% of the schools listed, the contractor will need to

show evidence of providing vaccine to additional

schools listed but not previously served the year before

in order to receive full funding.

2.7.5.2. If NHIP and Contractor both agree that all options to try

and offer vaccination services at a school have been

exhausted, NHIP will replace that school with the next

school listed from the New Hampshire Free/Reduced

Lunch generated list.

2.7.5.3. If a contractor is unable to demonstrate the growth

listed in 3.7.9.1, they will be awarded funding on a

sliding scale based on the percentage of schools listed.

This calculation will be the % of actual listed school

covered divided by 50%. The percentage determined

by that equation will be multiplied by the total amount

of dollars available for funding, beyond the base
portion of funding, to total the amount of dollars

awarded for that year.

2.8. Childhood Lead Poisoning Prevention Community Assessment

2.8.1. The Contractor shall participate in a statewide meeting, hosted by

the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP), to review data and other information specific to the

burden of lead poisoning within the region as follows;

2.8.1.1. Partner with the HHLPPP to identify and invite a
diverse group of regional partners to participate in a

regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but

are not limited to, municipal governments (e.g. code

Granite United Way Exhibit A Contractor Initials.
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enforcement, health officers, elected officials) school

administrators, school boards, hospitals, health care

providers, U.S. Housing and Urban Department lead

hazard control grantees, public housing officials,
Women, Infant and Children programs, Head Start and

Early Head Start programs, child educators, home

visitors, legal aid, and child advocates.
2.8.1.2. Collaborate with partners from within the region to

identify strategies to reduce the burden of lead

poisoning in the region. Strategies may include, but are
not limited to, modifying the building permit process,

implementing the Environmental Protection Agency's

Renovate. Repair and Paint lead safe work practice

training into the curriculum of the local school district's

Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing In the

community, increase blood lead testing rates for one

and two year old children in local health care practices,

and/or implement pro-active inspections of rental

housing and licensed child care facilities.

2.8.1.3. Prepare and submit a brief proposal to the HHLPPP

identifying strategy(s) to reduce the burden of lead

poisoning, outlining action steps and funding

necessary to achieve success with the strategy over a

one-year period.

2.9. Contract Administration and Leadership

2.9.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.9.1.1. Ensure detailed work plans are submitted annually for

each of the funded services based on templates

provided by the DHHS.

2.9.1.2. Ensure all staff have the appropriate training,

education, experience, skills, and ability to fulfill the

requirements of the positions they hold and provide

training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or

skills.

2.9.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.
Granite United Way Exhibit A Contractor Initials
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2.9.1.4. Ensure ongoing progress is made to successfully
complete annual work plans and outcomes achieved.

2.9.1.5. Ensure financial management systems are in place
with the capacity to manage and report on multiple
sources of state and federal funds, including work done
by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1.

3.1.2.

3.1.3.

Granite United Way

Public Health Advisory Council
3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

Public Health Emergency Preparedness
3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.
Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two. trainings per year offered by
DPHS/ESU or the agency contracted by the DPHS to
provide training programs.

Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice
meetings/activities.

3.1.3.2. At DHHS' request engage with ongoing technical
assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all
scopes of work (e.g. using data to inform plans and
evaluate outcomes, using appropriate measures and
tools, etc.)

Attend all bi-monthly meetings of SMP coordinators.
Participate with DHHS technical assistance provider on
interpreting the results of the Regional SMP
Stakeholder Survey.
Attend additional meetings, conference calls and
webinars as required by DHHS.
SMP lead staff must be credentialed within one year of
hire as Certified Prevention Specialist to meet
competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and

3.1.3.3.

3.1.3.4.

3.1.3.5.

3.1.3.6.

SS-2019-DPHS-28-REGION-O4
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the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/).
3.1.3.7. SMP staff lead must attend required training.

Substance Abuse Prevention Skills Training (SAPST).
This training is offered either locally or in New England
one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning
Model (includes five steps: Assessment, Capacity,
Planning, Implementation, and Development), RROSC
and NH DHHS CoC systems development and the "No
Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.
3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for
regional CoC development;

3.1.4.3.5. Obtain other information as indicated by
BDAS or requested by CoC Facilitators.

3.1.4.4. Participate in one-on-one information and/or guidance
sessions with BDAS and/or the entity contracted by the
department to provide training and technical
assistance.

3.1.5. Young Adult Strategies
3.1.5.1. Ensure all young adult prevention program staff

receive appropriate training in their selected

evidenced-informed program by an individual
authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,
consultation, and targeted trainings from the
Department and the entity contracted by the
department to provide training and technical
assistance.

3.1.6. School-Based Clinics (not applicable to the South Central Region)

Granile United Way Exhibit A Contractor Inibals
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3.1.7.

3.1.7.1. Staffing of clinics requires a currently licensed clinical
staff person with a current Basic Life Support
Certification at each clinic to provide oversight and
direction of clinical operations. Clinical license (or copy
from the NH online license verification showing the
license type, expiration and status) and current BLS
certificate should be kept in training file.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and

a finance administrator to administer all scopes of work relative.to this
agreement. In addition, while there is staffing relative to each scope of work
presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of

expertise, skills and ability to understand data; use data for planning and
evaluation: community engagement and collaboration; group facilitation skills;
and IT skills to effectively lead regional efforts related to public health planning
and service delivery. The funded staff must function as a team, with
complementary skills and abilities across these foundational areas of expertise
to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated
project lead for each of the following four (4) scopes of work: PHEP, SMP,
CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this
agreement provides funding for multiple positions across the multiple program
areas, which may result in some individual staff positions having
responsibilities across several program areas, including, but not limited to,
supervising other staff. A portion of the funds assigned to each program area
may be used for technical and/or administrative support personnel. See Table
1 - Minimum for technical and/or administrative support personnel. See Table
1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements
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Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FIE

requirement

Substance.Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

.Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate

5.1.2.

5.1.3.

Granite United Way
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in Site Visits as follows:
5.1.1.1. Participate in an annual site visit conducted by

DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.
5.1.1.2. Participate in site visits and technical assistance

specific to a single scope of work as described in the
y  sections below.

5.1.1.3. Submit other information that may be required by
federal and state funders during the contract period.

Provide Reports for the Public Health Advisory Council as follows:
5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS.
Provide Reports for the Public Health Preparedness as follows:
5.1.3.1. Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.

5.1.3.2. Submit all documentation necessary to cornplete the
MCM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for t\flCM ORR

activities on a form provided by the DHHS.
5.1.3.4. Submit information documenting the required MCM

ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or
exercises conducted.
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5.1.4. Provide Reports for Substance Misuse Prevention as follows:

5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN
website, any revised plans require BOAS approval

5.1.4.3. Submission of annual work plans and annual logic

models with short, intermediate and long term

measures

5.1.4.4. Input of data on a monthly basis to an online database

(e.g. PWITS) per Department guidelines and in
compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions ,

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5; Submit annual report

5.1.4.6. Provide additional reports or data as required by the
^  Department.

5.1.4.7. Participate and administer the Regional SMP
Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as

indicated.

5.1.5.3. Submit quarterly reports as indicated.

5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:
5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success

2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors must develop a
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system to safely store and maintain survey data in

compliance with the Department's policies and

protocols. Enter the completed survey data into a
database provided by the Department. Survey data
shall be provided to the entity contracted by the
Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as

required by the Department. The data includes but is
not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a
semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for School-Based Vaccination Clinics as follows

(not applicable to the South Central Region):
5.1.7.1. Attend annual debriefing and planning meetings with

NHIP staff.

5.1.7.2. Complete a year-end summary of total numbers of
children vaccinated, as well as accomplishments and

improvements to future school-based clinics. No later

than 3 months after SBCs are concluded, give the
following aggregated data grouped by school to NHIP:
5.1.7.2.1. Number of students at that school

5.1.7.2.2. Number of students vaccinated out of the

total number at that school

5.1.7.2.3. Number of vaccinated students on

Medicaid out of the total number at that

school

5.1.7.3. Provide other reports and updates as requested by
NHIP.

5.1.8. Provide Reports for Childhood Lead Poisoning Prevention

Community Assessment as follows:

5.1.8.1. Submit a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden
of lead poisoning.

6. Performance Measures
Granite United Way Exhibit A Contractor Initials
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6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at intervals specified by the DHHS, to
measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational

charts. MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents
public health stakeholders and the covered populations

described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive

outcomes each year.

6.1.1.4. Publication of an annual report to the community.
6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM
ORR review based on prioritized recommendations

from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly
drills.

6.1.2.3. Percent of requests for activation met by the Multi-
Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during
emergencies met by partnering agencies and
volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health
(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking

Granite United Way Exhibit A Contractor Initials
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6.1.3.2.

6.1.3.1.10. Youth smoking prevalence rate, currently
smoke cigarettes

As measured by the YRB and NSDUH increases in the

perception of risk for:

6.1.3.2.1.

6.1.3.2.2.

6.1.3.2.3.

6.1.3.2.4.

6.1.3.2.5.

6.1.3.2.6.

6.1.3.2.7.

6.1.4. Continuum of Care

6.1.4.1. Eviden

Perception of risk from alcohol use
Perception of risk from marijuana use
Perception of risk from illegal drug use
Perception of risk from Nonmedical use
of prescription drugs without a
prescription

Perception of risk from binge drinking
Perception of risk in harming themselves
physically and in other ways when they
smoke one or more packs of cigarettes
per day
Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.5.

Granite United Way.
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ce of ongoing update of regional substance use
services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC
development plan.

6.1.4.3. Number of partners assisting in regional information
dissemination efforts.

6.1.4.4. Increase in the number of calls from community
members In regional seeking help as a result of

information dissemination.

6.1.4.5. Increase in the number of community members in
region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.
Young Adult Strategies
6.1.5.1. Based on a survey of individuals participating In

targeted young adult strategies the following outcomes
will be measured:

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
3Q-day non-medical prescription drug
use.

Exhibit A Contractor Initials
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6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in
targeted young adult strategies the following outcomes

will be measured;

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance

misuse.

6.1.6. School-Based Vaccination Clinics (not applicable to the South
Central Region)

6.1.6.1. Annual increase in the percent of students receiving
seasonal influenza vaccination in school-based clinics.

6.1.6.2. Annual increase in the percentage of schools identified
by NHIP that participate in the Free/Reduced School
Lunch Program: or completion of at least 50% of

schools listed.

6.1.6.3. Vaccine wastage shall be kept below 5%.
6.1.7. Childhood Lead Poisoning Prevention Community Assessment

6.1.7.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review

data pertaining to the burden of lead in the region.
6.1.7.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.

6.1.7.3. Submission of a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden

of lead poisoning

Granite United Way
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Method and Cortdltions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8. Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement Is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991; Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program. Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration. Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration. Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268. Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services. Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

.  1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A. Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding

Granite umted Way Exhibit B Conlractorlnttiala. -MU
SS-2019-OPHS-2e-nEGlON-04 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Reolonal Public Health Networic Services

Exhibits
2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work

identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall, be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20®*' working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Dale.

3.6. In lieu of hard copies, all Invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillino@dhhs.nh.Qov

4. Payments may be withheld pending receipt of required reports or documentation as Identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law. rule or regulation applicable to the sen/ices provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

Granite United Way Exhibit B Contractor tnitials
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SPECIAL PRQVISinWR

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:

1. 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.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such limes as are prescribed by
the Department.

3. 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 ail
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 documentation
regarding eligibility determinations that the Department may request or require.

4. 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 appllMtion form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. 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.

6. 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 Effective 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.

7. 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 Contractors costs, at a rate
vwhich exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders 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 hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates.shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; .
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7.3. 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. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above. theContraclor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records; books, records, documents and 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 such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. 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
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and ail Invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days 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, "Audits 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 Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract 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.

9.2. 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.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
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 officials requiring such information in connection with their official duties and for purposes
directly 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
attomey or guardian.

Exhibit C > Special Provisions Contractor initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at Ihefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial 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.

11.2. Final Report: A final report shall be submitted within thir^ (30) days after the end of the term
of this Contract. The Final Report shall bo 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.

12. 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 (^ntract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review ofthe
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.

13. 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 thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
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.

14. Prior Approval and Copyright Ownership: All materials (written; videdraudio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithoul
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and 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 duly upon the contractor wKh respect to the
operation of the facility or the provision of the sen/ices at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said sen/ices,
the Contractor will procure said license or permit, and will at all times comply vrith 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 with alt rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more emploj^es, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certrficallon Form to the OCR certifying it is not required to submit or maintain an EEOP. Non«
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the

- EEOP requirement, but are required to submit'a certification form to the OCR to claim the exemption.
EEOP Certification'Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections; The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in46
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees worlcing on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform Its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.906 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in alt
subcontracts over the simplified acquisition threshold.

19. Subcontractors; DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care sen/Ices or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisioru Contractor Initials
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19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Dofinitions:

20.1. 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 principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitt^ by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided 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 Contract.

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

20.5. FEDERAL/STATE LAW: Wherever 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.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services. .

Exhibit C - Special Provision} Conlraclor initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Aoreemenl. 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 iri 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 right to reduce, terminate or modify services under this Agreement
Immediately upon giving the Contractor notice of such reduction, termination or
modification. The Slate 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.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising Hs
option to terminate the Agreement.

10.2 In the event of earty termination, the Contractor-shall, within 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
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptty provide detailed
information to support the Transition Plan including, but not limited to, any infonnatbn 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, including 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 notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Exhibit C-1 - Re\^$lon9/Exceptions to Standard Contract Language Contractor Initials
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CERTiFiCATION REGARDING DRUG^REE WORKPLACE REQUIREMENTS
>

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate 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 certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send It to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. 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);
1.4. Notifying the employee in the statement required liy paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Cenlficatlon regarding Drug Free Vendor Initials Mi,
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has designated a centrai point for the receipt of such notices. Notice shali inciude the
identification numberfs) of each affected grant;

1.6. Taking one of the foilowing actions, within 30 caiendar days of receiving notice under
subparagraph 1.4.2, with respect to any empioyee who is so convicted
1.6.1. Taking appropriate personnei action against such an empioyee, up to and inciuding

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such empioyee to participate satisfactoriiy in a drug abuse assistance or
rehabiiitation program approved for such purposes by a Federai. State, or iocal heaith,
law enforcement, or other appropriate agency;

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

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name:

3/2.1 In
D

Gm/)^ O/jt/zd (0^
ate rNgme. &hic

Title: Pmstdtnl- fZBO
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certilication;

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Families under 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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in 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 shaircertify and disclose accordingly.

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

Vendor Name:

ivarpe: A"Date

Tt
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.  CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective 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 participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certincation, in addition to other remedies
available to the Federal Government, OHHS 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 prospective 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
transaction,' 'participant.' 'person." 'primary covered transaction,* 'principal.' 'proposal,' and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by OHHS, 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 certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)..

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

Exhibit F - Ceniflcatlon Regarding Debarment, Suspension Vertdor Inlllals
And Other Responsibility Matters

CUAXHSni07i3 Page 1 of 2 Date 7



New Hampshire Department of Health and Human Services
Exhibit F

informalion 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 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its knowledge and belief, that It and Its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, tneligibility. and
Voluntary Exclusion • Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Date Name;

Title:

Exhibit F - Ceniflcation Regarding Debarment. Suspension Vendor Initials '
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may include:

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

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations • Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex'
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By sighing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date Name

Title: ^cMfCBO

W7IU
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Vendor agrees 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.

Vendor Name:

Date ck.Name:

Title:

fC^O
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor 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 applicable to business associates. As defined herein, "Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor 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.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareaatlon" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

9- "HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. 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 Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term 'protected health
information" in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor Initials
Health insurance Portability Ad
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

p. 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.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

{

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required 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.

c. 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 HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure 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 Entity 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
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Associate shad refrain from disciosing the PHI until Covered Entity has exhausted all
remedies.

e. 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 Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment v^en it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

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

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

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

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere 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 (I). 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 PI
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written 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
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of 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 Section
164.528.

j. 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.

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

/

I. 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
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Associate 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 destroyed.

(4) ObllQatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltation(s) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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.

c. 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 Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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.

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to lake 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 acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. ^
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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) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Senrices ^72t/?y
The Slat _ Namp-ofTii

Signature of Authorized Representative Signature of AuthorteetTRepresentative

U4;) fidricL-
Name of Authorized Representative

bPijiS
Title of Authorized Representative

Date

N^e of Authorized Representative

Title of Authorized Representative

Date

3/2014 ExhlUl I

Heeith Insurance Portability Act
Business Associate Agreement

Page 6 of 6

Vendor Initials f



New Hampshire Department of Heaith and Human Services
Exhibit J

CERTIFICATION REQARDING THE FEDERAL FUNDiNG ACCOUNTABIUTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accouniabilrty and Transparency Aci (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^rants 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 sul^ect to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward 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 action
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:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation 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:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Pr&iderrh f: CEO

Extiibit J - Cenificatlon Regarding me Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance
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FORMA

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

1. The DUNS number for your entity is;

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

NO YES

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

If the answer to U2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports Tiled under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 at>ove is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name;

Name:

Name:

Name:

Name;

V

Amount:

Amount:

Amount:

Amount:

Amount:

CU4)HHSn 10713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

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

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

vs. Last update 1 (VOS/18 Exhibit K Contractor inlliais
OHHS Intormallon

Security Requirements
Page 1 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information

'  Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must'be bound by such
additional'^restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and Includes backup

' data and Disaster Recovery locations.

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

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

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

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

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

I

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance wth Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically ̂ destroying the media (for example,
degaussing) as described in NISI Special Publication 800-86, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycte, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape. disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

vs. Last update 10/09/1B ExhUI K Contractor Initials
DHHS Information

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must t>e stored in an area that is
physically and technologically secure from access by unauthorized persons

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

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

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

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

2. Determine if personally identifiable Information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

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

vs. Last update 10/09/18 Exhibit K Contractor ittiiials.
DHHS mrormallon

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 1(V09/18

i

Exhibit K
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Regional Public Health Network Services

This 1®* Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Greater Seacoast Community
Health, (hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 311 Route
108 Somersworth, NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

WHEREAS, the parties agree to modify the Method and Conditions Precedent to Payment to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

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

$669,063

2. Revise Exhibit 8, Methods and Conditions Precedent to Payment, in its entirety with Exhibit 8
Amendment#!, Methods and Conditions Precedent to Payment.

3. Add Exhibit 8-2, Hepatitis A Vaccination Clinics, SFY 2020

4. Add Exhibit 8-3, Assessing Community Readiness for Lead Poisoning, SFY 2020

5. Add Exhibit 8-4, Public Health Advisory Council, SFY 2020

6. Add Exhibit 8-5, Public Health Advisory Council, SFY 2021

7. Add Exhibit B-6, Public Health Emergency Preparedness, SFY 2020

8. Add Exhibit B-7, Public Health Emergency Preparedness, SFY 2021

9. Add Exhibit 8-8, Continuum of Care, SFY 2020

10. Add Exhibit B-9, Continuum of Care, SFY 2021

11. Add Exhibit 8-10, Substance Misuse Prevention, SFY 2020

12. Add Exhibit B-11, Substance Misuse Prevention, SFY 2021

13. Add Exhibit 8-12, Young Adult Strategies, SFY 2020

14. Add Exhibit 8-13, Young Adult Strategies, SFY 2021

Greater Seacoast Community Health Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

15. Add Exhibit B-14, School Based Vaccination Clinics, SPY 2020

16. Add Exhibit B-14, School Based Vaccination Clinics, SPY 2021

17. Add Exhibit B-16, Medical Reserve Corps Activities, SPY 2020

18. Add Exhibit B-17, Medical Reserve Corps Activities, SPY 2021

Greater Seacoast Community Health Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department fif Health and Human Services

Date Name: Lisa Morris

Title: Director

Greater Seacoast Community Health

Date ^|v(^e:<^ cyW

Acknowledgement of Contractor's signature:

State of County of on Ocho\n^'^ . before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

la^jLof. C ■ ■
Name and Title of Notary or Justice of the Peace

My Commission Expires: °irMtc

Greater Seacoast Community Health Amendment #1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

///3p
Date Na^: (if PlfUt>S

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Greater Seacoast Community Health Amendment #1
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New Hampshire Department of Health and Human Seivlces
Regional Public Health Network Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Sen/ices, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

Greater Seacoast Community Healtti Exhibit B, Amendment #1 Contractor Initials,
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1 Program Funding.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20"^^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final Invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillina@dhhs.nh.QOv

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Sen/ices and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the sen/ices provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

Greater Seacoast Community Health Exhibit B, Amendment #1 Contractor Initials
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Exhibit B-2 Budget - Amendment #1

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BiddecfProgiatn Nam*; 6r*ct*r 8*acoast Community Health

Budget Rtguaal for HAV RMpenaa

Budget Period: July 1.2011 to June 30,2020

•Jinrr-v.'jmjULJay.JlTotal firooremlCoetl 37ontrSclor,snare,''jt^tc{i ■ Fiunded byjDKHS.'contncl.l

Ulne:HeTnL*.^tiaa.*

2. Employee Benetfa

3. Consutana

*. Equlomerrt:

RepaO and MaWenaoce

PureftaeaOeptBClaUcn

S. Suoolee:

PhermacY

7. Occuoarrcif

B. Currem Exoeneee

_T*jeghon^
Peataoe

Subecrlotlera

Audit and Leoal

insurance

Board E«>eroe*

9. Software

10. MarfcetinojCommuttlcatlorts

11 ■ Stefl Educatlen and TraWng

12. Bubcottlracs/^feefnents

13. Olher (spedSe detali maf»daie«Y);

Mlreci

10.000.00 T 10,000.00 1

tndlreet As A Percent of Olreet

EidiM B-2 Budget • Amendment #1
Greater SeacoesI Community Health
'SS-2019-DPHS-28-REGION-05-A01
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Exhibit B-3 Budget - Amendment #1

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BUdorfPregiam Nam*: Onotof Soacooi Community HoaHh

Budgot RoguMl ten AsMMing Community Riodlnots tor lAtd Poltonlrtg

Budget Period; July 1.2»1llo June iO, 2020

!  - - i---it- --.e-jyv 1. ..a.'a.iiTotaliproorim:i:n«tLar: 1 m left';Jiff!ifc£VLj—. •_jrnnt7srtnr.Stuir*YM>irnxj 4. , ...-.Gm -M..- Mia

||nAjToid)n||QB H^HB^^rectHjaRM
E^BmcrementellSt!

pntJBDIrect^^HK
bl! ItrKcm^teiaeS

IndirectBMW!

1. Total SeierylWegee 3  1 152.00

2. Emolovee Benefits 3  218.88
3. Consuaanb

*. Eouioment:

Rental

Reeeir and MaMenance

PurcltaseSeoreciaUon

5. Suooies:

EducaUonal

Lab

Ptiarmacr

Medicsl

ORiee

a. Travel 3  120.12

7. Occuoancv

8. Current Exeenses

Teleoltone

Pestane

Subscrkxions

AudOandtanal

Insurance

Boanl Fxoerwos

e. Software

10. Madtetino/Communlcatlons

11. Staff Edueaben and TraMng

12. Subcontracts/lmreements

13. Otfter (specific deials mandatory):

Irtnslstor

indked 3 » 3 3 3 3 3

» % 3 3 3 * 3 3 3

TOTAL » % 3 3 3 3 3  1.300.00 3 *
Indlract A* A P*ft*nl of Dlnct

Exhibit B-3 Budset • Amendmert ft
Greater Seacoast Community Health
SS.2019OPHS-28-RGI0N.05-A01
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Exhibit B-4 Budget - Amendment #1

New Hampshire Department of Health and Human Services

Bidder/Program Name: Greater Seacoast Community Health

Budget Request for: Public Health Advisory Council

Budget Period: July 1, 2o'l »• June 30,2020

1. Total Salary/Wages 19.053.05 19,053.05 19,053.05 $19,053.05

2. Employee Benefits 3,620.08 3,620.08 3,620.08 S 3,620.08

3. Consultants 1,200.00 1,200.00 1,200.00 $ 1,200.00

i4, Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy
Medical $

Office 1,350.00 1,350.00 1,350.00 $ 1,350.00

6. Travel 1,000.00 1,000.00 1.000.00 $ 1,000.00

7. Occupancy $

8. Current Expenses

Telephone

Postage

Subscriptions 200.00 200.00 200.00 200,00

Audit artd Legal 500.00 500.00 500.00 500.00

Insurance

Board Expenses

9. Software

10. MarVetlr^Q/Communications 2,326.87 2,326.87 2.326.87 $ 2,326.87

11. Staff Education and Training 750.00 750.00 750.00 750.00

12. Subcontracts/Agreements

13. Other (specific details mandatory):

translator

indirect

$ 30,000.00TOTAL 30,000.00 30,000.00 30,000.00

Indirect As A Percent of Direct 0.0%

Exhibit B-4 Budget - Amendment #1
Greater Seacoast Community Health
SS-2019-OPHS-28-REGION-05-A01 Page i of l
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Exhibit B-5 Budget - Amendment #1

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BldderfProgram Name: Greater Seacoast Community Health

Budget Request for; Public Health Advisory CourKll

Budget Period: July 1,2020-June 30, 2021

LM^KaiBtliclftlntAliKroaramiCostssMaefaBA ftiSai%iHi;xaa(Jontractonbnarei/iMatch~llBfe!f^«,:wH LM«s^i-iinn»ninvlDHHSIcontract<6harpidiMllB

BBDirectBn

Wncrernentall
llhdirectBB

S^ixeSI^B HmcrementalH
■BSIhdirectJQR
IliKJl^ixeagl^

gMfToteian BDIrectjH^B
mcrementalll

llndirectSB
■Fixeri^^H

■Krotal|E

1. Total Salary/Wages $ 19,053.05 $ $  19,053.05 S $ $ $ 19,053.05 $ $19,053.05
2. Employee BeneTits $ 3,620.06 $ $  3,620.08 s S s $ 3.620.08 $ $ 3.620.06
3. Consultants $ 1,200.00 $ $  1,200.00 $ % $ $ 1,200.00 s S 1,200.00
4. Equipment: $ - $ $ $ $ $ S - s S

Rental $ $ s s s $ s s s
Repair and Maintenance $ $ $ s s $ s s $
Purchase/Depreciation $ s s $ s $ s s $

5. Supplies: S $ s $ s $ $ s $
Educational S s $ $ s $ s s $
Lab s s s $ s $ s s s
Pharmacy $ s s $ s $ $ $ $
Medical $ . s s $ $ $ s . s $
Office s 1.350.00 s $  1,350.00 $ $ s $ 1,350.00 s s 1.350.00

6. Travel s 1.000.00 s $  1.000.00 $ $ s $ 1,000.00 s S 1.000.00
7. Occupancy s - s $ $ $ s s - s s
8. Current Expenses $ s s s $ s $ s $

Telephone $ s $ $ $ s $ $ s
Postaae s - s s $ s s $ . $ s
Subscriptions s 200.00 s $  200.00 $ $ $ $ 200.00 $ S  200.00
Audit and Legal s 500.00 s S  500.00 s $ $ s 500.00 $ S  500.00
Insurance $ . s $ $ $ $ $ . $ s
Board Expenses $ s $ s $ s $ $ s

9. Software s . s s s $ $ $ . $ $
10. Mar1(etina/Communicatk>ns s 2,326.87 s $  2,326.87 % $ s 2,326.87 $ S 2,326.87
11. Staff Education arxj Traininq $ 750.00 s $  750.00 s $ $ i 750.00 s S  750.00
12. Subcontracts/Agreements $ . s $ s $ s s . s $
13. Other (specific details mandatory): $ $ $ s $ $ $ s s
translator $ $ $ % s $ $ % s
Indirect $ $ $ s $ $ s s $

s . $ $ s s $ s - s $
TOTAL i 30,000.00 $ S  30,000.00 $ $ $ s 30,000.00 i $ 30,000.00

Indirect Aa A Percent of Direct 0.0%

Exhibit B-5 Budget - Amendment #1
Great Seacoast Community Health
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Exhibit Budget - Amendment

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Greater Seacoast Community Health

Budget Request for Public Health Emergency Preparedness

Budget Period: July 1, 2019 to June 30, 2020

Rrogramido^ ibyjDHHSicont

tline'ltef^' £1
idirectS252j;i«^' vTotai5^5^

tliincrernenteil
;ipr:;T6tai|^q

1. Total Saiary/Wages 17.566.00 17.566.00 17.566.00 17,566.00

2. Employee Benefits 3.337.54 3,337,54 3.337.54 3,337.54

3. Consultants

4. Equipment:

Rental

Repair and Maintenance

Purchase/Depreda^on

5. Supplies:

Educationai

Lab

Pharmacy

Medicsd

Office

6. Travel

7, Occupancy

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurarxx

Board Expenses

9. Software

10. Marlreting/Communlcations

11. Staff Education and Training

12. Subcontracts/Agreements 71,675,46 71.676.46 71,676.46 71,676.46

13. Other (spedfic details mandatory):

translator

indirect

TOTAL 92,580.00 92,580.00 92,580.00 92,580.00

indirect As A Percent of Direct 0.0%

Vendor Initials,
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Exhibit B*7 Budget • Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BidderTProgram Name: Greater Seacoast Community Health

Budget Request for Public Health Emergency Preparedness

Budget Period: July 1, 2020 to June 30.2021

!eont?Scto^5Rare?/jMatcR| isa^PiTmaib-^OHHSfcontractlshare*-**'^'^'-*^iiTotaiiRrbgramlCd^

1 ■ T otai Salary/Wages 17,566.00 17,566.00 17,566,00 17,566.00

2. Employee Benefits 3,337.54 3,337,54 3,337.54 3,337.54

3. Consuttants

4. Equipment:

Rental

Repair and Maintenance

Purchase/Depredation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

S. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marlreting/Communications

11. Staff Education arKl Training

12. Subcontracts/Agreements 71,676.46 71,676.46 71,676.46 71,676.46

13. Other (Specific details mandatory):

translator

indirect

TOTAL 92,580.00 92,580.00 92,580.00 92,580.00

Indirect As A Percent of Direct 0.0%

<nVendor Initials ' *—
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Exhibit B-8 Budget - Amendment #1

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Greater Seacoast Community Health

Budget Request for: Continuum of Care

Budget Period: July 1, 2019 - June 30, 2020

[mcremental^H

ijtirpgramlCps

Klndi^tH S^^alJQgl gSDircct|g
[mcrementan

SBIndirectS^
s3^^|xeS^^§

HriLiJKujiae_

llncrementali

UHristcontractiRriareMiws^

|lndlrec3QB^Biji|^jj®
iHRixeapSBliwllaUi^^

1. Total SalaryA/Vages $ 30,160.00 $ $ 30,160.00 $ $30,160.00 $ $30,160.00

2. Employee Benefits $ 5,730.40 $ $ 5,730.40 $ $ 5,730.40 $ 5,730.40

3. Consultants S 800.00 $ $ 600.00 $ S 800.00 $ 800.00

4. Equipment: $ . $ s - $ $ . $ -

Rental $ $ $ $ $ $

Repair and Maintenance $ $ $ $ $ $

Purchase/Depreciation $ $ $ $ $ $

5. Supplies: $ - $ $ - $ $ . $ .

Educational $ 1,000.00 $ $ 1,000.00 $ s 1,000.00 $ 1,000.00

Lab $ - $ $ - $ $ - $ -

Pharmacy $ $ $ $ $ $

Medical S - $ $ - $ $ - $ .

Office $ 1,804.30 S $ 1,804.30 $ $ 1,804.30 $ 1,804.30
6. Travel s 1,300.00 s $ 1,300.00 $ $ 1,300.00 S 1,300.00

7. Occupancy $ 2,000.00 $ $ 2,000.00 $ $ 2,000.00 S 2,000.00

8. Current Expenses s - $ $ - $ $ - $ -

Telephone $ . $ $ - $ $ . $ .

Postage $ 100.00 $ s 100.00 $ s 100.00 s 100.00

Subscriptions $ 250.00 $ $ 250.00 $ $ 250.00 $ 250.00

Audit and Legal s 250.00 $ s 250.00 $ s 250.00 s 250.00

insurance $ $ $ $ $

Board Expenses $ $ s $ $

9. Software s - $ $ - $ s -

10. Marketinq/Communications $ 1,200.00 $ s 1,200.00 $ $ 1,200.00 $ 1,200.00

11. Staff Education and Training s 1,039.30 $ $ 1,039.30 $ $ 1,039.30 $ 1,039.30

12. Sut>contracts/Agreements $ . $ $ - $ $ . $ -

13. Other (specific details mandatory): $ $ $ $ $ $

translator $ $ $ 5 $ $

indirect $ $ $ S $ $ $ $

$ - $ $ - s $ $ $ - $ $ -

TOTAL % 45,634.00 i $ 45,634.00 $ $ 46,634.00 $45,634.00

indirect As A Percent of Direct 0.0%

Exhibit B-8 Budget - Amendment #1
Greater Seacoast Community Health
SS-2019-DPHS-28-REGION-05-A01

Vendor initials

Date ( 6



Exhibit B-9 Budget - Amendment #1

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Greater Seacoast Community Health

Budget Request for: Continuum of Care

Budget Period: July 1,2020-June 30, 2021

irLIS^&iUontractor,;snare//iivi 5f I<iSEundea!by]DHHSlcbntractiBharefcjrKi;

llncfftmenta^BB
Baindlrecfl

■BFTxedliS
BBDIrectPt
EincrementalC

rT^'^ndirecUs^ HSaDirectBR
lincromeiuaii

glndirectS^^
HF.ixeaFi^^

SENTOta li'^

1. Total Salary/Wages $ 30,160.00 $ s 30,160.00 $ $30,160.00 $ $30,160.00
2. Employee Benefits $ 5,730.40 $ $ 5.730.40 $ $ 5,730.40 $ 5,730.40
3. Consultants $ 800.00 $ s 800.00 $ $ 800.00 S 800.00
4. Equipment: $ - $ $ - $ S - $ -

Rental $ $ $ $ $ $
Repair and Maintenance $ $ $ S $ $

Purchase/Depreciation $ $ $ $ $ $
5. Supplies: $ . $ $ - $ $ - $ -

Educational S 1,000.00 $ $ 1,000.00 $ $ 1,000.00 $ 1,000.00
Lab % - $ $ - $ s - $ •

Pharmacy $ $ s $ $ $
Medical $ . $ $ - $ $ . $ .

Office s 1,804.30 S s 1,804.30 $ $ 1,804.30 $ 1,804.30
6. Travel $ 1,300.00 $ $ 1,300.00 $ $ 1,300.00 $ 1,300.00
7. Occupancy s 2,000.00 $ s 2,000.00 $ $ 2,000.00 $ 2,000.00
8. Current Expenses $ - $ $ - $ $ - $ -

Telephone $ - $ $ - $ $ . s -

Postage $ 100.00 $ % 100.00 s $ 100.00 $ 100.00
Subscriptions s 250.00 $ % 250.00 $ $ 250.00 $ 250.00
Audit and Legal s 250.00 $ % 250.00 s $ 250.00 $ 250.00
Insurance $ . $ s - $ $
Board Expenses $ $ $ $ $

9. Softv/are s - $ s - $ $ -

10. Marketing/Communications $ 1,200.00 $ $ 1,200.00 $ s 1,200.00 $ 1,200.00
11. Staff Education and Training s 1,039.30 $ $ 1,039.30 $ $ 1,039.30 $ 1,039.30
12. Subcontracts/Agreements s - $ $ - $ s - $ •

13. Other (specific details mandatory); s s $ $ $ $
translator $ s $ $ $ $
indirect $ s $ $ $ $ $ $

• s - $ $ - S $ $ $ • $ $ -

TOTAL $ 45,634.00 $ s 45,634.00 t % $45,634.00 S $45,634.00
Indirect As A Percent of Direct

Exhibit B-9 Budget - Amendment #1
Greater Seacoast Community Health
SS-2019-DPHS-28-REGION-05-A01

0.0%

Vendor Initials

Date
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Exhibit B-10 Budget - Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Greater Seacoast Community Health

Budget Request for Substance Misuse Prevention

Budget Period: 7/1/2019-6/30/2020

taiit/roaramicostr E3BR5»>i;^eontractortiihare'yiMatchfeA¥W6»!!LJ ■wnT.»a^HundedibviuHM5lcontracti«marp!;<—wa/
SnOirertMHi BlndircctlSB Hotalffl ■BIDirectBK llhdirectBSZ fiTotaHgiiM HDlrectBBB ■Indirect^H jTotaigi
Iri'crementallM HQincrementall^ InrrpmpntalH ^F-ixeddm!

1. Total Salary/Waaes $ 35,999.00 $ S 35.999.00 $ . S 35.999.00 $ 35.999.00
2. Emoiovee Benefits $ 6.639.81 $ $ 6.839.81 $ - S 6.639.61 S 6,839.81
3. Consultants $ 3,000.00 $ $ 3,000.00 $ $ 3.000.00 S 3,000.00
4. Eauioment: $ • $ s - $ s -

Rental $ $ s $ $ •

Repair and Maintenance $ $ $ $ s -

Purchase/Depreciation $ $ $ $ $ ■

5. Supplies: S - $ $ - S s -

Educational $ 3,000.00 S s 3,000.00 $ s 3.000.00 s 3,000.00
Lab $ . $ $ - s $ -

Pharmacy S s s $ s -

Medical s - $ $ - s $ -

Office $ 2.990.53 $ $ 2,990.53 $ $ 2,990.53 i 2,990.53
6. Travel s 3.800.00 $ s 3,800.00 s $ 3.800.00 $ 3,800.00
7. Occupancy s 2.250.00 $ s 2.250.00 $ s 2.250.00 s 2.250.00
8. Current Expenses s 500.66 $ $ 500.66 $ s 500.66 s 500.66

Telephone s - $ s - $ s -

Postaae $ $ $ $ s -

Subscriptions $ - $ s - $ s -

Audit and Legal s 500.00 $ $ 500.00 $ t 500.00 s 500.00
Insurance $ - $ $ - $ $ -

Board Expenses $ $ s i s -

9. Software $ - i $ - $ $ •

10. Marketlnq/Communications $ 5,000.00 $ $ 5.000.00 s s 5.000.00 $ 5,000.00
11. Sta^ Education and Training $ 3.500.00 $ s 3.500.00 $ i 3.500.00 s 3,500.00
12. Subcontracts/Agreements $ . s $ . i $ -

13. Other (specific details mandatory): $ s $ i $ -

translator s s $ $ $ •

$ $ $ $ $ $ i s •

s - $ s - $ $ $ i - $ $ -

TOTAL $ 67,380.00 s - $ 67,380.00 i i $ i 67,380.00 i S 67,380.00
indirect As A Percent of Direct 0.0%

Exhibit B-10 Budget - Amendment #1
Greater Seacoast Community Health
88-2019-DPH8-28-REGION-05-A01

Vendor Initials



Exhibit B-11 Budget - Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Greater Seacoast Community Health

Budget Request for Substance Misuse Prevention

Budget Period: 7/1/2020 • 6/30/2021

fimilotallRrnq"ramieost"'^-3.«'-.4»/£ . j .• Contractnr/Share/jMatr.ht. -A—.•'-at -i. 'sJhunneflltJVJDHHsicontrartJsnamr.; ♦v.'-r- -
tftOMtjlrectd^aMminairectiMME

CrJlncri^entfllOS
^QTotalcr,.

1. Total Salary/Wages S  35.999.00 6 3 35.999.00 i 3  35,999.00 3 35.999.00
2. Emolovee BeneTrts S  6.639.81 $ 3  6,839.61 $ 3  6,839.81 3  6,639.81

3  3.000.00
3
3
3
3
3
3  3,000.00
3
3
3
3 2.990.53
3  3.600.00
3  2.250.00
3  500.66
3
3
3
3  500.00
3
3
3
3  5,000.00
3  3.500.00
3
3
3
3

3. Consultants S  3,000.00 $ 3  3,000.00 6 S  3,000.00
4. Equipment: $ S 3 3

Rental S $ 3 $
Repair and Maintenance $ 3 3 $
Purchase/Depreciation s $ 3 3

5. Supplies: 6 3 3 s
Educational S  3.000.00 3 3  3,000.00 3 3  3.000.00
Lab s 3 3 $
Pharmacy $ 3 3 s
Medical s 3 3 s
OfTice S  2.990.53 3 3  2,990.53 $ 3  2.990.53

6. Travel S  3,600.00 3 3  3,600.00 $ 3  3.800.00
7. Occupancy_ S  2.250.00 3 3  2,250.00 s S  2.250.00
8. Current Expenses i  500.66 3 3  500.66 3 3  500.66

Telephone s 3 3 s
Postage s 3 3 3
Subscriptions s 3 3 $
Audit and Legal $  500.00 3 3  500.00 $ 3  500.00
insurance s 3 s 3
Board Expenses i 3 3 $

9. Software s 3 s 3
10. Marketinq/Communicabons i  5,000.00 3 3  5,000.00 $ 3  5.000.00
11. Staff Education and Traininq $  3,500.00 3 3  3.500.00 $ $  3,500.00
12. Subcontracts/Aqreements s 3 $ 3
13. Other (specific details mandatorv): s 3 3 s
translator s 3 3 3

$ 3 3 3 3 3 3
s 3 3 3 3 3 3 3 3

TOTAL $  67,360.00 3 3 67,380.00 i i 3 3  67,380.00 S 3 67,380.00

Exhibit B-11 Budget-Amendment #1
Greater Seacoast Community Health
SS-2019-DPHS-26-REGION-05-A01

Vendor Initials

Date/<^-?



ExhIbK B-12 Budget- Amendment #1

New Hampshire Department of Health and Human Services

Bidder/Program Name: Greater Seacoast Community Health

Budget Request for: Young AduK Strategies

Budget Period: July 1, 2019 to June 00, 2020

P?slrSrernen»lS
HSIhdirK^n

BftincrementaiBS i mmm
1. Totai Saiarv/Waoes S  77.551.76 S S  77.551.76 S s s s 77.551.76 $ s 77.551.76
2. Emplovee BeneTits $  14.060.24 $ S  14.060.24 5 % s s 14.060.24 S s 14.060.24

3. Consuitants S  2.500.00 s S  2.500.00 S 5 s s 2,500.00 s s 2.500.00
4. Equioment S s s S S $ $ - $ s .

Rentai s s s s $ s $ s s
Reoair and Mainterrance s $ s S S s $ s s
Purchase/Depredation s $ $ S S $ $ $ s

5. Suppiies: s s $ S $ s $ . s s .

Educationai S  3.000.00 s S  3.000.00 $ S 5 $ 3.000.00 s $ 3,000.00
Lab s s s s s $ $ - $ $ .

Pharmacy s s s s s $ $ s $
Medicai s s s s s s s s $ .

Office S  1.000.00 s S  1.000.00 s s $ S  1.000.00 s $ 1.000.00

6. Travel S  2.500.00 s S  2.500.00 s s $ S  2.500.00 s $ 2.500.00
7. Occuoencv S  1.750.00 $ S  1.750.00 $ s $ S  1.750.00 $ $ 1.750.00
8. Current Expenses s s $ s s $ s s $ .

Teiephor>e $ $ s $ $ s s $ s
Postaoe s s s s s s $ $ $
Subscriptions s s $ s s s s s $
Audit and Leaai s s s s $ s s s $

insurance s s s s s s s s $
Board Exoenses s s s s s s $ s $

9. Software s s s s s 5 $ 5 $ .

10. Marketina/Communications S  1.500.00 s S  1.500.00 s s s S  1.500.00 s $ 1.500.00
11. Staff Education and Trainina S  2,050.00 s S  2.050.00 s $ s S  2.050.00 $ s 2.050.00
12. Subcontracts/Aoreements s s s s s s $ s $ .

13. Other (soedfic details mandatory): s s s s s $ $ s s

translator s s s s s s s 5 $
indirect s s s s s s s 5 $

s s s s s s s S s -

TOTAL S  105,912.00 s S  105,912.00 $ s s S  105,912.00 s s 105,912.00

indirect As A Percent of Direct 0.0%

S105.912.00

Exhibit B-12 Budget- Amendment #1
Greater Seacoast Community Health
SS-2019-DPHS-28-REGiON-05-A01

Vendor Initials.. (H-

I ̂



Exhibit B-13 Budget - Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Greater Seacoast Community Health

Budget Request for: Young Adult Strategies

Budget Period: July 1,2020 to June 30,2021

1. Total SalaryAVages 14,976.00 14,976.00 14,976.00 14,976.00

2. Employee Benefits 2,845.44 2,645.44 2,845.44 2,845.44

3. Consultants 500.00 500.00 500.00 500.00

4. Equipment

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

OfTtce 800.00 800.00 800.00 800.00

6. Travel 1,292.44 1,292.44 1,292.44 1,292.44

7. Occupancy 606.12 606.12 606.12 606.12

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

insurance

Board Expenses

9. Software

10. Marketirig/Communications 500.00 500.00 500.00 500.00

11. Staff Education and Training 980.00 960.00 980.00 980.00

12. Subcontracts/Agreements

13. Other (specific details mandatory):

translator

ir>direct

TOTAL 22,500.00 22,600.00 22,600.00 22,500.00

Indirect As A Percent of Direct 0.0%

Exhibit B-13 Budget • Amendment #1

Greater Seacoast Community Health

SS.2019-OPHS.28-REGION-05-A01

Vendor Initials

Date



Exhibit B-14 Budget - Amendment #1

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BidderfProgram Name: Greater Seacoast Community Health

Budget Request for School Based Vaccination Clinics

Budget Period: July 1, 2019 to June 30, 2020

.  r.' . ..i-. '.■iV^.^j^Contractor.Share^/iMatr.np-.'-'r, - PiTi IhundedlbvlOHHSfcontractishareV -"S

|g^Di^t^^«jti^ndlrytHa|
rilnr.rementSlir%u0^hivnnln^

u;eMauirectMypj;<-ri, w^inqirgci, .. ^ t-'
Hvincrementam^'i'^^iTMrf w Mnc^mStilET

iS^indirectyj.-^jTotalii .
.

1. Totai Salary/Wages $  10.260.00 S  1,250.00 5  11.510.00 $  1.250.00 5  1,250.00 S  10,260.00 s 810.260.00
2. Employee Benefits %  1,949.40 $  237.50 S  2,186.90 $  237.50 S  237.50 S  1,949.40 $ S 1,949.40
3. Consultants s s s $ 5 8 8
4. Equipment: s s $ s 5 5 8

Rental s s $ s 5 $ 8
Repair and Maintenance s s s s 5 S 8
Purchase/Depredation s s $ s 5 5 8

5. Supplies: s 5 s s 5 5 8
Educational s $ s $ 5 8 8
Lab $ s $ $ $ 8 8
PhaimacY s s 5 s 5 5 8
Medical S  750.00 s t  750.00 $ S  750.00 8 8  750.00
Office I  331.94 s %  331.94 s S  331.94 8 $  331.94

6. Travel %  1.250.00 s S  1,250.00 $ S  1,250.00 8 8 1,250.00
7. Occupancy s s $ s $ 8 8
6. Current Expenses i $ 5 $ S 8 8

Telephone $ s 5 $ 5 8 8
Postaae $  208.66 s S  208.66 s S  208.66 8 S  208.66
Subscriptions s s s $ 5 8 8
Audit and Legal s s 5 s 5 5 S
Insurance $ s 5 s $ 8 8
Board Expenses s s S s S 8 8

9. Software s $ t s s 8 8
10. Marlcetino/Communications % s 5 $ $ 8 8
11. Staff Education aixl Training $ 5 5 $ s 8 8
12. Subcontrads/Aqreements i s s $ $ 8 8
13. Other (stericyde for sharps): S  250.00 s 5  250.00 $ 5  250.00 5 5  250.00
translator $ $ 5 s 5 8 8
indirect s $ s S $ $ j 8 8

s s 5 $ % $ 5 S $
TOTAL %  15,000.00 5  1,487.60 5  16,487.50 i 5  1,487.60 5  1,487.50 5  15,000.00 i $15,000.00

I 9ndirect As A Percent of Direct .9%

SBC Supplies
SBC Other-stencyde for sharps

1033.74
700

Exhibit B-14 Budget - Amendment #1
Greater Seacoast Community Health
SS-2019-DPHS-28-REGION-05-A01

Vendor Initials

Date



Exhibit B-15 Budget - Amendment #1

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Greater Seacoast Community Health

Budget Request for School Based Vaccination Clinics

Budget Period: July 1, 2020 to June 3D, 2021

1. Total Sajary/Wages 10.260.00 1,250.00 11,510.00 1,250.00 1,250.00 10,260.00 10,260.00

2. Employee Benefits 1,949.40 237.50 2,186.90 237.50 237.50 1,949.40 1,949.40
3. Consultants

4. Equipment:

Rental

Repair and Mainlenance

Purchase/Depreciation

5. Suppties:

Educational

Lab

Pharmacy

Medical 750.00 750.00 750.00 750.00

Office 331.94 331.94 331.94 331.94

6. Travel 1.250.00 1,250.00 1,250.00 1,250.00
7. Occupancy

8. Current Expenses

Telephone

Postage 208.66 208.66 208.66 208.66

Sutiscriptions
Audit and Legal

Insurance

Board Expenses

9. Software

10. Mariceting/Communications

11. Staff Education and Training

12. Subcontracts/Agreements

13. Other (stericyde for sharps): 250.00 250.00 250.00 250.00

translator

indirect

TssmTOTAL 15,000.00 1,467.50 T 16,487.60 1,467,50 15,000.00 15,000.00

indirect As A Percent of Direct 9.9%

SBC Supplies
SBC Other-stericyde for sharps

Exhibit B-15 Budget - Amendment 01
Greater Seacoast Community Health
SS-201 WDPHS-2&-REGION^5-A01

1033.74

700

Vendor Initialilba



Exhibit B-16 Budget - Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BldderfProgram Name: Greater Seacoast Community Heaith

Budget Request for Medical Reserve Corps Activities

Budget Period: July 1, 2019 to June 30, 2020

IContractorJi>hare//iMetch. li;^'a!r:Eunfledlb^iOHHSjContracti«Hargi^^

liin^ite
. ̂TotaitST

1 ■ T otal Saiary/Wages

2. Empioyee Benefits

3. Consultants

4. Equipment:

Rental

Repair and Maintenance

Purchase/Depredation

S. Suppiies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

7. Occupancy

8. Current Expenses

Telephone
Postage

Subscriptions

Audit end Legal

insurertce

Board Expenses

9. Software

10. Marketing/Communications

11. Staff Education arvj Trairunq

12. Subcontracts/Agreements 10,000.00 10.000.00 10,000.00 10,000.00
13. Other (specific details marxtotory):
translator

indirect

TOTAL 10,000.00 10,000.00 10,000.00 10,000.00
indirect As A Percent of Direct 0.0%

Exhibit B-16 Budget • Amendment 01
Greater Seacoast Community Heaith
SS-2019-OPHS-2&-REGION-05-A01

Vendor Initials

Date



Exhibit B-17 Budget - Amendment #1

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BiddeifProgram Name: Greater Seacoast Community Health

Budget Request for Medical Reserve Corps Activities

Budget Period: July 1, 2020 to June 30,2021

iTotellRrogramt JontSStoSsharw/lMatchk^^^t 'i;undgd|t>Y]DHHSIcorHractl5ha

1. Total Satery/Waoes

2. Empjoyee Benefits

3. Consultants

4. Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

S. Supplies:

Educatiortal

Lab

Pharmacy

Medicat

Office

6. Travel

7. Occupancy

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marketing/Communications

11. Staff Education and Training

12. Subcontracts/Agreements 10.000.00 10.000.00 10.000.00 10,000.00
13. Other (specific details mandatory):

translator

IrKllrect

TOTAL 10.000.00 10,000.00 10,000.00 10,000.00

Indirect As A Percent of Direct 0.0%

Vendor Initial

Exhibit B-17 Budget • Amendment #1
Greater Seacoast Commur% Health
SS-2019-DPHS-2&-REGION-0S-A01 Dai/ C>. ? ^



State of New Hampshire

Department of State

CERTDFICATC

I, WUlisnM. Otndoer, SecrdBj of State of the State of Mew Hampshire, do hereby certify ̂  GREATER SEACOAST

COMMUNITY HEALTH ii a Mew Harapdiiie Nonprofit Corpoistion registaed to transact busineas in Mew Hampshire on

August 18,1971.1 fiother certify that all fbes end documents required by the Scoetary of State's office have been recedved and is

io good standing as fhr ss this office Is conocnied

Business ID:6SS87

Certificate Number 0004482408

%

o

A %
1^.

IN TESTIMONy WHEREOF.

I hereto set my hand and cause to be affixed

tho Seal of the State ofNew Hampshire,

(his 1st of April AJD. 201S.

William M. Gartincr

Secretary of State



CERTIFICATE OF VOTE

I, Barbara Henry, of Greater Seacoast Community Health, do hereby certify that:

1. I am the duly elected Board Chair of Greater Seacoast Community Health;

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

Directors of Greater Seacoast Community Health, duly held on January 21, 2019;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting

through its Department of Health and Human Services for the provision of Public Health

Services.

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of

this Corporation to enter into the said contract with the State and to execute any and all

documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

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

effect as of _ 2019.

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this day of O 2019. /»

Barbara Henry, Board Chair
STATE OF NH

COUNTY OF ROCKINGHAM

The foregoing instrument was acknowledged before me thist^ ̂  day of ,2019
by Barbara Henry. - , ^ ̂

Notary Public/Justice of the Peace

■t;. My Commission Expires:
•\ T



yACORO'

GOODCOM-01

CERTIFICATE OF LIABILITY INSURANCE

JTHAMM

DATCCMIWMJAnrYY)

1/13/2020

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 pollcylles) must have ADDITIONAL INSURED provisions or 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 endorsementjs).

PRODUCER License # AGR8150
Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

{5R. Ext): (603) 622-2855 | f-AS. no»:(603) 622-2854
jthamm@clarkinsurance.com

INSURER(S) AFFORDING COVERAGE NAICF

INSURER A :Tr1-State Insurance Comoanv of Minnesota 31003

INSURED Greater Seacoast Community Health
dba Goodwin Community Health, Families First
SOS Community Organization, Lilac City Pediatrics
311 Route 108

Somersworth, NH 03876

INSURER B:Acadia 31325

INSURER c;Technoloav Insurance Comoanv 42376

insurerd^AIX Soecialtv Insurance Co 12833

INSURER E:

INSURER F:

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

INSR
TYPE OF INSURANCE

ADDL SUBR
POLICY NUMBER LIMITS 1

A X COMMERCIAL GENERAL UABIUTY

E 1 X 1 OCCUR AOV5212020-16 1/1/2020 1/1/2021

EACH OCCURRENCE
,  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED J  300,000

MED EXP (Anv one oeraon)
,  10,000

PERSONAL a ADV INJURY
^  1,000,000

GEN-L AGGREGATE UMIT APPUES PER: GENERAL AGORFGATE
,  2,000,000

X POUCY 1 1 OlOC
OTHER:

PRODUCTS - COMP/OP AGG
J  2,000,000

s

B 1 AUTOMOBILE UABILITY
CAAS331599-12 1/1/2020 1/1/2021

COI^WED SINGLE UMIT J  1,000,000
1
ANY AUTO

:heduled
ITOS

BODILY INJURY fPer oeraoni s

OWNED
AUTOS ONLY

"(Rife ONLY

X
sc
AL BODILY INJURY (Per acddenll s

Xi X NC
M

PROPERTY DAMAGE
(Per acddenll s
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Contracts and Procurement Unit
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AUTHORIZED REPRESENTATIVE
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Greater Seacoast Community Health

We have audited the accompanying financial statements of Greater Seacoast Community Health (the
Organizatfon), which comprise the balance sheet as of December 31. 2018, and the related statements
of operations, changes in net assets, and cash flows for the year then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate In the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
Includes evaluating the appropriateness of accounting policies used and the. reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
' of the financial statements.

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

Bangor. ME • Poitland. ME • Manchester, NH • Glaslonbury, CT • Charleston, \W • Phoenix. AZ
berrydunn.com



Board of Directors

Greater Seacoast Community Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Greater Seacoast Community Health as of December 31, 2018, and the results of
Its operations, changes In Its net assets and Its cash flows for the year then ended in accordance with
U.S. generally accepted accounting principles.

EmphaslS'Of-Matter

As discussed in Note 1 to the financial statements under the sub-heading "Organization", Greater
Seacoast Community Health was formed on January 1, 2018 as a result of the merger of Goodwin
Community Health and Families First of the Greater Seacoast. Our opinion Is not modified with respect
to this matter.

Portland, Maine
May 20, 2019



GREATER SEACOAST COMMUNITY HEALTH

Balance Sheet

December 31, 2018

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable', less allowance for uncollectible

accounts of $422,413
Grants receivable

Inventory
Pledges receivable ,
Other current assets

Total current assets

Investments

Investment in limited liability company
Assets limited as to use'

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Patient deposits
Deferred revenue

Total current liabilities and total liabilities

Net assets

Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

$ 3,896.813

1,560,698
424,642
143,250
263,557

57.987

6,346,947

1,112,982
.  ',:':<^-^8,201

■  1'.421.576
g.107.^19

$15.026.925

$  172,852
1,075,463

173,105
7.269

1.428.689

11,824,495
1.773.741

13.598.236

$15.026.925

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Operations

Year Ended December 31, 2018

Operating revenue and support
Patient service revenue

Provision for bad debts

%

Net patient service revenue

Grants, contracts, and contributions
Other operating revenue
Net assets released from restriction for operations

Total operating revenue and support

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation

Total operating expenses

Operating deficit

Other revenue and (losses)
Investment income

Loss on disposal of assets
Change in fair value of investments

Total other revenue and (tosses)

Deficiency of revenue over expenses and decrease In net assets without donor
restrictions

$11,353,111
(651.7001

10,701,411

7.713.908
368.017
634.931

19418.267

14,715,120
4,446.874
349.661

19.511.655

(93.3881

48,204
(6.874)

(95.2461

(53.9161

$  (147,304)

^  The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Changes in Net Assets

Year Ended December 31, 2018

Net assets without donor restrictions

Deficiency of revenue over expenses and decrease in net assets
without donor restrictions

Net assets with donor restrictions'

Contributions, net of uncollectible pledges
Investment Income

Change in fair value of investments
Net assets released from restriction for operations

Decrease in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

S n47.304)

44,649

37.790
(147,099)
(634.931)

(699.591)

(846,895)

14.445.131

S13.598.236

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Cash Flows

Year Ended December 31, 2018

Cash flows from operating activities
Change In net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Provision for bad debts

Depreciation
Equity in earnings of limited liability company
Change In fair value of investments
Loss on disposal of assets
(increase) decrease in

Patient accounts receivable

Grants receivable

Inventory
Pledges receivable
Other current.assets

Increase (decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts

Deferred revenue

Patient deposits

Net cash provided by operating activities

Cash flows from investing activities
Capital acquisitions
Proceeds ffom sale of investments

Purchase of investments

Net cash used by investing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  (846,895)

651,700
349,661

2.395
242,345
6,874

(971,354)
304,713
101,604

300,635
(1.155)

(138,262)
33,819
(2.1,17)
6.790

40.753

(21,463)
198.458
f294.5191

M 17.5241

(76.771)

3.973.584

$ 3.896.813

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

1- Summary of Significant Accounting Policies

Organization

Greater Seacoast Community Health (the Organization) is a non-stock, not-for-profit corporation
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) that
provides fully integrated medical, behavioral, oral health, recovery services and social support for
underserved populations.

On January 1, 2018. Goodwin Community Health (GCH) and Families First of the Greater
Seacoast (FFGS) merged to become Greater Seacoast Community Health. GCH and FFGS were
not-for-profit corporations organized in New Hampshire. GCH and FFGS were both FQHCs
proyidjpg^^milar sen/ices in adjoining and overlapping service areas and have worked

• collaboratrvely In the provision of healthcare services in the greater Seacoast area for many years.
Given the compatibility of their missions, the adjacency of their service areas and their-shared
charitable missions of providing healthcare sen/ices to individuals living within the greater
Seacoast service area, GCH and FFGS came to the conclusion that the legal and operational
integration of their respective organizations into one legal entity would result in a more effective
means of providing healthcare services in their corhbined service area.

The following summarizes amourits recognized by entity as of January 1, 2018:

Assets

Cash and cash equivalents
Patient accounts receivable
Grants receivable
Inventory
Pledges receivable

-  Other current assets
Investmenjs^;
Investment :iri^Ii)'Rfed liability company
Assets limited as to use
Property and equipment, net

Total assets

Liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Patient deposits
Deferred revenue

Total liabilities

Net assets

Without donor restrictions
With donor restrictions

Total net assets

GCH FFGS Total

$  3.379.361 $ 594,223 $ 3.973.5S4
1.241.044
729,355
244,854
564.192
56.632

1,103,703
40,596

1.577,139
6-442.291

906,747
571.752
244,854

33.159
1.085:684

20,'298

5.683.017

334.297

157,603

564,192
23.673
18,019
20.298

1,577.139
559.274

$ 12.124.872 $  3.848.718 $ 15.973.590

125,513
626,521

87.632
7386

185,601
415.123
78,683
2.000

311,114
1,041,644
166,315

9.386

$  847.052 $ 681.407 $ 1.528.459

11,277,820 693,979
2.473.332

11,971,799
2.473.332

$ 11.277.820 $ 3.167.311 $ 14.445.131

There were no significant^adjustments made to conform the individual accounting policies of the
merging entities or to eliminate intra-entity balances.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Acquisition of Lilac CItv Pediatrics. P.A.

Effective July 1, 2018, the Organization entered into a business combination agreement with Lilac
City Pediatrics, P.A. (LOP), a New Hampshire professional association providing quality pedialric
healthcare services In the region served by the Organization. The agreement required the
Organization to hire LCP employees, assume equipment and occupancy teases, and carry on the
operations of LCP. The business combination provides the Organization's patients with additional
and enhanced pediatric healthcare services, consistent with the Organization's mission. There was
no consideration transferred as a result of the business combination and the assets acquired and
liabilities assumed were not material. • -

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-Imposed restrictions in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Profjt Entities, as described
below. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes , in net assets, and a statement of cash flows, FASB ASC Topic 954
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
sheet, reporting the change in an organization's net assets In statements of operations and
changes in net assets, and reporting the change In Its cash and cash equivalents in a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization, These net assets may tje used at the discretion of the Organization's management
and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated .the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Recently Issued Accountlno Pronouncement

In August 2016, FASB issued Accounting Standards Update (ASU) No. 2016-14, Presentation of
Financial Statements of Not-for-Profit Entities (Topic 958), which makes targeted changes to the
not-for-profit financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at improving not-for-profit financial reporting. Under the new ASU, net asset
reporting is streamlined and clarified. The existing three category ctassiflcation of net assets is
replaced with a simplified model that combines tomporarily restricted and permanentiy restricted
into a single category.called "net assets with donor restrictions."

-8-



GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

The guidance for ciassifying deficiencies in endowment funds and on accounting for the lapsing of
restrictions on gifts to acquire property and equipment has also been simplified and clarified. New
disclosures highlight restrictions on the use of resources that make otherwise liquid assets
unavailable for meeting near-term financial requirements. The ASU also imposes several new
requirements related to reporting expenses. The ASU Is effective for the Organization for the year
ended December 31, 2018.

Income Taxes '

The Organization is a public charity under Section 501(c)(3} of the Internal Revenue Code (IRC).
As a public charity, the Organization is exempt from state and federal income taxes on income
eamed in accordance with its tax-exempt purpose. Unrelated business income is subject to state
and federal Income tax. Management has evaluated the Organization's tax positions and
concluded that the Organization has no unrelated business income or uncertain tax positions that,
require adjustment to the financial statements.

Use of Estimates

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

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance for Uncollectlbie Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each funding source. In addition, patient balances
receivable In excess of 90 days old are 100% reserved. Management regularly reviews data about
revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts at December 31, 2018 follows;

Balance, beginning of year $ 270,416
Provision 851,700
Write-offs f499.7031

Balance, end of year $ 422.413
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GREATER SEACGAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Grants Recelvable

Grants recelvable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.

Inventory

Inventory consisting of pharmaceutical drugs Is valued first-in, first-out method and is measured at
the lower of cost or retail.

Investments

;Yhe-Organization reports Investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as non-
current assets In the accompanying balance sheet regardless of maturity or liquidity. The
Organization has established policies governing long-term investments, which are held within
several investment accounts, based on the purposes for those investment accounts and their
earnings.

The Organization has elected the fair value option for valuing its investments, which consolidates
all Investment performance activity within the other revenue and gains section of the statement of
operations. The election was made because the Organization believes reporting the activity in a
single performance indicator provides a clearer measure of- the investment performance.
Accordingly, investment income and the change in fair value are included in the. deficiency of
revenue over expenses, uniess otherwise stipulated by the donor or State Law.

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

Investment in Limited Liability Company

The Organization is one of seven members of Primary Health Care Partners, LLC (PHCP). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $38,201 at December 31, 2018.

Assets Limited As To Use

Assets limited as to use include investments held for others and donor-restricted contributions to

be held in perpetuity and eamlngs thereon, subject to the Organization's spending policy as further
discussed in Note 6.
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GREATER SEACOAST COMMUNfTY HEALTH

Notes to Financial Statements

December 31, 2018

Property and Equipment

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

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions and excluded from the deficiency of revenue over expenses unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as net assets with donor restrictions. Absent
explicit donor stipulations about how long those iong-jived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.

Patient Deposits

Patient deposits consist of payments made by patients in advance of significant dental wort< based
on quotes for the work to be performed.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug PrIcinQ Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FOHC's and other identified
entities at a reduced price. The Organization operates a pharinacy and also contracts with local
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the
Organization and bill Medicare and. commercial insurances on behalf of the Organization.
Reimbursement received by the contracted pharmacies is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program is included in
patient service revenue. Contracted expenses and drug costs incurred related to the program are
included in other operating expenses. Expenses related to the operation of the Organization's
pharmacy are categorized in the applicable operating expense classifications.

Donated Goods and Services

Various program help and support for the daily operations of the Organization's programs were
provided by the general public of the communities served by the Organization. Donated supplies
and services are recorded at their estimated fair values on the date of receipt. Donated supplies
and services amounted to $41,119 for the year ended December 31, 2018.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise Is received. Conditionai promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions are met. The gifts are reported as
net assets with donor restrictions if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (that Is, when a stipulated time restriction
ends or purpose restriction Is accomplished), net assets with donor restrictions are reclasslfied to
net assets without donor restrlcUons and reported In the statements of operations as "net a^ets
released from restriction." Donor-restricted contributions whose restrictions are met in the same
year as received are reflected as unrestricted contributions in the accompanying financial
statements.

Promises to Give

Unconditional promises to give that are expected to be collected in future years are recorded at
the present value of their estimated future cash flows. All pledges receivable are due within one
year. Given the short-term nature of the Organization's pledges, they are not discounted and a
reserve for uncollectible pledges has been established in the amount of $2,000 at December 31.
2018. Conditional promises to give are not Included as revenue until the conditions are
substantially met.

Deficiency of Revenue Over Expenses

The statement of operations reflects the deficiency of revenue over expenses. Changes In net
assets without donor restrictions which are excluded from the deficiency of revenue over
expenses, consistent with industry practice, include contributions of long-lived assets (including
assets acquired using contributions which, by donor restriction, were to be used for the purposes
of acquiring such assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
Uansactions or events occurring through May 20. 2019, the date that the financial statements were
available to be Issued. Management has not evaluated subsequent events after that date for
Inclusion In the financial statements.

2, Avallabllitv and Liquidity of Financial Assets

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

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers aii expenditures related to its ongoing activities and gerieral
administration, as well as the conduct of services undertaken to support those activities t6" be
general expenditures.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

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

The Organization had working capital of $4,918,258 at December 31. 2018,-The Organization had
average days (based on normal expenditures) cash and cash equivalents on hand of 74 at
December 31. 2018.

, Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, were as follows as of December 31. 2018;

Cash and cash equivalents $ 3,896,813
Investments 1.112,982
Patientaccountsrecelvable.net 1,560,698
Grants receivable 424,642
Pledges receivable 263.557

Financial assets available for current use

The Organization has certain long-term investments to use which are available for general
expenditure within one year in the normal course of operations. Accordingly, these assets have
been included in the Information above. The Organization has other long-:term investments and
assets for restricted use. which are more fully described in Note 3. that are not available for
general expenditure within the next year and are not reflected in the amount above.

3. Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following:

Long-term investments $ 1,112,982
Assets limited as to use T42T576

-Total investments $ 2.534.558

Assets limited as to use are restricted for the following purposes:

Assets held in trust under Section 457(b) deferred
compensation plans $ 26,763

Assets with donor restrictions 1.394.813

Total $ 1.421.576
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Fair Value of Financial Instruments

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received, to sell an asset or paid to transfer a liability (an exit price) in an orderty transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of.observable inputs and minimize the use of unobservable inputs when
measuring fair value.

The fair value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when measuring fair value:

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

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

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

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value:

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 13,810 $ - $ - $ 13,810
Municipal bonds - 288.679 - 288,679
Exchange traded funds 411,147 - - 411,147
Mutual funds 1.820.922 : i 1.820.922

Total investments $ 2.245.879 S 288.679 $ $ 2.534.558

Municipal bonds are valued based on quoted market prices of similar assets.

4. Property and Equipment

Property and equipment consisted of the following at December 31,2018:

Land $ 718.427"
Building and improvements ' 5,857,426
Leasehold improvements 311,561
Furniture, fixtures, and equipment 2.667.663

Total cost 9,555.079
Less accumulated depreciation 3.447.860

Property and equiprhent, net $ 6,107.21Q
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA • Capital Development Program. In accordance with this
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate
official records of the jurisdiction in which the property is located. The NFI is designed to notify any
prospective buyer or creditor that the Federal Government has a financial interest in the real
property acquired under the aforementioned grant; that the property may not be used for any
purpose inconsistent with that authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or othemvise used as collateral without the written
permission of the Associate Administrator of the Office of Federal Assistance Management
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property
may not be sold or transferred to another party without the written permission of the Associate
Administrator of OFAM and HRSA.

5. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes;

Specific purpose
Program services $ 115,371

Passage of time
Pledges receivable 263,557
Investments to be held in perpetuity, for which the income is

without donor restrictions 1.394.813

Total $ 1.773.741

Net assets released from net assets with donor restrictions were as follows:
I

Satisfaction of purpose - program services $ 270,530
Passage of time - pledges receivable 291,384
Passage of time - endowment earnings 73.017

Total $ 634.931

6. Er^dowments

Interpretation of Relevant Law

The Organization's endowments primarily consist of an Investment portfolio managed by the
Investment Sub-Committee. As required by U.S. GAAP, net assets associated with endowment
funds are classified and reported based on the existence or absence of donor-imposed
restrictions.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

The Organization has interpreted the Uniform Pnjdent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor-
restricted endovwnent gifts and (c) accumulations to the donor-restricted endowment made in
accordance with the direction of the applicable donor gift Instrument at the time the accumulation
is added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is
classified as net assets with donor restrictions until those amounts are appropriated for
expenditure in a manner consistent with the standard of prudence prescribed fciy UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds;

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending Policy

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the
endowment fund's average fair market value over the prior 20 quarters. The earnings on the
endowment fund are to be used for operations.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration (underwater). In the event the endowment becomes underv/ater, it is the
Organization's policy to not appropriate expenditures from the endowment assets until the
endowment is no longer undenvater. There were no such deficiencies as of December 31, 2018.

Return Objectives and Risk Parameters

The Organization has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported by-Its endowment while
seeking to maintain the purchasing power of the endowment assets. Endowment, assets include
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this
policy, as approved by the Board of Directors, the endowm.ent assets are invested in a manner
that Is intended to produce results that exceed or meet designated benchmarks v/hile Incurring a
reasonable and prudent level of investment risk.

-16-
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Notes to Financial-Statements

December 31, 2018

Strategies Employed for Achieving Objectives

To satisfy its long-term rat^f-return objectives, the Organization relies on a total return strategy
in which Investment returns are achieved through both capital appreciation (realized and
unrealized) and current yield (interest and dividends). The Organization targets a diversified asset
allocation that places a balanced emphasis on equity-based and income-based Investments to
achieve its long-term return objectives within prudent risk constraints.

Endowment Net Asset Composition bv Type of Fund

The Organization's endowment consists of assets with donor restrictions only and had the
following related activities for the year ended December 31, 2018.

Endowments, beginning of year $ 1,577,139

Investment income 37,790
Change in fair value of investments (147,099)
Spending policy appropriations (73.0171

Endowments, end of year $ 1.394,813

7. Patient Service Revenue

Patient service revenue follows:

Medicare $ 1.173,771
Medicaid 4,107,002
Third-party payers and self pay 4.753.946

Total patient service revenue 10,034.719
Contracted pharmacy revenue 1.318.392

Total $11.353,111

Liaws and regulations governing the Medicare and Medicaid programs are complex and Subject to
interpretation. The Organization believes that it is in compliance with all laws and regulations.
Compliance with such laws and regulations can be subject to future government review and
Interpretation, as well as significant regulatory action Including fines, penalties and exclusion from
the Medicare and Medicaid programs. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included In patient service
revenue In the year that such amounts become known.
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Notes to Financial Statements

December 31, 2018

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization Is reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Medicare cost reports for GCH and FFGS have been
audited by the Medicare administrative contractor through June 30. 2018 and June 30, 2017,
respectively.

Medtcaid and Other Pavers

The Organization also has entered into payment agreements with Medicald and certain
commercial Insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges and capitated
arrangements for primary care services on a per-member, per-month basis.

Charity Care

The Organization provides care to patients vrfio meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify for charity care, they are not reported as
net patient service revenue. The Organization estimates the costs associated with providing
charity care by calculating the ratio of total cost to total charges, and then multiplying that ratio by
the gross uncompensated charges associated with providing care to patients eligible for the sliding
fee discount. The estimated cost of providing serrices to patients under the Organization this
ppltcy amounted to $1,756,052 fo'rthe yearended December 31.2018.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

8. Retirement Plans

The Organization has a defined contribution plan under IRC Section 401 (k) that covers
substantially all employees. For the year ended December 31, 2018, the Organization contributed
$194,214 to the plan.

The Organization has established a unqualified deferred compensation plan under IRC Section
457(b) for certain key employees of the Organization. The Organization did not contribute to the
plan during the year ended December 31, 2018. The balance of the deferred compensation plan
amounted to $26,763 at December 31, 2018.
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9. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women. Infants and Children (WIG). The value of food vouchers distributed by the
Organization was $1,136,875 for the year end^ December 31, 2018. These amounts are not
included In the accompanying financial statements as they are not part of the contract the
Organization has with the State of New Hampshire for the WIG program.

10. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. At December 31, 2018, Medicaid represented
37% of gross accounts receivable. No other Individual payer source exceeded 10% of the gross
accounts receivable balance.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the year ended December 31. 2018, grants from DHHS (including
both direct awards and awai-ds passed through other organizations) represented approximately
63% of grants, contracts, and contributions.

11. Functional Expense

The Organization provides various services to residents within its geographic location. Given the
Organization is a sen/Ice organization, expenses are allocated between healthcare services and.
administrative support based on the percentage of direct care wages to total wages, with the
exception of program supplies which are 100% healthcare in nature. Expenses related to providing
these services are as follows for the year ended December 31. 2018.

Healthcare

Sen/ices

Administrative

and Support
Sen/ices

Fundraising
Sen/ices Total

Salaries and benefits
Other operating expenses

Contract services

Program supplies
Software maintenance

Occupancy
Other

Depreciation

Total

$ 12.688,419 $ 1,453,660 $ 568,041 $ 14,715,120

925,980 144,869 15,112 1,085.961

1.217,994 - - 1,217,994

460,634 52,938 20.620 534.192

502.635 67,765 22,500 582,900

862,256 88.360 75.211 1,025,827

301.513 34.651
—

13.497 349.661

$ 16.959.431 $' 1.837.243 $ 714.981 $ 19.511.655
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12. Commitments and Contingencies

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTGA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTGA. As of the year ended
December 31. 2018. there were no known malpractice claims outstanding which, in the opinion of
management, will be settled for amounts in excess of both FTGA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Leases

The Organization leases office space and certain other office equipment under noncanceiabie
operating leases. Future minimum lease payments under these leases are as follows:

2019 $ 289.273
2020 76.992
2021 33.990

Total $ 400.255

Rental expense amounted to $258,695 for the year ended December 31, 2018.
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Goodwin i
Commuoliy Hullh.

Families First

Board of Directors

Calendar Year 2019

OccupationPhone/EinailNome/Addresi

Chair

Barbara He Retired Newspaper Publisher

Vice Chair

Valeric Goodwin Retired Business

Consumer

Board Treasnrer

Dwuus Vcilleux Accouotmg Manager

Board Secretary

■Jennifer Glidden DHHS Admm. Supervisor
Consumer

in BamdoUar
Export Manager

Consumer

MarkBoulanger
Raicbo & Compan CPA

Don Chick Photographer
Consnmer

isaH
Retired Accountant

Jo Jordon Emergency Management

AbieaiJ Sykas K&routas Attorney
Consumer

Education Consultant
Consumer

ohn Pellctier Retired Truck DnverA^etanin
Consumer

Yulia Rothenberg Education Consultant
Consumer

Rev. 1/2019
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JANET M. LAATSCH

311 Route 108

^  Somersworth, NH 03878

603-953-0066

Objectiye: To atilize my leadership skills to create a dynamic, snstainable non-projCt
oi^anizatioD.
WOKK KXPESBENCGE:

Goodwin Commnnity Health (GCH)
Somerswortfa, NH 20Q1-Present

Chief Executive Officer 2005-Preseiit

Accomplishments:
•  Successfully retained all Directors and Physicians
• Buih relfltinnsbtps with donors, foundations, local and state

represmtatives and otiier non-profit and for-profit orgamzations
• Retention of an active Board of Directors

•  Improvement of patient outcomes
•  Successfully implemented mental health integration program
•  Successfully acquired a fbr-profit mental health organization
• Developed a new partnership with Noble High School
• Developed a new partnership with Southeastern NH Services
•  Ohtainednewgrantfimdingofovm'$7.0 million
•  Bxpansion of donor base

• • Development of a corporate conqjliance program
^  • Merged the public health and safety council undCTAGCHC

Respdnsibilities:
•  Oversight of c^wratioiis, finance, personnel and fund development
• Grant writing and donor development
• New business development
•  Conq>liance with all federal and state regulations
• Build relationsbips and partnerships locally and statewide
•  Strategic planning
• Report direcffy to the Board of Directors

Riaance Director 2002-2605

Accomplishments.*
• Brought in over $3.0 million in grant funds for the organization
•  Obtained Federally Qualified Health Center status in 2004
• Designed and implemented a successfhl new dental program
• Achieved a fmanci'fll surplus annually

Responsibilities:
• Responsible for all financial transactions, billing, coUeotlons, patient

accounts

•  Strategicplanmngasitrelatestocapitalfunding
• Budget development cost/benefit analysis of existing programs and

potential new programs
• Development and implementation of an armnal development plan
• Researdi, write, submit and provide follow-up reports for grant funds
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•  Oversee human resource functions of the organization.
Grant Writer/Per Diem Nurse 2001-2002

Grant Writing Services,
N.Hamptoi.,NH 1999-2001
Sole Proprietor

Accomplishments:
•  Successfully researched and submitted grants for health and

educational organizations totaling ovm: $150k
Responsibilities:

• Research privafe, industry, state and federal funds for non-profit
civilizations

North Shore Medical Center (Partners Health Care) 1991-1999
Salem, MA
Acting ChiefOperationsOfiBcer for the 1007 1000
North Shore Community Health Center ly

Accomplishments:
•  Sucoessfiilly submitted their competitive Federal grant and other

state grants

• Recruited a medical director and re-negotiated existing provider
contracts to include productivity standards

• Re-designed operations to improve productivity
•  Incorporated the hospital's medical residency program into the

Health Center

• Achieved a finflTiGial surplus for the first time in five years
• Developed a quality improvement program and fiamework

Responsibilities: ^
•  Placed at the Health Center by the North Shore Medical Center to

revamp operations and improve the cash flow for the organization
• Reported directlyto the Board ofDirectors

EDTJCAHON:

University of New Hampshire: MJBA.
Durham, NIL Omcenlration in Finance ^91

Northern Michig^ University: B.S.N.
Marquette, M.I. Minor in Biology

LICENSES/CERTIFICATES:

Real Estate Broker

N.H. Nursing License

PROFESIONAL:

Member of the National Association of Community Health Centers
Previous Board member ofthe United Way ofthe Greater Seacoast
Treasurer for tiie Health and Safety Council of Strafford County
Board member ofthe Community Healfo Netvrotic Access (CHAN)
Board member of the Rochester Rotaiy, slotted for President in 2011



£rm E. Ross
42 Main Street Apt #2
Dover, NH 03820

Email Address: eross@agchc.org
Cell: (603) 953-3144

Objective
Obtain a position in Health Care, which will continue to build knowledge and skills from both education and e3q)eriences

gained.

Qualifications
Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work

initiative and communicates well with internal and external contacts. Proficient in computer skills with a strong backgroimd using
all applications within Microsoft Office programs.

Education

September 1998-May2002 Bachelor ofScience in Health Management & Policy
University of New Hampshire
Durham, New Hampshire 03824

Related Experience
August 2006 - Present Service Expansion Director

Avis Goodwin Community Health 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 die scheduling of all clinical and administrative staff in the office.
•  Assist with the continued integration of dental services and now mental health services to existing

primary care services.

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

aspects and assure sustainability for Avis Goodwin Community Health Center.

May 2005 - August 2006 Site Manager, Dover Location
Avis Goodwin Community Health Center

•  Responsible for the overall fhnction of the Dover location of Avis Goodwin Community Health Center.
• Maintain all clinical equipment and order all necessary 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 administrative staff in the office.
•  Organize patient outcome data collection and quality improvement measures to monitor multiple

aspects and assure sustainability for Avis Goodwin Community Health Center.

January 2005 - November 2005 Front Office Manager
Avis Goodwin Community Health Center

•  Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center
locations.

•  Develop and implement policies and procedmes for the smooth functioning ofthe front office.

May 2004 — Present Dental Coordinator
Avis Goodwin Community Health Center

•  Supervise, hire and evaluate dental sta^ including Dental Assistant and Hygjenists.
•  Acted as general contractor during construction 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 ofthe school-based dental program.

•' Developed policy and procedure manual, including OSHA and Infection Control protocols. '
•  Organize patient outcome data collection and quality improvement measures to monitor dental program

and assure sustainability. .
• Maintain all dental equipment and order all dental supplies.
•  Coordinate grant fund requirements to multiple agencies on a quarterly basis.
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•  Oversee all aspects of billing for dental services, including training existing billing department staff.

July 2003 - May 2004 Administrative Assistant to Medical Director
Avis Goodwin Community Health Center

•  Assist with Quality Improvement program by attending all meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by the agency.

•  Generate a monthly report reflecting provider productivity including number patients seen by each
provider and no show and cancellation rates of appointments.

•  Served as a liaison between patients and ChiefFinancial 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 Community Health Center

•  Organize and respond to correspondence, rejections 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-credentialing of providers, including physicians, nurse
practitioners and physician assistants, wifein the agency and to multiple insurance companies.

•  Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Centricity.
•  Designed a statement to generate from an existing Microsoft Access database for patients on payment

plans to receive monthly statements.
•  Assist Front Office Staff during times ofplanned and unexpected stafBng shortages.

June 2002 - December 2002 Billing Associate
Automated Medical Systems
Salem, New Hampshire 03079

•  Communicate insurance benefits and explain payments 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

in SI Trance companies and patients.

•  Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar.

Work Experience
October 1998 - May 2002 Building Manager

Memorial Union Building - UNH
Durham, New Hampshire 03824

•  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 weekly basis.
•  Established policies and procedures for smooth functioning of d^y events.
•  Oversaw daily operations of student union building, including meetings and campus events.
•  Served as a liaison between the University of New Hampshire, students, feculty and community.
•  Organized and maintained a weekly list of rental properties available for students.
•  Developed and administered new ideas for increased customer service efficiency.

References

Available upon request



laraD.Wi[lard
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168 Route 16B

Somersworth, New Hampshire 03878
♦

Phone 603-749-2299

Email v4llardz@comcast.net

♦ PBOFESSIOHALEXPEBIENGE
Somersworth Main Street Inc., Somersworth, New Hampshire
Executive Director, August 2001 - 2004
•  Founded and Directed a 501 (c)3 non profit organization dedicated to revitaiizing a

downtown commerciai district

•  Energized locai pianning, historic preservation, economic and real estate deveiopment
• Worked with public and private interests to achieve common downtown renewal goais
•  Deveioped and impiemented strategic marketing and pubiic reiations programs,

fundraisers and public planning sessions
•  Created and coordinated high visibility downtown events and beautification projects
•  Responsible for budget management and all day to day program operations

LOW Public Relations
Self-Employed Marketing/Communications Consultant; May 2000 - August 2001
•  Enhance creativity, professionalism and frequency of outbound

marketing/communications and public reiations efforts
•- Organize mix of publicity, promotion, advertising and Internet presence for milestone

company events such as venture capital funding, new store openings, web casts, direct
marketing campaigns and celebrity endorsements.

•  Drive brand awareness and message consistency through creation of unique and
compeiiing copy for web sites, oataiogs, executive speeches, press releases and direct
marketing coiiaterai

•  Significantly increase media exposure with key audiences resulting in a multitude of
image enhancing feature news stories with leading media outlets like the Wall Street
Joumal, The Red Herring, The Associated Press and ESPN.

•  Conduct media training with company executives
•  Clients include 1800FACEOFF.Com and General Linen Service, Inc.
•  Chairman of Somersworth Main Street Program communications committee

Unisphere Networks, inc., Westford, MA
Senior Public Relations Manager, April 2001 - November 2001
•  Responsible for managing and creating results-driven pubiic relations programs for

multiple product lines and business initiatives
•  Successful deveiopment and execution of strategies that position the company and its

spokespeopie as thought leaders in trade and business communities
•  Organize Industry events to leverage and maximize impact of corporate messaging with

key audiences
•  Manage outside agency to achieve public relations goais
•  Consistently create and edit high-quality, infiuentiai materials like press releases, launch

plans, abstracts and contributed articles
•  Produce steiiar coverage results in key media outlets
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LOW Public Relations ^
Self-Employed Marketing/Communications Consultant; May 2000 - August 2001
•  Enhance creativity, professionalism and frequency of outbound

marketing/communications and public relations efforts
•  Organize mix of publicity, promotion, advertising and Intemet presence for milestone

company events such as venture capital funding, new store openings, web casts, direct
marketing campaigns and celebrity endorsements.

•  Drive brand awareness and message consistency through creation of unique end
compelling copy for web sites, catalogs, executive speeches, press releases and direct
marketing collateral u-* ^ *

•  Significantly Increase media exposure with key audiences resulting in a multitude of
imaoe enhancing feature news stories with leading media outlets like the Wall Street
Journal. The Red Hening, The Associated Press and ESPN.

•  Conduct media training with company executives
•  Clients Include 1800FACEOFF.Com and General Linen Service, Inc.
0  Chairman of Somersworth Main Street Program communications committee

Unisphere Networks, Inc., Westford, MA
Senior Public Relations Manager. April 2001 - November 2001
0  Responsible for managing and creating results-driven public relations programs for

multiple product lines and business Initiatives
0  Successful development and execution of strategies that position the company and its

spokespeople as thought leaders In trade and business communities
0  Organize Industry events to leverage and maximize Impact of corporate messaging with

key audiences
0  Manage outside agency to achieve public relations goals
0  Consistently create and edit high-quality, influential materials like press releases, launch

plans, abstracts and contributed articles
0  Produce stellar coverage results in key media outlets

Cabletron Systems, Rochester, NH
Public Relations Manager; June 1998 - April 2000
Public Relations Specialist. July 1997 - June 1998
0  Oversee North Amencan Public Relations program for software business unit
0  Provide strategic counsel to marketing, engineering and top-level executives
0  Guide launch team efforts to create, implement and evaluate corporate communications

programs and product launches , t u .u
0  Write and edit press materials, speeches, scripts, messages and quotes for both

technology and business audiences
0  Consistently deliver excellent and measurable results with trade and business media as

well as leading industry analysts
0  Coordinate detailed media events, trade shows and press tours
0  Manage searches for and relationships with outside agencies

The Weber Group, Inc., Cambridge, MAAsslstantAccount Executive; September1996-'July 1997 ^
0  Write and edit pitch letters, speaker abstracts, press kits, bnefing binders and media

releases under tight deadlines
0  Management and supervision of intems and account coondlnatom
0  Responsible for developing and maintaining editorial and speaking calendars to

generate client exposure ■
0  Create and pitch story angles to media
0  All activity necessary to meet and surpass client expectations
0  Clients Included 3Com and DCI



Cabletron Systems, Rochester, NH
Public Relations Manager, June 1998 - April 2000
Public Relations Specialist, July 1997 - June 1998
•  Oversee North American Public Relations program for software business unit
•  Provide strategic counsel to marketing, engineering and top-level executives
•  Guide launch team efforts to create, implement and evaluate corporate communications

programs and product launches
• Write and edit press materials, speeches, scripts, messages and quotes for both

technology and business audiences
•  Consistently deliver excellent and measurable results with trade and business media as

well as leading industry analysts
•  Coordinate detailed media events, trade shows and press tours
•  Manage searches for and relationships with outside agencies

The Weber Group, Inc., Cambridge, MA
Assistant Account Executive; September 1996 - July 1997
• Write and edit pitch letters, speaker abstracts, press kits, briefing binders and media

releases under tight deadlines
•  Management and supervision of interns and account coordinators
•  Responsible for developing and maintaining editorial and speaking calendars to generate

client exposure

•  Create and pitch story angles to media
•  All activity necessary to meet and surpass client expectations
•  Clients included 3Com and DCI

♦ UOLDNTEEBEXPEBIENOE
Somersviforld Inc., Somersworth, New Hampshire,
Founding Bpard of Directors Member/Columnist; 2002-2004

Greater Somersworth Chamber of Commerce, Somersworth New Hampshire
Board of Directors Member, 2001 - 2004

♦ EDUGAnONAl EXPERIENCE
Johnson & Wales University, Providence, Rhode Isiand

•  B.S. Advertising/Communications; 1994-Cum Laude
•  A.S. Advertising/Public Relations; 1992-Cum Laude
•  Trimester in The Hague; Development of the European Community

Brown University, Providence, Rhode Island
•  Copywriting Internship; 95.5 WBRU

^Imaginative ^Strategic ^Effective



Greater Seacoast Community Health

Regional Public Health Network
Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Janet Laatsch Chief Executive Officer $213,574 0% $0

Erin Ross Chief Financial Officer $146,973 0% $0

Lara Willard Director of Marketing &
Public Relations

$92,327 11% $10,259
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JefTrty A. Meyen
Commissioner

Lbt M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiVISiON OF PUBLIC HEALTHSER VICES

29 HAZEN DRIVE. CONCORD. NH 03301
603-27M50I I•80a4S2-334S Ext 4501

Fax: 603-27M827 TOD Access: 1-800-735-2964

www.dhhs.nh.gov

June 7, 2019

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below for the provision of
Regional Public Health Network (RPHN) services, statewide, in an amount not to exceed $8,229,597,
effective retroactive to April 1, 2019 upon Governor and Executive Council approval through June 30,
2021. 85.76% Federal Funds. 14.24% General Funds.

Vendor Name
Vendor

Number
Region Contract Amount

City of Manchester 177433 Greater Manchester $1,017,636
County of Cheshire 177372 Greater Mondanock $600,792

Granite United Way 160015
Concord, Carroll County and

South Central
$1,959,602

Greater Seacoast Community
Health

154703 Strafford County $656,688

Lakes Region Partnership for
Public Health

165635 Winnipesaukee $647,016

Lamorey Health Care 177677 Seacoast $707,687
Mary Hitchcock Memorial
Hosoital

177160
Greater Sullivan and Upper

Valley
$1,331,636

Mid-State Health Center 158055 Central NH $649,802
North Country Health Consortium 158557 North Country $658,738

Total: $8,229,597

Funding for this request is available in State Fiscal Year 2019 and is anticipated to be available
in State Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the
future operating budgets with authority to adjust amounts withiri the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPl-ANATION

This request is retroactive because the Department of Health and Human Services has
declared a public health incident in order to respond to the current statewide outbreak of Hepatitis A.
The Regional Public Health Networks were immediately activated to assist in this response and have
begun conducting vaccination clinics to at-risk populations. An amount of $110,000 is being requested
to support these activities during State Fiscal Year 2019.
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This request is sole source because the current vendors have successfully met performance
measures under the currerit .agreement. The Department is seeking new agreements to continue
services. The scope of work has been modified since the original Request for Proposals for State
Fiscal Year 2018. These modifications are to meet the requirements to the federal grantors and to
meet the public health needs. The Department is submitting nine (9) of ten (10) agreements. The
remaining agreement with the City of Nashua will be submitted at a future Governor and Executive
Council meeting.

The purpose of the,agreements is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention
services. Hepatitis A response services, and to host a Public Health Advisory Council to coordinate
Other public health services, statewide. Each Public Health Network site serves a defined Public
Health Region with every municipality in the stale assigned to a region, thereby ensuring statewide
Public Health Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout
each region to serve in an advisory capacity over the services funded through these agreisments. Over
time, the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that
the Regional Public Health Advisory Council will expand this function to other public health and
substance use related services funded by the Department. These functions are being implemented to
identify strategies that can be implemented vyithin each region to address childhood lead poisoning and
to mitigate the, potential health risks from climate, such as increases in ticks that spread disease. The
goal is for the Regional Public Health Advisory Council 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 use related activities occurring in their region. ;

The vendors will lead coordinated efforts with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response
plans to improve the region's ability to respond to public health emergencies. These regional activities
are integral,to the State's capacity to respond to public health emergencies and are being utilized for
the. Hepatitis A response.

According to the 2012-2013 National Survey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse. 10.5% of NH young adults reported this behavior in the past year, and 10% of
young adults reported illicit drug use other than marijuana. This last prevalence indicator is important
for several reasons. First, it is the most accessible data point relative to young adult opioid use
because the illicit drug use indicator includes opioids. Secondly, NH's rate of 10% for 18-25 year olds
reporting regular illicit drug use is the highest in the country and is 1.5 percentage points higher than
the next closest state (Rhode Island, 8.6%) and higher than the national average of 6.9%.
Furthermore, there were five times greater the number of heroin-related deaths in NH in 2014 than
there were in 2008. Heroin-related Emergency Department visits and administrations of naloxone to
prevent death from an overdose have also multiplied exponentially in the last two years. Consequently,
alcohol and drug misuse cost NH more than $1.84 billion in 2012 in lost productivity and earnings,
increased expenditures for healthcare, and public safety costs. In addition to economic costs,
substance misuse impacts and is influenced by poor mental health. From 2007 to 2011, suicide among
those aged 10-24 was the second leading cause of death for NH compared to the third leading cause
nationally.
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In NH. youth have rates of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table-2: NH Substance Use Disorder Higher than Natlonaf Average

18-25 year olds NH NE US Significant differences

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US-

Marijuana Use 27.8% 21.0% 18.9%

NH Higher than NE and
US

Nonmedical use of pain relievers 10.5% 8.6% 9.5% . No significant difference

Dependent/abusing alcohol or Illicit
drugs 23.7% 19.1% 18.1%

NH Higher than NE and
US

. Youth , and families across NH describe having little access to services and supports for
Substance Use Disorder in NH. In fact, according to the National Survey on Drug Use and Health, NH
ranks worst among the states in percentage of 18-25 year olds "needing but not receiving treatment"
for alcohol or illicit drug use and is also among the bottom slates for 12-17 year olds. Additionally,
among 12-20 year olds, NH ranks highest and above the overall national average in both underage
alcohol use in past month (NH: 35.72%, US: 23.52%) and underage binge alcohol use in past month
(NH: 23.21%, US: 14.75%).

Coordination of community based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services is faced with a reduction in
services that are available.

Eight Regional Public Health Networks will also conduct seasonal influenza clinics in local
primary and secondary schools to Increase access to vaccination. In State Fiscal Year 2019, almost
7,000 children were vaccinated through this effort.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and. comprehensive. Developing strong^
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes,
and reduce health disparities.

^  The attached performance measures will be used to measure the effectiveness of the
agreement.

Area served: Statewide.

Source of Funds: 85.76%% Federal Funds from the US Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration and the Centers for Disease
Control and Prevention. Hospital Preparedness Program and Public Health Emergency Preparedness
Aligned Cooperative Agreement, and 14.24% General Funds.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

JeTOy A. Meyers
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
05-95.90.901010-8011

Fiscal Year Class! Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contraas for Prog Svc 90001022 15.000
SFY 2021 102-500731 Conlracts for Proo Svc 90001022 15.000

Sut>-Total 30.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000
SFY 2021 102-500731 • Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Tide Job Number- Total Amount

SFY 2020 102-500731 Conlracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account - Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Conlracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Manchester Health Oepartment Vendor# 177433-B009

Fiscal Year Class / Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

1

Sub-Total 30.000

Fiscal Year Class / Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000
SFY 2021 102-500731 Conlracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Page 1 of 13



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
Uooer Valley Reolon Vendor/1177160-B003

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Conlracls for Prog Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

North Country Health Consortium Vendor # 158557-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

SUB TOTAL 360,000

05-95-90-902510-7545 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL. EMERGENCY

PREPAREDNESS

73% Federal Funds & 27% General Funds

CFDA #93.074 & 93.069 FAIN #U90TP000535

County of Cheshire Vendor #177372-8001

Fiscal Year Class / Account ClassTiUe Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc .90077410 89.910

SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 92.910

SFY 2021 102-500731 Contracts for Proq Svc 90077410 89.910

SFY 2021 102-500731 Contracts for Proo Svc -

Sub Total 2021 89.910

ISub-Total 182.820

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 92.580

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 95.580

SFY 2021 102-500731 Contracts for Prog Svc 90077410 92.580

SFY 2021 102-500731 Contracts for Proa Svc -

Sub Total 2021 92.580

iSub-Total 188.160

Granite United V/ay - Cao'tal Recion Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Total /Vnount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 93.430

SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 96.430

SFY 2021 102-500731 Contracts for Proq Svc 90077410 93.430

SFY 2021 102-500731 Conlracls for Proa Svc •

Sub Total 2021 93.430

ISub-Total 189.860

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 83.600

SFY 2020 102-5M731 Contracts for Proa Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proo Svc -

Sub Total 2021 83.600

|Sut>-Total 170,200
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networt(s (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 94 360SFY 2020 102-500731 Contracts for Proa Svc

3 000
Ruh Tnral OnOCi 97 360

SFY 2021 102-500731 Contracts for Proa Svc 90077410 94 360
SFY 2021 102-500731 Contracts for Proo Svc I

Sub Total 2021 94 360
1 Sub-Total 191.720

Lamprey Health Care

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 94 675SFY 2020 102-500731 Contracts for Proa Svc 3000

Ruh Tftiai 97 675
SFY 2021 102-500731 Contracts for Proa Svc 90077410 94 675
SFY 2021 102-500731 Contracts for Proo Svc 1

Sub Total 2021 94 675

iSub-Total 192.350

Lakes Region Partnership for Public Health

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 86 750
SFY 2020 102-500731 Contracts for Proo Svc 3 000

Rub Tftfpi ?n?n 89 750
SFY 2021 102-500731 Contracts for Proa Svc 90077410 86 750
SFY 2021 102-500731 Contracts for Proo Svc 1

Sub Total 2021 88 750
ISub-Total 176.500

Manchester Health Department

Fiscal Year Class/Account Class Title Job Numt>er Total Amount
SFY 2020 102-500731 Contracts tor Proa Svc 90077410 203 055
SFY 2020 102-500731 Contracts for Proo Svc 90077028 57 168
SFY 2020 102-500731 Contracts for Proo Svc 90077408 25 000
SFY 2020 102-500731 Contracts for Proq Svc 3000

Ruh TntAl 7090 288 223
SFY 2021 102-500731 Contracts for Proo Svc 90077410 203 055
SFY 2021 102-500731 Contracts for Proa Svc 90077028 57 168
SFY 2021 102-500731 Contracts for Proo Svc 90077408 25 000
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 285 223
ISub-Totai 573 446

Fiscal Year Class/Account Class Title Job Number Total /Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 83 600
SFY 2020 102-500731 Contracts for Proa Svc 3 000

Sub Tntnl 9090 86 600
SFY 2021 102-500731 Contracts for Proa Svc 90077410 83 600
SFY 2021 102-500731 Contracts for Proa Svc I

Sub Total 2021 83 600
1 Sub-Total 170.200

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 83 600
SFY 2020 102-500731 Contracts for Proq Svc 3000

Sub Tnfal 9090 86 600
SFY 2021 102-500731 Contracts for Proo Svc 90077410 83600
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 83.600

ISub-Tolal 170 200
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 90077410 83.600
SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 86.600
SFY 2021 102-500731 Contracts for Prog Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proq Svc

Sub Total 2021 83.600

1 Sub-Total 170.200

North Countrv Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 88.550
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 91.550
SFY 2021 102-500731 - Contracts for Proa Svc 90077410 88.550
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 68.550

Sub-Total 180.100

SUB TOTAL 2,555.756

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL. PREVENTION SVS

97% Federal Funds & 3% General Funds

CFDA #93.959 FAIN #11010035

City of Nashua Vendor# 177441-8011

Fiscal Year Class/Account Class Title Job Number Total /Vnount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 91.162
SFY 2020 102-500731 Contracts for Proq Svc 92057504 41.243

Sub Total 2020 132.405
SFY 2021 102-500731 Contracts for Proq Svc 92057502 91.162
SFY 2021 102-500731 Contracts for Proo Svc 92057504 41.243

Sub Total 2021 132,405

ISub-Total 264.810

County of Cheshire Vendor# 177372-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 94.324
SFY 2020 102-500731 Contracts for Proq Svc 92057504 39.662

Sub Total 2020 133,986
SFY 2021 102-500731 Contracts for Prog Svc 92057502 94.324
SFY 2021 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2021 133.986

1 Sub-Total 267.972

Fiscal Year Class/Account Class Title Job Number Total /Vnount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 82.380
SFY 2020 102-500731 Contracts for Proo Svc 92057504 45.634

Sub Total 2020 128.014
SFY 2021 102-500731 Contracts for Prog Svc 92057502 82.380
SFY 2021 102-500731 Contracts for Proo Svc 92057504 45.634

Sub Total 2021 128.014

1 Sub-Total 256.028
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 93 014
SFY 2020 102-500731 Contracts for Proq Svc 92057504 40.250

^  Sub Total 2020 133 264
SFY 2021 102-500731 Contracts for Proa Svc 92057502 .93.014
SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.250

Sub Total 2021 133.264
• iSub-Total 266,528

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 93.121
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.264

Suh Tntal 0n0C\ 133.385
SFY 2021 102-500731 Contracts for Proa Svc 920S7502 93 121
SFY 2021 102-500731 Contracts for Proq Svc 92057504 ■ 40.264

Sub Total 2021 133.365

ISub-Total 266.770

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 93.375
SFY 2020 . 102-500731 Contracts for Proo Svr 92057504 40.137

Sub Total 2020 133.512
SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.375
SFY 2021 102-500731 Contracts for Proq Svc 92057504 40.137

Sub Total 2021 133.512

ISub-Total 267.024

Fiscal Year Class / Account Class Title Job Number Total Amount'
SFY 2020 102-500731 Contracts for Proa Svc 92057502 88.649
SFY 2020 102-500731 Contracts for Proa Svc 92057504 42.500

Sub Total 2020 131.149
SFY 2021 102-500731 Contracts for Proa Svc 92057502 88.649
SFY 2021 102-500731 Contracts for Proa Svc 92057504 42 500

Sub Total 2021 131.149

1 Sub-Total 262.298

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 84 367
SFY 2020 102-500731 Contracts for Proq Svc 92057504 44 641

Sub Total 202n 129.008
SFY 2021 102-500731 Contracts for Proo Svc ' 92057502 84 367
SFY 2021 102-500731 Contracts for Proo Svc 92057504 44.641

Sub Total 2021 129.008

iSub-Total 258.016

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 98.040
SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.805

Sub Total 7090 135.845
SFY 2021 102-500731 Contracts for Proa Svc 92057502 98.040
SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.805

Sub Total 2021 135,845

1 Sub-Total 271.690
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Mary Hilchcock Memorial Hospital - Sullivan County Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 99.275
SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.187

Sub Total 2020 138.462
SFY 2021 102-500731 Contracts for Proq Svc 92057502 99.275
SFY 2021 102-500731 Contracts for Proo Svc 92057504 37.187

Sub Total 2021 136.462
ISub-Total 272.924

Mary Hitchcock Memorial Hospital - Upper Valley Reqion Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 99.575
SFY 2020 102-500731 Contracts for Proo Svc 92057504 37.037

Sub Total 2020 136.612
SFY 2021 102-500731 Contracts for Prog Svc 92057502 99.575
SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.037

Sub Total 2021 136.612

iSub-Totat 273.224

Mid-State Health Center Vendor# 158055-B001
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 93.453
SFY 2020 102-500731 Contracts for Proq Svc 92057504 40.098

'

Sub Total 2020 133.551
SFY 2021 102-500731 Contracts for Prog Svc 92057502 93.453
SFY 2021 102-500731 Contracts for Proq Svc 92057504 40.098

Sub Total 2021 133.551

iSub-Total 267.102

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class! Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92057502 92.483
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.581

Sub Total 2020 133.069
SFY 2021 102-500731 Contracts for Proq Svc 92057502 92.488
SFY 2021 102-500731 Contracts for Proq Svc 92057504 40.581

Sub Total 2021 133.069

Sut}-Total 266.138
SUB TOTAL 3,460.524

05-95-92.920510-3395 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN SVS. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRtJG AND ALCOHOL, PFS2

100% Federal Funds

CFDA #93.243 FAIN #SP020796

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sut>-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.XO.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.x

Sub-Total 112.5X.X
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account • Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000 00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 9000000
SFY 2021 102-500731 Contracts for Prog Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020

SFY 2021
102-500731 Contracts for Proo Svc 92052410 82.431.00

92052410

Sut)-Total
20.608.00

103.039.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total /Vmount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 80.850.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 20,213.00

Sut>-Total 101,083.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 83.220.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 20 805.00

Sub-Total 104.025.00

Fiscal Year Class / Account Class Title Job Number Total /Vmount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90 000 00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00
SUB TOTAL 1.208.127.00
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FINANCIAL DETAIL AnACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS;
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION

100% Federal Funds

CFDA #93.268 FAIN #H23IP000757

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contracts for Proa Svc 90023013 .

SFY 2021 102-500731 Contracts for Proo Svc 90023013 .

SutyTotal 8.182

Greater Seacoast Cofnmunl^ Health Vendor# 154703-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000

SFY 2021 102-500731 . Contracts for Proo Svc 90023013 15,000

Sut>-Total 38,182

Granite United Way • Capital Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 I Contracts for Proo Svc. 8.180
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15.000

Sub-Total 38.180

Granite United Way • Carroll County Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 8.182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15.000

Sub-Total 38,182

Granite United Way -South Central Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contracts for Proq Svc 7.000.00

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 15.182.00

Lamprey Health Care Vendor#177677.R001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 8.182
SFY 2020 102-500731 Contracts for Proq Svc 90023013 -

SFY 2021 102-500731 Contracts for Proo Svc 90023013

Sub-Total 8.182.00

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019-: 102-500731 Contracts for Proq Svc 8.182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15.000

Sub-Total 38.182

Manchester. Health Department Vendor# 177433-8009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc -

SFY 2020 102-500731 Contracts for Proo Svc 7.000.00

SFY 2021 102-500731 Contracts for Proq Svc -

Sut>-Total 7.000.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

.  Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2019 102-500731 Contracts for Proa Svc 8.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000
SPY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 8182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 22.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sut>-Total . 45.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15000

Sub-Total 38.182

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sut>-Total 38.182

SUB TOTAL 351.000

05-95-90.902510.2239 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS
100% Federal Funds

CFDA #93.074 & 93 ft89 FAIN #U90TP000535

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proa Svc

Job Number

90077700

-DUUl

Total Amount

lO.OX

Lamprev Health Care

9007770("

Sub-Total

Vendor«177677-

10X0

20.0X

RX1
Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-500731

102-500731

Class TitJe

Contracts for Proo Svc

Job Number

90077700

Total Amount

100X

Lakes Reoion Partner"Ship for Public Health

90077700

Sub-Total

Vendor# 165635-

10.0X

20.0X

BXI
Fiscal Year

SFY 2020

Class / Account

102-500731

Class TiUe

Contracts for Proo Svc
Job Numt>er

90077700

Total Amount

100X

Manchester Health D(

102-500731

tpartment

Contracts for Proo Svc • 90077700

Sub-Total

Vendor # 177433-

10.0X

20.0X

8009
Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-500731

102-500731

Class Frtle

Contracts for Proo Svc

Contracts for Proo Svc

Job Numt>er

90077700

9X77700

Sub-Total

Total Amount

10.0X

10.0X

200X

Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-5X731

102-5X731

Class Title

Contracts lor Proo Svc
Job Number

9X777X

DUUO

Total /Vnount

10.0X

Mary Hitchcock Memt>rial Hospital - Uooer Valley Region

9X777X

Sub-Total

Vendor# 177160-

10.0X

20.0X

8003
Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-500731

102-5X731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

Job Number

9X777X

X0777X

Sub-Total

Total Amount

10.X0

100X

20 OX

MicLState Health Center

Fiscal Year
Vendor U 15805S-B001

SFY 2020

SFY 2021

Class/Account

102-500731

102-500731

Class TitJe

Contracts for Prog Svc
C

Job Number

90077700

Total Amount

10.000

10,000

20,000

ontracts for Prog Svc 90077700

Sub-Total

Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-5X731

102-5X731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

Job Number

9X777X

9X777X

Sub-Total

SUB TOTAL

•bXI

Total Amount

10.0X

100X

20 OX

240,000

05-95-30-901510-7964

CounN of Cheshire

Fiscal Year Class/Account Class Title Job Number

DUU1

Total Amount
SFY 2019

SFY 2020
102-5X731

102-5X731
Contracts for Proo Svc

1.200

SFY 2021 102-5X731 Contracts for Proo Svc

Sub-Total

1 8X

3.0X
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year

SFY2019

Class/Account

102-500731

Class Title

Contracts for Proa Svc
Job Number

DUU1

Total Amount

1 200SFY 2020

SFY 2021
102-500731

102-500731
Contracts for Proa Svc
Contracts for Prog Svc

Sub-Total

1.600

3.000

Granite United Way • Capital Region

Fiscal Year Class/Account Class Title Job Number

DUU1

Total Amount
SFY 2019

SFY 2020

SFY 2021

102-500731

102-500731

102-500731

Contracts for Proa Svc
Contracts for Proo Svc
Contracts for Proa Svc

Sub^Total

1.200

1.800

3.000

Fiscal Year

SFY 2019

SFY 2020

Class / Account

102-500731

102-500731

Class Title

Contracts for Proa Svc

Contracts for Proa Svc

Job Number Total Amount

1.200

1 800SFY 2021

Granite United Way

102-500731

>outh Central Reaton

Contracts for Proa Svc

Sub-Total

Vendor# 160015-

3.000

B001
Fiscal Year

SFY 2019

SFY 2020

SFY 2021

Class / Account

102-500731

102-500731

102-500731

Class Title

Contracts for Proa Svc

Contracts for Proa Svc ^
Contracts for Proa Svc

Job Number

Sut>-Total

Total Amount

1.200

1.800

"K rwi

Fiscal Year

SFY 2019

SFY 2020

Class / Account

102-500731

102-500731

Class Title

Contracts for Proo Svc

Contracts for Proo Svc

Job Number Total Amount

1.200

1 800SFY 2021

Lakes Reaion Partnei

102-500731

■ship for Public Health

Contracts for Proo Svc
Sub-Total

Vendor# 165636-

3.000

8001
Fiscal Year

SFY 2019
SFY 2020
SFY 2021

Class / Account
102-500731
102-500731
102-500731

Class Title
Contracts for Proo Svc
Contracts for Proa Svc
Contracts for Proa Svc

Job Number

Sub-Total

Total Amount
1.200
1.800

3nrin

Manchester Health Department
Fiscal Year

SFY 2019
SFY 2020

Class/Account
102-500731
102-500731

Class Title
Contracts for Proo Svc

Job Number
-ouuu

Total Amount
1.200

SFY 2021 102-500731 Contracts for Proa Svc
Sub-Total

1 800

3.000

Fiscal Year Class / Account Class Htle Job Number
CUU.)

Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200SFY 2020 • 102-500731 Contracts for Proo Svc 1 800SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal-Year Class / Account Class Trtle Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 6 914
SFY 2020 102-500731 Contracts for Proa Svc 90077700 36.086
SFY 2021 102-500731 Contracts for Proa Svc 90077700

Sub-Total 43.000

Fiscal Year Class/Account Class Tide Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sut>>Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proo Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3000

SUB TOTAL 76.000

05-95-90-902510.5170 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. Disease Control

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proo Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proa Svc 7000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.820
SFY 2020 102-500731 Contracts for Proo Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.820

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proa Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proo Svc .

SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 1.818
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Lamprey Health Care

Fiscal Year Class / Account Class Title Job Number

■NUUt

Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1,616SFY 2020 102-500731 Contracts for Proo Svc 7 000SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 8.818

Lakes Region Partrter&hip for Public Health
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 - 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proa Svc 7 000SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 8818

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019
SFY 2020

102-500731

102-500731
Contracts for Prog Svc 1.818

SFY 2021 102-500731 Contracts for Proo Svc
7.000

Sut>-Total 8.818

Fiscal Year Class / Account Class Title Job Number
OUUO

Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proo Svc
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 1.818

Mid-State Health Center
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proo Svc 7000SFY 2021 102-500731 . Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proa Svc 7.000SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8818
SUB TOTAL 83.000

05-9S-90-901510-7936

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 40 000SFY 2021 102-500731 Contracts for Proo Svc 90077700 40 000

Sub-Total 80.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 40.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 40.000

Sub-Total 80.000
SUB TOTAL 160.000
TOTAL ALL 8,494,407.00

Page 13 of 13



Subject: Regional Public Health Network Services SS.2019-DPHS.2g.REG10N-QS
FORM NUMBER P.37 (version S/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Greater Scacoast Community Health
1.4 Contractor Address

311 Route 108

Somcrsworth, NH 03878

1.5 Contractor Phone

Number

603-516-2550

1.6 Account Number

See Attached

1.7 Completion Date

June 30, 2021

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.8 Price Limitation

5656,688.

1.10 State Agency Telephone Number
603-271-9631

. 11 Co^ctor Signature 1.12 Name and Title of Contractor Signatory

1.13 l^nowledgement: Slate of A/ H .County of 'S'hrcLf^yo{

On Mai, 3d'W , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be (he person whose name is signed in block 1. 11, and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Publicist Justice of the Peace

fSeal]

IIM0N!aTA13OUttWy^''-

1.13.2 Name and Title of Notary or Justice of the Peace

1.14 Stale Agency Signature

Date:

1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. E)epartmcnt of Administration, Division of Personnel (if applicable)

By: Director, On:

17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By: On:

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

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
throu^ the agency identified in block I.I ("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 DATEyCOMPLETION OF SERVICES.

3.) 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, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1. 14 ("Effective Dale").
3.2 I f 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 ayailable appropriated
funds. In the event of a ̂uction'or.terminatlon of
appropriated funds, the StatVshall 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^RICE LIMITATION/

PAYMENT.

2.1 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 Che Services. The State
shall have no liability to the Contractor other than the contract
price.

2.3 The State reserves the right to offset fit>m 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.
2.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total.of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with 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. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing'and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 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 Stales, 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 guiddines
as the State of New Hampshire or the United Stales 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 purpoM of
ascertaining compliance with all rules, regulations and'ordefs,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized In writing, during the term of
this Agreement, and for a period of six (6) months afler 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 Mmbined effort to
perform the Services to hire, any person who is a State
employee or oiflcial, who is materially involved in the
procurement, administration or performance of this
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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,
Che Contracting OfTicer's decision shall be final for the Slate.

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 speciiying 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
ofOefault 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 ofOefault
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 Stale suffers by reason of any
Event ofOefault; 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/CONFIDENTIALITV/

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 (his 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 Slate.
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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 anached 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. ASSICNMENT/DELECATION/SUBCONTRACrS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnily and hold harmless the Stale, its officers and
employees, frvm and against any and all losses suffered by the
State, its officers end employees, and any and all claims,
liabilities or penalties asserted against the Slate, Its officers
and 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 oQ 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
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 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, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph >4.1 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.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cerlificatc(s)
of insurance for all Insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenlficatcfs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) 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' Compensalion ").
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 Slate 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.

n. 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 unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

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.

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. SEVERABILITV. In the event any of the provisions of
this Agreement arc held by a court of competent Jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement 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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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of

the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact

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

Service priorities and expenditure requirements under this Agreement so as

to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the

Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional

Public Health Networks for the Strafford County region, which is

.  defined by the Department, to provide a broad range of public health

services within one or more of the state's thirteen designated public

health regions. The Contractor agrees the purpose of the RPHNs

statewide are to coordinate a range of public health and substance

misuse-related services, as described below to assure that all

communities statewide are covered by initiatives to protect and

improve the health of the public. The Contractor shall provide

services that include, but are not limited to;

2.1.1.1. Sustaining a regional Public Health Advisory Council

(PHAC).

2.1.1.2. Planning for and responding to public health incidents

and emergencies,

2.1.1.3. Preventing the misuse of substances,

2.1.1.4. Facilitating and sustaining a continuum of care to

address substance use disorders.

2.1.1.5. Implementing young adult substance misuse
prevention strategies.

2.1.1.6. Providing School Based Vaccination Clinics,

Greater Seacoast Community Health Exhibit A Contractor Initials. Jl
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2.1.1.7. Conducting a community-based assessment related to

childhood lead poisoning prevention, and

2.1.1.6. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public

Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned

region. The Contractor shall:

2.2.1.1. Maintain a set of operating guidelines or by-laws for the

PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC

representatives to serve on a PHAC leadership team

with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in
order to:

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

Greater Seacoast Community Health Exhibit A Contractor Initials ^ U
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2.2.1.4. Ensure a currently licensed health care professional

will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to;

2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this
Agreement as advised by the PHAC.

2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about

on-line and other sources of data; and participate in
community health assessments.

2.2.1.8. Maintain a current Community Health Improvement

Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health

improvement plans developed by other community

partners;

2.2.1.9. Provide leadership through guidance, technical

assistance and training to community partners to
implement and ensure CHIP priorities and monitor

CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, includes

information about the PHAC, CHIP, SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs

annually to RPHN partners and others to advance the

work of RPHN.

Greater Seacoasl Community Health Exhibit A Contractor Initials 6-
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2.2.1.13. Educate partners and stakeholder groups on the
PHAC, including elected and appointed municipal
officials.

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the
PHAC and implementation of the CHIP, for the
purposes of sustaining public health improvement
efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve
regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for, respond to, and
recover from public health incidents and emergencies as follows:
2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public
Health Preparedness Capabilities (October 2018) and
subsequent editions as follows;

2.3.1.2. Convene and coordinate a regional Public. Health
Emergency Preparedness (PHEP)
coordinating/planning committeeAvorkgroup to
improve regional emergency response plans and the
capacity of partnering entities to mitigate, prepare for,
respond to and recover from public health
emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional
PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review
and concurrence with revision to the Regional Public
Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program
that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)
and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the
regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template
provided by the Department of Health and Human
Services (DHHS).

Greater Seacoast Community Health Exhibit A Contractor Initials J (
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2.3.1.8.

2.3.1.9.

2.3.1.10.

2.3.1.11.

Greater Seacoast Community Health
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Sponsor and organize the logistics for at least two

trainings annually for regional partners. Collaborate
with the DHHS, Division of Public Health Services

(DPHS), the Community Health Institute (CHI), NH Fire
Academy, Granite Stale Health Care Coalition

(GSHCC), and other training providers to implement
these training programs.

Revise on an annual basis the Regional Public Health
Emergency Anne (RPHEA) based on guidance from
DHHS as follows;

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

Understand the hazards and social conditions that

increase vuliierability within the public health region
including but not limited to cultural, socioeconomic, and

demographic factors as follows:
2.3.1.10.1. Implement strategies and activities in

response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and
environmental health entities.

Strengthen community partnerships to support public
health preparedness and implement strategies to

strengthen community resilience with governmental.
Contractor Initials LExhibit A
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public health, and health care entitles that describe the

respective roles and responsibilities of the parties in
. the planning and response to a public health incident

or emergency.

2.3.1.12. Regularly communicate with the Department's Area

Agency contractor that provides developmental and

acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and

disseminate information, alerts, warnings, and

notifications to the public and incident management
personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate

and disseminate infonmatibn to the public during an

incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other

warnings issued by State or local authorities on a

routine basis and during an incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC,' the State's

emergency management platform, during incidents or

emergencies. Provide training as needed to

individuals to participate in emergency management

using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality
management activities implemented by State officials

during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and
supportive health care services in emergency shelters

through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's

Operational Readiness Review (ORR) program in

accordance with current requirements and guidance.

Coordinate with the DHHS' SNS Coordinator to identify

appropriate actions and priorities, that include, but are

not limited to:

2.3.1.19.1. Semi-annual subrnission of Medical

Countermeasures Technical Assistance

Action Plans;
2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;

Greater Seacoast Community Health Exhibit A Contractor Initials JI.
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2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS:

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies
and equipment for use during incidents and
emergencies as follows;

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during

incidents or emergencies, with a priority on individuals
from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;

and participate in statewide drills and exercises as

appropriate and as funding allows.

2.3.1.23. As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the

national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities

guidance published by the U.S. Department of Health

and Human Services Assistant Secretary for

Preparedness and Response.

Greater Seacoast Community Health Exhibit A Contractor Initials J /
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2.3.1.24. As requested by DPHS, plan and implement targeted

Hepatitis A vaccination clinics. Clinics should be held

at locations where individuals at-risk for Hepatitis A can

be accessed, according to guidance issued by DPHS.
2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to Impact

substance misuse and related health promotion activities by
implementing, promoting and advancing evidence-based primary
prevention approaches, programs, policies, and services as follows:

2.4.1.1. Reduce substance use disorder (SUD) risk factors and

strengthen protective factors known to impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives

with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in

»  accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development, planning, implementation and

evaluation.

2.4.1.4. Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and

includes outcome-based logic models that

demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,

subject to Department's approval.

Greater Seacoasl Community Health Exhibit A Contractor Initials U
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2.4.1.7. Advance and promote and implement substance
misuse primary prevention strategies that incorporate
the Institute of Medicine (lOM) categories of
prevention: universal, selective and indicated by

^  addressing risk factors and protective factors known to
impact behaviors that target substance misuse and
reduce the progression of substance use disorders and

related consequences for individuals, families and
communities.

2.4.1.8: Produce and disseminate an annual report that
demonstrates past year successes, challenges,
outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirenients for
substance misuse prevention strategies and collection
and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside
Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention Is represented at
PHAC meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the
Federal Block Grant Comprehensive Synar activities
that consist of, but are not limited to, merchant and
community education efforts, youth involvement, and
policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)
utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows;
2.5.1.1. Engage regional partners (Prevention, Intervention,

Treatment, Recovery Support Services, primary health
care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional
assets and gaps, and regional CoC plan development
and implementation.

Greater Seacoasl Community Health Exhibit A Contractor Initials -J j
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protocols and process, and a high-
quality. systematic evaluation
documenting short-term and
intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published In a peer
review journal or similar peer review
literature:

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation Includes the collection

and reporting of data to determine the
effectiveness on Indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.

2.7. School Based Vaccination Clinics

2.7.1. The Contractor shall provide organizational structure to administer

school-based flu clinics (SBC) as follows:

2.7.1.1. Conduct outreach to schools to enroll or continue in the

SBC initiative.

2.7.1.2. Coordinate information campaigns with school officials

targeted to parents/guardians to maximize student
participation rates.

2.7.1.3. Distribute state supplied promotional vaccination

material

Greater Seacoast Community Health Exhibit A Contractor Initials J I
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2.5.1.2. Work toward, and adapt as necessary and indicated,
the priorities and actions identified in the regional CoC
development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that
result in increased awareness of and access to

services, increased communication.and collaboration

among providers, and increases in capacity and
delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions

Identified in the regional CoC development plan and
service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and
existing and emerging initiatives that relate to CoC

work such as Integrated Delivery Networks.
2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access
information to places where people are likely to seek
help (health, education, safety, government, business,
and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist with

information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or
programs for young adults, ages 18 to 25 in high-risk high-need
communities within their region which are both appropriate and
culturally relevant to the targeted population as follows:
2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted
populations with the goals of reducing risk factors while
enhancing protective factors to positively impact
healthy decisions around the use of substances and

increase knowledge of the consequences of substance
misuse.

2.6.1.2. Ensure evidenced-informed Program, Practices or
Policies meet one or more of the following criteria:
2.6.1.2.1. Evidenced-Based-Programs, policies,

practices that are endorsed as
evidenced-based have demonstrated a

commitment to refining program
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2.7.1.4. Distribute, obtain, verify and store written consent from
legal guardian prior to administration of vaccine in

compliance with HIPPA and other state and federal

regulations.
2.7.1.5. If the contractor lacks the ability to store vaccination

consents within HIPPA guidelines, the contractor may
request the NH DPHS Immunization Program (NHIP)
to store these records once the contractor has

completed data collection and reporting.
Document, verify and store written or electronic record
of vaccine administration in compliance with HIPPA
and other state and federal regulations.
If the contractor lacks the ability to store vaccination
record within HIPPA guidelines, the contractor may
request the NHIP to store these records once the

contractor has completed data collection and reporting.
2.7.1.8. Provide written communication of vaccination status

(completed/not completed) to the legal guardian upon
the day of vaccination.

2.7.1.9. Provide the following vaccination information to the
patient's primary care provider following HIPAA.
federal and state guidelines, unless the legal guardian
requests that the information not be shared. This

information may be given to the parents to distribute to
the primary care provider:

2.7.1.6.

2.7.1.7.

2.7.1.9.1.

2.7.1.9.2.

2.7.1.9.3.

2.7.1.9.4.

2.7.1.9.5.

2.7.1.9.6.

2.7.1.9.7.

2.7.1.9.8.

2.7.1.9.9.

2.7.1.9.10.

Patient full name and one other unique
patient identifier
Vaccine name

Vaccine manufacturer

Lot number

Date of vaccine expiration
Date of vaccine administration

Date Vaccine Information Sheet (VIS)
was given
Edition date of the VIS given
Name and address of entity that
administered the vaccine (contractor's
name)
Full name and title of person who
administered the vaccine
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2.7.1.10. Ensure that current federal guidelines for vaccine

administration are adhered to, including but not limited

to disseminating a Vaccine Information Statement, so

that the legal authority (legal guardian, parent, etc.) is

provided access to this information on the day of

vaccination.

2.7.1.11. Develop and maintain written policies and procedures

to ensure the safety of employees, volunteers and
patients.

2.7.1.12. Encourage schools participating in the SBC program to

submit a daily report of the total number of students

absent and total number of students absent with

influenza-like illness for in session school days.

2.7.1.13. Submit a list of SBC clinics planned for the upcoming

season to NHIP, providing updates as applicable.

2.7.2. The Contractor shall safely administer vaccine supplied by NHIP as

follows;

2.7.2.1. Obtain medical oversight, standing orders, emergency

interventions/protocols and clinical expertise through
providing a medical/clinical director.

2.7.2.2. Medical/Clinical director needs to be able to prescribe

medication in the State of New Hampshire.

2.7.2.3. Medical/Clinical director can be a Medical Doctor (MD),

Doctor of Osteopathic Medicine (DO), or Advanced

Practice Registered Nurse (APRN).

2.7.2.4. Copies of standing orders, emergency

interventions/protocols will be available at all clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-

medical volunteers to help operate the clinics.

2.7.2.6. Procure necessary supplies to conduct school vaccine

clinics. This includes but is not limited to emergency

management medications and equipment, needles,

personal protective equipment, antiseptic wipes, non-

latex bandages, etc.

2.7.3. The Contractor shall ensure proper vaccine storage, handling and

management as follows:

2.7.3.1. Annually submit a signed Vaccine Management

Agreement to NHIP ensuring that all listed

requirements are met.
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2.7.3.2.

2.7.3.3.

2.7.3.4.

2.7.3.5.

2.7.3.6.

2.7.3.7.

2.7.3.8.

2.7.3.9.

2.7.3.10.

2.7.3.11.

2.7.3.12.

2.7.3.13.

Greater Seacoast Community Health
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Contractor's SBC coordinator needs to complete the
NHIP vaccination training annually. In addition,
contractor's SBC coordinator will complete vaccine
ordering and vaccine storage and handling training.
Contractor agrees to keep a copy of these training
certificates on file.

Contractor may use NHIP trainings or their own
educational materials to train their SBC staff. If

contractor chooses to utilize non NHIP training, all
training materials will be submitted to NHIP for prior
approval.

A copy of all training materials will be kept on site for
reference during SBCs.

Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the
vaccine is in the contractor's custody.
Record temperatures twice daily (AM and PM), during
normal business hours, for the primary refrigerator and
hourly when the vaccine is stored outside of the

primary refrigerator.

Ensure that an emergency backup plan is in place in
case of primary refrigerator failure.

Utilize temperature data logger for all vaccine
monitoring including primary refrigerator storage as
well as the entire duration vaccine is outside of the

primary refrigeration unit.

Ensure each and every dose of vaccine is accounted
for.

Submit a monthly temperature log for the vaccine
storage refrigerator.

Notify NHIP through contacting the NHIP Nursing help
line and faxing incident forms of any adverse event
within 24 hours of event occurring.
In the event of stored vaccine going outside of the
manufacturers recommended temperatures (a vaccine
temperature excursion):

Immediately quarantine the vaccine in a temperature
appropriate setting, separating it from other vaccine

and labeling it "DO NOT USE".

JLExhibit A Contractor Initials
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2.7.3.14. Contact the manufacturer immediately to explain the
event duration and temperature information to

determine if the vaccine is still viable.

2.7.3.15. Notify NHIP immediately after contacting the
manufacturer regarding any temperature excursion.

2.7.3.16. Submit a Cold Chain Incident Report along with a Data
Logger report to NHIP within 24 hours of temperature

/  excursion occurrence. ^

2.7.4. The Contractor shall complete the following tasks within 24 hours of
the completion of every clinic:

2.7.4.1. Update State Vaccination system with total number of
vaccines administered and wasted during each mobile
clinic. Ensure that doses administered in the inventory
system match the clinical documentation of doses

administered.

2.7.4.2. Submit the hourly vaccine temperature log for the
duration the vaccine is kept outside of the contractor's

established vaccine refrigerator.

2.7.4.3. Submit the following totals to NHIP outside of the
Vaccine ordering system the:

2.7.4.3.1. total number of students vaccinated.
2.7.4.3.2. total number of vaccines wasted.

2.7.4.4. Complete an annual year-end self-evaluation and
improvement plan for the following areas:
2.7.4.4.1. Strategies that worked well in the areas

of communication, logistics, or planning.
2.7.4.4.2. Areas for improvement both at the state

and regional levels. Emphasize
strategies for implementing
Improvements.

2.7.4.4.3. Discuss strategies that worked well for
^  increasing both the number of clinics held

at schools as well as the number of

students vaccinated.

2.7.4.4.4. Discuss future strategies and plans for
Increasing students vaccinated. Include
suggestions on how state level resources
may aid in this effort.

2.7.5. The Contractor will be funded through a combination of base
funding and Incentivized funding. The goal of the incentivized
funding is to encourage the contractor to offer vaccination at

Greater Seacoast Community Health Exhibit A Contractor Initials
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schools, which have a greater economic disparity. To this end. a list
of schools serving higher populations of students who qualify for the
New Hampshire Free/Reduced School Lunch will be generated
annually by NHIP in collaboration with the Department of Education
(DOE). To receive full funding, contractors will need to serve at least
50% of schools listed.

2.7.5.1. If a contractor is unable to provide vaccine to at least

50% of the schools listed, the contractor will need to
show evidence of providing vaccine to additional

schools listed but not previously served the year before
in order to receive full funding.

2.7.5.2. If NHIP and Contractor both agree that all options to try
and offer vaccination services at a school have been

exhausted. NHIP will replace that school with the next

school listed from the New Hampshire Free/Reduced
Lunch generated list.

2.7.5.3. If a contractor is unable to demonstrate the growth
listed in 3.7.9.1. they will be awarded funding on a
sliding scale based on the percentage of schools listed.
This calculation will be the % of actual listed school

covered divided by 50%. The percentage determined
by that equation will be multiplied by the total amount
of dollars available for funding, beyond the base
portion of funding, to total the amount of dollars

awarded for that year.

2.8. Childhood Lead Poisoning Prevention Community Assessment

2.8.1. The Contractor shall participate in a statewide meeting, hosted by
the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP). to review data and other information specific to the
burden of lead poisoning within the region as follows;
2.8.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a
regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but
are not limited to. municipal governments (e.g. code
enforcement, health officers, elected officials) school
administrators, school boards, hospitals, health care
providers, U.S. Housing and Urban Department lead

Greater Seacoast Community Health Exhibit A Contractor Initials -JC
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hazard control grantees, public housing officials,
Women, Infant and Children programs, Head Start and
Early Head Start programs, child educators, home
visitors, legal aid, and child advocates.

2.8.1.2. Collaborate with partners from within the region to
identify strategies to reduce the burden of lead

poisoning in the region. Strategies may include, but are
not limited to. modifying the building permit process,
implementing the Environmental Protection Agency's
Renovate. Repair and Paint lead safe work practice
training into the curriculum of the local school district's
Career and Technical Center, identify funding sources
to remove lead hazards from pre-1978 housing in the

community, increase blood lead testing rates for one
and two year old children in local health care practices,
and/or implement pro-active inspections of rental
housing and licensed child care facilities.

2.8.1.3. Prepare and submit a brief proposal to the HHLPPP
identifying strategy(s) to reduce the burden of lead

poisoning, outlining action steps and funding
necessary to achieve success with the strategy over a
one-year period.

2.9. Contract Administration and Leadership

2.9.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.9.1.1. Ensure detailed work plans are submitted annually for
each of the funded services based on templates
provided by the DHHS.

2.9.1.2. Ensure all staff have the appropriate training,
education, experience, skills, and ability to fulfill the
requirements of the positions they hold and provide
training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or
skills.

2.9.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.
2.9.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.

Greater Seacoest Community Health Exhibit A Contractor Initials
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3.1.2.2.

2.9.1.5. Ensure financial management systems are in place
with the capacity to manage and report on multiple
sources of stale and federal funds, including work done
by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council
3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.
3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness

3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and
MCM ORR project meetings convened by DPHS/ESU.
Complete a technical assistance needs assessment.

Attend up to two trainings per year offered by
DPHS/ESU or the agency contracted by the DPHS to
provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice
meetings/activities.
At DHHS' request, engage with ongoing technical
assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all
scopes of work (e.g. using data to inforrp^ plans and
evaluate outcomes, using appropriate measures and
tools, etc.)

Attend all bi-monthly meetings of SMP coordinators.

Participate with DHHS technical assistance provider on
interpreting the results of the Regional SMP
Stakeholder Survey.

Attend additional meetings, conference calls and
webinars as required by DHHS.
SMP lead staff must be credentialed within one year of
hire as Certified Prevention Specialist to meet
competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and
the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/).

Contractor Initials J L-

3.1.3.2.

3.1.3.3.

3.1.3.4.

3.1.3.5.

3.1.3.6.
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3.1.3.7. SMP Staff lead must attend required training.

Substance Abuse Prevention Skills Training (SAPST).

This training is offered either locally or in New England

one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning

Model (includes five steps: Assessment, Capacity,
Planning, Implementation, and Development), RROSC

and NH DHHS CoC systems development and the "No

Wrong Door* approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.
3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
3.1.4.3.5. Obtain other information as indicated by

BDAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the

department to provide training and technical
assistance.

3.1.5. Young Adult Strategies

3.1.5.1. Ensure all young adult prevention program staff

receive appropriate training in their selected

evidenced-informed program by an individual

authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,

consultation, and targeted trainings from the

Department and the entity contracted by the

department to provide training and technical

assistance.

3.1.6. School-Based Clinics

3.1.6.1. Staffing of clinics requires a currently licensed clinical
staff person with a current Basic Life Support

Greater Seacoast Community Health Exhibit A Contractor Initials > ')L^
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Certification at each clinic to provide oversight and
direction of clinical operations. Clinical license (or copy
from the NH online license verification showing the
license type, expiration and status) and current BLS
certificate should be kept in training file.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and

a finance administrator to administer all scopes of work relative to this
agreement. In addition, while there is staffing relative to each scope of work
presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and
evaluation; community engagement and collaboration; group facilitation skills;
and IT skills to effectively lead regional efforts related to public health planning
and service delivery. The funded staff must function as a team, with
complementary skills and abilities across these foundational areas of expertise
to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated
project lead for each of the following four (4) scopes of work; PHEP, SMP,
CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this
agreement provides funding for multiple positions across the multiple program
areas, which may result in some individual staff positions having
responsibilities across several program areas, including, but not limited to,
supervising other staff. A portion of the funds assigned to each program area
may be used for technical and/or administrative support personnel. See Table
1 - Minimum for technical and/or administrative support personnel. See Table
1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements
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Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FIE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:

5.1.1.1. Participate in an annual site visit conducted by

DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.
5.1.1.2. Participate in site visits and technical assistance

specific to a single scope of work as described in the

sections below.

5.1.1.3. Submit other information that may be required by

federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as follows:

5.1.2.1. Submit quarterly PHAC progress reports using an on
line system administered by the DPHS.

5.1.3. Provide Reports for the Public Health Preparedness as follows:

5.1.3.1.

5.1.3.2.

5.1.3.3.

5.1.3.4.

5.1.3.5.

Greater Seacoast Community Health
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Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.

Submit all documentation necessary to complete the
MCM ORR review or self-assessment.

Submit semi-annual action plans for MCM ORR

activities on a form provided by the DHHS.

Submit information documenting the required MCM
ORR-related drills and exercises.

Submit final After Action Reports for any other drills or

exercises conducted.
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5.1.4. Provide Reports for Substance Misuse Prevention as follows:

5.1.4.1. Submit Quarterly SMP Leadership Team meeting
agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN
website, any revised plans require BOAS approval

5.1.4.3. Submission of annual work plans and annual logic
models with short, intermediate and long term
measures

5.1.4.4. Input of data on a monthly basis to an online database
(e.g. PWITS) per Department guidelines and in
compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention
Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the
Department.

5.1.4.7. Participate and administer the Regional SMP
Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps
assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as
indicated.

5.1.5.3. Submit quarterly reports as indicated.
5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:
5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success
2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors must develop a
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system to safely store and maintain survey data in

compliance with the Department's policies and

protocols. Enter the completed survey data into a

database provided by the Department. Survey data
shall be provided to the entity contracted by the

Department to provide evaluation analysis for analysis.
5.1.6.2. Input data on a monthly basis to an online database as

required by the Department. The data includes but is

not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a

semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for School-Based Vaccination Clinics as follows:

5.1.7.1. Attend annual debriefing and planning meetings with
NHIP staff.

5.1.7.2. Complete a year-end summary of total numbers of
children vaccinated, as well as accomplishments and
improvements to future school-based clinics. No later

-than 3 months after SBCs are concluded, give the
following aggregated data grouped by school to NHIP:

5.1.7.2.1. Number of students at that school

5.1.7.2.2. Number of students vaccinated out of the

total number at that school

5.1.7.2.3. Number of vaccinated students on

Medicaid out of the total number at that

school

5.1.7.3. Provide other reports and updates as requested by
NHIP.

5.1.8. Provide Reports for Childhood Lead Poisoning Prevention
Community Assessment as follows:

5.1.8.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden
of lead poisoning.

6. Performance Measures
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6.1.' The Contractor shall ensure the following performance Indicators are annually
achieved and monitored monthly, or at intervals specified by the DHHS. to
measure the effectiveness of the agreement as follows:

/

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, orgariizational
charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents
public health staKeholders and the covered populations

described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive

outcomes each year.

6.1.T4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM
ORR review based on prioritized recommendations
from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly

drills.

6.1.2.3. Percent of requests for activation met by the Multi-

Agency Coordinating Entity.
6.1.2.4. Percent of requests for deployment during

emergencies met by partnering agencies and

volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health
(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking

JL.Greater Seacoast Community Health ' Extiibit A Contractor Initials.

SS.2019-DPHS-28-REGION-05 Page 24 of 26 Date
Rev,09/06/18 '



New Hampshire Department of Health and Human Services
Regional Public Health Networic Services

Exhibit A

6.1.3.1.10. Youth smoking prevalence rate, currently
smoke cigarettes

6.1.3.2. As measured by the YRB and NSDUH increases in the
perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use
services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC
development plan.

6.1.4.3. Number of partners assisting in regional information

dissemination efforts.

6.1.4.4. Increase in the number of calls from community

members in regional seeking help as a result of

information dissemination.

6.1.4.5. Increase in the number of community members in

region accessing services as a result of information
dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.

6.1.5. Young Adult Strategies

6.1.5.1. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes
will be measured:

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.
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6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured:

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. School-Based Vaccination Clinics

6.1.6.1. Annual increase in the percent of students receiving

seasonal influenza vaccination in school-based clinics.

6.1.6.2. Annual increase in the percentage of schools identified

by NHIP that participate in the Free/Reduced School

Lunch Program; or completion of at least 50% of

schools listed.

6.1.6.3. Vaccine wastage shall be kept below 5%.
6.1.7. Childhood Lead Poisoning Prevention Community Assessment

6.1.7.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review

data pertaining to the burden of lead in the region.

6.1.7.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.

6.1.7.3. Submission of a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden

of lead poisoning. .
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services. Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention. Public Health
Emergency Preparedness Program. Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535.
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration. Center for Substance Abuse Prevention. Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA#) 93.959.
Federal Award Identification Number (FAIN) #TI010035. and General Funds

1.1.4. Federal Funds from the US DHHS. Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative. Catalog of Federal Domestic Assistance (CFDA #) 93.243. Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention. National
Center for Immunization and Respiratory Diseases. Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services. Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889. Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services. Childhood
Lead Poisoning Prevention and Surveillance Program. Catalog of Federal Domestic
Assistance (CFDA #) 93.197. Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding

Greater Seacoast Community He«llh ExfilM B Contractof InHlate
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B
2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work

identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each slate fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20'^' working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301
Email address: DPHSContractBillinafadhhs.nh.Qov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part. In the event of non-compliance with any Federal or

, State law. rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

Greater SoacoMl Community Heallh Ext^lbWB Contreclor Initials J
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PRQVISIQMS

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:

1. 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.

2. Time and Manner of Determination: Eligibility determinations 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.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
Shan maintain a data file on each recipient of services hereunder, which file shall include ail
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with ail forms and documentation
regarding eligibility determinations that the Department may request or require.

4. 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 application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. 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 Slate 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.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
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 Effective Dale 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.

7. 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 Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders 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 hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ihellgible individuals
or other third party funders. the Department may elect to;

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Erfilblt C - Special Provisions Contractor initials ^
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7.3. 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
permitt^ 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. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

6.1. Fiscal Records: books, records, documents and 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
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without (imitation, all ledgers, books, records, and original evidence of costs such es
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. 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
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days 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. "Audits 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 Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, (he 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.

9.2. 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.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection wKh the performance of the services and the Contract shall 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 officials requiring such information in connection with their official duties and for purposes
directly 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.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefoilowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim ftnancial 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.

11.2. Final Report: A final report shall be submitted within thirty (30) 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.

I

12. 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.

13. 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 thefoilowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
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.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithoul
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing sen/ices, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public OfTtcer 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 governmental 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 with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance vrith local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP,is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP); As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vl of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whisueblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. ;

(b) The Contractor shall Inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors; DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor arid provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve alt subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. 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 principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. 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 and/or
goods to be provided 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 Contract.

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

20.5. FEDERAL/STATE LAW: Wherever 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 t>e amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS; Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REViSiONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P>37, Generai Provisions

1.1. Section 4, CondHlonal 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. !n
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 right to reduce, terminate or modify services under this.Agreement
immediately upon giving the Contractor notice of such reduction,, termination:.'or
modification. The Slate 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.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any lime for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 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
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State 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, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the Slate, the Contractor shall provide a process for
uninterrupted delivery of sen/ices in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.
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CERTIFICATtON REGARDING DRUQ.FREE WORKPLACE REQUIREMENTS

The Vendor 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 of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS
f

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
WorkplaceActof 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-

^ contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
' regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State

may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate 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 certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this fonm should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing dnjg-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the perfonnancc of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

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

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug^free workplace through
\  Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name:
/

Date Wame;
1/ Title:

Exhibit 0 - Certification regarding Drug Free VervJor Initials JL
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certincatlon:

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Families under 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 . ■

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in 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 shall certify and disclose accordingly.

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

Vendor Name:

Date I r{rain^^
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDINQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective 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 fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If 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 prospective 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
transaction," "participant," "person." "primary covered trarisaction," "principal." "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, svithout modification, in all lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

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

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

Ejtfiibft F - C«r1iftcatJon Regarding Determent. Suspension Vendor Initials
And Other Responsibilily Matters

cux)HHSnio7i3 Page 1 of 2 Date-.



New Hainpshire Department of Health and Human Services
Exhibit F

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 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addKion to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certiHes to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of f:ederal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge'and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Vendor Name;

.<■60-p) f\
Date

Ctb
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New Hampshire Department of Health and Human Services
Exhibit 0

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Veridor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

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

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Slate and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

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

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

The certincate 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 certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExNbit G
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New Hampshire Department of Heatth and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a rinding<of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above.

Vendor Name:
s

ripj

CtJi>
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New Hampshire Department of Health and Human Services
ExhIbltH

CERTtFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Vendor Name:

fm,
Date

■tie:
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor 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 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor 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.

(1 Definitions.

a. 'Breach' shall have the same meaning as the term "Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionated Record Set' shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. "Data Aoareoatlon' shall have the same meaning as the term "data aggregation' in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
In 45 CFR Section 164.501.

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

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

I. 'Individual' shall have the same meaning as the term "Individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I VentJof Initlala -^L
Health insurance Portat)iI]ty Act
Business Associate Agreement

Page i of 6 Date



New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

0: "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. 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.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required 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.

c. 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 HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure 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 Entity 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

3/20U ExWblll Vendof tnltlali

Health insurance Pohabllity Act
Business Assodete Agreement

Page 2 of 6 Oat



New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosirig the PHI until Covered Entity has exhausted all
remedies.

e. 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 Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

f3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

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

o The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of re-idenfificatlon;

0  The unauthorized person used the protected health information or to whom' the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its intemal 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.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intend^ business associates, who will be receiving PHI

^0^* Exhibit I Vendor initJdls ^
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New Hampshire Department of Heatth and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

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

g. within ten (10) business days of receiving a written 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 (he
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of 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 Section
164.528.

j. 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.

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

I. 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

Exhibit I Vendof initials ^L.
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Associate 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 destroyed.

(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 with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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.

c. 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.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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.

(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, amended
from time to time. A reference in the Agreement^ as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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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 t>e 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) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

H^ame of the VendorThe State

Signature of Authorized Representative | "^gnature of Authorized Representative

Name of Authorized Representative

-Oa
Title of Authorized Representative

fr-Jo-ZjOil
Date

Name of Authorized Representative

Title of Authorized Representative

Date
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e. Seareaalion. If any term or condition of this Exhibit I or the application thereof to any
personfs) 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 severabie.

g"fV'V3l- 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) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

ams of the VendorThe,Stat

Mod VO^
Signature of Authoriz^tTF^epresentative

y

ignature of Authorized Representative

Ll.S/l did- U
A nf A..»hAri,AH Name of Authorized Represe'ntativeName of Authorized Representative

Title of Authorized Representative

Date

Title of Authorized Representative

3''-3o- LoCl
Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT IFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated 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 Subaward and Executive Compensation Infonnation), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward 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 action
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:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Vendor 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 l-aw 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation 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:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

[rf>A

C-tQJ

J - Certificstion Regarding the Federal Fundlr»g Vendor InttJais ^
Accountabflity And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1. The DUNS number for your entity is: ^

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

X NO YES

If the answer to Wl above is NO, stop here

if the answer to 02 above is YES, please answer the following;

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above is NO, please answer the following;

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU«HHSnt07l9
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

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

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

V5, Last update 10/09/18 ExWWt K Contractor Inltlab
OHHS Inrormallon
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Page 1 of 9 Dote^j3(?h



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. 'Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defined In New Hampshire RSA 359-0:19, biometric records, etc.,

alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

/

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

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

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

12. "Unsecured Protected Health Information' means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

vs. Lost update 1(V09/18 ExhlUl K Contradoriniiials.
OHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet

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

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

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

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

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

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

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

vs. Last update i(V09/16 Exhibit K Contracior Inltiala.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when

remotely transmitting via an open wireless network.

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

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

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

RETENTION AND PISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities^ and includes backup
data and Disaster Recovery locations.

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

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

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

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

Exhibit K

DHHS Information Security Requirements

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

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

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenArise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. 8.
Department of Commerce. The Contractor vyill document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include alt details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenA/ise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

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

vs. Leslupdale 10/09/18 Exhibll K Conlfactor Initials ^ ̂
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

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

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Stale of' New Hampshire, the Contractor v4ll maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this Information at all times.

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

d. send emails containing Confidential Information only if encrypted and t>eing
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

V. LOSS REPORTING

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

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

T. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A, DHHS Privacy Officer:

DHHSPrivacyOfricer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 1(V09/18 Exhibit K Contractor initials. -dL
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Regional Public Health Network Services

This 1®' Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Partnership for Public Health, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 67 Water St.,Ste 105
Laconia, NH 0324

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 19, 2019, (Item #78E), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified: and

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

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

WHEREAS, the parties agree to modify the Method and Conditions Precedent to Payment to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Revise Exhibit B, Methods and Conditions Precedent to Payment, in its entirety with Exhibit 8
Amendment #1, Methods and Conditions Precedent to Payment.

2. Add Exhibit B-2, Public Health Advisory Council, SPY 2020

3. Add Exhibit B-3, Public Health Advisory Council, SPY 2021

4. Add Exhibit B-4, Public Health Emergency Preparedness, SPY 2020

5. Add Exhibit B-5, Public Health Emergency Preparedness, SPY 2021

6. Add Exhibit B-6, Substance Misuse Prevention, SPY 2020

7. Add Exhibit B-7, Substance Misuse Prevention, SPY 2021

8. Add Exhibit B-8, Continuum of Care, SPY 2020

9. Add Exhibit B-9, Continuum of Care, SPY 2021

10. Add Exhibit B-10, Young Adult Strategies, SPY 2020

11. Add Exhibit B-11, Young Adult Strategies, SPY 2021

12. Add Exhibit B-12, Assessing Community Readiness for Lead Poisoning, SPY 2020

13. Add Exhibit B-13, Hepatitis A Vaccination Clinics, SPY 2020

Partnership for Public Health, Inc. Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date ie: Lisa Morris

Title: Director

Partnership for Public Health, Inc.

Date

foli/ioh Ma lOe^
Narne:

Title:

Acknowledgement of Contractor's signature:

State of y ■ County of on Ibll /
undersigned officer! personally appeared the persorf identified direcfly above, oridentified directly above, or

, before the

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

MY

5^; COMMISSION
EXPIRES : s

I  ; JAN. 13,2021 : I

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Partnership for Public Health, Inc.

SS-2019-DPHS-28-REGION-06-A01
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

^  OFFICE OF THE ATTORNEY GENERAL

7/3/^^
Date NaiJifeK

Titi4,'_.>

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Partnership for Public Health, Inc. Amendment #1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #801OT009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health

Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

Partnership for Public Health, Inc. Exhibit 6. Amendment #1 Contractor Initials
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ic
io( (hi



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B
2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1 Program Funding.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20"^^ working day of each month, which Identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazeri Drive

Concord. NH 03301
Email address: DPHSContractBillinq@dhhs.nh.qov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part. In the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

Partnership for Public Health, Inc. Exhibit B, Amendment #1 Contractor Initials'
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Exhibit B'2 Budget • Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BkMer/Progrsm Nama: PARTNERSHIP FOR PU8UC HEALTH, INC. f/K/a Lakes Region PartnersMp for Public Health. Inc.

Budget Request for HAV Response

Budget Period: SFY 20 (7/1/19 - 6/30/20)

Lt o.iajIRrog r aMCps1 IContractoriShyDSUWiitft IBund>d.by.PHHSIc.omr5^i8n?reS

S  4.aS8,00 I $ 1.032,00 S  4.968.00 I S 1.032.00 1 S 6.020.001. Total Salary/Wages 6J)20.00
2, Employee Benefits 1,358.00 S  139.00 1.497,00 1.358.00 $  139.00 1,497.00

3. Consultants

4. Equipment:

Rental 50.00 50.00 50.00 50.00

Repalf and Maintenance 56.00 56.00 56.00 56.00

Purehase/Depradation

5. Supplies:
Educational

Lab

Pharmacy
Medical 150.00 150.00 150.00 150.00

Office 426.00 426.00 426.00 426.00

6. Travel 350.00 350.00 350.00 350.00

7. Occupancy 426.00 426.00 426.00 426.00

8.' Cufrent Expenses
Telephone 78.00 78.00 78.00 78.00

Postage 17.00 17.00 17.00 17.00

Subscriptions 18.00 18.00 18.00 18.00

Audit and lagal 94.00 94.00 94.00 94.00

Insurance 104.00 104.00 104.00 104.00

Board Expenses

9. Software 16.00 16.00 16.00 16.00

10. Marketlno/Communlcations 676.00 678.00 678.00 678.00

11. Staff Education and Training 10.00 10.00 10.00 10.00

12. Subcontrects/Aqreements
13. Other (specific details mandatory):
transistor

indirect

TMeeting exp 10.00 10.00

8.829.00 $ 1,171.00 S 10,000.00 T
13.3%

!r
10.00 10.00

8' 8.829.00 8 1,171.00 8 lji.oAo.Oo"!TOTAL

Indirect As A Percent of Direct

Exhibit B-2 Budget - Amendment *1

SS-2019^PHS-2e-REGION-06-A01
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Exhibit B-3 BudgM • AiiMndiiMnt t1

N«w Hjmpthlra 0«ptrtm«nt of HmISi and Human SorvlcM
COMPUETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

eiddWFteeram N«m«: P/UtTMEMHIP FOR PUBLIC HEALTH. INC. VUa Lal»i Region PoftnoroMg lor PubUc HMAh. Inc.

BudgN RoquMi for; PuPlk Honlth Advtaerrr Council

BtMlgM PorM: SFY 2C20 f7/UH ■ >00120)

.Wnb<»bWbl»>>Wr
|indli*ei|

1. TotilSoUiyWogo 'iw.bo ia.ioo.oo

3, CpfMMftt

>. Supp^:
EOuCttiDnfl

PI»orwcv~

Current Ergon—■
__Tjl»£jor|^_

Pewqo
_S(A22jQjo|i^
AutNondLoool

_gMt4_Ei£onMi
0. Softoer*
^Oj^MorLoUng/Commurl^^
11. SuffEJuePliononoToinina 25.00
lTS;*eo2n5a»'*5i2J2o5i^^^_
H. Qthf (opocmcNlPl* wnO«lo>Y~

2.8*7.00

nUlrecl
UMUn£t«2 Tsm tbibi

^TJTPSo
800.00 —stsrar

k(^:4o ITWW T ■nms? 1  TSTTW
InSin^C^n'oraSn^^Irec^

1.111.00

100%

ExNtrit B-3 • AmendriMnt f1
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Exhibit B-4 Budgat • Afnandmant #1

Ntw HtmpthlrB Doportmont of HBBllh snd Hunun SarvlCBS
COMPLETE ONE BUDGET FORM POR EACH BUDGET PERIOD

BWMrfPregram PARTNERSHIP FOR PUBLIC HEALTH. WC. liWa Laka* RaBitfi Paclnarahip tor PwWic Haailh. Inc.

BudgM R»4u*(( >«r Publte Health Abvlaory Council

BudgM R«riod: SPY 2021 (7rit20 •V30t21>

Nioatatn
P

^^^^Hiunlraulorilliaia f^^^^^^^^HKunaad.bv.'UHH3;coniract anara

[•'hrVftm ^Hmeranttnlal^H■
jBlndiractJ^H 1■U(2£tJiH

ner»minuiH
^■IndinclH

^^■meramantal^^H■
1. Teul S«ti'VAV*g*> 1  14,954.00 3.340.00 9  19.300 00 i 5  14.054.00 3.349 00 [HZ 15300 00
2. EmobvMBarafti %  3.07000 40S.OO 9  3.530 00 9  3.070.00 1 495.00 9  3.535.00
3. ConiXunu i  1t.t7S.00 9 9  11.975.00 QI 11.976.001 9  11.975.00
4, EotfDrn«nt: 9

R*nul S . 173.00 9 9  I730O 9  173.00 9  173 00
R*Mr ind Msinlwience 3  192.00 1 9  102.00 9  102.00 9  10200
Pweh*M/0*or*d*ibn 9 i

S. StJOPiM: 9 9
EducalbntI 9 9
L*B i 9
Pnarmwv 9 $
liMb*l i i
OMm S  120.00 i 9  120.00 9  120.00 9  120.00

fl. Tr»v«l t  soooo 9 9  50000 9  500 00 9  50000
7. OeeuMnev S  1.492.00 9 9  1.402.00 9  1.402.00 9  1.402.00
6. CuiT*l« EnMllMt 9

Ttbphon* t  79400 1 9  794.00 9  794.00 9  794.00
Pmu<m t  S7.00 9  57.00 9  57.00 9  57.00
9ub*«rbUo>b S  02.00 9 9  92.00 9  92.00 9  92.00
Aud< end L*g*l t  291.00 1 9  29100 9  291 CO 9  201.00
liMunnc* S  304.00 9 9  304.00 9  394 00 9  39400
Boaid E>o*i«** 9

9. SefMr* S  50.00 9 9  5900 9  59 00 9  59.00
10. MtrtnUnQ/CommunlMlbib t  912.00 9 9  912.00 9  912.00 9  912.00
tl Suff Fdueatbnarri TnMm 9  2SOO 9 9  25.00 9  25.00 9  25 00
12. SubcofOTBi/Aof—mart! 9  2,047.00 9 9  2.947.00 9 9  2.947.00 9  2,947.00
13. OU«r(*paelbdM*iim*rd«toryl: 9
Irarwblor 9
bdMel 9 9 9
MMin (ip 9  000.00 i 9  90000 t i i  900.00 t 9  90000.,J. ...ygy^

9  39.004.00E 3.911.00 1 9  41.979.00E 9  11.975.00 9  29.1M.00E Vtii.MIi  30.000.00 1

Exhibit B-4 • Am«ndnwn( *1
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Exhibit B'S Budget • Amendment #1

rpuuBr.oarsmK.oi Cont/aetorJShare7iM«tch h.^oag.pjjOHHS'flontffliaytmp

fenDirbet Tota Direct Total DirectIndirect

iili Rlxed IncrementalQinelltem incremenle ncrementa

SOT? 1 57m 7.312.00omo TOTS1. Total •OM

1.332.00 S 1.481,001.332.00 1.481.00 149.002. EinployM Bonoflls 14{

Ntw Hampthirt Oepartmant of Haalth and Human SarvicM
COMPLETE ONE BUDGET FORM FOR EACH BUCXjET PERIOD

eiddeiTProgram Name: PARTNERSHIP FOR PUBLIC HEALTH. INC. f/k/a Lakes Region Partnership for Public Health. Inc.

Budget Request for Public Health Emergency Preparedness • ASPR MRC

Budget Period: SFY 2020 {7/1/19 • 6/30/20)

3. Consult«iB

4. Eouletnent:

Rental 72.00 72.00 72.00

Repair and Maintenance 80.00 80.00 80.00

PurcftesePeoredeBon

5. Supplies:
EducatlonsI

Leb

Phartnscv

Medlcsl

Ofnce 40.00 49.00

305.00 305.00

7. Occupsncv 183.00

8. Current Ejtoenses
Telephorte

P

83.00 83.00

ostage 24.00 24.00

Subscriptions 26.00 28.00

AudK end Legsl 09.00 99.00

Irtsurance 125.00 125.00

Board Expenses

9. Softwsfs 23.00 23.00 23.00

10. MartednofCofiMnunlcaBons 68.00 88.00 68.00

11. Staff Education and Training 25.00 25.00

12. Subcontracts/AqfeemenB
13. Other (specific detailsmartdeiorvF

7.502.00 7.502.00 7.502.00 7,502.00

45!50
imm

Z  ̂ T
i  T

JSWMeeting expense
T

45.00

16.380.00 Tssm
5  ' 45.00

i  l.lfjU TT5TWOTAL 1,122

Indirect Ae A Percent of Direct

Exhibit B-S • Amendment #1

SS-2019-OPHS-28-REGION-06-A01
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Exhibit B-6 Budget - Amendment #1

Contractor;snare7,M4tcii DHHSiCOntractliharflTottmrooramicoat

Indirect idlrectTotal Direct Totfl Totalndirect

Fixed Fixed Fixedlii^itam Incremantal

SOTS'! StW!973

New Hempehire Department of Health artd Humart Service*
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: PARTNERSHIP FOR PUBLIC HEALTH, INC. lA/a Lakes Region Partnership for PuMc Health. Inc.

Budget Request for PuMIc Health Emergency Preparedness • ASPR MRC

Budget Parted: SPY MI21 17/1/20-6/30/21)

1. Total SalaiyWaoes 6,339.00 TOTT
2. Emptevee BenefiB 1.332,00 1,461.00 1,332.00 149.00

3. Consultants

4; Equipment:

Rental 72.00 72.00

Repair and Malnianance 60.00 80.00 60.00

Puichase/Peoretiatlon

5. SupcHes:

Educatlcnai

Lab

Ptiannacv

Medical

OWce 49.00

6. Travel 305,00 .305.00 305.00

7. Occupancy 183.00 183.00

6. Curraw Expenses

Teleotwne 83.00

^Boe
SubsolptloTO"

24.00 24.00

26.00 26.00 26.00

Audit and Legal 99.00 99.00

Insurance 125.00 125.00 125.00

Board Eroensea

9. Software 23.00 23.00 23.00

10. MarketlnoiCommunicatlcns 68.00 68.00 68.00

11. Staff Education and Training 25.00 25.00

12. Sutxwntracts/Agreements

13. Other (toedflc details mandatory):

Voiuntaers 7.502.00 7,502.00 7,502.00

—

iTSsm
1  : 45.00
I  S.S'lSS

Meeting expense
T

45150
So 7 r—TOTT TOTS

45.00

imsmOTAL
Indirect As A Percent of Direct

ie;380.00 1,122

8*

Exhibit B-6 Budget • Amendment #1
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Exhibit B-7 Budget • Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Proetwn Name: PARTNERSHIP FOR PUBLIC HEALTH. MO. ffk/a Lakta Raglon Parlnarahlp for Public HmIUi, Inc.

Bud9«t RaquMi for; Public Haalth Emtrgancy PraparadneM (CDC PHEP)

Budgat Parted: SFY 2020 (7/1/19 - 6/30/20)

^Wncromentai^^^HEIxed^^^l
KTotal^H

Mkt?RtrKi^A\TrS!im\smd ■■hundM^y^DHHSrcbnlractlsnarertB
■■OirecJp^Wndir^t^^^V

1. Total SalaryWagas i  s7,4M.M i 6,204.00 % 65,703.00 8 S 57,499.00 i 8,204,00 i65,703,00
2. Err^oyaa BanaRts S  7.099.00 S 1.255,00 s 8,354.00 $ 7,099.00 t 1,255.00 $ 8.354.00
3. Consultants S  4,452.00 % . s 4.452.00 s 4.452.00 8 4.452.00 $ .

4. E<)uipmant: s % s s -

Rental S  403.00 $ s 403.00 i 403.00 i 403.00
Repair and Maintenance S  11.398.00 $ s 11.398.00 s 10.050.00 8 10,950.00 s 448.00 i 448.00
Purchase/Dapracialion s s $ s -

S. Supplies; s s $ s
Educational s $ s $
Lab 8 s s s
Pttarmacv S s $ s
Medical 8 $ i s -

Office 8  235.00 s i 235.00 i 235.00 i 235.00
6. Travel S  387.00 s i 387.00 i 387.00 i 387.00
7. Occupancy 8  3.817.00 t i 3.817.00 s i 3.817.00 s 3.817.00
8. Currant Exoanses 8 s $ 8 $ -

Telephone S  598.00 s s 596.00 S $ 598.00 s 596.00
Postage S  133.00 s s 133.00 8 $ 133.00 s 133.00
Subsciotlons 8  143.00 i s 143.00 8 i 143.00 i 143.00
Audit and Legal 8  809.00 s 5 809.00 S i 809.00 i 809.00

Insurance $  688.00 s t 688.00 S s 888.00 i 886.00
Board Expenses 8 s S . 8 s •

9. Software %  129.00 s S .  129.00 $ s 129.00 S 129.00
10. Marketlno/Communicetions 8  1,257.00 $ S 1.257.00 830.00 8  830.00 s 627.00 s 827.00
11. Staff Education and Training S  25.00 s S 25.00 8 i 25.00 s 25.00
12. Subcontracts/Agreements S  4,000.00 $ S 4.000.00 8 s 4,000.00 s 4.000.00
13. Other (specific details mandatorv): s i - 8 s •

translator i $ 8
indirect % s • $ %  • S s • • s -

Meetings S  55.00 i - i 55.00 i i  - S i 55.00 i - 55.00
TOTAL 8  93.323.00 9.459.00 t 16,032.00 i  ■ S< 16.032.00' i 1 86,750.00

Exhibit B-7 Budget • Amendment *1
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Exhibit Budget • Amendment #1

bidlraet Aa A Parctnt of Olr*^

Exhibit Budget • Amendment #1

SS-2019-DPHS-28-REGION-06-A01

i%

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bldder/Program Name:PARTNERSHIP FOR PUBLIC HEALTH. DIC. ffWa Uket Region Partnership for Public Health. Inc.

Budget Request tor Public Haatth Emargency Preparedness (CDC PHEP)

Budget Period: SPY 2021 (7/1/20• 6/30/21)

■ilBSSl35ISH5hTre77JMSlelfliil HAIiuiidedlbviUHHSlconttaclislidrH^^I

■incremeniall
■■Ihdl^cn
BElxeSH■nn [liMIKi]■liui ■IhdirectH

1. Total SalaryWaqes S  57.499.00 S 6,204.00 5 65.703.00 s S 57.499.00 S 8.204.00 S 85.703.00
2. Emolovee Benefits S  7.099.00 S  1.255.00 $  8.354.00 $ S 7.099.00 S  1.255.00 S 8.354.00
3. Consultants S  4,452.00 5  4.452.00 $ 4.452.00 $ 4.452.00

Equipment: s $ 5
Rental S  403.00 s S  403.00 S  403.00 $  403.00
Repair and Maintenance S  11.395.00 s S  11,398.00 S 10.950.00 S 10.950.00 1 S  448.00 $  448.00
Purchase/Depredation s 5 s

S. Suoolles: 5 5 $
Educational s s s s
Lab s s s
Pharmacy s $ s s s
Medical $ s $ $
Office S  235.00 5 5  235.00 S  235.00 $  235.00

6. Travel S  357.00 $ $  387.00 $  387.00 S  387.00
7. Occupancy S  3,817.00 s S  3,817.00 $ 3,817.00 S 3,817.00
d. Current Exoenses $ $ s 5 '

Telephone S  596.00 5 S  596.00 S  598.00 5  596.00
Postage S  133.00 $ $  133.00 $  133.00 S  133.00
Sutrscriptlons S  143.00 s $  143.00 s $  143.00 S  143.00
Audit and Leqal- S  809.00 S 5  809.00 % S  809.00 S  809.00
Insurance S  886.00 $ $  888.00 s S  886.00 $  886.00
Board Expenses s 5 s $

9. Software 5  129.00 S  129.00 $ $  129.00 S  129.00
10. Marltetina/Communications $  1.257.00 S  1.257.00 S  830.00 S  830.00 S  827.00 S  827.00
11. Staff Education artd Trainirrg S  25.00 S  25.00 $ S  25.00 $  25.00
12. Subcontracts/Aoreements %  4,000.00 S  4.000.00 $ S 4.000.00 S 4.000.00
13. Other (specific detsHamsndatoryl: $ $ S
translator $ $ S
indirect s % s  • s s $

S  55.00 S^SSjOO i $  • s S  55.00 t  • $^55j00
TOTAL S  93,323.00 « e.459.00 i$.- :5 16.032.00 9 77,291.00

Vendor Initials

DataWj/1



Exhibit B>9 Budg«t • Amandmsnt #1

N«w Hampshira Oapartmant of Haatth and Human Sarvicaa
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BldMrfProgram Nwiw: PARTNERSHIP FOR PUBLIC HEALTH. INC. VWi L>M» Region P»rtn«r»hlp lor PuMk Health, kw.

6udo«t for Community RoodlnMB foe UBBd RofBonlAg

BudQBt PBrtod: SfY 2020 (7MM9 > 6^0/20)

Sun35TB^nH5!con!nn#Ri3csRSSTsrsrSTrHiichTSIVKrSSrlrnC^iQ
TonindlrtBi OlrBOl D\fCl Indii^ctIndlrict TotBfOirftct

nonm«ntBl Increment* FixedInc remenlel F led

1.025.00ISO.OO835.00 100.00 1.025.00

Llirvrhnt
L_^oWI_Selef]jrtVj8e^ 835.00 I I

227.00 T2. Emptoyoe BenelHi

3. ConauKanti

4. Eautpmeni:

RenIN

_RegekjndJMjnlenen^^
PweheeelDepreelallon

S. Supollee:

Edueatlonal

Lab

Phafmaey

Modksal

OBlee

9. Tnvel

7. Oceuoancv

B. Current Expeoeee

_Tele£non^
Po»«»oe
Subeeilptlont

_Aud»_and_Le2B^
ineuranea

_Bo8rd_Exge2«e^
0. Software

10. Marliebnti/Communleatlene

jj;_SiaflEdo22S!LS£Si2!2i£!L
12. Subeootraeta/Aareemente

23_^ggr_^e£edBe^Nalejnandator^
iranalator

^iT55 Tspnoi_$__21»j00
13.0%Indirect Aa A Pereant of Direct

Exhibit Budgal • Amendmant F1

SS-2019OPHS-28^EGI0N-0B^1
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Exhibit B>10 Budget • Amendment HM

ComrTctofJSRrJvJMStcn RJnjidJayjHH onirMtiamfS
oirnt blr^ Toll)ToUl □lr«cl Indirect Tolil

IncratmnlalRiKdlncram«ntal

%  24.714.00 % 4.Sa2.0024714.00 2e.SM.OO4.082.00

Ntw Hampthire Oapartnwnl of Health and Human Servlcea
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

eUdarfProewn Natiw: PARTNCRSHIP FOR PUBLIC HEALTH, INC. l/k/a Lak*t RtQlon Pirtnanhlp for Pubtle Haafth. fete.

Budpal AequeM for Cenlloinim of Car*

Budgf P«ffod: SFY 20 {7/1/19 • 6/30/20)

QinTium]
Tottt

i ' ' 8,580.00 i 658.00
20508.00

2;_Emgj0]2*_6*o*flt^ 7718.00
$ 6,800.003. ConauKartt*

4j_Egujgm*«^
Rtnlal
R*oafe and Mafeil*n*rtc*
Pufena*a<0*or*dation

5;_^Su£g1la»^

%  308.00
1  042.006. Travl
1  1,083.007. OccwKv

6_Ci»r*nt_Exg*na*^
I  208 00
1  76O0

Tal*pha«ta

Poalaqa
_S<MeigUet^
Aud« arid Legal

Beard E»D*na*a
6. Softwar*
10. MafkHnoTCommurtcatlona
11. Staff Eduction and Trafetfew
12, SubeenfeaOayAflfaamanta
13, Offiar (apadllcdatalamartdatervl:
iranalalor

Maatittoa»p
TOTAL

Indlract Aa A Pareaii^^Tir*^
46,703,001 6,538.00

—

S1;241,0fl $  38.103,00

Exhibit B-10 Budgat •Amandmem *1

SS-2019-OPHS-2S^GI07kie^1
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Exhibit B-11 Budget - Amendment #1

New Hampshire Department of Health and Human Servlcea
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BiddafrPregrem Nanw: PARTNERSHIP FOR PUBLIC HEALTH. INC. t/Wa Lakai Region PeitneceMp lor Pubtte HmRN. Inc.

Budget RequeM for Continuum ol Care

Budget Period: SFY 21 (7/1720-e/M^ll

B]
Hrnix.rtH ^Hlndirepi ̂^^^slnli ^HtllreMiLm^HlnHirart^^^^^^Bl niei^^AMi

iHinoremeniaiiH ^■pliad^H linere mental ^■Flied^B ■inonmenteii ■KlxedH
1. Total SelaryAVaaee t  25.304.00 S  5.036.00 t  30.540.00 i 5  25.504.00 t 5,036.00 S  30.540.00
7. Fmntovoe BeneAte S  S.762.00 S  664.00 s  6,446.00 S %  5.762.00 S  664.00 I  6.446.00
3. CoriauRanta s  o.eoo.oo S t  t.eooM t 6.600 00 S 6 600.00 s
4. Equtomenl: $ S i $

Rental S  202.00 i i  2tS.OO S t  202.00 S  202.00
RepeA and Mekitenaneo S  224.00 S s  224.00 i 1  224.00 S  224.00
Pufeltaee/Oeoredallon s i S S

S Sunndee: s S i
Edueelbftal } i 5
Lab $ s t s
Pheimec* s s
Medical i $
Offlea s  see.oo $ S  306.00 i 1  306.00 S  306.00

S. Travel $  1.052.00 s S  t.0S2.00 i S  1.052.00 t  1052.00
7. Oeeiioenev S  1,03000 s 1  1,830.00 s S  1.630.00 t  163000

a. Current Exoeneee s } t
Teleohone S  106.00 s S  106.00 t $  106.00 t  106.00
Poclsae S  67.00 s S  67.00 t s  67.00 t  67.00
SutMeriedona S  72.00 s S  72.00 i i  72.00 t  72.00
Aud* end Leaal S  441.00 s S  441.00 $ S  441.00 t  441.00
kieurenee t  450.00 s S  450.00 s i  450.00 I  450.00
Boeid Exoeneee s S i

B. Sollveare S  64 00 t S  64.00 t S  04.00 I  64.00
10. MeriteBnqlCommunlcebone S  574.00 s %  574.00 S  574.00 t  574.00
11, Staff Education and Tralnira S  1.760 00 s i  1.76000 s S  1.760.00 t  1.760.00
12. Sutiecneacta/Aoreenienta S  100.00 s $  1CO.OO t i S  100.00 S  100.00
13. Other (aoedffcdelaMmendatorv): » $ i
tranelator i $ t
Indirect s i i t
Meetino ezt> S  200.00 s $  aco.oo t t t S  200.00 S  200.00

TOTAL iS: 4S.S21.00> t  5,720.00 a  51,241.00 $ e.uo.DO 5 S 6,600,00 :S] 3a,e2i.oo< %-■ 8,720.00 t  44,541.00
IndlraO Am A P«re«nl el Dlr*et

ExhibA B-11 Budget • Amendment *1

SS-2019-OPHS-28-(tEGIOtKI6-A01

Vendor Inltlel*kr
Dete tjfCf



Exhibit B>12 Budgtt • Amendment 91

N«w Hampthira Otpartmtnt of HtalUi and Human SarvicM
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BUMifProgrem Nirm: PARTNERSHIP FOR PUBLIC HEALTH. MC. HWa Lakaa Raglon PartnaraMp lot PubUe HaaRh, Inc.

Budaal Raquaai fen Subatatwa Mlauaa Pravantlw

Budaal Parted: SFY 2020 (T<1»9 • 6/30/20)

LIna Minnramantan ^■inrramanlalH HlncrantanlaW ^■Flaad^H
1. Telal SalarvfWaaaa S  4S.232.C0 S  7,038 00 S  52.270.00 3  45.232.00 3  7.038.00 3  52.270.00
2. Emptoyaa BanaAta s  e.e2B.oo S  1.052.00 S  10.880.00 3  0.828.00 3  1 052.00 3  10.88000
3. CenauRanta $  B.eoo.oo s S  6,800.00 3  6.800.00 3  6 60000 3
4. Eouiornanl: $ i

Rantal t  317.00 i t  317.00 3  317.00 3  317.00
' Raeair and MaMananea S  352.00 s S  352.00 3  352.00 3  352.00

Purehaae/Daoradatlon % $ 3
S. SueeHaa: s $ 3

Educational $ S t
Lae \ s s 3
Phafmaey $ S s 3 3
Madlcel $ 3 s 3
Omca S  101.00 S t  181.00 3  161.00 3  161.00

6. Travel S  1.030.00 i 5  1.830.00 3  1.630.00 3  1 630.00
7. Ooeinanev S  1.383.00 S t  1.383 00 t 3  1.363 00 3  1.383.00
S. Currant Exoanaaa $ s $ t

Taiaphooa S  234.00 S t  234.00 1 3  234.00 3  234.00
PeMaga s  tos.oo i S  105 00 % 3  106.00 3  106.00
SuOacnotaona %  113.00 S S  113.00 t 3  113.00 3  113.00
Audt and Laaal t  051.00 s 3  851.00 $ 3  851.00 3  851.00
irtauranea S  $42.00 s 3  S42.0O $ 3  542.00 3  542.00
Beard Exeanaaa s s 3

9. Software S  101.00 s 3  101.00 $ 3  101.00 3  101.00
to. MartiadnalCemmunleaUena t  207.00 s 3  297.00 3  297.00 3  297.00
11. Stall Education and TraWng S  81.00 s 3  81.00 3  ' 81.00 3  81.00
12. SuOcenliaeta/iVitaamanta t  50.00 s 3  50.00 i % 3  50.00 3  50.00
13. Otharlaeadftcdatafta mandatorv); s
tranalater s
indirect s i t
i-taatino axe t  200.00 i 3  200.00 i i 3  200.00 3  200.00

TOTAL- ,t 07.877.00 t  8,090.00 3  7$.9«7.00 3  8.600.00 i s.eoo.oo 3' 81,277.00 3  8,090.00 3  6>,3<7.00 1
Indirad Aa A Pareant el Direct

Exhibit B-12 Budgai • Amdndmeni «1

SS-201»OPHS-2&^EGION-06-A01

Vendor Inlbi

Z^V/f



Exhibit B-13 Budget - Amendment #1

New Hempthirt Department of Health and Human Servicea
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMdertPregrem NetiM: PARTNERSHIP FOR PUBLIC HEALTH. MC. BWa LakM Reglen PartiMrehip lor Public HaaRh. Inc.

Budpat Raquaat (en Subatanca bUauaa Prawantlbn

Budpat Parted: SFY 2021 (7/1/20 ■ 600/21)

1, Tetal SalarvWeQaa

BToli^ToeramTCaatl

$  7.277.00

iPiatnotonsribfaTAHtchl |BMf5??l5yBBnSfto"lractBni

82,215.00

2, Empleyea Banaftta

3. ConauRanta

4j_E3ujgma«^
Rental

_Ragei[^jd_Majnlananc^
PufCheaelPepfedatlon

5". iuopWae:

Lab

_PhejTnec;L
Medical

t  t8l"00
t  i.eaaoo

Omee 161.00

2;_0e££aogL 1.516.00

a. Cmrent Exeeneea

_Talegnen^ 246.00

.posae.
SubecnWIena

Audit and Laoal

_Boaid_Ex£anae^
0. SeRvfera

10. MartietlnolConwnunlcatlene

1J;_Sta*Edu2llon_and^reWn^
12. Subcontrecl»ta<ireemaiita

13. OmwiaeadflcdatalemandatefY):

ioo.oo 200.00MeeUnyj^
6,600.00: n 60.994.00 «.373.00 69.367,00 I

IndUeet Aa A Percent of Olrect

ExhIbR B-13 Budget • Amendment #1

S$-2019-OPHS-2S-REGION-06-A01

Vendor Initials

Date
4/



Exhibit B- >14 Bud0«t ShMt

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder^rogram Name: PARTNERSHIP FOR PUBLIC HEALTH. INC. f/k/a Lakee Region Partnership for Public Health. Inc.

Budget Reoueat for: Sctwol Based Vaccination Cllnlce

Budget Period: SFY 20 (7/1/19 • 6/30/20)

^VncrementalB iSI
■■■DU^cypjM^BIncMrectJ^^^^HTDtMJ^H
■lncremental^^^lFi?ed^^^^^Hii^^^l

1. Total Salarv/Waoea S  6,496.00 S  1.701.00 5  6.197.00 s S  6.496.00 S  1.701.00 5  6.107.00
2. Employee Benefits S  1.128.00 S  246.00 S  1.374.00 s S  1.128.00 S  246.00 $  1.374.00
3. Consultants s s s $
4. Eauipment: s S s s 5

Rental $  56.00 S  58.00 s S  58.00 $  58.00
Reoair and Maintenance S  64.00 $  64.00 s $  64.00 $  64.00
Purchase/Depredation $ $ 5 $

5. Supplies: s $ 5 $
Educational $ 5 s $
Lab s $ $ $
Pharmacy s s S $
Medical S  550.00 5  550.00 s S  550.00 S  550.00
Office S  60.00 S  80.00 s 5  80.00 S  80.00

6. Travel S  500.00 S  500.00 5 $  500.00 5  500.00
7. Occupancy S  506.00 S  506.00 s 5  506.00 S  506.00
9. Current Expertses $ $ s s

Teleohone S  101.00 S  101.00 $ $  101.00 S  101.00
Postage S  18.00 $  18.00 s 5  18.00 S  18.00
Subscriptions S  21.00 S  21.00 s S  21.00 S  21.00
Audit and Legal S  141.00 5  141.00 5 S  141.00 S  141.00
Insurance S  126.00 s S  126.00 S S  126.00 S  126.00
Board Expenses s $ 5 5

9. Software s $ 5 5
10. Marketmg/Communications $  54.00 S  54.00 $ $  54.00 5  54.00
11. Staff Education and Training $  10.00 5  10.00 $ S  10.00 S  10.00
12. Subcontracts/Aoreements S  5.022.00 5  5.022.00 $  1.822.00 S  1,822.00 S  3.200.00 S  3.200.00
13. Other (specific details mandatorv): s s s s
Voiunieer exp $ $ $ s
indirect s s $ $ s s

s 5 i i $ i s
TOTAL S  14.875.00 I  1,947:001 1$ - 16.622.00 $  1,822.00 $ $  1.822.00 %  13,053.00 «  1,947.00: 5  15,000.0011

indlract As A Parcant of OlrbCt

Exhibit B-14 Budo«l - Amendrrwit «1
SS-2019-OPHS-28-ft£GION-0«^ 1

13.1%

Paga 1 of 1

Vendor InitiBi

Date



Exhibit 6- IIS Bud9«t ShMt

N*w Hampthlr« D«partm«nt of Haalth and Human SarvlcM
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BIddbrfProgram N«m«: PARTNERSHIP FOR PUBLIC HEALTH. INC. VU» Lakta Rbglon P«ftn*rshlp for PuWk Hoalth, Inc.

Budget R»qu««t for: School BaMd Vaccination Cllnlca

Budget Period: SPY 21 (7/1f20 - 6/30/21)

llneremmui^^BffilMa^^H
iTptalJBH

^^Mi.o'nlrsr.tnriShxrni'iMxirttH^H

■InrfemSlnlxl^HRlxari^^^HH^^I

HMPu-i^rdb'WHIjSFolil}

■incramnntil^^HFIxaS^I
1. Total SaiarvfWaoes i 6.496.00 1,701.00 i fl.197.00 $ 6.496.00 1.701.00 { 8.197.00

1

f
Ul

1,128.00 5  246.00 s 1.374.00 S 1.128.00 246.00 5 1.374.00
3. Cortaultants S I i i i
4. EouloRient: s i i i i

Rente! 58.00 i 5  58.00 i 58.00 58.00
Reoair and Maintenance 64.00 $ 5  64.00 5 64.00 5 64.00
Purehase/Oeoreciatlon \ t i $ $

S. SueoNae: S s 3 5 S
Educatlonel $ 5 i 5 i
Lab $ i s 5 s
Phatmacv s $ 5 5 -

Medical S  SSO.OO $ 5 550.00 5  5.50.00 i 550.00
Office $  80.00 $ i  80.00 i S  80.00 * 80.00

6. Travel $ 500.00 $ i  500.00 s 500.00 5 500.00
7. Occupancy S  506.00 5 $ 506.00 506.00 i 506.00
8. Current Expenses i i 5 i s

Teleohorie i 101.00 5 i 101.00 i 101.00 101.00
Poaieoe 18.00 s 18.00 s 16.00 i 18.00
Subserlotlons s 21.00 s s 21.00 $ 21.00 i 21.00
Audit and Leoal i 141.00 s i 141.00 $ 141.00 i 141.00
lnsuret>ce s 126.00 s 3 126.00 } 126.00 $ 126.00
Board Expenses $ $ S i 5

9. Software s 5 S i i
10. MerketinafConwnunicatlons s 54.00 $ i 54.00 $ 54.00 5 54.00
11. SlafI FrtiKuitioo ark Trelntno s 10.00 5 s 10.00 - 10.00 5 10.00
12. Subcantrecta/Aaraernanis $ 5.022.00 S 5 5.022.00 5 1.822.00 1.622.00 3.200.00 i 3.200.00

.M

1

a

1

i : i i . 5

Volunteer exo i i i $ i t

Indirect I $ 5 S 5  • 5 s s
i i i i 5  • - i i i

TOTAL 14.675.001 1.947.00 .5 16,822.00 1,622.00 5  • 1.822.00 13,053.01). 1.947.00. 15.000.00
Indirect Aa A Percent of Direct 13,1%

Exhibit B-15 Budget • Amwidment a 1
SS-201»«PHS-2S-REGON-06-A01 Page loll

Vendor InWala.
/io



Exhibit B-16 Budget • Amendment #1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bldderrprogrtm Nam*: PARTNERSHIP FOR PUBLIC HEALTH, INC. «V» LahM Raglon Partn*r*hlp for PuMIe Htalth. Inc.

dudgtt R*qi>Mt for Young AduU Strotogtfs

Bodgot Ptflodi SFY 2020 (7/1/19 - fl/30/20)

RnfSSScrtyCHHSTco'nfScwc3ntr3cto?j5hSr?7!Mlt^iTCUIIRf 09

Tota^ Diraet Ina^roct TotalIndiffict ndirect

wmenui Rlxed menu Rxadrlxed IncremantalLinernem

i  HkibbS  9.116.00 46,169.0046.189.001. Tom Saiarvftvaoes

i  1365.0011.499.00 12.664.00Emctey** Benefita 11.499.00 t  1.365 12.864.00

500.00 500.00500.00ConaUtans 500.00

EgultimanL

403.00 403.00403.00 403.00Rental

446.00446.00 446.00 448.00Reoalf and Maintenance

Purtiia>*Pepmda6efi

5. SucoSea:

Educational

Lab

Phafmacy

Medical

t  630.55"
t  1.191.00

OfHca 630.00 630.00

6. Travel 1J91.00 1.191.00

3.470.007. Occupancy 3,470.00
6. Current Ewenaee

Telepnon*

P

722.00 722.00

owaoe

S

133.00 133.00 133.00

ubecrlptlom 144.00

Audit and Leoai 844.00 844.00 844.00

Insurance 862.00 662.00

Board &<censes

9. Software 129.00 129.00

10. MarketinaiCemrTwicatlorts 676.00 678.00 t  678.00

i  ' iToo.So
678.00

11. Siaft Education and TraWno 2,700.00
12. Subcontracts/Auraements 3.000.00 3,000.00 3.000.00

13. 0(her(*oaeMedeta<*mar»daiotvl:

indlract
S.977.Q0

90,000.00

5.977.00 i  ""i.'§T?.g5"
t  oo.ooo'ool

MaeUnpaxp 5.977.00
t  10.481-0079.519.00 $ 10.481

?!
79.519.00

Indlract As A Parcant of Olract

E;dilblt &-16 Budget •Amendment »1

SS-2019-DPHS-26-REGION-06VU} 1

Vendor Initials

Dele



Exhibit B>17 Budgot • Amendment #1

New Hampthira Department of Health and Human Servicee
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BlddM/Prognm Nan*; PARTNERSHIP FOR PUBLIC HEALTH. INC. OWa LM* Raglon PaVmMp for PuHk HoNlh. Irtc.

BudgM R*qu«si for Young Mull StrWgl**

BudgM Pwlod: SFY 2021 (7H/20 • 6/30/21)

coniuotociStitceUHti EundMlbWDHHSleomflWPTotai|grogrBmlCo»i

1^TotalOTrect Indl'tsct Direct TdtaiIndirect

Unelte Incremental F.ixed Increment* EixedIncremental

12.382.00 S  2.157.00 jTsm f  12.382,00 nmss1, Tom S*l«fyfW»Q*»

2. Emclov** Benofto 3.479.00 320.00 3.799.00 3.479,00 320.00 3.799,00
3, ConsultanB 100.00 100,00 100,00 100,00
4. EoulDmarK

Rental 101.00 101,00 101,00 101,00
R«o*lr a<d Maintenance 112.00 112.00 112.00 112.00
Purcha*eA>epr«efaOan

S. Sueelle*:

Edueaifonal

Lab

Ptarmecv

Medical

OfflM 257.00 297,00 257,00 257,00
6, TravN 338,00338.00 338,00 338,00

Occupancy 894.00 894,00 894,00 694,00
6. Currant Expensa*

Taiapncna 197,00 197,00 197,00 197,00
Poataoa 33,0033,00 33,00 33,00

3800Subacflpttona 38,00 36,00 3800
Audit and Laoal 222.00 222.00 222.00
Insunnca 221.00 221.00 221.00
Board Exaanaaa

9. Softwara 32.00 32.00 32.00 32.00
10, Martetkio'ComrTvticatkna 169.00 169.00 169.00 169.00
II. Stan Educadcn and Tralnlna 100.00 100.00 100.00 100.00
12. SubeoniracB/MraamanB 1.190.00 1.190.00 1.190.00 1.190.00
13. OgwrdpacacdatalamandatorYl:

indinet

!SS:SdMaatlng axp 200.00 9 200.00 200.00

2.477.M T 22.SO0.00 "TOTAL 20.023.00 2,477,0020.023.00

indlract Aa A Pareant of Direct

Eidilblt B-17 Budget • Amendment #1

SS-2019-DPHS-28-REGION-0B-A01

vendtv Initials

n^/fData



State of New Hampshire

Department of State

CERTfflCATE

I, Williftm M. Gardner, Secrecaiy of State of the State of New Hampshire, do hereby certify that PARTNERSHIP FOR PUBLIC

HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 21, 2005. I

further certify that all fees and documents required by. the Secretary of State's ofTice hove been received and is in good standing as

for as this office is concerned.

Business ID; 534847

Certificate Number 0004508069

SI 0&

s

I&.

o

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this Isl day of May A.D. 2019.

William M. Gardner

Secretary of State



I,

CERTIFICATE OF VOTE

SalnwiC,,
{Name of the elected Officer of the Agency; cannot be contract signatory)

, do hereby certify that:

1. I am a duly elected Member of _
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Members of

the Agency duly held on, J2wd2j_2i2.ol f
(Date)

RESOLVED: That the

(Title of Contract Signatory) ,

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

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

the /^^dav of . 20 7^
(Date Contract Signed)

4.

(Name of Contract Signatory)
is the duly elected

(Title of Contract Signatory)

of the Agency.

(Signature of the Elected Officer)

STATE OF _ tov-v

County of.

The forgoing instrument was acknowledged before me this \ day of

By V^cx.y
(Name of Elected Officer of the Agency)

(NOTARY SEAL)

ubIic/Justice of the Peace)

i  : •'4Tj''fs •'=1
5  202] s

Commission Expires: '

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1. 2005



/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

01/07/2020

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 pollcy(les) must have ADDITIONAL INSURED provisions or 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 endor8ement(s).

PRODUCER

E & S Insurance Sennces LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*^^ Eleanor Spinazzota
P"n'oEx«: (603)293-2791 (603)293-7188
ADC^SS' El6B^''spinazzola(Siesinsurance.net

INSURERIS) AFFORDING COVERAGE NAICd

INSURER A- Great American Insurance Group GAIG

INSURED

Partnership for Public Health, Inc.

67 Water Street. Suite 105

Laconia NH 03246

INSURER B: '-''y Insuance Co 29459

INSURER c - United States Fire Insurance Co.

INSURER D:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 2020 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

TPSnSTIPp-
(MM/DO/YYYYI

POLICY EXP
IMM/DD/YYYYITYPE OF INSURANCE

AUUU

INSO

SUBK

VWD POLICY NUMBER LIMITS
1NSR
LTR

X COMMERCIAL GENERAL LIABILITY

ClAIMS-UAOE X OCCUR

EACH OCCURRENCE

DAMAGE TO'RENTEO
PREMISES (Ea occmrafiM)

MAC3793453-13 03/10/2019 03/10/2020

MED EXP (Any one prton)

PERSONAL S AOV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY JECT EZI l-OC
OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OP AGO

Professional Liability-

1,000,000

300,000

10.000

1,000,000

3,000,000

3,000,000

1,000,000

AUTOMOBILE LIABILITY

ANY AUTO

SeMBINEOeiNGLE LIMIT
(Ea icddcntl

1,000,000

BODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED

AUTOS ONLY

CAP1898681-09 03/10/2019 03/10/2020 BOdLY INJURY (Par acddam)

PROPERTY DAMAGE
(Par accWani)

Uninsured motorist 1,000,000

X UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
1,000,000

UMB3793454-14 03/10/2019 03/10/2020
AGGREGATE

1,000,000

DED X RETENTION $ ''0.000
WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERAIEM8ER EXCLUDED?
(Mar>datory In NH)
II yat, dascriba undar
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

OTH
ER

w 04WECRJ0009 01/01/2020 01/01/2021
E.L. EACH ACCIDENT

500,000

E.L. DISEASE - EA EMPLOYEE
500,000

E.L. DISEASE • POLICY LIMIT
500,000

Acddent/Healtb
US994070 03/10/2019 03/10/2020

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Ramarhs Sebadula, may ba atucbad If mora spaca Is raqulrad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Human and Health Services

129 Pleasant St
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
Lakes Region Partnership for Public Health, Inc.-
d/b/a Partnership for Public Health

Report on the Financial Statements

We have audited the accompanying financial statements of Lakes Region Partnership for Public
Health, Inc. (a nonprofit organization), which comprise the statements of financial position as of June 30,
2018 and 2017, and the related statements of activities and cash flows for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes
the desi^,. implementetion, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that, are free from material misstatemenl, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. Wc
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those stwdards require that we.plan and perform the audit to obtoin reasonable assurance about
whether the financial statements are free from material misstatemenl.

An audit involves perfonning procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstalement of the financial statements, whether due to
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
entity's preparation and fair presentation of the financial statements in order to design audit procedures
that ore appropriate in the circumstances, but not to expressing an opinion on the effectiveness of the
entity's internal control, Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects
the financial position of Lakes Region Partnership for Public Health. Inc. as of June 30, 2018 and 2017!
and the changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Other Matten (

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedules offunctional expenses on pages 12 and 13 are presented for purposes of additional
anolysis and are not a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the fmencial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures In
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated, in all material respects, in relation to the financial statements as a whole.

Manchester, New Hamps!
October 30,2018



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

STATEMENTS OF FINANCIAL POSITION
June 30,20I8and2017

ASSETS

CURRENT ASSETS:

Cash

Cash, restricted

Controcts receivable

Prepaid expenses
TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT;
Leasehold improvemenu

Furniture and equipment

Less accumulated depreciation

PROPERTY AND EQUIPMENT. NET

2Q18

255,153

3,296,596

109,064
... .19,440.-

.4.361

14,510

19.071

(17.379)

2017

$ 299,231

2.629,829

128,170
19.039

3:^0,2y ' 3:076.269

.  1,692

4.561

14,510

19.071

mM)
_1.995.

OTHER NONCURRENT ASSETS: '

Investments

Investments, restricted

Investment in LLC

Deposit

TOTAL OTHER NONCURRENT ASSETS

100,717

300.211

639

3.236

404,803

974

3,486

4,460

TOTAL ASSETS $ 4,086.748 $3,082.724

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable

Accrued payroll

Accrued compensated absences
Accrued other expenses
Deferred contract revenue

Fiduciary fUnds

TOTAL CURRENT LIABILITIES

TOTAL LIABILITIES

278,821

37,961

19,537

39,793

3.348,043
9,842

3.733,997^

3,733,997.

S  28,387

40,092

28,957

69,735

2,593,447
10,212

" 2,770,830

2.770.830

NET ASSETS:

Temporarily restricted

Unrestricted

TOTAL NET ASSETS

25,886
326,865

23,362
288,532

352:751" ~ 31 r.894

TOTAL LIABILITIES AND NET ASSETS $,4,086,748. $3,082,724

See notes tofinancial statements
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LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
0/B/A PARTNERSHIP FOR PUBLIC HEALTH

STATEMEWS OF ACTIVITIES

For the Yean Ended June 30, 2018 and 2017

2018 .  2JL12
CHANCES IN UNRESTRICTED NET ASSETS: "

SUPPORT AND REVENUE

Contributions S  8,408 $  2.557
In-kind support 41,606 49,885
Federal funds 1,202,368 742,598

State funds 799,768 363,412
Private grants and awards 107,689 151,590
Special events 2,294 2,160
Agent fees 174,465 162,898

Miscellaneous income 1,900 3,789

Interest Income 12,138 2,439.

TOTAL UNRESTRICTED SUPPORT AND REVENUE 2.350.636 1,481328

NET ASSETS RELEASED FROM RESTRICTIONS:

Satiafacdon of donor restrictiona

TOTAL NET ASSETS RELEASED FROM RESTRICTIONS

TOTAL UNRESTRICTED REVENUES AND OTHER SUPPORT

EXPENSES:

Program services
Management and general
Fundniising and development

TOTAL EXPENSES

TOTAL INCREASE IN UNRESTRICTED NET ASSETS

5,855

5.855

2,096,284

220,722
:I.153

..38,332

5,995

5,995

2,356.491 1.487323

1,302,034

174,814

354

,-2.3.18.159. L477,202

- 10,121

CHANGES IN TEMPORARILY RESFRICTEO NET ASSETS:

Contributions

Net assets released from restrictions

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS

CHANGE IN NET ASSETS

NET ASSETS, JULYq

NET ASSETS. JUNE 30

iSviSO' 15,807
-  •T5,855j ..-:(5;9!95y

:'2;525: . . •;9.8I2

40,857 ■  19,933

_  311.894 ... 291,961

S  332.751, S  311.894

See notes tofinancial statements
4



LAfC£S REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

STATEMENTS OF CASH FLOWS

For (he Years Ended June 30,2018 and 2017

1 2018 2017.

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets $  40,857 S  19,933
Adjustments to Reconcile Increase in Net Assets to
to Net Cash Provided by Operating Activities:
Depreciation 303 2,853
Loss on disposal of property and equipment . 3,350

Change in assets and liobilities:
Accounts receivable 19,106 94,125
Prepaid expenses (401) (3,994)
Deposit 250

Accounts payable 250,434 (98,777)
Accrued liabilities (41,493) 66,441
Deferred contract revenue 754,596 2,467,678
Fiduciary passthrough (370) (3.528)

Net Cash Provided by Operating Activities . _l.023.282 2,548,081.

CASH FLOWS FROM INVESTING ACTIVITIES:

(Purchase) sale of Investments (400.5931 10,057
Net Cash Provided (Used) by Investing Activities C400;593) 10,057.

Net increase in cash 622,689 2,558,138

Cash, begmn ing of year 2.929.060 370;922

Cash, ending of year ..$ 3.551.749. s2,m:o66-

Supplemental Disclosures:
In-kind donations received $  41,606 S  :49.885
In-kind expenses (41.606) .  :(49;885)

$ :$

See notes to financial statements
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LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCIAL STATEMENTS

For the Years Ended June 30, 2018 and 2017

NOTE I-SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

Lakes Region Partnership for Public Health, Inc. (the Entity) was organiied on May 21, 2005 to improve
the health and well-being of the Lakes Region through inter-organizational collaboration and community
and public health improvement activities.

Accounting Policies ^

The accounting policies of the Entity conform to accounting principles generally accepted in the United
States of America as applicable to Not-for-Profit entities. The following is a summary of significant
accounting policies.

Basb of Presentation

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profit Entities included within the PASS Accounting Standards Codification (PASS ASC
958-205). Under PASS ASC 958-205, the Entity Is required to report information regarding its financial
position and activities according to three classes of net assets: unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets, based upon the existence or absence of donor-
imposed restrictions.

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting.

Revenues from program services are recorded when earned. Other miscellaneous revenues are recorded
upon receipt.

Contributions

The Entity accounts for contributions received in accordance with FASB ASC 958-605, Accounting for
Contributions Received and Contributions Made. Contributions received are recorded as unrestricted,
temporarily restricted, or permanently restricted support depending on the existence and/or nature of any
donor restrictions.

Recognition ofDonor Restrictions

Contributions are recognized when the donor makes a promise to give to the Entity that is, in substance,
unconditional. Contributions that are restricted by the donor are reported as en increase in unrestricted
net assets if the restriction expires in the reporting period in which the support is recognized. All other
donor restricted support is reported as an increase in temporarily or permanently restricted net assets
depending on the nature of the restriction. When a restriction expires, temporarily restricted net assets are
reclassified to unrestricted net assets.



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FDMANCUL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

Cash and Cask Equivalents

For the purpose of the statements of cash flows, cash and equivalents consists of demand deposits, cash
on hand and all highly liquid investments with a maturity of 90 days or less.

Restricted Cash and Investments

Restricted cash and investments consist of advanced funding received from the State of New Hampshire
for the Integrated Delivery Network (ION), temporarily restricted contributions and fiduciary funds.

Investments

Investments, which consist principally of certificates of deposit with terms of one to three years, are
carried at their approximate market value at June 30, 2018.

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Entity's policy is to capitalize expenditures for equipment
and major improvements and to charge to operations currently for expenditures which do not extend the
lives of related assets in the period incurred. Depreciation is computed using the straight-line method at
rates intended to amortize the cost of related assets over their estimated useful lives as follows:

Leasehold improvements
Furniture and equipment
Office equipment

Depreciation expense was $303 and $2,853 for the years ended June 30, 2018 and 2017, respectively.

Compensated Absences

Employees of the Entity working full-time and part-time employees working at least 20 hours per week
are entitled to paid time off (PTO). PTO Is earned from the first day of work. A maximum of 160 hours
can be earned based on years of service while 80 hours can be carried over and accumulated to the next
year. Accumulated PTO is payable upon termination of employment with proper notice. The Entity
accrues accumulated PTO wages accordingly.

Donated Services, Materiab and FacUltiu

TTie Entity receives significant volunteer time and efTorts. The value of these volunteer efforts, while
critical to the success of its mission, is not reflected in the financial statements since it does not meet the
criteria necessary for recognition according to generally accepted accounting principles. Donated goods
and professional services are recorded as both revenues and expenses at estimated fair value, sec Note 9.



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

Functional Allocation ofExpenses

The costs of providing the various programs and supporting services have been summarized on a
functional basis. Accordingly, certain costs have been allocated on the statement of functional expenses
among the programs and supporting services based on percentage allocations determined by the Entity's
management. ^

Bad Debts

The Entity uses the reserve method for accounting for bad dcbu. No allowMcc has been recorded as of
June 30, 2018 and 2017, because management of the Entity believes that all outstanding receivables are
fully collectible.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Income Taxes

The Entity has received a determination letter from the Internal Revenue Service stating that it qualifies
for tax-exempt status under Swtion 501(c)(3) of the Internal Revenue Code for any exempt function
income. In addition, the Entity is not subject to state income taxes. Accordingly, no provision has been
made for Federal or State income taxes.

The PASS adopted Accounting Standards Codification Topic 740 entitled Accountingfor Income Taxes
which requires the Entity to report uncertain tax positions for financial reporting purposes. FASB ASC
740 prescribM rules regarding how the Entity should recognize, measure and disclose in its financial
statements, tax positions that were taken or will be taken on the Entity's tax returns that are reflected in
measuring current or.deferred income tax assets and liabilities. Differences between tax positions taken
in a tax return and amounts recognized in the financial statements will generally result in an increase in a
liability for income tax payable or a reduction in a deferred tiax asset or an increase in a deferred tax
liability. The Entity does not have any material unrecognized tax benefits.

Fair Value of Financial Instruments

Cash and equivalents, investments, accounts receivable, accounts payable and accrued expenses are
carried in the financial statements at amounts which approximate fair value due to the inherently short-
term nature of the transactions. The fair values determined for financial instruments are estimates, which
for certain accounts may differ significantly from the amounts that could be realized upon immediate
liquidation.



LAI^S REGION PARTNERSHIP FOR PUBUC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH
NOTES TO FINANCUL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

Reclassi/lcation

Certain rcclassifications have been made to the June 30. 2017 financial statement presentation to
correspond to the current year format. These rcclassifications had no effect on the change in net assets
for the year ending June 30,2017, as previously reported.

NOTE 2-CONCENTRATION OF CREDIT RISK

The Entity maintains bank deposits at local financial institutions located in New Hampshire. The Entity's
demand deposits are Insured by the Federal Deposit Insurance Corporation (FDIC) up to a total of
S250,000. The balances in excess of federally insured limits for the Entity were SI 18,484 and $134,289
at June 30, 2018 and 2017, respectively.

NOTE 3-INVESTMENT IN LLC

In January 2016, the Entity became a member of a newly-established limited liability corporation,
Community Health Services Network, LLC ("CHSN"), to support the enhancement of behavioral health
services integration in the region. The Entity will provide financial and administrative services to CHSN.

NOTE 4-DEFERRED CONTRACT REVENUE

Deferred contract revenue of $3,348,043 and $2,593,447 as of June 30, 2018 and 2017, respectively,
represents unearned grant revenue on contracts from various funding agencies.

NOTE 5-LINE OF CREDIT

The Entity has a $125,000 line of credit with Bank of New Hampshire. The interest rate for the credit
line was 7.00% at June 30, 2018, and 6.25% at June 30, 2017. The interest rate is based on the Wall
Street Journal Prime Rate as published in the Wall Street Journal. At June 30,2018 and 2017, the balance
of the line of credit was $0.

NOTE 6-TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets consist of the following donor restricted funding at June 30. 2018 and
2017:

2018 2^12
Family Caregiven Network $  2,769 $  2,670
ServiceLink 550

Volunteer CERT 1,402 932
N4A 1,006 1,006
CERT 17,177 18,272
Other 2.982 .  .482.

$ "■"2l88'6 '$""2J.'362



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH
NOTES TO FINANCiAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

NOTE 7~C0NCENTRATI0N OF REVENUE RISK

The Entity's primary source of revenues is fees and grants received from the State of New Hampshire
and directly from the federal government. During the years ended June 30, 2018 and 2017, the Entity
recognized revenue of $2,002,136 (85.2%) and $1,106,010 (74.7%), respectively, from fees and grants
from governmental agencies. Revenue is usually recognized as earned under the terms of the grant
contracts and is received on a cost reimbursement basis. However, in the years ended June 30, 2018 and
June 30, 2017, the Entity received $1,9 million and $2.8 million, respectively, in capacity building funds
on a five-year, $12.8 million governmental contract waiver to enhance behavioral health integration in
the region. This revenue is anticipated to be recognized over a five-year period through fiscal year 2021,
dependent on the receipt of State matching funds, achievement of performance metrics and other criteria.
Other support originates from other program scivices, contributions, in-kind donations, and other income.

NOTE 8-LEASE COMMITMENTS

The Entity entered into a lease for office space located in Tomworth, NH with monthly lease payments of
$1,533 through December 2015,. $1,578 through March 2017. The Entity entered into a new lease
agreement for the same space effective April 1, 2017 through December 31, 2018. Lease payments under
the terms of the new agreement will include monthly payments of $1,134 through December 31, 2018.
Lease expense for the years ended June 30, 2018 and June 30, 20)7 were $13,604 and $17,603,
respectively.

The Entity also has two leases for office spaces in Laconia, NH. The first lease has monthly payments of
$2,030 through August 31, 2016, $2,051 through August 31. 2017, $2,089 through August 31. 2018. The
second lease for additional office space was entered into on June 1, 2015 for a 3-ycar term. Monthly
lease payments are $737 through May 31, 2016, $744 through May 31, 2017, and $762 through May 31,
2018. Effective June I, 2018 the Entity entered into an updated lease agreement. Under the terms of the
updated agreement, monthly payments will increase to $780 per month. Lease expense for the years
ended June 30, 2018 and June 30, 2017 for these two leases was $36,583 and $36,007, respectively.

The following is a schedule, by years, of the future minimum payments for operating leases:

Year Ended Annual

MlifL Lease Commitments
2019 $ 20.340

NOTE 9~DONATED SERVICES. MATERIALS AND FACILITIES

The Entity receives various donated services. For the years ended June 30, 2018 and 2017, there has been
$41,606 and $49,885, rcspcclivcly, of donated services recognized as revenue. The following amounts of
donated services have been included as functional expenses in these financial statements:

ID



LAKES REGION PARTNERSHIP FOR PUBUC HEALTH. INC.
D/B/A FARTIVERSmP FOR PUBLIC HEALTH
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

2018 .2017
Supplies $ 1,820 $ 9.920
Contnicl Services 7,542 11,482
Occupancy 5,500 5^520
Travel and Meetings 3,500 3,575
Operations lojpiO 10,950
Contract end grant subcontractors 12,194 8,433

S  41,606. $"..I.49.885.'

NOTE lO-CONTINGENCIES

The Entity participates in a number of federally assisted grant programs. These programs arc subject to
financial and compliance audits by the grantors or their representatives. The amounts, if any, of
additional expenses which may.be disallowed by the granting agency cannot be determined at this time,
although the Entity expects such amounts, if any, to be immaterial.

NOTE 11-SUBSEQUENT EVENTS

Subsequent events have been evaluated through October 30, 2018 which is the date that the financial
statements were available to be issued. On July 25, 2018, the Entity entered into an updated lease
agreement for its Laconia location. Terms of the lease include monthly rent of $2,147 effective
September 1, 2018. On October 3, 2018, the Entity entered into a new lease for office space in
Tamworth, NH. Terms of the lease include monthly rent of $1,008 effective October 4, 2018.

II



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INCi
D/B/A PARTNERSHIP FOR PUBLIC HEALTH
SCHEDULE OF FUNCTIONAL EXPENSES

For the Year Ended June 30,2018

Management Total

Program and Supporting Total

Services General FyntJraisinB Services Exocnses
SALARIES AND RELATED EXPENSES:

Salaries $  763,954 J  179,039 s 876 S  179,915 $  943,869
Employee benefits 95,176 9,868 . 9,868 105,044
Payroll taxes .59,802. 13.159 _ 66.. 13,225. 73.027

.. 918.932 202,066. s - . 942. 203.008. .  ..1.121.940

OTHER EXPENSES;

Contract services 70,507 8,982 . 8,982 79,489
Contract and grant subcontractors 880,367 : ii' 880J67
Discretionaiy fUnds 6,080 i •'i' 6.080
Insurance 9.388 2,052 2,052 11,440
Fundraising 205 205 205
Occupancy 68.543 f 1 68,543
Operations 48,083 1,986 I.- 1,986 50,069
Supplies 46,946 338 >; 338 47.284
Travel and meetings 46,771 3.020 }T.i 3,020 49,791
Miscellaneous 667 1.975 6 1,981 2,648
Depreciation 303. ■•■■■ .  . ... 303. 303
Total S 2,096.284 S  220,722 s 1,153 S 221,875 J.2.318.159

12



lakes region partnership for poblic health, inc.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH
SCHEDULE OF FUNCTIONAL EXPENSES

For the Year Ended June 30,2017

SuDoorting'Se'ni'cM

Man^ement Total

Program and Supporting Total

Sffvicfs . ■Q'mn\ .Fundnilslnfi-. Services Exoenscs.
SALARIES AND RELATED EXPENSES;
Salaries S  715.722 S  128,854 . S  128,854 $  844,576
Employee beneflts 86,850 4,849 - 4.849 91.699
Payroll taxes , 36.597 9,345 - _ 9.345 65.942.

.  859.169 .. 143.048 S. . ... 143.048 1.002.217

OTHER EXPENSES:
CcQtract services 53,157 15,075 . 15,075 68,232
Contract and grant subcontractors 146,871 - . 146.871
Discretiortao' ftutds 18,847 . •. 18,847
Insurance 7,144 3,958 3,958 11,102
Fundratsing . , 340 340 340
Occupancy 70,968 314 314 71,282
Operations 57,634 57 t' 57 57.691
Supplies 44,411 1,372 '■i 1,372 45,783
Travel and meetings, 39.538 2,279 . 2,279 41,817
Miscellaneous ^ 4,295 5.858 5,872 10,167
Depreciation 2,853. . ,  . 2.853 2,853
Total S 1,302.034 S  174.814 $  354 S  175,168 S 1,477,202

13
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Shelley M. Carita, CFRE

Highiy motivated leader with over 20 years successful leadership experience In
Individual and corporate fundralslng. marketing, corporate, foundation and.federal
grant writing, program development, volunteer recruitment, strategic planning

and organizational development.

t

Professional Experience

.^ECUTIVE DIRECTOR
Paiiriorehfp fbr Pubiid H^^ Laconia, NH Jan 2017 - Present
Or^nization Lead^ for a regional p^lic|health agency seryfhg New. hjampshire's' Lakes
Region.- Responsible for resource devebprnisnt grah^contracls 'management. program
development and Impfementalfon. strategic|plannlng and community reiatlbns. Pro*AJes staff
-supervision and all.human.resource activities:

VICE PRESIDENT FOR DEVELOPMENT'
■Now Hampishiro Associatibn for the Bllrii Concord, NH June 2000 r-. Jan 2017
Furidraising and marketing leader for a statue organization serving.ihe 'biind and visually
'Ifnpajred. Develops and manages a comprehensive developmeht program rai^r^ over
$i;2.mi|ion dpi'lars,ann^^^^ Works cl^lyiwitti Board of Directors arid R^lonal Advisory
Committees to ofganize furidraisihg and awareness events across the stated Identifies
oppprtunities-forfouridatipn and corporate support. Cultivates and stevrerds rhajdrgift and
planned .giving prospects, Supervises professlona! fundraising and niarketing staff.
Notable Adcompflshments: i

•  ei^aW.saie^e marketing and public education plan Ihai providesibfoad outreach to
.servteo.clu.bs,.retirement communities.- eye care professionals, the media, and the community
at.large:.. ]

•  .Creat^.a sustainable revenue source ̂  Agency by developer^ prbjecl Introdudrfg
bccupatkm'a) therapy as a sustainable revenue source, . '

•  Secured, fodndalion grant,fijrvjing of over $500,000 annually including two awards In excess of
$100,000. '■

•  .kJenffied key m.^or/planned giving donor prospects and initiated a successful dorw culiivatlbn
strategy resulting In the receipt of significant gifts and gift expectah'des:

•  Recruited and mctivaled volunteers across the slate to estaWlsh regional advisory committees
In Marbhesler, Portsmouth. Concord and Lakes Region. Committees-raise money In their
respective regions through 'Dinners In the Dark* and other third party fundralslng evenis.

EXECUTIVE DIRECTOR
DEVELOPMEfi/T AND MARKETING DIRECTOR 2001-2006
AmeHcari .Red Cross
Laconia arid;Cpr>cord, New Hampshire
Ddveloped arxt managed a comprehensive fund development and marketirig prograrn for
Iwo.ma/ging Red.Gross chapters. iCoordihated ail fund deveiopmerit programs iriduding
plahhed.glvlngi direct mafl, major gifts, speda! e\rents, .grant .wrilirig and marketing.
Developed and monitored agency budgeL Supervised staff and cbofditiat^ vpluntaers lor
disaster response.as well as public relatipns and special everil assignments.



'■'TV*'

NotabiB Accompllshmants:
•  Promoted to Executive Direclor from Fund Development Director
•  Oeaeased op^tlng budget whie expand.hg service delivery level.
•  Doubled municipal revenue allocatioas by educating communities about Red Cross services.

iSummafV of Prior NorvProfit Management Experience
Case Management Supervisor. {1998-20Ci0) Lakes Region Community Services
Council, Laconia, NH • Provided training and supervislpn to case managers and family
home providers-serving adults with developmental disabilities. Worked closely with
public guardians to ensure services vvere carried out according to ISP. Negotiated
contracts with vendors.
Director of Social Sendees, (1996-1998) Dover Housing Authority. Dover, NH
Develop^ and Iniplemerited all social service programs foriseniprs and families Dving In
Doveria public housing comnriunity. Supervised prograrri staff and volunteers.
Negotiated contracts with service agerides. Rriis^ over 1 million dollars in federal
•fuhdirig. VVofked ixiflabofatively with agencies thro.ughout .Straffprd County.
Manager of Housing.Services. (1993-i9%) .Strafrofd Guidance Center. Dover, NH
Established intensive supported housing programs for ̂ ults with severe mental' illness.
■Worked dosely with doctors and treatment teams to ensure smooth transition from state
hospital to community based model. Sipervised department ̂ th.over 30 direct service
prps^iBTs. Secured furling through federal grants and state Medicaid" program. Served
as HUO's administrator of federal homeless housing funds for Straffbrd County.
■Director of Family Services. (1991-1993) ^nchester Hpuslrig and Redevelopment
Authority. Manchester. NH - Developed and managed all family empov^rment and
drug' prevention programs In Manchester's 3 family public housing communities.
Created State's first small business training program fbr publlc-housihg residents.
;Secured federal grant-funding for all programs including amodel aifter-school program.

EducatiQri

Master of Business Administration (M.BA) • 1 ̂ 6
Spumem:New Hampshire University, Graduate ^ool of .Business Manchester. NH

M.S. Community Economic Development -1993
Southern New Hampshire University; Graduate School of Business, Manchester. NH

BA Marketing -1984
New Hampshire College, Manchester, NH

Volunteer ActMUes/ Memberships
•  Certified Fundraising Executive-CFRE
•  Reviewer. National Accreditation Coundl for Agehcies Serving People with Blindness

Of VisuaUmpalrment (NAC)-.2009 to present
• American Red Cross - Trainer - Lakes Region Disaster Action Team, 2006 to 2009
•  Board of Directors - Lakes Region Partnership for Public Health 2()05.2006
•  Past President-Gilford Rotary aub, Paul Harris.Feliow
•  Past Officer, Horseshoe Pond Toastmaslers International. Concord. NH
•  PGNNE -Planned Giving Counci) of Northern New England
•  Upper Valjey Planned Giving Counci21



Marie L. Tule.CPA.MSA

Educational Experience

CPA -continuing professional education^ 40 hours annually
Bentlcy University - MS in Accountancy
University of Vermont - BA dcgrc.e

Work Experience

Lakes Region Partnership for PubUc Health, Laconia, NH 2013 - Currcht
Finance Director

•  Prepare and analyze monthly financial statements
• Develop budgets and forecasts, and manage cash flow
• Responsible for contract billing and reporting
• Responsible for annual'financial statement and compliance audits
•  Supervise accbuhtirig staff.

Melaoson Heath & Cotnpany, PC, Nashua, NH 1994 - 2013
: Manager.

•  Plann^ supervised, and prepared audited GAAP financial statements and
compliance reports for.nonprofit and commercial clients.

•  Performed financial statement.and data analytics, reconciled general ledger
accounts, prepared audit.'schedules ahd adjusting entries.

•  Documented accounting-systems, cyaluatcd^clierit internal controls, and prepared
management letters ofrcppnutiehdations.

•  Proficient in Microsoft Excel, Word, PowerPoint, QuickBooks, and Fixed Asset
software.

• Conducted presentations to Boards and audit committees of financial staterntmts
and compliance audit results.

Price Waterbouie Coopers, LLP, Mancliester, NH 1989 - 19,94
Senior Accountant

•  Planned, supervised, and performed audits, reviews, and compilations of financial
statements.

• Clients included manufactunng, finahclal, and higher educational institutions.
•  Performed Federal compliance (A-133) ̂its of sponsored research programs.

Tbe Oonoghue Organization, Holiiston, MA 1986- 1988
Controller/Financial Analyst
•  Prepared and analyzed monthly financial statements for newsletter publishing

company.

•  Supervised accounting staff including general ledger,, accounts receivables,
•payroll, and accounts poyablcs functions.



•  Prepared budgets and forecasts, and managed cash flow.
•  Responsible for human resource function.

DennisoD Computer Supplies, Waltham, MA j 984 • 1986
Payroll Administrator

•  Responsible for. payroll function including filing monthly and quarterly tax
reports (Forms 940,941)

Billing Coordinator
• Responsible for invoicing all shipments, rentals, and maintenance contracts. Filed

sales & use.(ox returns.
Senior Accounts Payable

•  Processed invoices and. prepared vendor checks.
Accounts Receivable

• Applied cash receipts to AR lcdgcr and rese^ched discrepancies..

Volunteer Experience

NH Sodiety of Ccrtifled Public Accountants May, 2010 - Present
Committee Cha:ir

Greater Nashua Mciital Health Center-Treasurer March, 2011 - Present
Audit & Finance Committee Chair

Various local nonprofits-Treasurer,Trustee 2001 -2013

References - Available, upon requ^t:



Kelleen Gaspa

Qualificatio.n highlights

in wprldi^ with and advocating for ot-risk populatioru
Strici adhcrericc withdrganization confidentiality policies
ExceptioDal'commuaicdtioQ, interviewiog and assessment sIdlU
Dcmbnsrttcd cxcellcDcc in community outreach and education f
Excellent organiiational raod time mooagement skills j
Experienced in working with the Strategic Preveniioo Framework I
Accomplisbed public speaker |

"  PROFESSiOtNAL Experience ^ " I
Paitnershin fer'Public Henlih T nmma KH

AssistaatDirector/DirectorofSubstaace Use Disorder Systems Intention 11/2016-Prejent '
•  Support state A regional initiatives across the SUD continuum of care j
"  Develop and maLotain regional assets &. gaps analysis •
•  Promotc cvidcncc.bascd strategies for prevention, intervention, treatment & rccoyery !
•  Facilitate regional leadership team meetings . . . / ^
•  Serve as.a coittcnt expert oo.the Wianii^aukce Public Health Council

B.uild.capacity & expand service dcUvery in the Winnipcsaukee Region of New Hampshire
•  Incrcw-awarcnesi and iccess to SUD services

•  ?l®(>'®'|f®'cilitatequa|teflyregiooalEducator'sPrevcntioDSummiis
•  Mairitaip 'j^rds.andsubrnit data for federal reporting

Supctyise 'RcgipdaJ Substance Misuse Prevention Team

Regional Substance Misuse Prevention Coordinator 08/2015-11/2016
Proyidc.educatioh.^imng & technical assistance to schooU, organizations & local coalitions

•  Eacilitate Conhcct Suicide Prevention Trainings throughout the regioo
•  Incr^cowareriess of best practices in prevenrion. intervention, trcatmcot.& recovery
•  Rx Drug Take Beck aod other various community eycnts ifarougbout the region•  Idcriufy,.build and maintain community partnerships in various sectors
•  Support regional worlc across the Continuum of Care
•  Advise Parsers in Community Wellness Team
•  Maintain records.and submit data for f^ral reportmg (PWITS)

Ascentiria Care Alliance Mnnghftf^r Mw 2013-2015
Qutreacfi^mployrocnt Specialist, keaRh Profession Opportunity.Project (HFOP)

■  Recruitment arid ehrbllrncnt into the HPpP program
•  Facilitate Infohnatipn Sessions' throughout New Hampshire '
•  ̂termioe.participut eligibility
•  Askss participant ot^ and provide links to relevant community resources
•  Ideotify, build arid maintain community partnerships
•  Design and racilitfltc participant professional development training
•  Assist in employment placement of trained participants
"  Maintain records and submit data for federal reporting

Pmiecr FXTRA/r:M?; pflm, Uconia, NH 2006 2013
Site Director Pleasant Street School, Project EXTRA Program

■  Manage daily operation of.pcogram
•  Ovcrsee cuniculum .links to Common Core Standards
•  Supeivisc .12 lead siaft, junior staff, volunteers and subcontractor
•  .Hdh'dle case sensitive Informadon including disclosures of abuse and neglect
•  Develop and implcraeht behaviormodincaiion plans tailored to student needs



John J. Beland

SUMMARY

•  Proven professional with experience In all ranks of municipal fire department
operations, administration, and community relations efforts.

•  Proven participant in improving the quality of life for others through civic activities
and service organizations.

•  Dedicated team player with high code of conduct and integrity.

AREAS OF EXPERIENCE

DEVELOPfyiENT

•  Develop and administration of 1.8-million-dollar municipal fire department budget.

•  Plan, develop, execute, and direct all phases of fire department administration
and operations including but not limited to, budget development and
administration, delivery of high quality emergency services in a safe, efficient and
effective manner, development and enforcemerit of Starida.rd Operating
Guidelines. Rules & Regulations and administration of town ix)licy. provide
training and educational opportunities for 15 career personnel and 30 call
cohipariy personnel.

•  Pursue local, state and federal grant opportunities to enhance response
capabilities through equipment purchases, training and exercise delivery.

COMMUNITY REI-ATIONS '

•  Build and maintain strong working relationships with Intemal/extemal customers,
pbiitical/civic leaders.

•  Leadership role to raise approximately $30,000.00 to construct the Gilford Fire-
Rescue Training Facility.

■  • Strong ability to build working relationships with various organizations,
customers, community individuals and professionals.



WORK EXPERIENCE

Partnership for Public Health
Emergency Preparedness & Response Coordinator
January 20ie-Present
67 Water St. Suite 105

Laconia NH 03246

Lakes Region Mutual Fire Aid
Deputy Coordinator
October 2011-January 2018
62. Communication Drive

Laconia, New Hampshire 03246

Town of Gilford-Fire-Rescue Department
June 1983-Seplember2011 (Retired)
39 Cherry Valley Road
Gilford. New Hampshire 03249
Live-In Student, Career Firefighter, Lieutenant. Captain. Deputy Chief. Fire Chief

NH Fire Academy
Senior Staff Instructor

1987-Present

Lakes Region Mutual Fire Aid
Training & Education Committee
Late 1980's- 2018

NH Community College
Laconia NH

Adjunct Professor
1993-2012

EDUCATION

New Hampshire Technical College Notre Dame College
Laconia. NH Manchester. NH
A.S. Fire Protection 92 Credits toward B.S. Degree
1981-1983 In Elementary Education

1999-2001

Certified Public Manger
NH Bureau of Training & Education
Concord NH

2010-2011



Position Relevant Certifications:
IS-00800.b National Response.Framework; ICS 402 Overview for Executives & Senior
Officials; G775 EOC Management & Operations. Command & General Staff Functions
for Local Incident Management Teams; ■|S-0d7p3 NIMS Resource Management; IS-
00700; National Incident Mariagement System; Incident Command System-Instructor;
National Fire Academy-lnpident Command System; Emergency Management Institute-
IS-00120.An introduction to Exercises; Homeland Security Exercise & Evaluation
Program; Incident Management Symposium-Phoenix AZ
Strategic National Stockpile ■ Center for Domestic Preparedness. Anniston AL
L0489 Managing Spontaneous Volunteers • Homeland Security & Emergency
Management

CERT, Train the Trainer; CERT Team Manager; Essentials of POD'S. Train the Trainer;
FEMA, Management of Volunteers

*Certiflc8tes available upon requesL.

PROFESSIONAL AFFILIATIONS

Certified Public Managers Association
2011 • Present

NH Fire Instructor and Officers Association
Past Director. Past Presiderit

Leadership Lakes Region
Board of Directors
2006-PresGnt

Gilford Rotary Club
Board of Directors-Present
President 7/2018 - 6/2019

Lakes Region Partnership for Public Health
Board of Directors
2011-2014

Lakes Region St. Baldrick's-Event Organizer
Childhood Cancer Fundraiser
Gilford NH/Monrovia, CA
2004-Present

AWARDS
Gilford Fire Department Fire Officer of the Year
John T Ayers-Fire Instructor of the Year Award
NH Fire Academy Award
Proclamation-John Beland Day, City of Laconia, Lakes Region Respite Project



NH Law Enforcement/Fjre Service; Firefighter of the Year
Knight of the Bald table-St. Baldrick's Foundation, Childhood Cancer Treatment and
Research

Gilford Rotary Clul>Paul Ham's Fellow+1



PARTNERSHIP FOR PUBLIC HEALTH, INC.

Key Personnel

FY 2019-FY 2021

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Shelley Carita Executjye Director $85,013 36% $ 60.574
Marie Tule Finance Director $ 74,641 16% $ 23,173
Kelleen Gaspa Director of Behavior Health

Initiatives, Asst Director
$ 63,000 97% $ 123,475

John Beland Emergency Preparedness &
Response Manager

$ 57,500 100% $ 1 19,178
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Jeffrey A. Meyers
Commiuioner

Lisk M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-450! 1-800-852.3345 Ext. 4501

Fax:603.271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

June 7, 2019

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below for the provision of
Regional Public Health Network (RPHN) services, statewide, in an amount not to exceed $8.229;597,
effective retroactive to April 1, 2019 upon Governor and Executive Council approval through June 30,
2021. 85.76% Federal Funds. 14.24% General Funds.

Vendor Name
Vendor

Number
Region Contract Amount

City of Manchester 177433 Greater Manchester 51.017.636
Countv of Cheshire 177372 Greater Mondanock $600,792

Granite United Way 160015
Concord. Carroll County and

South Central $1,959,602

Greater Seacoast Community
Health

154703 Slrafford County $656,688

Lakes Region Partnership for
Public Health

165635 Winnipesaukee
1

$647,016

Lamprev Health Care 177677 Seacoast $707,687
Mary Hitchcock Memorial
Hospital 177160

Greater Sullivan and Upper
Valley

$1,331,636

Mid-State Health Center 158055 Central NH $649,802
North Country Health Consortium 158557 North Country $658,738

Total: $8,229,597

Funding for this request is available in Slate Fiscal Year 2019 and is anticipated to be available
in State Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the
future operating budgets with authority to adjust amounts within the price limitation and adjust
encumbrances between Stale Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPLANATION

This request is retroactive because the Department of Health and Human Services has
declared a public health incident in order to respond to the current statewide outbreak of Hepatitis A.
The Regional Public Health Networks were immediately activated to assist in this response and have
begun conducting vaccination clinics to at-risk populations. An amount of $110,000 is being requested
to support these activities during State Fiscal Year 2019.
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This request is sole source because the current vendors have successfully met performance
measures under the current .agreement. The Department is seeking new agreements to continue
sen/ices. The scope of work has been modified since the original Request for Proposals for State
Fiscal Year 2018. These modifications are to meet the requirements to the federal grantors and to
meet the public health needs. The Department is submitting nine (9) of ten (10) agreements. The
remaining agreement with the City of Nashua will be submitted at a future Governor and Executive
Council meeting.

The purpose of the agreements is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, school-based
seasonal Influenza clinics, childhood lead poisoning prevention services, climate and health prevention
services. Hepatitis A response services, and to host a Public Health Advisory Council to coordinate
other public health services, statewide. Each Public Health Network site serves a defined Public
Health Region with every municipality in the state assigned to a region, thereby ensuring statewide
Public Health Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout
each region to serve in an advisory capacity over the services funded through these agreements. Over
time, the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that
the Regional Public Health Advisory Council will expand this function to other public health and
substance use related services funded by the Department. These functions are being implemented to
identify strategies that can be irnplemented within each region to address childhood lead.poisoning and
to mitigate the potential health risks from climate, such as Increases In ticks that spread disease. The
goal is for the Regional Public Health Advisory Council 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 use related activities occurring in their region.

The vendors will lead coordinated efforts with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response
plans to improve the region's ability to respond to public health emergencies. These regional activities
are integral to the State's capacity to respond to public health emergencies and are being utilized for
the Hepatitis A response.

According to the 2012-2013 National Survey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse, 10.5% of NH young adults reported this behavior in the past year, and 10% of
young adults reported illicit drug use other than marijuana. This last prevalence indicator Is important
for several reasons. First, it is the most accessible data point relative to young adult opioid use
because the illicit drug use indicator includes opioids. Secondly. NH's rate of 10% for 18-25 year olds
reporting regular illicit drug use Is the highest in the country and Is 1.5 percentage points higher than
the next closest state (Rhode Island. 8.6%) and higher than the national average of 6.9%.
Furthermore, there were five times greater the number of heroin-related deaths in NH in 2014 than
there were in 2008. Heroin-related Emergency Department visits and administrations of naloxone to
prevent death from an overdose have also multiplied exponentially in the last two years. Consequently,
alcohol and drug misuse cost NH more than $1,84 billion in 2012 in lost productivity and earnings,
increased expenditures for healthcare, and public safety costs. In addition to economic costs!
substance misuse impacts and is influenced by poor mental health. From 2007 to 2011, suicide among
those aged 10-24 was the second leading cause of death for NH compared to the third leading cause
nationally.
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In NH, youth have rates of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table -2: NH Substance Use Disorder Higher than Natlonaf Average

18-25 year olds NH NE US Significant differences

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use 27.8% 21.0% 18.9%

NH Higher than NE and
US

Nonmedical use of pain relievers 10.5% 8.6% 9.5% No significant difference

Dependent/abusing alcohol or illicit
drugs 23.7% 19.1% 18.1%

NH Higher than NE and
US

Youth , and families across NH describe having little access to services and supports for
Substance Use Disorder in NH. In fact, according to the National Survey on Drug Use and Health, NH
ranks worst among the states in percentage of 18-25 year olds "needing but not receiving treatment"
for alcohol or Illicit drug use and is also among the bottom states for 12-17 year olds. Additionally,
among 12-20 year olds, NH ranks highest and above the overall national average in both underage
alcohol use in past month (NH: 35.72%, US: 23.52%) and underage binge alcohol use in past month
(NH: 23.21%, US: 14.75%).

Coordination of community based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services is faced with a reduction in
services that are available.

Eight Regional Public Health Networks will also conduct seasonal influenza clinics in local
primary and secondary schools to increase access to vaccination. In State Fiscal Year 2019, almost
7,000 children were vaccinated through this effort.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordiriated and- comprehensive. Developing strong,
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes,
and reduce health disparities.

The attached performance measures will be used to measure the effectiveness of the
agreement.

Area served: Statewide.

Source of Funds: 85.76%% Federal Funds from the US Department of Health and Human
Services. Substance Abuse and Mental Health Services Administration and the Centers for Disease
Control and Prevention, Hospital Preparedness Program and Public Health Emergency Preparedness
Aligned Cooperative Agreement, and 14.24% General Funds.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

JeR»y A. Meyers
Commissioner

The Deparlment of Health and Human Services' Mission is to join immunities
and families in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
05-95-90-901010-6011

County of Cheshire Vendor# 177372-B001

Fiscal Year Class/Account Class r.tJe Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Greater Seacoast Communtly Health Vendor# 154703-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sut>Tolal 30.000

Fiscal Year" Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 • Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Granite United Way - Cerroll County Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number- Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Lamprey Health Care Vendor #177677-R001

Fiscal Year Class / Account Class Title . Job Number , Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Lakes Region Partnership for Public Health Vendor# 165635-BC01

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Mary Hitchcock Merr>orial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
• Upper Valley Reqion Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proa Svc. 90001022 15,000

SPY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Numt>er Total Amount

SFY 2020 102-500731 Contracts for Proq Svc ,  90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

SUB TOTAL ' 360,000

OS.95-90-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:

DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY
PREPAREDNESS

73% Federal Funds & 27% General Funds

CFDA #93.074 A 93.069 FAIN #U90TP00053S

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 ' Contracts for Proq Svc ,90077410 89.910

SPY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 92.910

SFY 2021 102-500731 Contracts for Proq Svc 90077410 89,910

SFY 2021 102-500731 Contracts for Proo Svc •

Sub Total 2021 89.910

1 Sub-Total 182.820

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 92.580

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 95,580

SFY 2021 102-500731 Contracts for Prog Svc 90077410 92.580

SFY 2021 102-600731 Contracts for Proa Svc -

)  ̂ Sub Total 2021 92.580

)Sub-Total 188.160

Granite United Way - Capital Reqion Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Total /Vnount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 93.430

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 96.430

SFY 2021 ' 102-500731 Contracts for Proq Svc 90077410 93.430

SFY 2021 102-500731 Contracts for Proq Svc -

- Sub Total 2021 93.430

1 Sub-Total 189.860

Granite United Way • Carroll County Reqion Vendor# 160015-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077410 83,600

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 83.600

iSub-Total 170.200
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 94 360
SFY 2020 102-500731 Contracts for Proo Svc 3000

Sub Total ?0?0 97.360
SFY 2021 102-500731 Contracts for Proo Svc 90077410 94.360
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 94.360
iSub-Total 191.720

Lamprey Health Care

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 94.675
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Totfll 2n?n 97.675
SFY 2021 - 102-500731 Contracts for Proa Svc 90077410 94.675
SFY 2021 102-500731 Contracts for Proo Svc 1

Sub Total 2021 94.675

ISub-Total 192.350

Lakes Reqion Partne"Ship for Public Health Vendor# 165635-B001
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 86.750
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 89.750
SFY 2021 102-500731 Contracts for Proo Svc 90077410 86.750
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 86,750
iSub-Total 176.500

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 203.055
SFY 2020 102-500731 Contracts for Proa Svc 90077028 57.168
SFY 2020 102-500731 Contracts for Proo Svc 90077408 25.000
SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2n?n 288.223
SFY 2021 102-500731 Contracts for Proa Svc 90077410 203.055
SFY 2021 102-500731 Contracts for Proa Svc 90077028 57.168
SFY 2021 102-500731 Contracts for Proa Svc 90077408 25.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 285.223

ISut>-Tota) 573.446

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2020 102-500731 Contraas for Proa Svc 3.000

Sub Total 2020 86.600
SFY 2021 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 83.600

ISub-Total 170.200

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 86.600
SFY 2021 102-500731 Contracts for Proo Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 83.600

ISub-Total 170.200
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Mid-State Health Center Vendor# 156055-8001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 83.600
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 86.600
SFY 2021 102-500731 Contracts for Proo Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 83.600

1 Sub-Total 170.200

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 88.550
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 91.550
SFY 2021 102-500731 - Contracts for Prop Svc 90077410 88.550
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total ?n?1 88.550

Sub-Total 180.100
SUB TOTAL 2.555.756

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL, PREVENTION SVS

97% Federal Funds & 3% General Funds
CFDA #93.959 FAIN #TI010035

City of Nashua Vendor# 177441-8011

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 91.162
SFY 2020 102-500731 Contracts for Proq Svc 92057504 41.243

Sub Total 2020 132.405
SFY 2021 102-500731 Contracts for Proo Svc 92057502 91.162
SFY 2021 102-500731 Contracts for Proa Svc 92057504 41.243

Sub Total 2021 132,405

ISub-Total 264.610

County of Cheshire Vendor# 177372-8001

Fiscal Year Class/Account Class Title Job Number Total /Vnount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 94.324
SFY 2020 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2020 133.986
SFY 2021 102-500731 Contracts for Proa Svc 92057502 94.324
SFY 2021 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2021 133.986

1 Sub-Total 267.972

Fiscal Year Class/Account Class Title Job Number Total /Vnounl
SFY 2020 102-500731 Contracts for Proq Svc 92057502 82.380
SFY 2020 j102-500731 Contracts for Proa Svc 92057504 45.634

Sub Total 2020 128.014
SFY 2021 102-500731 Contracts for Proa Svc 92057502 82.380
SFY 2021 102-500731 Contracts for Proo Svc 92057504 45,634

Sub Total 2021 128.014

iSub-Totai 256.026
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 93.014
SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.250

Sub Total 2020 133.264
SFY 2021 102-500731 Contracts for Proa Svc 92057502 ,93.014
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.250

Sub Total 2021 133.264

iSub-Total 266.528

Granite United Way • Carroll County Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proq Svc 92057502 93.121
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.264

Sub Total 2020 133.385
SFY 2021 102-500731 Contracts for Proo Svc 92057502 93121
SFY 2021 102-500731 Contracts for Proo Svc 92057504 . 40.264

Sub Total 2021 133.385

ISub-Tolal 266.770

Granite United Way -South Central Reoion Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Total /Vnount
SFY 2020 102-500731 Contracts for Proq Svc 92057502 93.375
SFY 2020 102-500731 Contracts for Proq Svc 92057504 40.137

Sub Total 2020 133.512
SFY 2021 102-500731 Contracts for Proo Svc 92057502 93.375
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.137

Sub Total 2021 133.512

iSub-Total 267.024

Lamprey Health Care Vendor#177677-R001
Fiscal Year Class / Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 88.649
SFY 2020 102-500731 Contracts for Proq Svc 92057504 42.500

Sub Total 20?n 131.149
SFY 2021 102-500731 Contracts for Proq Svc 92057502 68.649
SFY 2021 102-500731 Contracts for Proo Svc 92057504 42.500

Sub Total 2021 131.149

iSub-Total 262.298

Lakes Reqion Partnership for Public Health Vendor # 165635-8001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 84.367
SFY 2020 102-500731 Contracts for Proo Svc 92057504 44.641

Sub Total 2020 129.008
SFY 2021 102-500731 Contracts for Proo Svc 92057502 84.367
SFY 2021 102-500731 Contracts for Proo Svc 92057504 44.641

Sub Total 2021 129.008

1 Sub-Total 258.016

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 98.040
SFY 2020 102-500731 Contracls for Proo Svc 92057504 37.805

Sub Total 7020 135.845
SFY 2021 102-500731 Contracts for Proo Svc 92057502 98.040
SFY 2021 102-500731 Contracts for Proo Svc 92057504 37.805

Sub Total 2021 135.845

ISub-Toial 271.690
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount
SPY 2020 102.500731 Contracts for Proa Svc 92057502 99.275
SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.187

Sub Total 2020 136.462
SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.275
SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.187

Sub Total 2021 136 462

iSub-Totar 272.924

Fiscal Year Class / Account Class Title Job Number Total /Vmount
SPY 2020 102-500731 Contracts for Proa Svc 92057502 99.575
SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.037

S.ih Tnfal 2070 136.612
SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.575
SFY 2021 102-500731 Contracts for Proa Svc . 92057504 37 017

Sub Total 2021 136.612

1 Sub-Total 273.224

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.453
SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.098

' Sub Total 2020 133.551
SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.453
SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.098

. Sub Total 2021 133.551

1 Sub-Total 267.102

Fiscal Year Class / Account Class Title Job Numt>er Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 92.488
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.581

Sub Total 2070 133.069
SFY 2021 102-500731 Contracts for Proa Svc 92057502 92.468
SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.581

Sub Total 2021 133.069
- Sub-Total 266.138

SUB TOTAL 3.460.524

05.95-92.920510-3395 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL. PFS2

100% Federal Funds

CFDA #93.243 FAIN iySP020796

Fiscal Year Class / Account Class Title Job Number Total /\mount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class / Account - Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90,000 00
SPY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000 00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500 00

Sub-Total 112.500.00

Lamprey Health Care

Fiscal Year Class/Account ̂ Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 82,431.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 20;608.00

Sub-Total 103.039.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000 00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total /Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts (or Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proq Svc 92052410 80 850.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 20 21300

SutsTotal 101.063.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 83 220 00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 20.805.00

Sub-Total 104.025.00

"  Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90,000.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

SUB TOTAL 1.208.127.00
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FINANCIAL DETAIL AnACHMENT SHEET
Regional Public Health Networks (RPHN)

05-95.90-902510-5178 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION

100% Federal Funds

CFDA #93.268 FAIN #H23IP000757

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SPY 2020 102-500731 Contracts for Proq Svc 90023013
SFY 2021 102-500731 Contracts for Proo Svc 90023013

Sub-Total 8.182

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 8.160
SFY 2020 102-500731 Contracts for Prog Svc - 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.180

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 8.182
SFY 2020 102-500731 Contracts for Proq Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90023013 15.000

Sut>-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts lor Proo Svc 8182
SFY 2020 102-500731 Contracts lor Prog Svc 7.000.00
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 15.182.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts lor Proq Svc 8.182
SFY 2020 102-500731 Contracts for Proq Svc 90023013
SFY 2021 102-500731 Contracts for Proq Svc 90023013 .

Sub-Total 8.182.00

Fiscal Year Class/Account Class Tttle Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 8.182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proq Svc
SFY 2020 102-500731 Contracts for Prog Svc 7.000.00
SFY 2021 102-500731 Contracts for Prog Svc

Sub-Total 7.000.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital • Sullivan County Region

,  Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8 182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15000

Sub-Total 38 182

Mary Hitchcock Memt>rial HosDital - Uooer Valley Reaion Vendor# 177160-B003
.  Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 22 000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 45.182

Mid-State Health Center

Fiscal Year. Class/Account Class Title Job Number

DUU 1

Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8 182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 150(X)

Sub-Total 38.182

North Country Health Consortium

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 8.182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15000

Sut>-Total • 38 182

SUB TOTAL 351.000

05-95.90-902510-2239 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL. HOSPITAL PREPAREDNESS
100% Federal Funds

CFDAF93.074 &93.ft89 FAIN #U90TP000535

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10 000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Tide Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10000

Sub-Total 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year

SPY 2020

SPY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proa Svc
Job Number

9C07770C

Total Amount

10000

Lamprey Health Care

9007770/

Sub-Total

Vendor#177677-

10 000

20.000

R001
Fiscal Year

SPY 2020

SPY 2021

Class / Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Job Number

90077700

Total /Vnount

10000

Lakes Reoton Partne Ship for Public Health

9007770r

Sub-Total

Vendor# 165635-

10000

20.000

6001
Fiscal Year

SPY 2020

SFY2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Job Number

90077700

Total Amount

10 000

Manchester Health D(apartment

90077700

Sub-Total

Vendor# 17743S

10.000

20.000

-8009
Fiscal Year

SPY 2020

SPY 2021

Class/Acosunt

102-500731

102-500731

Class Title

Contracts for Proo Svc
Job Number

90077700

Total /\mount

10.000

Mary Hitchcock Memorial Hospital - Sullivan County Region

90077700

Sub-Total

Vendor# 177160-

10.000

20.000

3003
Fiscal Year

SPY 2020

SPY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Job Number

90077700

Total Amount

10.000

Mary Hitchcock Memorial Hospital - Upper V alley Region

90077700

Sub-Total

*/endor# 177160-E

10.000

20.000

J003

SPY 2020

SPY 2021
102-500731

102-500731
Contracts for Proo Svc
C

90077700
ontracts for Proo Svc 90077700

Sub-Total

Mlb-State Health Center

Fiscal Year
Vendor# 1se055<a0Q1

SPY 2020

SPY 2021

Class / Account

102-500731

102-500731

Class Tttle

Contracts for Prog Svc
C

Job Number

90077700

Total Amount

10.000

10.000
ontracts for Prog Svc 90077700

Sub-Total

Fiscal Year

SPY 2020

SPY 2021

Class / Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

Job Number

90077700

90077700

-DUUl

Total Amount

10.000

10000

County of Cheshire

05-95-90-901510-7964

Sub-Total

SUB TOTAL

Vendor# 177372-

20.000

240.000

B001
Fiscal Year

SPY 2019

SPY 2020

Class / Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Contracts for Proa Svc

Job Number Total Amount

1 200

1 800SFY 2021 102-500731 Contracts for Proa Svc
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proo Svc 1.800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1.200
SFY 2020 102-500731 Contracts for Proo Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sut>-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proq Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sul>-Total 3.000

Fiscal Year Class/Account Class Title Job Number Total /\mount
SFY 2019 102-500731 Contracts for Prog Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Numt>er Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1.200
SFY 2020 102-500731 Contracts for Prog Svc 1.800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1.200
SFY 2020 102-500731 Contracts for Prog Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Prog Svc 1.800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total /Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 • 102-500731 Contracts for Prog Svc 1.B00
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3,000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal'Year Class/Account Class Title Job Number Total Arrx>unt
SFY2019 102-500731 Contracts for Proa Svc 6 914
SFY 2020 102-500731 Contracts for Proo Svc 90077700 36086
SFY 2021 102-500731 Contracts for Proa Svc 90077700

Sub-Total 43000

Fiscal Year Class / AcMunt Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sut>'Total 3.000

SUB TOTAL 76.000

05-95-90.902510-5170 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. Disease Control

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proo Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc
1,818

SFY 2020 102-500731 Contracts for Proa Svc 7000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,820
SFY 2020 102-500731 Contracts for Proa Svc 7,000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 6.820

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 ■ Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proa Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 6.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proa Svc
SFY 2021 102-500731 Contracts for Proa Svc

SutxTotal 1,818
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year . Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc

1.818
SFY 2020 102-500731 Contracts for Proo Svc 7000
SFY 2021 102-500731 Contracts for Proo Svc

1 Sutv-Totai 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc

■ 1,818
SFY 2020 102-500731 Contracts for Proo Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc

1.818
SFY 2020 102-500731 Contracts for Proo Svc 7 (XK)
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class / Account <  Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc

1.818
SFY 2020 102-500731 Contracts for Proo Svc
SFY 2021 102-500731 Contracts for Proo Svc

Sut>-Total 1.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc
1.818

SFY 2020 102-500731 Contracts for Proo Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc

1,818
SFY 2020 102-500731 Contracts for Proo Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8818
SUB TOTAL 83.000

05-95-90-901510-7936

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 40 000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 40.000

Sub-Total 80.000

Rscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 40.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 40.000

Sub-Total 80.000
SUB TOTAL 160.000

TOTAL ALL 8,494.407.00

Page 13 of 13



Subject: Regional Public Health Network Services SS-2QI9-DPHS-28-REGION.06
FORM NUMBER P-37 (version 5/8/15)

tifiiicfi: This agreement and all ofils attachments shall become public upon submission to Governor and
EKCculive Council for approval. Any information that Is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTrFICATION.

I.I Slate Agency Name
NH Department of Health and Human Services

1.3 Contractor Name

Lakes Region Partnership for Public Health

1.5 Contractor Phone

Number

603-528-2145 x1700

1.6 Account Number

See Attached

1.9 Contracting Officer for State Agency
Nathan D. White, Director

.1 1 extractor Signature

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

67 Water St., Stc. 105
Laconia, NH 03246

1.7 Completion Dale

June 30,2021

1.8 Price Limitation

$647,016.

1.10 Slate Agency Telephone Number
603-271-9631

1.12 Name and Title of Contractor Signatory

vS'it l)injLdfdr^
1.13 Acknowledgement: State of ^ . County of

j  undersigned officer, personally appeared the person
proven itHe the signed in block 1. 1 1, and acknowledged that s/he
indicated in bloQKliS>*
1  I 1 i -r.L. n —1 iblic o)Qt4tice of the Peace

identified in block 1.12, or satisfactorily
executed this document in the capacity

.13.1 Signatil

^  : dA?-^ n
fSeall '3.202? ;. I

1.13.2 Name ^W^j^NjH^^JtJRice of the Peace ^ V /

(o<bl-ec.o , TaK
14 State Agency ̂ n&ture

I o^pproval by thVffH. CicDarApproval by th>M!H. Depart

1.15 Name and Title of State Agency Signatory

LliA
ment of Administration, Division of Personnel (if applicable)

®y' Director, On:

8 Ap va

By:

17 Approval by tly Attorney General (Form, Substance and Execution) (if applicable)

By: / I On: C/'-\/{)
overnor and Executive Council (if applicable)

On:

Page I of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVIC
BE PERFORM ED. The State of New Hampshire, ac
through the agency identified in block 1.1 ("Slate"), er
contractor identified in block 1.3 ("Contractor") to per
and the Contractor shall perform, the work or sate of g
both, identified and more particularly described in the
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement i > the
contrary, and subject to the approval of the Governor t nd
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Gov< rnor
and Executive Council approve this Agreement as indi:ated in
block 1.18, unless no such approval is required, in whi :h case
the Agreement shall become effective on the date the
Agreement Is signed by the State Agency as shown in }lock
1.14 ("Effective Date").
3.2 I f the Contractor commences the Services prior to he
Effective Date, all Services performed by the Contract )r prior
to the Effective Date shall be performed at the sole risi of the
Contractor, and in the event that this Agreement does uot
become effective, the State shall have no liability to ih;
Contractor, including without limitation, any obligalio i to pay
the Contractor for any costs incurred or Services perfo med.
Contractor must complete all Services by the Complet on Date
specified In block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to th e
contrary, all obligations of the State hereunder, includi ig,
without limitation, the continuance of payments hereui der, are

y

riated

hhold

contingent upon the availability and continued eppropAation
of funds, and in no event shall the State be liable for ai
payments hereunder in excess of such available appro(
funds. In the event of a reduction or termination of
appropriated funds, the Slate shall have the right to wi
payment until such funds become available, if ever, anb shall
have the right to terminate this Agreement immediatel' upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other ̂ count
to the Account identified in block 1.6 in the event funt

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms
payment are identified and more particularly describee
EXHIBIT B which is incorporated herein by reference
5.2 The payment by the State of the contract price shal
only and the complete reimbursement to the Contracto
expenses, of whatever nature incurred by the Contracti|r
performance hereof, and shall be the only and the com
compensation to the Contractor for the Services. The J
shall have no liability to the Contractor other than the
price.

' o

£S TO 5.3 The State reserves the right to offset from any amounts
ing otherwise payable to the Contractor under this Agreement
gages those liquidated amounts required or permitted by N.H. RSA
brm, 80:7 through RSA 80:7-c or any other provision of law.
>ods, or 5.4 Notwithstanding any provision in this Agreement to the
attached contrary, and notwithstanding unexpected circumstances, in

no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, slate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 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 I f 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,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL,

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale
employee or official, who is materially involved in the
procurement, administration or pciformance of this

)f

be the

for all

in the

tiete

tate

ntract
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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 Slate.

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/confidentialitv/

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 ̂ nds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon
termination of this A^ement 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 Slate.

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 Slate. 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 Stale to its employees.

12. ASSICNM ENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Slate.

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
and 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 oO 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
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 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, the following
insurance;

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than Sl.OOO.OOOper occurrence and $2,000,000-
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Stale of New

Page
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14.3 The Contracior shal I furnish to the Contracting Officer
identifted in block 1.9, or his or her successor, a certincaie{s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificaic(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ceriif1cate($) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certiflcate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

13.1 By signing this agreement, the Contractor agrees,
cenifies 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 Slate 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
Stales 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 Stale of New Hampshire unless no

such approval is required under the circumstances pursuant to
State taw, rule or policy.

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.

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. SEVERABILITV. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement 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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New Hampshire Department of Health and Human Services

Regional Public Health Network Services

Block 1.6 Account Number

1.6 Account Number

05-95-090-51700000-547-500394

05-95-090-51780000-103-502664

05-95-090-79640000-102-500731

05-95-090-80110000-102-500731

05-95-092-33800000-102-500731

05-95-090-75450000-102-500731

05-95-090-22390000-102-500731

05-95-092-33950000-102-500731

05-95-090-51780000-102-500731

Lakes Region Partnership for Public Health

SS-2019-0PHS-2»-Re6lON-06

Page 1 of 1
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New Hampshire Department of Heatth and Human Services
Regional Public Health Network Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services \

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

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

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional
Public Health Networks, for the Winnipesaukee region, which is
defined by the Department, to provide a broad range of public health
services within one or more of the state's thirteen designated public
health regions. The Contractor agrees the purpose of the RPHNs
statewide are to coordinate a range of public health and substance
misuse-related services, as described below to assure that all

communities statewide are covered by initiatives to protect and
improve the health of the public. The Contractor shall provide
services that include, but are not limited to:

2.1.1.1. Sustaining a regional Public Health Advisory Council
(PHAC).

2.1.1.2. Planning for and responding to public health incidents
and emergencies,

,  2.1.1.3. Preventing the misuse of substances,
2.1.1.4. Facilitating and sustaining a continuum of care to

address substance use disorders,
2.1.1.5. Implementing young adult substance misuse

prevention strategies,
2.1.1.6. Providing School Based Vaccination Clinics.

Lakes Region Partnership for Public Health, Inc. Exhibit A Contractor Initials

SS-2019-OPHS-28-REGION-06 Page 1 of 26 Date 5~/?SP7/'
Rev.09/08/18 ' '



New Hampshire Department of Heafth and Human Services
Regional Public Health Network Services

Exhibit A

2.1.1.7. Conducting a community-based assessment related to

chlldhoodjead poisoning prevention, and
2.1.1.8. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public
Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned
region. The Contractor shall;

2.2.1.1. Maintain a set of operating guidelines or by-laws for the
PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC
representatives to serve on a PHAC leadership team
with the authority to:
2.2.1.2.1. Approve regional health priorities and

implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data ■ collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs^^,assessments and

collection.
2.2.1.3. PHAC leadership team shall meet at least quarterly in

order to:

2.2.1.3.1.. Ensure meeting minutes are'available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

LaKes Region Partnership for Public Health, inc. Exhibit A Contractor Initials ^
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A .

2.2.1.4. Ensure a currently licensed health care professional

will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to;
2.2.1.4.1. Write and issue standing orders when

needed to carry out\ the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health Issues.
Participate In the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.
2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about

on-line and other sources of data; and participate in
community health assessments.

2.2.1.8. Maintain a (Current Community Health Improvement

Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health

improvement plans developed by other community

partners:

2.2.1.9. Provide leadership through guidance, technical

assistance and training to community partners to

implement and ensure CHIP priorities and monitor

CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, includes
information about the PHAC, CHIP, SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs

annually to RPHN partners and others to advance the
work of RPHN.

Cy
Lakes Region Partnership for Public Health, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.2.1.13. Educate partners and stakeholder groups on the

PHAC, including elected and appointed municipal

officials.

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the

PHAC and Implementation of the CHIP, for the

purposes of sustaining public health improvement
efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve

regional public health emergency response plans and the capacity

of partnering organizations to mitigate, prepare for, respond to, and

recover from public health incidents and emergencies as follows;

2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and

subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)

coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,

respond to and recover from public health

emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional
PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public

Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year'Training and Exercise Program
that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)

and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the

regional PHEP initiative including the workgroup.
2.3.1.7. Submit an annual work plan based on a template

provided by the Department of Health and Human

Services (DHHS). ,
Lakes Region Partnership tor Public Heallh. Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.3.1.8. Sponsor and organize the logistics for at least two
trainings annually for regional partners' Collaborate
with the DHHS, Division of Public Health Services

(DPHS), the Community Health Institute (CHI), NH Fire

Academy. Granite State Health Care Coalition

(GSHCC). and other training providers to implement

these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health

Emergency Anne (RPHEA) based on guidance from

DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices, based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region

including but not limited to cultural, socioeconomic, and

demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,

' municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and

environmental health entities.

2.3.1.11. Strengthen community partnerships to support public

health preparedness and implement strategies to

strengthen community resilience with governynenlal.
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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 incident
or emergency.

2.3.1.12. Regularly communicate with the Department's Area
Agency contractor that provides developmental and
acquired brain disorder sen/ices in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and

disseminate information, alerts, warnings, and
notifications to the public and incident management
personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate

and disseminate, information to the public during an
incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other
warnings issued by State or local authorities on a

routine basis and during an incident or emergency.
2.3.1.16. Maintain the capacity to utilize WebEOC, the State's

emergency management platform, during incidents or

emergencies. Provide training as needed to
individuals to participate in emergency management
using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality
management activities implemented by State officials

during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and
supportive health care services in emergency shelters
through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's
Operational Readiness Review (ORR) program in
accordance with current requirements and guidance.
Coordinate with the DHHS' SNS Coordinator to identify
appropriate actions and priorities, that include, but are
not limited to;

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance
Action Plans:

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;
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2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows; maintain an inventory of supplies
and equipment for use during incidents and

emergencies as follows: . . ..
2.3.1.20.1. Prior to purchasing new supplies or

equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) Identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during
incidents or emergencies, with a priority on individuals
from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at
least quarterly.

2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate:
and participate in statewide drills and exercises as

appropriate and as funding allows.
2.3.1.23. As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the
national standards described in the 20'17-2022 Health

Care Preparedness and Response Capabilities
guidance published by the U.S. Department of Health
and Human Services Assistant Secretary for
Preparedness and Response.
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2.3.1.24. As requested by DPHS, plan and implement targeted
Hepatitis A vaccination clinics. Clinics should be held
at locations where individuals at-hsk for Hepatitis A can
be accessed, according to guidance issued by DPHS.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact
substance misuse and related health promotion activities by
implementing, promoting and advancing evidence-based primary
prevention approaches, programs, policies, and services as follows:

2.4.1.1. Reduce substance use disorder (SUD) risk factors and
strengthen protective factors known to impact
behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP
leadership team consisting of regional representatives
with a special expertise in substance misuse

prevention that can help guide/provide awareness and
advance substance misuse prevention efforts in the
region.

2.4.1.3. Implement the strategic prevention model in
accordance with the SAMHSA Strategic Prevention
Framework that includes: assessment, capacity

,  development, planning, implementation and
evaluation.

2.4.1.4. Implement evidenced-informed approaches,
programs, policies and services that adhere to

evidence-based guidelines, in accordance with the
Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven
regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan, and the State Health Improvement
Plan).

2.4.1.6. Develop an annual work plan that guides actions and
includes outcome-based logic models that
demonstrates short, intermediate and long term
measures in alignment the 3-year Strategic Plan,
subject to Department's approval.

Lakes Region Partnership for Public Health, Inc. Exhibit A Contractor Initials
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2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate

the Institute of Medicine (lOM) categories of

prevention; universal, selective and indicated by

addressing risk factors and protective factors known to

impact behaviors that target substance misuse and

reduce the progression of substance use disorders and
related consequences for individuals, families and

communities.

2.4.1.8. Produce, and disseminate an annual report that
demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for

substance misuse prevention strategies and collection

and reporting of data as outlined. in the Federal
Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National
Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAC meetings and with an exchange of bi-directional

information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities

that consist of, but are not liimited to, merchant and

community education efforts, youth involvement, and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities

that assist In the development of a robust continuum of care (CoC)

I  utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention, Intervention,
Treatment, Recovery Support Services, primary health
care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development
and Implementation. .
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2.5.1.2. Work toward, and adapt as necessary and indicated,
the priorities and actions identified in the regional CoC
development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that

result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and

delivery of services.
2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and
service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and
existing and emerging initiatives that relate to CoC
work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek
help (health, education, safety, government, business,

and others) in every community in the region.
2.5.1.7. Engage regional stakeholders to assist with

information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or

programs for young adults, ages 18 to 25 in high-risk high-need
communities within their region which are both appropriate and
culturally relevant to the targeted population as follows;
2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted
populations with the goals of reducing risk factors while
enhancing protective factors to positively impact
healthy decisions around the use of substances and

increase knowledge of the consequences of substance

misuse.

2.6.1.2. Ensure evidenced-informed Program, 'Practices or
Policies meet one or more of the following criteria;
2.6.1.2.1. Evidenced-Based-Programs, policies,

practices that are endorsed as
evidenced-based have demonstrated a

commitment to refining program
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protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature;

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.

2.7. School Based Vaccination Clinics

2.7.1. The Contractor shall provide organizational structure to administer

school-based flu clinics (SBC) as follows;

2.7.1.1. Conduct outreach to schools to enroll or continue in the

SBC initiative.

2.7.1.2. Coordinate information carhpaigns with school officials
targeted to parents/guardians to maximize student

participation rates.

2.7.1.3. Distribute state supplied promotional vaccination

material
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2.7.1.4. Distribute, obtain, verify and store written consent from

legal guardian prior to administration of vaccine in

compliance with HIPPA and other state and federal

regulations.

2.7.1.5. If the contractor lacks the ability to store vaccination

consents within HIPPA guidelines, the contractor may
request the NH DPHS Immunization Program (NHIP)
to store these records once the contractor has

completed data collection and reporting.

2.7.1.6. Document, verify and store written or electronic record

of vaccine administration in compliance with HIPPA
and other state and federal regulations.

2.7.1.7. If the contractor lacks the ability to store vaccination

record within HIPPA guidelines, the contractor may

request the NHIP to store these records once the

contractor has completed data collection and reporting.

2.7.1.8. Provide written communication of vaccination status

(completed/not completed) to the legal guardian upon

the day of vaccination.

2.7.1.9. Provide the following vaccination information to the

patient's primary care provider following HIPAA,

federal and state guidelines, unless the legal guardian

requests that the information not be shared. This
information may be given to the parents to distribute to

the primary care provider;

2.7.1.9.1. Patient full name and one other unique
patient identifier

2.7.1.9.2. Vaccine name

2.7.1.9.3. Vaccine manufacturer

2.7.1.9.4'. Lot number

2.7.1.9.5. Date of vaccine expiration
2.7.1.9.6. Date of vaccine administration

2.7.1.9.7. . Date Vaccine Infonnation Sheet (VIS)
was given

2.7.1.9.8. Edition date of the VIS given
2.7.1.9.9. Name and address of entity that

administered the vaccine (contractor's
name)

2.7.1.9.10. Full name and title of person who
administered the vaccine
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2.7.1.10. Ensure that current federal guidelines for vaccine
administration are adhered to, including but not limited
to disseminating a Vaccine Information Staterrient, so

that the legal authority (legal guardian, parent, etc.) is
provided access to this information on the day of
vaccination.

2.7.1.11. Develop and maintain written policies and procedures
to ensure the safety of employees, volunteers and

patients.

2.7.1.12. Encourage schools participating in the SBC program to
submit a daily report of the total number of students
absent and total number of students absent with

influenza-like illness for in session school days.
2.7.1.13. Submit a list of SBC clinics planned for the upcoming

season to NHIP, providing updates as applicable.
2.7.2. The Contractor shall safely administer vaccine supplied by NHIP as

follows;

2.7.2.1. Obtain medical oversight, standing orders, emergency
interventions/protocols and clinical expertise through
providing a medical/clinical director.

2.7.2.2. Medical/Clinical director needs to be able to prescribe
medication in the State of New Hampshire.

2.7.2.3. Medical/Clinical director can be a Medical Doctor (MD),
Doctor of Osteopathic Medicine (DO), or Advanced
Practice Registered Nurse (APRN).

2.7.2.4. Copies of standing orders, emergency
interventions/protocols will be available at all clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-
medical volunteers to help operate the clinics.

2.7.2.6. Procure necessary supplies to conduct school vaccine

clinics. This includes but is not limited to emergency
management medications and equipment, needles,

personal protective equipment, antiseptic wipes, non-
latex bandages, etc.

2.7.3. The Contractor shall ensure proper vaccine storage, handling and
management as follows:

2.7.3.1. Annually submit a signed Vaccine Management
Agreement to NHIP ensuring that all listed

j  requirements are met.
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2.7.3.2. Contractor's SBC coordinator needs to complete the
NHIP vaccination training annually. In addition,
contractor's SBC coordinator will complete vaccine
ordering and vaccine storage and handling training.
Contractor agrees to keep a copy of these training
certificates on file.

2.7.3.3. Contractor may use NHIP trainings or their own
educational materials to train their SBC staff. If

contractor chooses to utilize non NHIP training, all
training materials will be submitted to NHIP for prior
approval.

2.7.3.4. A copy of all training materials will be kept on site for
reference during SBCs.

2.7.3.5. Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the

vaccine is in the contractor's custody.
2.7.3.6. Record temperatures twice daily (AM and PM), during

normal business hours, for the primary refrigerator and
hourly when the vaccine is stored outside of the

primary refrigerator.
2.7.3.7. Ensure that an emergency backup plan is in place in

case of primary refrigerator failure.
2.7.3.8. Utilize temperature data logger for all vaccine

monitoring including primary refrigerator storage as
well as the entire duration vaccine is,outside of the
primary refrigeration unit.

2.7.3.9. Ensure each and every dose of vaccine is accounted
for.

2.7.3.10. Submit a monthly temperature log for the vaccine
storage refrigerator.

2.7.3.11. Notify NHIP through contacting the NHIP Nursing help
line and faxing incident forms of any adverse event

'  within 24 hours of event occurring.
2.7.3.12. In the event of stored vaccine going outside of the

manufacturers recommended temperatures (a vaccine
temperature excursion):

2.7.3.13. Immediately quarantine the vaccine in a temperature
appropriate setting, separating it from other vaccine
and labeling it "DO NOT USE".
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27.3.14. Contact the manufacturer immediately to explain the
event duration and temperature information to

determine if the vaccine is still viable.

2.7.3.15. Notify NHIP immediately after contacting the
manufacturer regarding any temperature excursion.

2.7.3.16. Submit a Cold Chain Incident Report along with a Data
Logger report to NHIP within 24 hours of temperature
excursion occurrence.

2.7.4. The Contractor shall complete the following tasks within 24 hours of
the completion of every clinic.

2.7.4.1. Update Slate Vaccination system with total number of
vaccines administered and wasted during each mobile
clinic. Ensure that doses administered in the inventory
system match the clinical documentation of doses

administered.

2.7.4.2. Submit the hourly vaccine temperature log for the
duration the vaccine is kept outside of the contractor's

established vaccine refrigerator.

2.7.4.3. Submit the following totals to NHIP outside of the
Vaccine ordering system the:

2.7.4.3.1. total number of students vaccinated.
2.7.4.3.2. total number of vaccines wasted.

2.7.4.4. Complete an annual year-end self-evaluation and

improvement plan for the following areas:
2.7.4.4.1. Strategies that worked well in the areas

of communication, logistics, or planning.
2.7.4.4.2. Areas for improvement both at the state

and regional levels. Emphasize
strategies for implementing
improvements.

2.7.4.4.3. Discuss strategies that worked well for
increasing both the number of clinics held
at schools as well as the number of
students vaccinated.

2.7.4.4.4. Discuss future strategies and plans for
j  increasing students vaccinated. Include

suggestions on how state level resources
may aid in this effort.

2.7.5. The Contractor will be funded through a combination of base
funding and incentivized funding. The goal of the incentivized
funding is to encourage the contractor to offer vaccination at
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schools, which have a greater economic disparity. To this end, a list

of schools serving higher populations of students who qualify for the

New Hampshire Free/Reduced School Lunch will be generated

annually by NHIP in collaboration with the Department of Education

(DOE). To receive full funding, contractors will need to serve at least

50% of schools listed.

2.7.5.1. If a contractor is unable to provide vaccine to at least

50% of the schools listed, the contractor will need to

show evidence of providing vaccine to additional

schools listed but not previously served the year before

'  in order to receive full funding.

2.7.5.2. If NHIP and Contractor both agree that all options to try
and offer vaccination services at a school have been

exhausted, NHIP will replace that school with the next

school listed from the New Hampshire Free/Reduced
Lunch generated list.

2.7.5.3. If a contractor is unable to demonstrate the growth

listed in 3.7.9.1, they will be awarded funding on a

sliding scale based on the percentage of schools listed.

This calculation will be the % of actual listed school

covered divided by 50%. The percentage determined

by that equation will be multiplied by the total amount
of dollars available for funding, beyond the base
portion of funding, to total the amount of dollars

awarded for that year.

2.8. Childhood Lead Poisoning Prevention Community Assessment

2.8.1. The Contractor shall participate in a statewide meeting, hosted by
the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP), to review data and other information specific to the

burden of lead poisoning within the region as follows:

2.8.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a

regional outreach and educational meeting on the

burden of lead poisoning. Partners may include, but

are not limited to, municipal governments (e.g. code

enforcement, health officers, elected officials) school

administrators, school boards, hospitals, health care

providers, U.S. Housing and Urban Department lead
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hazard control grantees, public housing officials, x

Women, Infant and Children programs. Head Start and

Early Head Start programs, child educators, home

visitors, legal aid, and child advocates.

2.8.1.2. Collaborate with partners from within the region to

identify strategies to reduce the burden of lead
poisoning in the region. Strategies may include, but are

not limited to, modifying the building permit process,
implementing the Environmental Protection Agency's

Renovate, Repair and Paint lead safe work practice

training into the curriculum of the local school district's
Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the

community, increase blood lead testing rates for one

and two year old children in local health care practices,
and/or implement pro-active inspections of rental
housing and licensed child care facilities.

2.8.1.3. Prepare and submit a brief proposal to the HHLPPP

identifying strategy(s) to reduce the burden of lead
poisoning, outlining action steps and funding

necessary to achieve success with the strategy over a

one-year period. ^
2.9. Contract Administration and Leadership

2.9.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.9.1.1. Ensure detailed work plans are submitted annually for

each of the funded services based on templates

provided by the DHHS.

2.9.1.2. Ensure all staff have the appropriate training,
education, experience, skills, and ability to fulfill the

requirements of the positions they hold and provide

training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or

skills.

2.9.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.

2.9.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.
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2.9.1.5. Ensure financial management systems are in place

with the capacity to manage and report on multiple

sources of state and federal funds, including work done

by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2.- Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness

3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.

Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by

DPHS/ESU or the agency contracted by the DPHS to

provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice

meetings/activities.

3.1.3.2. At DHHS' request, engage with ongoing technical

assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all

scopes of work (e.g. using data to inform plans and
evaluate outcomes, using appropriate measures and

tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.

3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP

Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and
webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of

hire as Certified Prevention Specialist to meet

competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and

the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/).
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3.1.3.7. SMP staff lead must attend required training,
Substance Abuse Prevention Skills Training (SAPST).
This training is offered either locally or in New England
one (1) to two (2) times annually.

.3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning
Model (includes five steps: Assessment. Capacity,
Planning, Implementation, and Development), RROSC
and NH DHHS CoC systems development and the "No
Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.
3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive Information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for
regional CoC development;

3.1.4.3.5. Obtain other information as indicated by
BDAS or requested by CoC Facilitators.

3.1.4.4. Participate in one-on-one information and/or guidance
sessions with BDAS and/or the entity contracted by the
department to provide training and technical
assistance.

3.1.5. Young Adult Strategies
3.1.5.1. Ensure all young adult prevention program staff

receive appropriate training in their selected

evidenced-informed program by an individual
authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,
consultation, and targeted trainings from the
Department and the entity, contracted by the
department to provide training and technical
assistance.

3.1.6. School-Based Clinics

3.1.6.1. Staffing of clinics requires a currently licensed clinical
staff person with a current Basic Life Support
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Certification at each clinic to provide oversight and
direction of clinical operations. Clinical license (or copy
from the NH online license verification showing the
license type, expiration and status) and current BLS
certificate should be kept in training file.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and

a finance administrator to administer all scopes of work relative to this
agreement. In addition, while there is staffing relative to each scope of work
presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and
evaluation; community engagement and collaboration; group facilitation skills;
and IT skills to effectively lead regional efforts related to public health planning
and service delivery. The funded staff must function as a team, with
complementary skills and abilities across these foundational areas of expertise
to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated
project lead for each of the following four (4) scopes of work: PHEP, SMP.
CoC Facilitator, and Young Adult Strategies. OHHS Recognizes that this
agreement provides funding for multiple positions across the multiple program
areas, which may result in some individual staff positions having
responsibilities across several program areas, including, but not limited to,
supervising other staff. A portion of the funds assigned to each program area
may be used for technical and/or administrative support personnel. See Table
1 - Minimum for technical and/or administrative support personnel. See Table
1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements
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Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FTE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:

5.1.2.

5.1.3.

5.1.1.1. Participate in an annual site visit conducted by

DPHS/BOAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance

specific to a single scope of work as described in the

sections below.

5.1.1.3. Submit other information that may be required by

federal and state funders during the contract period.

Provide Reports for the Public Health Advisory Council as follows:

5.1.2.1. Submit quarterly PHAC progress reports using an on
line system administered by the DPHS.

Provide Reports for the Public Health Preparedness as follows:

5.1.3.1. Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.

5.1.3.2. Submit all documentation necessary to complete the

MCM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for MCM ORR
activities on a form provided by the DHHS.

5.1.3.4. Submit information documenting the required MCM

ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or

exercises conducted. I
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5.1.4. Provide Reports for Substance Misuse Prevention as follows:

5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes
5.1.4.2. 3-Year Plans must be current and posted to RPHN

website, any revised plans require BOAS approval

5.1.4.3. Submission of annual work plans and annual logic
models with short, intermediate and long term
measures

5.1.4.4. Input of data on a monthly basis to an online database

•  . (e.g. PWITS) per Department guidelines and in

compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the

Department.

5.1.4.7. Participate and administer the Regional SMP
Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuuhri of Care as follows:
5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as

indicated.

5.1.5.3. Submit quarterly reports as indicated.

5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:

5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success

2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors must develop a
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system to safely store and maintain survey data in

compliance with the Department's policies and

protocols. Enter the completed survey data into a

database provided by the Department. Survey data
shall be provided to the entity contracted by the

Department to provide evaluation analysis for analysis.
5.1.6.2. Input data on a monthly basis to an online database as

required by the Department. The data includes but is
not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
5.1.6.2.3.^ Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a

semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for School-Based Vaccination Clinics as follows:

5.1.7.1. Attend annual debriefing and planning meetings with

NHIP staff.

5.1.7.2. Complete a year-end summary of total numbers of
children vaccinated, as well as accomplishments and

improvements to future school-based clinics. No later

than 3 months after SBCs are concluded, give the

following aggregated data grouped by school to NHIP:

5.1.7.2.1. Number of students at that school

5.1.7.2.2. Number of students vaccinated out of the

total number at that school

5.1.7.2.3. Number of vaccinated students on

Medicaid out of the total number at that

school

5.1.7.3. Provide other reports and updates as requested by

NHIP.

5.1.8. Provide Reports for Childhood Lead Poisoning Prevention

Community Assessment as follows:
5.1.8.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning.

6. Performance Measures
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6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at intervals specified by the DHHS, to

measure the effectiveness of the agreement as follows;

6.1.1. Public Health Advisory Council
6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational

charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents
public health stakeholders and the covered populations

described in section 3.1. •

6.1.1.3. CHIP evaluation plan that demonstrates positive
outcomes each year.

6.1.1.4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM

ORR review based on prioritized recommendations

from DHHS.

6.1.2.2. Response rate and percent of staff responding during

staff notification, acknowledgement and assembly

drills.

6.1.2.3. Percent of requests for activation met by the Multi-

Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during

emergencies met by partnering agencies and
volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health

(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers

^  6.1.3.1.6. Life time heroin use
6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
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6.1.3.1.10. Youth smoking prevalence rate, currently
smoke cigarettes

6.1.3.2. As measured by the YRB and NSDUH Increases in the

perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from iliegat drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.27.' Demonstrated outcomes related to Risk
, and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use
services assets and gaps assessment:

6.1.4.2. Evidence of ongoing update of regional CoC
development plan.

6.1.4.3. Number of partners ̂assisting in regional information
dissemination efforts.

6.1.4.4. Increase in the number of calls from community
members In regional seeking help as a result of

information dissemination.

6.1.4.5. Increase in the number of community members in
region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.
6.1.5. Young Adult Strategies

6.1.5.1. Based on a survey of individuals participating in
targeted young adult strategies the following outcomes
will be measured:

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.
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6.1.5.1.3. Participants will report a decrease In past
30-day illicit drug use including illicit
opicids.

6.1.5.2. Based on a survey of individuals participating in
targeted young adult strategies the following outcomes

will be measured:

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance

misuse.

6.1.6. School-Based Vaccination Clinics,
6.1.6.1. Annual increase in the percent of students receiving

seasonal influenza vaccination in school-based clinics.

6.1.6.2. Annual increase in the percentage of schools identified
by NHIP that participate in the Free/Reduced School

Lunch Program: or completion of at least 50% of

schools listed.

6.1.6.3. Vaccine wastage shall be kept below 5%.
6.1.7. Childhood Lead Poisoning Prevention Community Assessment

6.1.7.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review

data pertaining to the burden of lead in the region.
6.1.7.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of
lead poisoning.

6.1.7.3. Submission of a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden

of lead poisoning.
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Method and Conditions Precedertt to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8. Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services. Catalog of Federal Domestic Assistance (CFDA #) 93.991. Federal
Award Identification Numt>er (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention. Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
») 93.074 and 93.069. Federal Award Identification Number (FAIN).#U90TP000535.
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration. Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant. Catalog.of Federal Domestic Assistance (CFDA #) 93.959.
Federal Award Identification Number (FAIN) #TI010035. and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration. Center for Substance Abuse Prevention. NH Partnership for Success
Initiative. Catalog of Federal Domestic Assistance (CFDA #) 93.243. Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services. Public Health
Hospital Preparedness Program. Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program. Catalog of Federal Domestic
Assistance (CFDA #) 93.197. Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the Slate of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A. Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding
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2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work

identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20'"^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and retumed to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only If sufficient funds are available.

I

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form'
P-37. Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301
Email address: DPHSContractBillinQ@dhhs.nh.Qov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the.said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.
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Vendor NameiLake* Region Pertnerehlp
Contnct Ntme: Regional Public Health Netwerh Scrvlcee
Region: WInnlpeaaukee

state Fbcal Year

Public Health

AdvtMiry CouncD

Public Health

Emergency
Preparedness

Substance Misuse

Prevention Continuum ol Cart

Young AduR
Substance Utsue

PiBveutkiin

Strategies*

School-Based

Vaccination CInica

ChlUheed Lead

Poisoning
Prevention

Community
Aiiesiment

HepctttbA
Vaccination cnnica

201« S S i S s S S  1.200.00 S  10.000.00

2020 S  30.DOO.OO $  06.7$0.00 i  60.367.00 S  44.641.00 S  00.000.00 \  15.000.00 5  1.800.00 S  10.000.00

2021 S  30.000.00 S  06.750.00 S  60.367.00 S  44.641.00 $  22.500.00 S  15.000.00 s s

*Young Adull Stiategiea State Fiscal Year 202t Fundng ends Septenter 30. 2020.
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SPECIAL PROVISrONS

Contractors Obligations: The Contractor covenants and agrees that ail 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:

1. 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.

2. Time and Manner of Determination: Eligibility determinations 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.

3. 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 documentation
regarding eligibility determinations that the Department may request or require.

4. 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 application form and that each applicant or re-applicant shall t>e informed of his/her right to afair
hearing in accordance with Department regulations.

5. 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 Slate 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.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
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 Effective 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.

7. 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 sen/ices
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders 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 hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;
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7.3. 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, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenarice of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, document and 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
property reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-kind contributions, labor lime cards, payrolls, and other records requested or required by the
Department.

8.2. 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
eligibility (Including all forms required to determine eligibility for each such recipient), records
regarding the provision of senrices and all Invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days 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. "Audits of States. Local Govemments. and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract 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 pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. 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.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shaMnot
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 officials requiring such Information in connection with their official duties and for purposes
directly 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. /

'  EjchiW C - special Provisions Contractor Inltlata A

fwia/ie Pago 2 of 5 Data ^



New Hampshire Department of Health and Human Services
Exhibit C .

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Finartcial Reports: Written interim financial reports containing a detailed descriptionof

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.Oepartment or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) 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.

12. 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 arid 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 ofthe
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.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the perfonmance'of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
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.

14. Prior Approval and Copyright Ownership; All materials (written, video, audio) produced or
' purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original nr^aterials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilitlee: Compliance with Laws and 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 rriunicipal 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 governmental license or
permit shaD 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 with all rules, orders, regulations, and requirements ofthe Slate Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to'the Office for Civil Rights, Office of Justice Programs (OCR), if It has
received a single award of $5(X),000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - special Provisions Contractor Initials
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdf5/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, rlationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1^8 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistlebiower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150.(X)0)

Contractor Employee Whistleblower Rights and Requirement to Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Spedal Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule Identifying at! subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are Identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. 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 principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. 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 and/or
goods to be provided 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 Contract.

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

20.5. FEDERAL/STATE LAW: Wherever 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.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisiona Contractor iniUals
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REVISIONS TO STANDARD CONTRACT 1J\NGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Aoreement. 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 slate 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 right 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.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 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
receiving services under the Agreement and establishes a process to meet those needs.

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

I

10.4 In the event that services under the Agreement, including 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 notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Page i o( 1 Dale
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Sections 515V5160of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certificalion by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate 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 certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. 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);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occum'ng in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otheoMise 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

Eid^bit D-Cenlflcatlon regarding Drug Frw Vendor initials
Worttpiace Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistartce or
rehabilitation program approved for such purposes by a Federal, State, or local health,

'law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1,1.2.1.3,1.4.1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

VendorName: r\ , n

Date * ' Name!^ ^

Exhit)jl 0-CertHlcalion reg8rdtr>g Oaj9 Free Vendor Initials.
Workplsce Requlremenis
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CERTIFICATION REQARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certincation;

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

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Families under Title tV-A
'Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'IVedicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds'have been paid or will be paid by or on behalf of the ut^dersigned, to
any person for influencing or attempting to influence an ofTicer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in 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 alt tiers (including subcontracts, sub-grants,-and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Vendor Name:

5/25/^/'l
Date Name;

Title:

IExhibit E - Cerliflcation Regarding Lobbying Vendor Initiala
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective 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 wID 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 participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If 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 prospective primary participant leams
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
transaction," "participant," "person," "primary covered transaction," "principal.' "proposal," and
"voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

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

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

ErtJibiJ F - Certification Regarding Detjarmerrt. Suspension Vendor InlUals
ArxJ Other Responsibility. Matters
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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 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction v^th 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, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen prof^erty;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with comrnission of any of the offenses enumerated in paragraph (t)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/prc^osal had one or more public
transactions (Federal, Slate or local) temriinated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineliglbility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

Vendor Name:

Exhibil F - Ceriificaiion Regarding Debarment. Suspension Vendor Initials
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CERTiFiCATION OF COMPLiANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

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

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discnmination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1661,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 26 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Poiicies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violatiori of the certifrcation shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.
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In (he event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the OfTice for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date Name:

Title:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - 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
coritracted for by an entity and used routinely or regularty 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 govemments. 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. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Vendor Name:

Name:

Exhibit H - Certification Regarding Vendor Initials JsC-
Environmental Tobacco Smokrf ^
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New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor 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 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the Stale of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set' shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AGoreaatlon" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

f- "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of'
2009.

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section' 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity. / .

3/2014 ExhibiN Vendor Intttala
Health Insurartce Portability Act
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New Hampshire Department of Health and Human Services

Exhibit 1

I- "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

p. Other Definitions - All terms not othenwise 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.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required 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.

c. 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 HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure 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 Entity 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

3/2014 Exhibit I Vendor Initials
Health Insurance Portability Act .
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. 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 disclosure^ or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or.disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

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

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

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

t

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

c. . The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere 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 (I). 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

3/2014 EiWbill Vendor Inftiata irCy
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Exhibit!

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,

Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
.Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written 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
requirements under 45 CFR Section 154.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of 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 Section
164.528.

j. 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.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HiPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. 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 /

3/2014 ExhibH I Vendor Initials
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Associate 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 destroyed.

(4) ObllQations 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 with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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.

c. 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.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may imrriediately 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.

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. »

3/2014 ExNbil I Vendor Initials Jt^
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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) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Departmejyt of Health and Human Services

St

7^
Signature of Aulhonzed K^epresentative

USA
Name of Authorized Representative

Title of Authorized Representative

Date

_ Name the Vendof

Signature of Authonzed Representative

Name of Authorized Representative

Title of Authorized Representative

Date

3/2014 ... . . EiNbil I
Health Insurance Portability Act
Butinesi Associate Agreernent
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New Hampshire Department of Health and Human Services
ExhlbltJ

CERTIFICATiON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awaited 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 Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward 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 action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS 0) >
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation 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:
The below named Vendor agrees to provide needed infonnalion as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Exhibit J - Certification Regarding the Federal Funding Vendor Initials
Accountability And Transparency Ad (FFATA) Compliance
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FORMA

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

1. The DUNS number for your entity is: *7^ "7 S ̂  ̂
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, subgrants, and/or
cooperative agreements?

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.7am(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO - YES

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

If the answer to #3 above Is NO. please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOHHS/110713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

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

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

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) v/ill be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

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

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protect^ Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2, The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by taw, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

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

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

RETENTION AND DISPOSITtON OF IDENTIFIABLE RECORDS

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

A. Retention '

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

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

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

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

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

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

B. Disposition

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

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

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

fV. PROCEDURES FOR SECURITY

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

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

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

V5. UstuxJate i(V09/18 EjtWbilK ConlractorInitials_
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be complete when the
scope of the engagement between the Department and the Contractor changes.

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

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

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

vs. Last update 10/08/18 Exhiplt K Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
I

DHHSInformationSecurityOff1ce@dhhs.nh.90v

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Regional Public Health Network Services

This 1®' Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Lamprey Health Care, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 128 Route 27 Raymond, NH
03077.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

WHEREAS, the parties agree to modify the Method and Conditions Precedent to Payment to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

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

$732,539

2. Revise Exhibit B, Methods and Conditions Precedent to Payment, in its entirety with Exhibit B
Amendment #1, Methods arid Conditions Precedent to Payment.

3. Add Exhib

4. Add Exhib

5. Add Exhib

6. Add Exhib

7. Add Exhib

8. Add Exhib

t B-2, Public Health Advisory Council, SPY 2020

t B-3, Public Health Advisory Council, SPY 2021

t B-4, Public Health Emergency Preparedness, SPY 2020

t B-5, Public Health Emergency Preparedness, SPY 2021

t B-6, Substance Misuse Prevention, SPY 2020

t B-7, Substance Misuse Prevention, SPY 2021

9. Add Exhibit B-8, Continuum of Care, SPY 2020

10. Add Exhibit B-9, Continuum of Care, SPY 2021

11. Add Exhibit B-10, Young Adult Strategies, SPY 2020

12. Add Exhibit B-11, Young Adult Strategies. SPY 2021

13. Add Exhibit B-12, Assessing Community Readiness for Lead Poisoning, SPY 2020

14. Add Exhibit B-13, Building Resilience Again Severe Weather and Climate Effects, SPY 2020

15. Add Exhibit B-14, Building Resilience Again Severe Weather and Climate Effects, SPY 2021

Lamprey Health Care

SS-2019-DPHS-28-REGION-07-A01

Amendment #1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

16. Add Exhibit B-15, Hepatitis A Vaccination Clinics. SPY 2020

17. Add Exhibit B-16. Medical Reserve Corps., SPY 2020

18. Add Exhibit B-17, Medical Reserve Corps., SPY 2021

Lamprey Health Care

SS-2019-DPHS-28-REGION-07-A01

Amendment #1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date Name: Lisa Morris

Title: Director

iprey Health Care

Acknowledgement of Contractor's signature:

me

Tit

County of RQCV<\ir\0V\CLri^ on 1 1 /11 I before theState of _
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document In the
capacity Indicated abov(

Sigrifeture of Not^ Public or Justice of the Peace

KaVelv/A ScMPWxVShQb-- NJU NobgnJ
Name and Title of Notary or Justice of the Peace

KATELYN SOUPHAKHOT, Notary Public
State of New Hanipehlre

My Commission Expires: My Commteelon Brptres November 14,2023

Lamprey Health Care

SS-2019-DPHS-28-REGION-07-A01

Amendment #1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

ihki
Date Nar^: J

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lamprey Health Care Amendment #1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. Federal Funds from the US Centers for Disease Control and Prevention, Climate and
health Adaptation and Monitoring Program, Catalog of Federal Domestic Assistance
(CFDA #) 93.070, Federal Award Identification Number (FAIN) # NUE1EH001332

1.1.9. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

Lamprey Health Care Exhibit B. Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B
1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or

future funding.

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1 Program Funding.

3. Payment for said sen/ices shall be made monthly as follows;

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20'^^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

Email address: DPHSContractBillina@dhhs.nh.aov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

Lamprey Health Care Exhibit B, Amendment #1 Contractor Initials
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Exhibit B- #2

New Hampshire Department of Health and Human Services

Bidder/Program Name; Lamprey Health Care/SPHN

Budget Request for: Public Health Advisory Council

Budget Period: July 1,2019-June 30,2020

, Total Program Cost"
.  .

Line Item i

Direct '

IncreTnental

Indirect " "

Fixed..

"Total"'"" "

1. Total Salary/Waqes $ 21,954.51 $ 2,195.45 $  24,149.96

2. Employee Benefits $ 3,754.22 $ 375.42 $ 4,129.64

3. Consultants $ $ -

4. Equipment: $ 100.00 $ 10.00 $ 110.00

Rental $ - $ .

Repair and Maintenance $ $

Purchase/Depreciation $ $

5. Supplies: $ $

Educational $ $

Lab $ S

Pharmacy $ $

Medical $ . $ .

Office $ 200.00 $ 20.00 $ 220.00

6. Travel $  700.00 $ 70.00 $ 770.00

7. Occupancy $ 60.00 $ 6.00 $ 66.00

8. Current Expenses $ $
Telephone

Postaqe $ $

Subscriptions $ $

Audit and Leqal $ $

Insurance $ - $ -

Board Expenses $ 200.00 $ 20.00 $ 220.00

9. Software $ - $ -

10. Marketinq/Communications $ 104.00 $ 10.40 $ 114.40

11. Staff Education and Traininq $ 200.00 $ 20.00 $ 220.00

12. Subcontracts/Aqreements $ $
13. Other (specific details mandatory): $ $
translator $ $

indirect $ $

$ - $ - $ -

TOTAL $ 27,272.73 $ 2,727.27 $ 30,000.00

Indirect As A Percent of Direct

RegioanI Public Health Networks
SS-2019-DPHS-28-REGION-07-A01
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Exhibit e- #3

New Hampshire Department of Health and Human Services

Bidder/Program Name: Lamprey Health Care/SPHN

Budget Request for: Pubiic Health Advisory Council

Budget Period: July 1,2020-June 30,2021

. . ... .. .

», P-. v-.Total Program.Cost ... ....

r'' " ^
Linelte'm . . ..

p. ■" pjrect' "
..Incrementelv.

Indirect'" "
Fixed -

" Total'" ■ ""

1. Total Salarv/Waqes % 21,954.51 S 2.195.45 $ 24,149.96
2. Employee BeneHis % 3,754.22 $ 375.42 $ 4,129.64
3. Consultants $ $
4. Equipment: %  100.00 s 10.00 $ 110.00

Rental $ S .

Repair and Maintenance $ $
Purchase/Depreciation $ $

5. Supplies: $ $
Educational $ $
Lab s $
Pharmacy $ $
Medical $ s .

Office $ 200.00 $ 20.00 s 220.00
6. Travel s 700.00 $ 70.00 $ 770.00
7. Occupancy s 60.00 s 6.00 s 66.00
8. Current Expenses $ $

Telephone
Postage $ $
Subscriptions $■ $
Audit and Legal $ $
insurance s s .

Board Expenses $  200.00 $ 20.00 $ 220.00
9, Software s - $ -

10. Marketing/Communications s 104.00 $ 10.40 $ 114.40
11. Staff Education and Training $ 200.00 $ 20.00 $ 220.00
12. Subcontracts/Agreements s $ .

13. Other (specific details mandatory): s $
translator $ $
indirect $ $

s - $ $ ■

TOTAL $ 27,272.73 s 2,727.27 $ 30,000.00
indirect As A Percent of Direct

RegioanI Pubiic Health Networks
SS-2019-OPHS-28-REGiON-07-A01
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Exhibit B-#4

New Hampshire Department of Health and Human Services

BldderfProgram Name: Lamprey Health Care/Seacoast Public Health Network

Budget Request for: Public Health Emergency Preparedness

Budget Period: SPY 2020 (7/1/19 through 6/30/20)

k, ••

!': . ... ... _ 'Total Program Cost. ,  .

■  • r 'Direct'"' Indirect' Total

Line Item - _ ..Incromdntal _.. _  Fixed. . .

1. Total Salary/Waaes $ 63.346.01 $ 6.334.60 S 69.680.61

2. Employee Benefits $ 10.832.17 $  1.083.22 $ 11.915.39

3. Consultants S • $

4. Eouipment: $ 500.00 s 50.00 $ 550.00

Rental $ - s -

Repair and Maintenance $ $

Purchase/Depreciation $ $

5. Supplies: $ $

Educalional $ s

Lab $ $

Phaimacv $ $

Medical s - s -

Office $ 1.944.00 s 194.40 s 2,138.40

8. Travel $ 2.000.00 $ 200.00 s 2,200.00

7. Occupancy $ 300.00 s 30.00 $  330.00

8. Current Expenses $ . $ -

Telephone S 480.00 $ 48.00 $ 528.00

Postage s - s -

Subscriptions s $

Audit and Legal $ $

Insurance s . $ -

Board Expenses s 200.00 $ 20.00 $ 220.00

9. Software s - $ -

10. Marketing/Communications s 166.00 s 16.60 s 182.60

11. Staff Education and Training s 3.480.00 $ 348.00 $ 3,828.00

12. Subcontracts/Agreements $  2.600.00 $ 260.00 s 2,860.00

13. Other (specinc details mandatory): $ . $ -

computer operation s 220.00 $ 22.00 $ 242.00

indirect s • s . $ -

s - s - s -

TOTAL $ 86,068.18 $ 8,606.82 $ 94,675.00

Indirect As A Percent of Direct 10.0%

RegioanI Public Health Networlts
SS-2019-DPHS-28-REGION-07-A01
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Exhibit B- #5

New Hampshire Department of Health and Human Services

Bidder/Program Name: Lamprey Health Care/Seacoast Pubiic Health Network

Budget Request for: Pubiic Health Emergency Preparedness

Budget Period: SPY 2021 (7/1/20 through 6/30/21)

t  . .  . '- . ... .Total Program Cost

".Direct
. — .

indirect ~
.  .

Total '

Line Item ^ ^ „ I  - .Incremental; -  r. M Flxedi— . .. —„  '

1. Total Saiarv/Waqes S 63,347.50 $ 6.334.75 $ 69,682.25

2. Employee Benefits $ 10,832.00 s 1,083.20 $ 11,915.20

3. Consultants $ - $ -

4. EQuioment: s 350.00 s 35.00 S 385.00

Rental s - S -

Repair and Maintenance $ $

Purchase/Depreciation $ $

5. Supplies: $ s

Educational $ $

Lab $ s

Pharmacy $ s

Medical $ - s -

Office $ 250.00 $ 25.00 $ 275,00

6. Travel $ 1,500.00 $ 150.00 s 1,650.00

7, Occupancy $ 300.00 $ 30.00 $ 330.00

6. Current Expenses $ - $ -

Telephone $ 480.00 $ 48.00 $ 528.00

Postaqe $ - $ -

Subscriptions $ $

Audit and Legal $ $

insurance $ . $ -

Board Expenses $ •  200.00 $ 20.00 $ 220,00

9. Software $ s -

10. Marketing/Communications $ 166.00 $ 16.60 $ 182.60

11. Staff Education and Training $ 600.00 s 60.00 s 660.00

12. Subcontracts/Agreements $ 7,822.68 s 782.27 $ 8,604.95

13. Other (specific details mandatory): s - $ -  •

computer operation $ 220.00 $ 22.00 $ 242.00

indirect s - $ - $ -

s • s - $ -

TOTAL s 86,068.18 $ 8,606.82 $ 94,675.00

indirect As A Percent of Direct 10.0%

Regioani Pubiic Health Networks
SS-2019-DPHS-28-REGiON^7-A01
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Exhibit B- #6 Budget Sheet

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Lamprey Health Care/SPHN

Budget Request for: Substance Misuse Prevention

Budget Period: July 1. 2019-June 30, 2020

•Total Program Cost •*•

Line item

-  . Dire^ct
Incremental

Indirect

..Fixed. ,

Total " '

1. Total Saiary/Waqes $  49.621.58 S 4.962.16 $  54,583.74

2. Emplovee Benefits $  8,485.06 $  848.51 S 9,333.57

3. Consultants $ s -

4. Eouioment: $ $

Rental $ $

Repair and Maintenance $ $

Purchase/Depredation $ $

5. Supplies: $ $

Educational $ $

Lab $ $

Pharmacy $ $

Medical $ - s -

Office $  824.00 $  82.40 $ 906.40

6. Travel $  2.000.00 $ 200.00 $  2,200.00

7. Occupancy $  300.00 $ 30.00 S 330.00

8. Current Expenses $ $ .

Telephone $ - s .

Postaoe $  150.00 $ 15.00 $ 165.00

meeting expense $  200.00 $ 20.00 $ 220.00

Audit and Legal $ $ -

insurance $ $

Board Expenses $ $

9. Software $ - s •

10. Mah^eting/Communications $  1,073.00 $ 107.30 $  1,180.30

11. Staff Education and Training $  2,400.00 $ 240.00 $  2,640.00

12. Subcontracts/Agreements $ . $ -

13. Other priting $  300.00 S  30.00 $ 330.00

computer operation S  1,600.00 $ 160.00 $  1,760.00

indirect $ . $ -

$ $ - $ -

TOTAL $  66,953.64 % 6,695.36 $ 73,649.00

Indirect As A Percent of Direct 10.0%

$ 0.00

Regioani Public Health Networlcs

SS-2019-DPHS-28-REGiON-07-A01

Exhibit B^

Page 1 of 1
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Date /'//'//9



Exhibit 8< #7 Budget Sheet

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Lamprey Health Care/SPHN

Budget Request for: Substance Misuse Prevention

Budget Period: July 1, 2020-June 30, 2021

, Total Program Cost,

Line Item

Direct "

Incremental _ .

indirect' ~

..Fixed; .

Totej-

1. Total Salary/Waqes $  49,621.58 $  4,962.16 $  54,583.74

2. Employee Benefits $  8,485.06 $  848.51 $  9,333.57

3. Consultants $ $ -

4. Eauipment: $ $

Rental $ $

Repair and Maintenance $ $

Purchase/Depredation $ $

5. Supplies: $ $

Educational $  300.00 $  30.00 $ 330.00

Lab % $

Pharmacy $ $

Medical $ $

Office $  824.00 $ 82.40 $  906.40

6. Travel $  2.000.00 $  200.00 $  2,200.00

7. Occupancy $  300.00 S 30.00 $  330.00

8. Current Expenses $ $

Telephone $ - $

Postaoe $  150.00 $  15.00 $ 165.00

meeting expense $  200.00 $  20.00 $ 220.00

Audit and Legal $ $

Insurance $ S

Board Expenses $ $

9. Software $ $ -

10. Marketing/Communications $  2,673.00 $  267.30 $ 2,940.30

11. Staff Education and Training $  2,400.00 $ 240.00 s 2,640.00

12. Subcontracts/Agreements $ $ -

13. Other priting $ $

translator $ $

indirect $ $

$ $ - $

TOTAL %  66,953.64 % 6,695.36 % 73,649.00

Indirect As A Percent of Direct 10.0%

$ 0.00

RegioanI Public Health Networks
SS-2019-DPHS-28-REGION-07-AQ1

Exhibit B-7

Page 1 of 1

Vendor Initials

Date U! / f j ! ̂



Exhibit B- #8 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Lamprey Health Care/SPHN

Budget Request for: Continuum of Care

Budget Period: July 1,2019-June 30. 2020

i. • - - ■ . , ..Total Program Cost...

-  Direct ■* "
• -

^Indirect ... * " "  "Total' *■ "
Line Item \ i  Incremental . . 'Fixed" --'J.
1. Total Salary/Waqes $  29,381.99 $ 2,938.20 $  32,320.19
2. Employee Benefits $  5,024.37 $ 502.44 $  5,526.81
3. Consultants $ $
4. Eouipment; $ $

Rental $ $
Repair and Maintenance $ $
Purchase/Depreciadon $ $

5. Supplies: $ $
Educational $ $
Lab $ $
Pharmacy $ $
Medical $ $ -

Office $  730.00 $ 73.00 $ 803.00
6. Travel $  1.800.00 $ 180.00 $  1,980.00
7. Occupancy $  300.00 $ 30.00 $ 330.00
8. Current Expenses $ - $ -

Telephone $ $

Postage $ $
Subscriptions $ $
Audit and Legal $ $
Insurance $ - $ -

Board Expenses $  200.00 $ 20.00 $  220.00
9. Software $ - $ -

10. Marketing/Communications $  600.00 $ 60.00 $  660.00
11. Staff Educadon and Training $  600.00 $ 60.00 $ 660.00
12. Sutx»ntracts/Agreements $ - $ -

13. Other (specific details mandatory): $ $
translator $ $
indirect $ $

$ $ - $ -

TOTAL $  38,636.36 $ 3,863.64 $ 42,500.00
Indirect As A Percent of Direct 10.0% $ 42,500.00

RegioanI Public Health Networks Exhibit 8-8
SS-2019-DPHS-28-REG10N-07-A01 Page 1 of 1

Vendor Initials

Date lij'iU?



Exhibit B-#9 Budget Sheet

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Lamprey Health Care/SPHN

Budget Request for: Continuum of Care

Budget Period: July 1.2020-June 30,2021

i  - . jTotal Rrogram;Cost'r' ; . . by OHHS contract 8

j"*"" TDIrect * ^  ̂ Ihdlrect-'^^t'' -~Total " '^Totalf" ^ •
Line Item ^ .  ...Incremental Flxed\ - .  -

1. Total Saiarv/Waqes $  29,381.99 $  2,938.20 $  32,320.19

2. Emplovee Benefits $  5,024.37 $  502.44 $  5,526.81

3. Consultants $ $

4. Equipment: $ $

Rental $ $

Repair and Maintenance $ $

Purchase/Depreciation $ $

5. Supplies: $ $

Educational $ $

Lab $ $

Pharmacy $ $

Medical $ $

Office $  730.00 $  73.00 $  803.00

6. Travel $  1,800.00 $  180.00 $  1,980.00

7. Occupancy $  300.00 $  30.00 S  330.00

8. Current Expenses $ $

Telephone $ $

Postage $ $

Subscriptions $ $

Audit and Legal $ $

Insurance $ $

Board Expenses $  200.00 $  ■ 20.00 $  220.00

9. Software $ $

10. Marlcetinq/Communications $  600.00 $  60.00 $  660.00

11. Staff Education and Training $  600.00 $  60.00 $  660.00

12. Subcontracts/Agreements $. $

13. Other (sp>ecific details mandatory): $ $

translator $ $

indirect $ $ $

$ $ $ $

TOTAL $  38,636.36 (  3,863.64 $  42,500.00 %

Indirect As A Percent of Direct 10.0% $  42,500.00

RegioanI Public Health Networks Exhibit B 9

SS-2019-DPHS-28-REGION-07-A01 Page 1 of 1

Vendor Initial

Date // ^



Exhibit B- «10 Budget Sheet

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BidderTProgram Name: Greater Seacoast Community Health

Budget Request for. Young Adult Strategies

Budget Period: July 1,2019 to June 30,2019

LIrw Kem

Direct

Incremental

■Totai Program Cost
Indirect
Fixed

Total
Contractor Share / Match

Direct
Incremental

Indirect
FUed

Total Direct
Incremental

Funded by DHHS contract share
Indirect
Fixed

Total

1. Total SalarWyvaqes 77,551.76 77.551.76 77.551.76 77.551.76
2. Emptovee Benefits 14.060.24 14.060.24 14.060.24 14.060.24
3. Consultants 2.500.00 2.500.00 2.500.00 2,500.00
4. Equipment

Rental
Repair and Maintenance
Purchase/Depreciation

5. Supplies:
Educational 3.000.00 3.000.00 3.000.00 3,000.00
Lab
Pharmacy
Medical
Office 1,000.00 1.000.00 1.000.00 1.000.00

6. Travel 2.500.00 2.500.00 2,500.00 2,500.00
7. Occupancy 1.750.00 1,750.00 1.750.00 1,750.00
8. Current Experwes

Telephone
Postage
Subscriptions
Audit and Legal
Insurance
Board Expenses

9. Software
10. Martreting/CommunicatiorB 1.500.00 1.500.00 1.500.00 1,500.00
11. Staff Education and TralninQ 2.050.00 2.050.00 2,050.00 2.050.00
12. Subcontracts/Agreemertfs
13. Other (speciric details mandatory):
translator
indirect

TOTAL 105,912.00 105,912.00 105,912.00 105,912.00
Indirect As A Percent of Direct 0.0%

$105,912.00

Regional Public Health Networks
SS-20l9-DPHS-28-REGtON-07-A01

Exhibit B-10
Page 1 of 1

VerxJor Initials

Date



Exhibit B- #11

New Hampshire Department of Health and Human Services

Bidder/Program Name: lamprey Health Care/SPHN

Budget Request for: Young Adult Strategies

Budget Period: July i, 2020- September 30, 2020

1  .
4  - . Total Program Cost .  . —

I  - . - -

Line Item
S

Direct? " ""

Incremental .

Indirect'"

._Flxed

Total

1. Total Saiarv/Waqes % 13.500.00 $ 1,350.00 S 14.850.00

2. Employee Benefits $ 2.308.50 $ 230.85 S 2.539.35

3. Consultants S - $ -

4. Eauipmenl: $ $

Rental s $

Repair and Maintenance $ $

Purchase/Depreciation $ $

5. Supplies: $ $

Educational $ $

Lab $ $

Pharmacy $ $

Medical s - $ -

Office $ 150.00 $ 15.00 $ 165.00

6. Travel % 300.00 $ 30.00 $ 330.00

7, Occupancy $  75.00 s 7.50 s 82.50

6. Current Expenses s - s •

Telephone $ $

Postage s $

Subscriptions $ $

Audit and Leqal $ $

Insurance $ $

Board Expenses $ $

9, Software s - $ -

10. Marketinq/Communications S 1.001.05 $ 100,10 $ 1,101.15

11. Staff Education and Traininq s . $ -

12. Subcontracts/Aqreements s 1,400.00 $ 140.00 $ 1,540.00

13. Other: s - $ -

translator $

indirect $

s - s - s ■-

TOTAL $ 18,734.55 $ •  1,873.45 $ 20,608.00
Indirect As A Percent of Direct 10.0%

RegioanI Public Health Networks
SS-2019-DPHS-28-REGiON-07-A01

Exhibit B-11
Page 1 of 1

Vendor initials

Date /////// 9



Exhibit B-«12

New Hampshire Department of Health and Human Services

Bidder/Program Name: Lamprey Health Care/SPHN

Budget Request for: Childhood Lead Assessment

Budget Period: July 1,2019< September 30,2019

. ; -■ • 1 ... _Total Program Cost

Line Item .-i . .
f, ■"

1 ^

Direct '

Increm'ental. v
'  Indirect
_ Fixed.

Total ■

1, Total Salarv/Waqes S 1,370.00 S 137.00 S 1,507.00
2. Emolovee Benefits % 234.27 % 23.43 $ 257.70
3. Consultants % - $ -

4. Equipment: % s

Rental $ $
Repair and Maintenance $ $
Purchase/Depreciation $ $

5. Supplies: $ $
Educational s $
Lab $ $

Pharmacy s $
Medical $ $
Office $ s

6. Travel $ $
7. Occupancy $ $
8. Current Expenses $ $

Telephone
Postage $ $
Subscriptions $ $
Audit and Legal $ $
Insurance $ - s ■

Board Expenses s 32.09 $ 3.21 s 35.30

9. Software $ - s -

10. Marketing/Communications $ s
11. Staff Education and Training s $
12. Subcontracts/Agreements $ $
13. Other (specific details mandatory): $ $

$ $
$ $

$ - s - s -

TOTAL s 1,636:36 $ 163.64 $ 1,800.00
Indirect As A Percent of Direct

RegioanI Public Health Networks
SS-2019-DPHS-28-REGION-07-A01

Exhibit B-12
Page 1 of 1

Vendor Initials

Date IL



Exhibit B-#13

New Hampshire Department of Health and Human Services

Bidder/Program Name: Lamprey Health Care inc.

Budget Request for: Building Reslience Against Severe Weather and Climate Effects

Budget Period: July 1,2019 to June 30 2020

i: ^  . MTT„ .Total Program'Cost , ̂ .. . .

*  * - •

Lineitem .. i

■ -plrectr
. IncreThe'rital .. .

Indirect:

Fixed, -

"■ Total'"" "

1. Total Salary/Wages $ 17,992.52 S 1.799.25 S 19,791.77
2. Employee Benefits $3,076.72 $ 307.67 $ 3,384.39
3. Consultants $ $ -

4. Eguipment: $ $
Rental $ $
Repair and Maintenance s $
Purchase/Depreciation $ $

5. Supplies: s $ -

Educational S 2,800.00 $ 280.00 $ 3,080.00
Lab $ s -

Pharmacy s $
Medical s - $ ■

Office $ 993.00 $ 99.30 $ 1,092.30
6. Travel $ 800.00 S  80.00 $  880.00
7. Occupancy $  300.00 s 30.00 s 330.00
8. Current Expenses $ - s -

Telephone $ 624.00 $ 62.40 $  686.40
Postage $ $ -

Subscriptions $ $
Audit and Legal $ $
Insurance s $ ■

Board Expenses $  500.00 S  50.00 S 550.00
9, Software s - $
10. •Marketing/Communications $ s ■

11. Staff Education and Training $ 3,050.40 $  305.04 $  3,355.44
12. Subcontracts/Agreements s 5,575.00 $ 557.50 $  6,132.50
13. Other (specific details mandatory): $ - S -

computer operation $ 652.00 S 65.20 S 717.20
indirect $ s - s -

$ s s
TOTAL s 36,363.64 $ 3,636.36 $ 40,000.00

Indirect As A Percent of Direct 10.0%

RegioanI Public Health Networks
SS-2019-DPHS-28-REGION-07-A01

Exhibit B-13
Page 1 of 1

Vendor initials

Date 9



Exhibit B- #14

New Hampshire Department of Health and Human Services

Bidder/Program Name: Lamprey Health Care/Seacoast Public Health Network

Budget Request for: Building Resllence Against Severe Weather and Climate Effects

Budget Period: SPY 2021 (7/1/20 through 6/30/21)

1 ™-Total Program Cost'.
b.

Line Item '

..— Directf "

.„lncre'menta1..- .

•Indirect

„ Flxe'di.^

Total

1. Total SalarvA/Vaoes S 17,992.52 $ 1,799.25 $ 19,791.77

2. Emplovee Benefits $3,076.66 $ 307.67 S 3,384.33

3. Consultants $ - s -

4. Equipment: $ s

Rental $ $

Repair and Maintenance S $

Purchase/Depreciation S $

5. Supplies: $ $

Educational $ $

Lab $ $

Pharmacy $ s

Medical , $ $ •

Office S 300.00 s 30.00 $ 330.00

6, Travel $ 400.00 s 40.00 s 440.00

7. Occupancy $ 300.00 $ 30.00 $  330.00

8. Current Expenses $ - $

Telephone $ 624.00 $ 62.40 S  686.40

Postage $ $ -

Subscriptions $ $

Audit and Legal $ $

Insurance s - $ -

Board Expenses $ 200.00 s 20.00 $ 220.00

9. Software s • $ -

10. Marketing/Communications s - $ -

11. Staff Education and Training $  283.00 $ 28.30 S  311.30

12. Subcontracts/Agreements $  3,000.00 $ 300.00 $ 3,300.00

13. Other (specific details mandatory): s - $ -

computer operation S 652.00 s 65.20 S 717.20

indirect $ . s - $ -

$ - $ s -

TOTAL $ 26,828.18 % 2,682.82 $ 29,511.00

Indirect As A Percent of Direct 10.0% $ 29,511.06

Vendor Initials

Regioani Public Health Networks
SS-2019-DPHS-28-REGiON-07-A01

Exhibit B-14

Page 1 of 1 Dale 9



Exhibit B- #15

New Hampshire Department of Health and Human Services

Bidder/Program Name: Lamprey Health Care inc.

Budget Request for: HAV Response

Budget Period: July 1 2019 to June 30 2020

...Total Program.Cost't .. --p.. .  - I'. - . :

Line Item: ,

Direct'- "

,.lhcre~rhental.

"Indirect '

,.Fixedi._, .-v-

Total- - - - ■

1. Total Salarv/Waqes $ 885.27 S  88.53 $ 973.80

2. Employee Benefits $  151.38 $ 15.14 S 166.52

3. Consultants $ - $ -

4. Equloment: S $

Rental $ $

Repair and Maintenance $ $

Purchase/Depreciation $ $

5. Supplies: $ s -

Educational $ 395.00 s 39.50 $ 434.50

Lab $ $

Pharmacy $ $

Medical $ $

Office $ 839.26 s 83.93 $ 923.19

6. Travel $ 1,000.00 $  100.00 $ 1,650,00

7. Occupancy S 120.00 s 12.00 $ 132.00

8. Current Expenses $ $ -

Telephone $ $

Posiaqe $ $

Subscriptions s $

Audit and Leoal $ $

insurance $ $

Board Expenses $ $

9. Software $ $

10. Marketinq/Communications $ $

11. Staff Education and Training $ $ -

12. Subcontracts/Agreements $  5,700.00 s 570.00 s 6,270.00

13. Other (specific details mandatory): $ - $ -

translator $ $

indirect $ $ $

$ $ - s -

TOTAL $ 9,090.91 s 909.09 s 10,000.00

indirect As A Percent of Direct 10,0%

RegioanI Public Health Networks
SS-2019-DPHS-28-REGiON^7-A01

Exhibit B-15

Page 1 of 1
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Exhibit B-#16

New Hampshire Department of Health and Human Services

Bidder/Program Name; Lamprey Health Care/Seacoast Public Health Network

Budget Request for: Medical Reserve Corps

Budget Period: SPY 2020 (7/1/19 through 6/30/20)

Total Program Cost " ' "

Direct Indirect ~ Total

Line Item Incremental Fixed

1. Total Salary/Waoes % $

2. Employee Benefits $ $

3. Consultants $ $

4. Equipment: $ $

Rental $ $

Repair and Maintenance $ $

Purchase/Depreciation $ $

5. Supplies: $ $

Educational $ $

Lab $ $

Pharmacy $ $

Medical $ $

Office $ $

6. Travel $ $

7. Occupancy $ $

8. Current Expenses $ $

Telephone $ $

Postaqe $  - - $

Subscriptions $ $

Audit and Leqal $ $

Insurance $ $

Board Expenses $ $

9. Software $ $

10. Marlcetinq/Communications $ $

11. Staff Education and Traininq $ $

12. Subcontracts/Aqreements $  10,000.00 $  10,000.00

13. Other (specific details mandatory): $ $

computer operation $ $

indirect $ $ $

$ $ $

TOTAL $  10.000.00 $ $  10,000.00

Indirect As A Percent of Direct 0.0%

RegioanI Public Health Networks Exhibit B-16

SS-2019-DPHS-28-REGION-07-A01

Vendor Initials

Date



Exhibit B-017

New Hampshire Department of Health and Human Services

Bidder/Progran> Name; Lamprey Heaith Care/Seacoast Pubiic Heaith Network

Budget Request for: Medicai Reserve Corps

Budget Period: SPY 2021 (7/1/20 through 6/30/21)

t  ; ..„Total program Cost .  -

.. . - ., .

■  Direct.'' ■ " Indirect Total"

Line item l,.„.....in"cremental • , _ . Fixed < ,

1. Total Saiary/Waaes $  ' • $

2. Employee Benefits $ $

3. Consultants S $

4. Equipment: S s

Rental $ $

Repair and Maintenance $ $

Purchase/Depreciation $ $

5. Suppiies: s $

Educationai $ $

Lab $ $

Pharmacy $ $

Medical $ $

Ofnce $ $

6. Travel $ $

7. Occupancy $ $

8- Current Expenses s $

Telephone $ $

Postaqe $ $

Subscriptions $ $

Audit and Leoai $ $

insurance s $

Board Expenses $ $

9. Software $ $

10. Marketinq/Communications $ $

11. Staff Education and Traininq $ $

12. Subcontracts/Aqreements $  10.000.00 $  10.000.00

13. Other (specific details mandatory); $ s

computer operation $ $

indirect $ $

$ $ $

TOTAL $  10,000.00 $ $  10.000.00

Indirect As A Percent of Direct 0.0%

Regioani Pubiic Heaith Networks
SS-2019-DPHS-28-REGION-07-A01
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CERTIFICATE OF VOTE

1. T. Christopher Drew, do hereby certify that:

1. 1 am a duly elected Officer of Lamorev Health Care. Inc.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on September 27, 2019

RESOLVED: That the President of the Board. Frank Goodsoeed.

is hereby authorized on behalf of this Agency to enter into the said contract with the State of New Hampshire and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

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

the 27 day of September, 2019

4. T. Christopher Drew is the duly elected Secretary of the Agency.

(Signature of the Elated Officer)

STATE OF NEW HAMPSHIRE

County of Rockingham

The forgoing instrument was acknowledged before me this 27 day of September, 2019,

By T. Christopher Drew, Secretary, Lamprey Health Care, Inc. katelyn souphakhot, Notafy Pubik:
(Name of Elected Officer of the Agency) ^ Stat« ot New Hanipshire

. My Commission Expires November 14.2023

(N^prary Public/Justice of the Peace)

;(NOTAI\Y 3EA1)

Co'mmPssion Expires: (\JO\J. \ H > 30P5

NH DHHS, Office of Business Operations July 1.2005
Bureau of Provider Reiatlonsfiip Management
Certificate of Vote Without Seal



LAMPHEA-01

CERTIFICATE OF LIABILITY INSURANCE

LHANNQN

DATE (MHVDD/YYYY)

10/10/2019

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 pollcy(le8) must have ADDITIONAL INSURED provisions or 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 rlohts to the certificate holder in lieu of such endorsement(s).

PRODUCER License# 1780862
HUB Intemational New England
100 Central Street Suite 201 '
Holllston, MA 01746

c2q;act Dan Joyal

Ext): (774) 233-6208 noI:
dan.ioval@hubintemational.com

INSURERIS) AFFORDING COVERAGE NAICE

iNAiiRPR A Phlladelohla indemnity Insurance Company 18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket NH 038S7

iNsiiRFR R: Atlantic Charter Insurance Company 44326

INSURER C ;

INSURER D :

INSURER R :

INSURER F:

COVERAGES CERTtFlCATE NUMBER: REVISION NUMBER:

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

INSR

UB.
TYPE OF INSURANCE

ADOL
jMsn

COMMERCIAL GENERAL UABIUTY

CLAIMS4i(AC€ [ X I OCCUR

GENT AGGREGATE LIMIT APPLIES PER:

3 POLICY Q Q LOC
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

ONLY

UMBRELLA UAB

EXCESS UAB

OED

SCHEDULED
AUTOS

NQ.N

OCCUR

CLAIMS-MADE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE ("Tn

If yes, describe under
DESCRIPTION OF OPERATIONS below

SUBR

WVD

N/A

PHPK2002335

POLICY NUMBER

WCA00545407

POLICY EPF
IMM/DIWYYYI

7/1/2019

7/1/2019

POLICY EXP
IMM/nniYYYYl

7/1/2020

7/1/2020

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea Qccunencel

MED EXP (Any one oersonl

PERSONAL & ADV INJURY

GENERALAGGREGATE

PRODUCTS-COMP/OPAGG

COMBINED SINGLE LIMIT
lEa aeadenlt

BODILY INJURY fPer oefson)

BODILY INJURY (Peracddentl

PROPERTY DAMAGE
(Per acbdwiT

EACH OCCURRENCE

AGGREGATE

Y PER
^ STATIfTE

OTH-

PR

E.L. EACH ACCIDENT

E-L. DISEASE-EA EMPLOYEE

E-L DISEASE • POLICY LIMIT

1,000,000

1,000,000

20,000

1,000.000

3,000,000

3,000,000

500,000

500,000

500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. AddRkKUl Remarks Schedule, may be attached If more space is required)
Evidence of General Liability and Workers Compensation coverage.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Lamprey
Health Care
Where Excellence and Caring go Hand In Hand

Our Mission
The mission of Lamprey Health Care is to provide high quality primary medical care and health related
service, with an emphasis on prevention and lifestyle management, to all individuals regardless of
ability to pay.

• Wc seek to be a leader in providing access to medical and health services that improve the health status
of the individuals and families in the communities wc serve.

•  Our mission is to remove barriers that prevent access to care; wc strive to eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation.

•  Lamprey Health Care's commitment to the community extends to providing and/or coordinating access
to a full range of comprehensive services.

•  Lamprey Health Care is committed to achieving the highest level of patient satisfaction through a personal
and caring approach and exceeding standards of excellence in quality and service.

Our Vision
•  We will be the outstanding primary care choice for our patients, our communities and our service area,

and the standard by which others are judged.
• Wc will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.
• We will be a center of excellence in service, quality and leaching.
•  We will be part of an integrated system of care to ensure access to medical care for all Individuals and

families in our communities.
• Wc will be an iDnovator to foster development of the best primary care practices, adoption of the tools of

technology and teaching.
• We will establish partnerships, linkages, networks and referrals with other organizations to provide

access to a full range of services to meet our communities' needs.

Our Values
» We exist to serve the needs of our patients.
• Wc value a positive caring approach in delivering patient services.
•  We are committed to improving the health and total well-being of our communities.
•  We are committed to being proactive in identifying and meeting our communities' health care needs.
• Wc provide a supportive environment for the professional and personal growth, and healthy lifestyles

of our employees.
• Wc provide an atmosphere of learning and growth for both patients and employees as well as for those

seeking training in primary care.
• We succeed by utilizing a team approach that values a positive, constructive commitment to Lamprey

Health Care's mission.

Affirmed 12/19/2018
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STANDARDS AND THE UNIFORM GUIDANCE

September 30, 2018 and 2017

With Independent Auditor's Report



^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

• Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.

Report on Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Lamprey Health Care, Inc.
and Friends of Lamprey Health Care, Inc.. which comprise the consolidated balance sheets as of
September 30, 2018 and 2017, and the related consolidated statements of operations, changes In net
assets and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

„. . ..o*-

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

Our, responsibility is to express an opinion on these consolidated^flnancial statements based on our
audits. We coj^ducted our audits in^ccor^ance with U.S. generally acfepted auditing standards-and
the standards applicaBle to'finahcial audits cohtaiin^ in Gov^ment Auditing StandafdsV'issu^
■Comptroller_of.the..United.States. .Those.standards.f.eguire that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures, in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or,error. In making those risk assessments, the auditor considers
internal control relevantjtp. the entity's preparation and fair presentation of. the consolidated financial
statements in order to desigTi^audit procedures that are appropriate In the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

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

V

Bangor. ME • Portland. ME • Manchester, NH • Glastonbury, CT • Charleston. WV • Phoenix. A2
berrydunn.com '



Board of Directors

Lamprey. Health Care, Inc. and Friends of Lamprey Health Care fnc
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.
as of September 30, 2018 and 2017, and the results of their operations, changes in their net assets
and their cash flows for the years then ended in accordance with U.S. generally accepted accountina
principles. "

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30. 2018
and 2017, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated financial statements. The accompanying schedule of, expenditures of federal awards, as
^quired by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements.
Cost Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the consolidated financial statements. Such information is the-
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the consolidated financial statements. The information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare, the consolidated financial statements-or to
the consolidated financial statements themselves, and other additional procedures in accordance with
U.S. generally accepted auditing standards. In our opinion, the information is fairiy stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December
19, 2018 on our consideration of Lamprey Health Care, Inc. and Friends of Lamprey Health Care
inc.'s internal control over financial reporting and on our tests of their compliance with certairi
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of
that report is solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.'s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed In accordance with
Government Auditing Standards In considering Lamprey Health Care, Inc. and Friends of Lamprey
Health Care, Inc.'s internal control over financial reporting and compliance.

Portland. Maine
December 19. 2018



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2018 and 2017

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible

accounts of $254,097 In 2018 and $233,455 in 2017
Grants receivable

Other receivables

Inventory
Other current assets.

Total current assets

Investment in limited, liability company
Assets limited as to use

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred reve^iue ; .

— Current maturities of long-term-debt- - —

Total'current liabilities ;
I

Long-term debt, less current maturities

Market value of interest rate swap-

Total liabilities

Net assets

Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

2018 2^12

$ 1,341,016 $ 1,196,504

1,330,670 1,071,115
228,972 476,151
172,839 85.357

72,219 63,579
139.568 160.946

3,285,283 3,053,652

22,590 20,298
3,205,350 3,425.833
7.584.923 7.870.894

$14,098,146 $14,370,677

$  438,830 $  396,284
919,69.0 880,477
117,696 89,040
-102.014. -97.502

-1,578,230--  ■ -1t463;303-

2,134.337 2,243,339
13.404 13.769

3.725.971 3.720.411

9,951,659 10,176,258
420.616 474.008

10.372.175 10.650.266

$14,098,146 $14.370677

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Operations

Years Ended September 30, 2018 and 2017

Operating revenue
Patient service revenue
Proyision for bad debts

Net patient service revenue

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased sen/ices
Facilities

Other operating expenses
Insurance

Depreciation
Interest

Total operating expenses

Deficiency of revenue over expenses

Change in fair value of financial instrument
Net assets released from restrictions for capital acquisition

Decrease in unrestricted net assets

2018 2017

$ 9.426,165 $ 8.906.722
f3S4.460t f274.7701

9.071,725 8.631.952

5,538,925 5.262,945
769,240 877.054
118.447 75.190

15.498.337 14.847.141

9,941,188 9.361,791
1,688,571 1,860,717
715,862 593,252

1,569,327 1.526.562
594,355 589,108
537,414 590.580
143,338 137.232
469,716 444.584
96.431 117 623

15.746.202 15.221.449

(247,865) (374.308)

365 31,004
22.901 175.595

$  f224.S99\ $ n67.709^

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Changes In Net Assets

Years Ended September 30, 2018 and 2017

2018 2017

Unrestricted net assets

Deficiency of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital acquisition

$  (247.866)
365

?2.901

$  (374.308)
31,004
175.595

Decrease in unrestricted net assets 1224.5991 (167.7091

Temporarily restricted net assets
Provision for uncollectible pledges
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital acquisition

71,205
16,651

(118,447)
(22.9011

(1.100)
77,771

166,366

(75,190)
(175.5951

Decrease In temporarily restricted net assets (53.492) (7.7481

Change In net assets (278.091) (175.457)

Net assets, beginning of year. 10.650.266 10.825.723

Net assets, end of year $10,372,175 $10,650,266

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

-5-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidated Statements of Cash Flows

Years Ended September 30, 2018 and 2017

2018 2017

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided (used) by operating activities
Provision for bad debts
Depreciation

Equity in earnings of limited liability company
Change in fair value of financial instrument
Grants for capital acquisition
Write off of uncollectible pledges
(Increase) decrease in the following assets;

Patient accounts receivable
Grants receivable
Other receivable
Inventory
Other current assets

Increase in the following liabilities:
Accounts payable and accrued ex^nses
Accrued payroll and related expenses
Deferred revenue

Net cash provided (used) by operating activities

Cash flows from investing activities
Increase in designated funds
Release of designated funds
Capital acquisitions

Net cash provided (used) by investing activities

Cash flows from financing activities
Grants for capital.acquisition
Principal payments on long-term debt

Net cash (used) provided by financing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information
Cash paid for interest

$  (278,091) $ (175,457)

364,460 274,770
459,716 444,584

(2,292) (4.094)
(365) (31,004)

(16,651) (166,366)
- ■1,100

(614.015) ,  (267,849)
247,179 (245,998)
(87,482) 61,277
(8.640) (63.579)
21,378 (69,874)

42,546 169,240
39,213 64,025
28.656 4.517

185.612 (4.7081

(155,880) (591,411)
376,363 740,479

f173.74St (320.244)

46.738 (171.1761

16,651 166,366
ri04.490t (91.8171

187.8391 74.549

144,511 (101,335)

i.i9e.W4 1.297.839

$ 1.341.01S $ 1.196.504

$  96,431 $, 117,623
The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial-Statements

September 30, 2018 and 2017

Orqanlption

■ Lamprey Health Care, Inc. (LHC) is a not-for-profit corporation organized In the State of New
Hampshire. LHC is a Federally Qualified Health Center (FQHC) whose primary purpose is to provide
high quality family health, medical and behavioral health services to residents of southern New
Hampshire without regard to the patient's ability to pay for these services.

Subsidiary

Friends of Lamprey Health Care, Inc. (FLHC) is a not«for-profit corporation organized in the State of
New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the property
occupied by LHC's administrative and program offices in Newmarket, New Hampshire. LHC is the sole
member of FLHC.

1. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of LHC and its subsidiary, FLHC
(collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation.

Use of Estimates

The preparation of financial statements, in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
dunf^Jhe repofling"period. Actual results could djffer fromjhose estimates.:" "

- - • ---Income-Taxes-'-

Both LHC and FLHC are public charities under Section 501(c)(3) of the Internal Revenue Code. As
public charities, the entities are exempt from state and federal income taxes on Income earned in
accordance with their tax-exempt purposes. Unrelated business iricome is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Cash and Cash Eaulvalents
I

Cash and cash equivalents consist of demand deposits and petty cash funds.

-7-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibillty of patient accounts receivable, the Organization analyzes
its past collection history and identifies trends for all funding sources in the aggregate. In addition
patient balances in excess of 120 days are 100% reserved. Management regularly reviews
revenue and payer mix data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted are
applied against the allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows:

2018 2017

Balance, beginning of year $ 233,455 $ 278 061
354,460 274>70

Write-offs f333.818\ f319 3761

Balance, end Of year $ 254.097 $ 233.455

The provision for bad debts increased primarily as a result of the regulatory environment related
to challenges with credentialing of providers and timely filing limits.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

investment in Limited Llabliitv Company

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners (PHCP). The purposes of PHCP are: (i) to engage and contract directly with
the payers of health care to influence the design and testing of emerging payment
methodologies: (ii) to achieve the three part aim of better care for individuals, better health for
populations and lower growth in expenditures in connection with both governmental and non
governmental payment systems; (iii) to undertake joint activiUes to offer access to high quality,
cost effective medical, mental health, oral health, home care and other community-based services
based upon the medical home model of primary care delivery, that promote health and well-being
by developing and implementing effective clinical and administrative systems in a manner that is
aligtied with the FQHC model; and to lead collaborative efforts to manage costs and improve the
quality of primary care services delivered by health centers operated throughout the state of New
Hampshire; and (iv) to engage In any and all lawful activities, Including without limitation the
negotiation of contracts, agreements and/or arrangements (with payers and other parties). The
Organization's Investment in PHCP is reported using the equity method and the investment
amounted to $22,590 and $20,298 at September 30, 2018 and 2017, respectively.

-8-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial-Statements

September 30, 2018 and 2017

Assets Limited as To Use

Assets limited as to use include assets set aside under loan agreements for . repairs and
rnaihtenance on the real property collateralizing the loan, assets designated by the board of
directors for specific projects or purposes and donor-restricted contributions.

Property and Eauloment

Property and equipment acquisitions are recorded at cost, less accumulated depreciation.
Depreciation is provided over the estimated useful life of each class of depreciable asset and is
computed on the straight-line method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted
■support unless explicit donor stipulations specify how the donated assets must be used. Gifts of
long-lived assets with explicit restrictions that specify how the assets are to be used and gifts of
cash, or other assets that must be used to acquire long-lived assets are reported as temporarily
restricted net assets. Absent explicit donor stipulations about how long those long-lived assets
must.b.e.maintained, .expjrations.'o,f donor restrictions are reported when the donated or acquired
long-lived assets are placed in service.

Temporarily Restricted Net Assets

Temporarily restricted net assets include contributions and grants for which donor-imposed
restrictions have not been met. Assets are released from restrictions as expenditures are made In
line with restrictions called for under the terms of the donor. Grants restricted for capital acquisition
which were received prior to 2000 are released from restriction over the life of the related acquired
assets, matching depreciation expense.

Patient Se^lc'e Revenue . . ..

Patient-service-revenue is-reported-at-the estimated net-realizable amounts from-patiehts.-third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

LHC. as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The program
requires drug manufacturers to provide outpatient drugs to FQHCs'and other identified entities at a
reduced price. LHC contracts with local pharmacies under this program. The local pharmacies
dispense drugs to eligible patients of LHC and bills Medicare and commercial insurances on behalf
of LHC. Reimbursement received by the pharmacies is remitted to LHC net of dispensing and
administrative fees. Revenue generated from the program Is Included in patient service revenue
net of third party allowances. The cost of drug replenishments and contracted expenses incurred
related to the program are included in other operating expenses.

-9-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Charity Care

The Organization provides discounts to patients who meet certain criteria under its sliding fee
discount program. Because the Organization does not pursue coilection of amounts determined to
qualify for the sliding fee discount, they are not reported as patient service revenue.

Donor'Restrlcted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions are met. The gifts are reported as
either temporarily or permanently restricted support if they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires (that is. when a stipulated
time restriction ends or purpose restriction is accomplished), temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the consolidated statements of operations
as "net assets released from restrictions."

Functional Expenses

The Organization provides health care and wrap around services. Including translation and care
management, to residents of the greater Newmarket. Raymond, and Nashua. New Hampshire
communities. Expenses related to providing these services.are classified by their general nature
as follows: '

2018 2017

Program services ' $ 13,407,871 $ 12.484.460
Administrative and general 2.338.331 2.736.989

Total $ 16.746.202 $ 15.221.449

Deficiency of Revenue Over Expenses

The consolidated statements of operations reflect the deficiency of revenue over expenses.
Changes in unrestricted net assets which are excluded from this measure, consistent with industry
practice, include contributions of long-lived assets (including assets acquired using contributions
which, by donor restriction, were to be used for the purposes of acquiring such assets) and
changes in fair value of an interest rate swap that qualifies for hedge accounting.

•10.



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes-to-Consolidated Financial Statements

September 30, 2018 and 2017 ^

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through December 19. 2018. the date that the financial
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion In the financial statements.

2. Assets Limited as to Use

Assets limited as to use are composed of cash and cash equivalents and consist of the following:

2011 2017

United States Department of Agriculture, Rural
Development (Rural Development) loan agreements $ 142,092 $ 142.567

Designated by the governing board 2,762,113 2,924!858
Donor restricted, temporarily '31l!l4S 358.388

Total $ 3.20S.350 $ 3.425.833

3. Property and Equipment

Property and equipment consists of the following:

2^ 2017

Land and improvements $ 1,154.763 $ 1.146 784
Building and improvements 10,943,714 1o!829i267
Furniture, fixtures arid equipment 1.723.627 l!665!929

Total cost 13.822,094 13.661.980
■ Less'accumulated depreciation * . - -6:237:171 •• —5.-79l:086

Property and equipment, net $ 7.870.894

The Organization has made renovations to certain buildings with federal grant funding. In
accordance with the grant agreements, a Notice of Federal Interest (NFI) was filed in the
appropriate official records of the jurisdiction in which the property is located. The NFI is designed
to notify any prospective buyer or creditor that the Federal Government has a financial interest in
the real property components acquired under the aforementioned grant; that the property may not
be used for any purpose inconsistent with that authorized by the grant program statute and
applicable regulations; that the property may not be mortgaged or otherwise used as collateral
without the written permission of the Associate Administrator of the Office of Federal Assistance
Management (OFAM), Health Resources and Services Administration (HRSA); and that the
property may not be sold or transferred to another party without the written permission of the
Associate Administrator of OFAM and HRSA.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30. 2018 and 2017

4. Line of Credit

The Organization has an available $1,000,000 revolving line of credit from a local bank through
May 2019. with an interest rate of 4.25%. The line of credit is collateralized by all business assets
There was no outstanding balance at September 30. 2018 and 2017.

6. LonQ'Term Debt

Long-term debt consists of the following:

Promissory note payable to local bank; see terms outlined
below.

2018 2017

$  875,606 $ 894.652

5.375% promissory note payable to Rural Development, paid in
monthly installments of $4,949, which Includes interest,
through June 2026. The note Is collateralized by all tangible ■
property owned by the Organization. 371,976 413 615

4.75% promissory note payable to Rural Development, paid in
monthly installments of $1,892, \Miich includes interest,
through November 2033. The note is collateralized by all
tangible property owned by the Organization. 242^438 255.108

4.375% promissory note payable to Rural Development, paid in
monthly installments of $5,000. which includes interest,
through December 2036. The note is collateralized by all
tangible property owned by the Organization. 746.431 777.466

Total long-term debt 2,236,351 2 340 841
Less current maturities 102.014 97*502

Long-term debt, less current maturities $ 2.134.337 $ 2.243.339

The Organizatiori has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 30 years, with monthly principal payments of $1,345 plus interest at
85/o of the one-month LIBOR rate plus 2.125% through January 2022 when the balloon payment
IS due. The note Is collateralized by the real estate, the Organization has an interest rate swap
agreement for the ten-year period through 2022 that limits the potential interest rate fluctuation
and essentially fixes the rate at 4.13%. The fair market value of the interest rate swap agreement
was a liability of $13,404 and $13,769 at September 30, 2018 and 2017. respectively.

-12-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

The Organization is required to meet certain administrative and financial covenants under various
loan agreements included above. The Organization is in compliance.with all loan covenants at
September 30. 2018.

Maturities of long-term debt for the next five years are as follows:

2019 $ 102.014
. 2020 107,082
2021 112.402
2022 895,426
2023 97.595
Thereafter 921.832

Total S 2.236.351

6. Temporarily Restricted Net Assets

Temporarily restricted net assets consisted of the following:

2018 2017

Temporarily restricted for:
Capital improvements $ 340,806 $ 347.056
Community programs 54,643 89,209
Substance abuse prevention 25.067 37.743

Total S 420.516 $ 474.008

The-compositi'on of assets comprising temporarily restricted net assets at September 30, 2018 and
2017 is as follows:

2018 2017

Assets limited as to use ' $ 311,146 $ 358,388
Property and equipment 109.371 115.620

Total $ 420.616 $ 474.008
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

7. Patient Service Revenue

Patient service revenue follows:

2018 2017

Gross charges $13,683,357 $12,752,924
340B contract pharmacy revenue 1.327.1S6 1.198.264

Total gross revenue 15,010,513 13,951.188

Contractual adjustments (4i534,268) (4,005.181)
Sliding fee discounts (1,030,666) (1.020.240)
Other discounts f19.394i fl9'o45t

Tptal patient service revenue $ 9.426.185 $ 8.906.722

Revenue from the Medicaid and Medicare programs accounted for approximately 27% and 17%
respectively, of the'Organization's gross paUent service revenue for the year ended September 30.'
2018 and '28% and 16%. respectively, for the year ended September 30. 2017. Laws and
regulations governing the Medicare and Medicaid programs are complex and. subject to
interpretation. Management believes that the Organization is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. Differences between amounts previously
estimated and amounts subsequently determined to be recoverable or payable are Included in
patient service revenue in the year that such-amounts become known.

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related ̂ to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement^as and
continues to be subject to a maximum allowable rate per visit. The Organization's Medicare cost
reports have been audited by the Medicare administrative contractor through September 30. 2017.

- Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and;certain
commercial , insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges.

14-



LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY H^LTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. The Organization estimates the
costs associated with providing the care to patients who qualify under the sliding fee discount
policy by calculating the ratio of total, cost to total charges, and then multiplying that ratio by the
gross charges forgone under the sliding fee discount policy. The estimated cost amounted to
approximately $1,041,596 and $1,096,647 for the years ended September 30. 2018 and 2017
respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

8. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $157,605 and $326,988 for the years ended September 30, 2018
and ?P1Z. .respectively. The Organjzation^s, Board of ̂ rectors voted to suspend the employer
contributions to the plan in April 2018 and resume contributions in January 2019 subsequent to the
adoption of revisions to the employer contribution component of,the plan documents.

9. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The finaiicial institutions have strong credit ratings and management believes the
credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and a/e insured, under ,thir^-pait^ agreements. Following, is a summary of accounts
receivable, by funding source, ai September 30:

Medicare

Medicaid

Anthem Blue Cross Blue Shield

Other payers. Including self pay

2018 2017

18 % 18 %

14% 15 %

13 % 14 %
55 % 53 %

100 % m %

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with ail government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30. 2018 and 2017, grants from
DHHS (Including both direct awards and awards passed through other organizations) represented
approximately 76% and 77%. respectively, of grants, contracts and contributions.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

10. Medical Maloractlce

malpractice risk as an FQHC under the Federal Tort

mfnT (FTCA). The Organization has additional medical malpractice insurance, on a claims-
^018 thPr^v!^ coverage outside the scope of the protection of the FTCA. As of September 30

c!h! r. T" claims outstanding which, in the opinion of management
^  /"cess of both FTCA and medical malpractice Insurance coverage'

,n fl onasserted claims or incidents which require loss accrual. The Organizationntends to renew medical malpractice insurance coverage on a claims-made basis and anticipates
that such coverage will be available. «ruicipaies
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidating Balance Sheet

September 30, 2016

ASSETS

Friends of

Lamprey Lamprey
Health Care. Health Care, 2018

inc. inc. Consolidated

Current assets

Cash and cash equivalents . $  656,379 $  684.636 $  1,341,015
Patient accounts receivable, net ^ 1,330,670 . 1,330.670
Grants receivable 228,972 . 228.972
Other receivables 172,839 . 172,839
inventory 72,219 - 72,219
Other current assets 139.568 - 139.568

Total current assets 2,600,647 684,636 3.285,283

investment in limited liability company
. Assets limited as to use

Property and equipment, net

22,590

2.920.876

5.585.290

284,474
1.999.633

22,590
3,205,350

7.584.923

Total assets $11,129,403 $ 2.968.743 $ 14.098.146

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current maturities of long-term debt

$  438,830
919,690
117,696

$

38.987

$ 438,830
919,690

117,696

102.014

Total current liabilities 1,539,243 38,987 1,578,230

Long-term debt, less current maturities
Market value of interest rate swap

1,184,455
13.404

949,882 2,134,337

13.404

Total liabilities 2.737.102 988.869 3.725.971

Net assets

Unrestricted

Temporarily restricted
7,971,785
420.516

1,979,874 9,951,659
420.516

Total net assets 8 392.301 1.979 874 10.372.175

Total liabilities and net assets $11,129,403 $ 2.968.743 $ 14.098.146
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2017

ASSETS

Friends of
Lamprey Lamprey

Healthcare. Health Care. 2017
Inc. InC; Consolidated

Current assets

Cash and cash equivalents $ 543,845 $ 652.659 $ 1.196 504
Patientaccountsreceivabie.net 1.071,115 - 1 071 115
Grants receivable. '476!l51 - *476!l51
Other receivables 85.357 - 85 357
'"ventory 63,579 - 63 579
Other current assets 160.946 - ^ 60.946

Total current assets 2,400.993 652,659 3,053.652

Investment in limited liability company 20,298 - 20 298
Assets limited as to use 3.141^359 284,474 ^ 3 425 833
Propertyandequipment.net 5.869.762 2.001.132 ■ 7!87Q'e94

Total assets $11.432.412 $ 2.938.265 $ 14.370.677

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued_expenses $ 393.269 $ 3,015 $ • 396.284
Accrued payroll and related expenses . 880,477 . . . - 880 477

^Deferred revenue 89'o40 - 89!o40
Current maturities of long-term-debt- - -60.169 - —37.-333- 97!5Q2-

Total current liabilities 1.422,955 40,348 1,463.303

Long-term debt, less current maturities 1,248,098 995.241 2,243 339
Market value of interest rate swap 13 759 _ -) 3*769

Total liabilities 2.684.822 1.035.589 3.720.411

Net assets

Unrestricted 8.273.582 1.902.676 10,176 258
Temporarily restricted 474.008 - 474.0Q8

Total net assets 9.747.59Q 1.902.676 10.650.266

Total liabilities and net assets $11.432.412 $ 2.938.265 $ 14.370.677
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF. LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2018

Operating revenue-
Patient service revenue
Provision for bad debts

Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for
operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities
Other operating expenses
Insurance

Depreciation
Interest expense

Total operating expenses

(Deficiency) excess of revenue over
expenses

Change in fair value of financial
instrument

Net assets released from restrictions for
capital acquisition

(Decrease) increase in unrestricted
net assets

Friends,of
Lamprey Lamprey

Health Care Health Care,
Inc. Inc.

$ 9,426.185 $
(354.460^

9.071,725

5.538.925
769,148

118.447

15.498.245

9,941.188
1.688,571
715.784

1,569,171
816,102
535,414

143.338
353,293
60.447

15,623.308

(325,063)

365

22.901

227,916

92

228.008

.  78

156

6,169

2,000

106.423
35.984

150.810

77.198

Eliminations
2018

Consolidated

(227,916)

-  $ 9,426,185
.2 (354 4601

(227.916)

9.071.725

5,538.925
769.240

118.447

(227.9161 15.498 337

9.941,188
1,688.571
715,862

1,569,327
594,355

537,414
143.338

459.716
96431

(227.9161 15.746 202

(247.865)

365

22.901

$  (301.7971 $ 77.198 $ $  (224.5991
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidating Statement of Operations

Year Ended September 30, 2017

Lamprey
Friends of

Lamprey
Health Care,

Inc.

Health Care,
Inc. Eliminations

2017

Consolidated

Operating revenue
Patient service revenue
Provision for bad debts

$ 8,906,722
f274 770^

$ $ $  8,906.722
(274 770)

Net patient service revenue 8,631.952 - - 8,631,952

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for

operations

5,262,945
876,963

75.190

227,916

91

(227,916)
5,262.945
877,054

75190

. Total operating revenue 14.847.050 228.007 f227.9161 14.847.141

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
..Interest _

9,361,791

1,860,717
593,070

1,526,457

803,891

586,192

137,232

346,833
67.608

182

105

13,133

4,388

97,751
50.015

(227,916)

9,361,791

1,860,717

593,252

1,526,562
589,108
590,580
137,232
444,584
117.623

- Total operating-expenses— -15.283:791- ■  - 165.574- (227.916) - - 15.22.1.449 ,

(Deficiency) excess of revenue over
expenses (436,741) 62,433 . (374,308)

Change in fair value of financial
instrument

Net assets released from restrictions for

capital acquisition

31,004

175 595

- - 31,004

175.595

(Decrease) increase in unrestricted net
assets $  f230.1421 $  62.433 $ S  n67.709)

-20-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2018

Lamprey
Friends of

Lamprey
Health Care, Health Care.

Inc. Inc.

2018

Consolidated

Unrestricted net assets
(Deficiency) excess of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital

acquisition

(325.063)
365

22901

77.198 (247.865)
365

22901

(Decrease) increase In unrestricted net assets (301.7971 77.198 (224.5991

Temporarily restricted net assets
Contributions
Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

71.205

16.651
(118,447)

(22.9011

-

71,205
16.651

(118,447)

(22.9011

Decrease In temporarily restricted net assets (53.4921 (53 4921

Change in net assets (355,289) 77.198 (278,091)

Net assets, beginning of year
8.747.590 1.902.676 10.650.266

Net assets, end of year $ 8.392.301 $ 1.979.874 S 10.372.175
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidating Statement of Changes In Net Assets

Year Ended September 30, 2017

Lamprey
Friends of

Lamprey
Health Care. Health Care.

Inc. Inc.

2017

Consolidated

Unrestricted net assets

(Deficiency) excess of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital

acquisition

$  (436.741)
31,004

175 595

$  62,433 $ (374.308)
31.004

175.595

(Decrease) increase in unrestricted net assets (230.1421 62.433 (167.7091

Temporarily restricted net assets
Provision for uncollectible pledges
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

(1.100)
77.771

166,366 •
(75.190)

(175.5951

- (1,100)
77,771
166,366
(75,190)

(175.5951

Decrease in temporarily restricted net assets (7.7481 (7.7481

Change in net assets (237,890) 62.433 (175.457)

Net assets, beginning of year 8.985.480 10.825.723

Net assets, end of year $ 8.747.590 $ 1.902.676 $ 10.650.266
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lamprey health care, inc. and friends of lamprey health care, inc.

Consolidated Schedule of Expehditures of Federal Awards

Year Ended September 30. 2018

Federal Grant/PasS'Through
GrantorfProaram Title

United States OeDartment of Health anti Hgman ServiMs
Direct

Heatth Centers Cluster
Conaolidated Heotth Centers (Community Health Centers,
Migrant Health Centers. Health Care for the Homeless, and
Public Housing Primary Care)

Affordable Care Act (ACA) Grants for New and Expar>ded
Services Under the Health Center Program

Total Health Centers Cluster

Pass-Throuat^
Slate of New Hampshire Department of Health and Human Services

■ Special Programs for the Aging Title III. Part 0 Disease Prevention
ar>d Health Promotion Services

Special Programs for the Aging Title III. Part B Grants for Supportive
Services ar>d Senior Centers

Public Health Emergency Preparedness
Hospital Preparedness Program (HPP) and Public Health Emergency
Preparedness (PHEP) Aligned Cooperative Agreements

Dartmouth Collage
. Area Health EducaUon Centers Point of Senrice Maintenance and

Enhancement Awards
Sfafe of New Hampshire Department of Health end Human Services

Family Planning Services
Slate of New Hampshire Department of Health and Human Services

Substance Abuse and Mental Health Servicas Projects of Regional
and National Significance

Dartmouth College
Substance Abuse and Mental Health Services Projects of Regional
and National Significance

Total CFDA 93.243

Oartmoufh College
Public Health Training Centers Program

Stale of New Hampshire Department of Health and Human Services
Temporary Assistance for Needy Families
Temporary Assistance for Needy Families

Total CFDA 93.558

Preventive Health and Health Services Block Grant funded solely with
Prevention and Public Health Funds (PPHF)

Preventive Health and Health Senrices Block Grant funded solely with
Prevention and Public Health Funds (PPHF)

Total CFDA 93.758

Block Grants for Prevention and Treatment of Substance Abuse
Block Grants for Prevention and Tre8tf7>ent of Substance Abuse

Total CFDA 93.959 ^

Maternal and Chad Health Services Block Grant to the States

Total Federal Awards. All Programs

Federal

CFDA

Number

Pass-Through
Contract

Number

93.224

93.527

93.043 010-048-8917-102-500731

93.044 512-500352

93.243

93.249

R831

1383

93.558 010-045-61460000-500731
93.558 010-045-61460000.500891

93.758 010-090-4527.102-500731

93.758 010-090-5362-102-500731

93.959 010-092-3380-102-500731
93.959 010-092-3384-102-500731

93.994 010-090-51900000-500731

Total

Federal

Expenditures

93.069 010-090-7545-102-500731

93.074 010-090-7545-102-500731

93;i07 6125R989

93.217 010-090-55300000-500731

93.243 010-092-3395-102.500731

1.037.934

2.444.721

3.482.655

42,261

14.995

20.045

30.999

77.248

140.564

82.857

37.325

120,182

14.880

15.543

5.182

20,725

7.654

12.186

19,840

102.015

21.314

123,329

134.605

The accompanying notes are an integral part of this schedule.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Schedule of Expenditures of Federal Awards

Year Ended September 30, 2016

1. Basis of Presentation

The schedule of expenditures of federal awards (the Schedule) includes the federal grant activity
of Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc. (the Organization). The
information in this Schedule is presented in accordance with the requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements. Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only
a selected portion of the operations of the Organization, it is not intended to and does not present
the financial position, changes in net assets, or cash flows of Lamprey Health Care. Inc. and
Friends of Lamprey Health Care. Inc.

2. Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.
Negative amounts shown on the Schedule represent adjustments or credits made in the normal
course of business to amounts reported as expenditures in prior years. Pass-through entity
identifying numbers are presented where available. Lamprey Health Care, Inc. and Friends of
Lamprey Health Care. Inc. have elected not to use the 10-percent de minimis indirect cost rate
allowed under the Uniform Guidance.

M

i
- 24 -



BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

in accordance with U.S. generally accepted auditing standards and the standards

rpnDrt? «f . contained in Government Auditing Standards issued by the ComptrollerGeneral of the United Stales, the consolidated financial statements of Lamprey Health Care Inc and
Care- 'oc. (the Organization), which comprise the consolidated balancesheet as of September 30. 2018, and the related consolidated statements of operations, changes in

net assets, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated December 19. 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Organization s internal control over financial reporting (internal control) to determine the auditing

r  appropriate in the circumstances for the purpose of expressing our opinion on theconsolidated financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the Organization's internal control. Accordingly, we do not express an opinion on the
effectiveness of the Organization's internal control.

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

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

Bangor, ME • Portland, ME • Manchester. NH • Glastonbury. CT • Charieston. WV • Phoenix, AZ
berrydunn.com



Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.

Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Portland, Maine
December 19. 2018
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1^ Berry Dunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Lamprey Health Care. Inc. and Friends of Lamprey Health Care. Inc.

Report on Compliance for the Major Federal Program

We have audited Lamprey Health Care. Inc. and Friends of Lamprey Health Care. Inc.'s (the
Organization) compliance with the types of compliarice requirements described in the 0MB
Compliance Supplement that could have a ,direct and maierial effect on its major federal program for
the year ended September 30. 2018. The Organization's major federal program is identified in the
summary of auditor's results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility,^ .

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for the Organization's major federal program
based on our audit of the types of compliance requirements referred to above. We conducted our audit
of compliance in accordance with U.S. generally accepted auditing standards: the standards applicable
to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,-
Uniform Adrninistrative Requirements. Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform the
audit to obtain reasonable assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material effect on a major federal program
occurred. An audit includes examining, on a lest basis, evidence about the Organization's compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for the major
federal program. However, our audit does not provide a legal determination of the Organization's
compliance.

Opinion on the Major Federal Program

In our opinion. Lamprey Health Care. Inc. and Friends of Lamprey Health Care. Inc. complied. In all
material respects, with the types of compliance requirements referred to above that could have a direct
and material effect on its major federal program for the year ended September 30, 2018.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, VW • Phoenix, AZ
berrydunn.com



Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.

Report on Internal Control Over Compliance

Management of the Organization is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above.Jn planning and
performing our audit, we considered the Organization's internal control over compliance with the types
of requirements that could have a direct and material effect on the major federal program to determine
the auditing procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on compliance for the major federal program and to test and report on internal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on
the effectiveness of the Organization's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of perforniing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in intemal control over compliance is a deficiency, or a combination of

- deficiencies, in internal control over compliance with a type of compliance requirement of..a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The pu/pqse of this_ report on internal control over compliance is soiely to describe the scope of our
testing of-internaT control over.compliance and .the results.of thal.testing based..6n. the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

}Tl<LyUA^ f LJ-C~

Portland, Maine

December 19. 2018
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Schedule of Findings and Questioned Costs

Year Ended September 30, 2018

1. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued;

Internal control over financial reporting:

Unmodified

Material weakness(es) Identified? .□ Yes 0 No
Significant deficiency(ies) identified that are not

considered to be material v/eakness(es)? □ Yes 0 None reported

Noncompliance material to financial statements noted? □ Yes 0 No

Federal Awards

Internal control over major programs:

Material weakness(es) Identified: □ Yes 0 No
Significant deficiency(ies) identified that are not

considered to be material weakne$s(es)? □ Yes 0 None reported

Type of auditor's report issued on compliance for major programs: . Unmodified

Any audit findings disclosed that are required to be reported
□in accordance with 2 CFR 200.516(a)? Yes 0 No

Identification of major programs;

CFDA Number Name of Federal Prooram or Cluster

Health Centers Cluster-

Dollar threshold used to distinguish between Type A and
Type B programs: $750,000

Auditee qualified as low-risk auditee? 0 Yes □ No

♦29.



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Schedule of Findings and Questioned Costs (Concluded)

Year Ended September 30, 2018

2. Financial Statement Flndlnos

None

3. Federal Award Findings and Questioned Costs

None
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Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

2019 - 2020 Board of Directors

Frank Goodspeed (Interim
President/Chair/VP)

Michael Chouinard

Term Ends 2020

Arvind Ranade, (Treasurer)

Term Ends 2021

Thomas "Chris" Drew (Secretary)
2 Fogg Circle

Term Ends 2019

Audrey Ashton-Savage (Immediate Past
Chair/President)

Term Ends 2021

Michelle Boom

Term Ends 2022

James Brewer

Term Ends 2022

Term Ends 2022

Elizabeth Crepeau

Term ends 2021

Landon Gamble, DDS

Term Ends 2020

Robert Gilbert

Term Ends 2020

Raymond Goodman, III

Term ends 2021

Carol LaCross

Term Ends 2021

1  I P a g e Uj?date August 28, 2019



Andrea Laskey

Term Ends 2022

Lara Rice

Term Ends 2020

Wilberto Torres

Term Ends 2019

Laura Valencia

Term Ends 2021

Robert S. Woodward

Lamprey
Health Care
Where Excellence and Caring go Hand In Hand

2019 - 2020 Board of Directors

Non-Voting Board Member

Michael Merenda,

Board Member Emeritus

Term Ends 2019

2 I P a g e Update August 28, 2019



Paula k. SmJtb, MBA, EdD

ED.UCATION Rjvier Univcnilyj.NashuaNH
DoctoraTProgiM in:Educaiion,.Uadership;Biid t^ing/l^ay-JOl?,

^nc^icanEvaluation•'Assoc^Blion/CeDtcrJ'fo^•D^scMceor^^^SummcMnstjtulc,.J^^^^ 2012

The dortmou^ lh5litule:oTHefllih.Pqlicy and Glmica(Praciicc.;Co8Ch.ihe Coach; TTie Art.of.Coflchlng.flnd-
Improving Quality, Microsystems "Proccttrlmprovemeni Training, ioOQ

American Society oftrainingii Development, ProfessionaJ.Trainier Ccnificaie:Pro^m,.Concord, NH, 2002.

Gultui^ Gompetency;:Trainine,ofTra;ihcra Program, CCHCPTrainmglnsutuie, Seattle, WA,2000

Univeisity ofMMsachi^tu, Boston; Harbor Campus, Boston. MA 02,! 25
Mas(ers:tD Business Admirustraiion, 1991

Bostoo-University SchoolofPublic Healifi, Bpsloh; MA
.Negotiation and Goi^ict Resolution for Halih pur.ManageinMt'
(Training-Program), 1.99 i

Uniyeisity ofNcw Hofnpshira;,-Durttam IW
•Badhcldr of Science, Healto-Adminislratipn and Planning, 1985

.PROI^SIQNAL, E;XPE

.February. 1998! ptrcctpr.BoutKcni Ncw.Harripshlne.Area tiealtb Educatlbn Center (AHfEC)
Preseot Lamprey Heattb Care.^^ympnd,

•  'CpQrdihatc8..plahs-and superyi^ \ht establishment and operation of.a ncw-AHEC center and programs designed to incrcasc
acccss.tp quaUlyhe^ih.care.iri sduthOT

•  Partnei? with ,community-ba«d pro.viders-and.acadciriic iQstitutions io ihtprove the supply and distribution of.primary 'heaith care
professionals and faciliiates student placcfnents.in.tbecommumtywiih an emphasis on.mcdically underterycd preas;

•  .Providcs trainingjOpportumiies for residents, nurse practitioners, social svofker, physician hssistarit. nursihg and.mcdicaJ studerits
■  as^wellas practicihg-providers. '

•  Develops and coprdinatM:health.cart..a«raren^^ fbrihigh scbodrstudentsiwiih-o focus oa'minority and^disodvontaged
.populations.

•  Cpa'chcsheahb.'centehmcrotcahu in qlialir^ iraprbyemcrittimiiaiives.
•  Oyerspcs implemcmalioQ-.of'Beltcr Choiccs,,Bctter Health" ChronicDiseasc Sclf-^MaimgcmcnlProgram.jnciudmgiiwriceting,

•reporting, recruitmeni^and managcmcnt-of leaden, and coordinaiibo ofhlH-CDSMP Networic, a iearning ■community of leaders;,
October >1995 to. Regional Services Coordinator
F.cbruat7 1998 Nevy England Community Health Center Association, Wpburn, MA

•; Pro.vidcd tcchnical assis^cc,.policy analysis, and other membership services to .s.iatc.primary carc-asrociations in.New Eogland-
end the community health centers they serve;

•  Gpprdihated. educalional sessiohs- for primary care.clinicians and adniiriistrators on-a variety of health care:topics; assisted in
(^elpp.ing.prpg'ram for !>vp co.auriuniiy heal^ conferences.a year, as;^l[.as one-day. programs;

•  Acttd;as,liaiiK)nformcmbcirsofMIS/FiicalDiriS:tora.and.olher'rcgiooa].conimittce3;
•• \yroiC:^Dts, iticJuding:concepf.development, implcmentaiion pians and budget; fo.r government and foundation propoMli;
>  Designed survey inSpumenu, onnlyMd.dnla.^tmd vroie-reports^fo of conununiry'healtb centers..including:

compensation survey, needs assessment for Ipcumy.lenctu; survey qn.mainagcmchi iiiformatioh.systefhs-, and survey on
■productivity.and staffing ratios;.
, Acted ai" Prbjecl.'Di^torbf.PhaW;'!!! of the Ma'rhnw^phy Acccss^.Prqjeci;.

•  'Wrote and distributed quarterly newsletter to health centers and public hcalth organizations throughout New; jEngland.



February 1992:to. ProBrom Director
.October 1^5 Department of Medicai;Securily, Boston, M.A
Paula kvSmirb.
•Poce:2;

•  Mahaged'^e Ljt^tShpHage lhjtiative,>'S23/mil]ioh statie-wide-program providing.educaiion end training'opporTunities ih'bealth-
-.(^\pccupatiphs'; o.yersaw'ihe.-Bllbcotibn pf.funds;to.pailici{)qt>ng.hospital^,,colleges and universiiies.and.community'
.Q^amutidns; super>qsed..iM'de^^ bf.cqhiracu; monitored.pro^tira.achievements.

•  'Devclopcd.-implemented; and managed.ihc Children 'sMedical.Security.Blan-, a hcalih insurancc progrnm.'fw uninsured children
■under ihe.'age or''13;'negolioled;and inoniiored'contracts totaling nearly S)2 million with participating insurers; coordinated.piiblic
relations and outreach activities related lo-ihetprogram; acted'.as a liaison witb.vorious advocacy groups.

'• Managed Ce/irer^rc, a $4.million managed care program providing services ilwugh contracts with iOcoiamunity health centers
.across the 6iaie;..ailocated resources to participating centers;-deyeloppd and conducted training seuibns bn.Ce/i/erCnre program
'operntioTU;fbr health.cenier'8taff;;analyzed-denwgrBphic and utilizqiidn date of.participapts..

May. 1990 CO Coptract.Mqnager
FebruWy i W2 'Pepqrtment of Medical Security, Boston, MA

•  .Goordinal^'^thc piwurem piwesVfor both CenterCdre and,the Labor Shortage,Initiative, which included wnting Requests for
ProppMlV:(R^s), rexncunng and m monitoring the contracting and administration of funded proposals, and
acUngas.a'Jiauph b>etiveen''in(eTe:sted parties;
Mottitorcd Ce/i/e/:Cnreb.ycoordinaiihg-.pBynienls tO'Cohtraclor8,conductihg.siic visits;aipafticlpating;community health centers,
and reportihg;.6n prpgraniiStatus; managed administrative;procedure3 and'ec'tcdia3.o1iaison>bctween agencies,for.all conirectsiin
accordance: wth'regujacions..

, October. 1988.ttO' ContraclspecioUst.
May 1990- QfUcc of tbc.State Comptroller, Bostoo, MA

•  Assis'i^iand.insiructcd.departments in the.process of contract-approval, as well as ulilizationidf the.6ta.te-vyidC;autoijuled
accounting systems (MMARS);

»  Oevelpped ppliciesvm support.pf sta.ie^egulatioos pertaining to contract approval.
•  'Supervised contractpfllcere In the review a,rid;-appro^l.of,siaicwide consultant contracts; created reports to monitor dcparimeutal

..actiyiiies; prgahi^ispecial.prejects.

J.anuar7'.19S8,td. Contract Officer
;6ct6berl988 QfTice of;the State CbmptroUer,.Boston; MA '

Reviewed and approved fransaclions:on'MMARS' submlllcd by departments ihrougbout ihe Commoiiweaith;
•; Managed Tax Exempt-Lease-Purehnse program of all departments in'tbe vGommpDwealth;
•" Utilized woid-.prpcessing'and sprea.dsHcet progrnrns.

■September 19.85 to ■ Admlotsirutlvc AnlstanC
■ jaDuary'1988 .Jpscph.'M..Srn]th.Coinmu^^^ Health'Center, Alston,.MA

•  PfoiHded,assistance to the Execu tive Director ih.ovcrall adrriinislraiion of Health center,
•  Assisted FioanceiDirector in management ofeccountSi and prepared monthly invoices for all grant reimbursemeitl; utilizing word

processlhg and'spreodsheet programs..
:•-< Supervised'-the payroll system and.managed.pexsonnel-Tites for 60 employees;
•  Acted.as lia.i^d behviren.6utside.vend.bri.aqd bealtb;Cehle.n
•  inleryiewed.candidates for support staff positions.

AFFILIATIONS
Ehdo.wmchl ,for Health, Board of Advisors,.'20,13-Prc3cnt
Rccipicnt.or2007:NH Office of.Minoriiy Health Women's Health Recognition Award
'hfH;Leadership Board: Amencan'Lung.Associati6o,'2007'preMnt
Recipieni of 2006.'N8tional. AHEC Center for- ExceUence.Awnrd in Community Programming
Leadership Nesv Hampshire 2003 Associate.
Member of Nalional-AHEC Oirganizaiidn
Organizational Recipient of'2002 Champions^in Diversity Award for Education

'References.AvaUabletUppn.Requcst



Maria.Reyis

PROFESSIONAL SUTvlNlARY
Innovative senior level direcior with over T5 years of yersaUle non-pr6nt;management pxperienc®.
Remonstrated, track record of managing financially sustainable federal,, state and private
foundation programs with nieasufable'outcomes and community,'impacti -^perience include.s
Qversee.ing youth .and adult .community programs with' immigrants. Refugees and .undersetWd
populations in a variety of settings including health, social services, public schools, and other
institutions.

Substance'iMfsuse: end. Substance Oise Disorder treatment and prevehtion expenehce with all
■'.levels, of care proyidtng .direct counseling, case rnanagement and icpmmuolty educajlpn.
Additional' leadership ©xperten.ce includes Board" of Difector's 'service, appointed to focal
government positions and chair a variety of community coalitions.

Skliie;an.d ..KnoVy {.edge:
•  Publlc/Hleallh, and- Stfalegic,pla"rinlrig/Lbglc model
•- Quilura! .competency trainlng.-Lim.lted English pro'ficiehcy Populations (L.EPy

■  BlllnguahEngllsh/Sparilsh
•  Substance, f^lsuse/$ljD counseling arid preveritioh.educatdr

•  • Community mpb'ilizationjjn.di.verse. communities
•  Government, state and private grant managemerit
• ye.rsatiie'Clinlcal "experience across.-the continuum of.care from. Acute cafe, Iripatlerit and

Outpatient'settings; resldenllaj, case-management and recpyery^support:
•  G'rarif.Pfogfam design and.lmplemehtatidn

Seac.past Publlc-.Hoalth Nefwori<-Lamprey HealthCare Raymond, NH
Contihuum of Care Coordihatbr^GOC-F) Octpber.2bl6 Gurront;

Prdfnoted'to GOG position and supervision of SMP program;
•; Responsibilities .include, assess services- avaiiabllity. within the conliriuum of care;

prevention, "intervention.'^ealment and recoye^-suppprt se.rvices, inciudlhg. th.eiregions*
current.assets and capacity for regional. ieversef\rioes;

t  Oversee, and' convene stakeholders to, -establish, a p.lari, based" on the .assessment, to
address the gaps ;ahd build the capaciiytb' Ihcrease substafice use disorder services

-across-the continuumof care.

,C.ommunl^rHijghilghts;ihc
<•- Over" i50 Naioxon;e ki.ts-dj.stri.buted' at■co.mmunity'distribution, events.

Co-lf3irier"'Train-lhe Trainer -Warcan administration to pye.r'SG.particlpants with Seacoast
mentaliheajth professionals,and olhef.sociel s.efvice'.agencles.

•  Provide, technical support, to Granite yputh Alliance which helped expand program".from,
fi.ve schools to seven in two years.



MXBJA^YES

Seacoast Public Health.Network-Lamprey Healthcare.
Substahce.Misuse Prevention Coordinator (SMR)

Raymond NH-
October 2015-Octpber 2016

Re'spohsible for execUHng the goals'and objectives of the Seacoast Public malth substance
misuse prevention. 5t^ieg[c;plan that, aligns with ihe.NH Bureau of Drugs "and-^cphol. Sendees-
G.oyemor S'Cbrnnilssioh-COHective.-Actioo—Comfnunify liripact pian to decrease and mitigate'NH's
opioid .public: health crisis.and decrease substancp misiuse-.and substance use. .disorder^ across
the life span.vk^th emphasis o.n youthand ypun'g adults.

epmmuni^ Hjghliights Include:

•  Successful coordihadbn of ten, local, corhmuhity fbrurtis' on the opiate.public- health
crtsls/Substahce rhisuse prevention .with over'500 participants;
^em.berof thdlo^lhospital.steering^cpmrnitte.e for communify heallh'needsiassessmerit.
Coordinated lai;gest'fo'rurTi^wiih..'o.v€if 110 senior-citizens-Disseminated over 75-handouts •
to, Ihfoim cpmmuriity of SUD/Mental Health community .resources .and collecled data to
Identify gaps and assets In hospltai's service area.

•  Assisted local community coalition to build infrastructure.' and. governance to address
cpmmuni^. substance: misuse by educating cbal'llion. members and 'identify GAPS and
Resburces.

•  Local, law-enforcement became'.a Safe Station.,
•  Goordlnated SPHN National, take back event-Over VJ ton of unused medications- ■

•collected In several participating seacoast.cornmunities.

ywGATulsa tulsa. bkiahoma
D.lrector.oflmmlgrant and Refugee Program 2000-Aprll 2015
Responsibl.e for the direct oversight of a team-of 35+ diverse, professionals from over 10 countries
and..cenler .operetions. Diversified"'agency funding portfbiib.-.thrO feeTfdr services; eugmerited new
fdundatlon.dollafs-lhru solid commiiriily/donor relatipnships. andgen.e.ratedstate^pcaj government
riJ.ri.ding,-frorn $450,000-to'1 million plus.,.ResppnsIble, for direct'oversight of'core-program services
Including -Legal -Services-lmmigralloh/rialuralizallori. .Engiiish Language Learning Pcogram.-

'^sssttternent 'and.olher .jnliiatiyes to emppwer underseryed .cortimunilies'. Forged sdlid
partriershlps.andcollab.orBtloris"loiinplemeht:c6rh'muriityp"rbgrams.that"address cdmmurllty health
Issues ̂such as-substarice rriisuse/abuse, diabetes ,prevenUo.n, American Heart:Assoclation:Red-
0,ress-'VesUdp Roio."'CaiT>paign, Mental'Health diepression screenlngs„;ahd others.

Highlights;
•  Instltuted.firsfmedical Spanish elective course at^Oklahoma Slate Universitypsteopathic

College of Mjedici.ne for-fire! and. second "year medical students.
•. Reputation as skilled collaborator with strong partnerships-key member of community

wide cpelllipn that.he.Iped facilitate a one mlilion-d'oliar Rdbert;Wood.Johri'sori Foundatioti
grant for Latino diabetes pfevehtion health program.

•■■■ Member of the-Qklahprria Methamphetarriirie Prevention Task:fdrce
.- Key-designerof promising,practice "Projecteitizenship"."islaturalization Program" funded

by, Homeland Security Office-pf'Imrriigfatibn and Naturaiization'Servlces:

Maria Revtes
WLBrcDtwopa Rd. Exeter, NewHampshire 03833 ♦.(9.18) 706-8061 ♦ mtrhQllvlane5S@gmail:CQm

2:



Piarkiside Behayloral^Health, Inc.
Qklahbma Certified Drug and Alcohol Counselor

Tulsa, Oklahoma
•1990-2000.

First mental health professional in Tulsa to create and Implement community depre.sslpn
screeningrtb limited English proficiency populations.
Launehed-the first.Spanish-speaking ca>e management caseload in the-hospJtars-Histpry.
Trained agency- staff-on developing- culturally- competent practices for Limited English
Prpfiplericy.populatipns. '
Crucial member of multidisciplinai^ team that assisted with court order evaluations.!

Tulsa Community College
Adjunct Instructor, Part-Time

Tulsa, Oklahoma
2003-2006

Taughi;Substance Abuse. Course, to community college students.

EDUCATidN.

CERTIFICATION

-SKILLS

CREDENTIALS

Plymouth State University, Plymouth. New-Ham'pshire-B.A.. Spanish, Latin
American Studies

. ■Unlverslly oTVa'lencIa Spaln-junior'S^ear.Abroad' program
Certified Oklahorna Qrug and Alcphpl .Counselor since 1990, |current);#226
(Maintain 20 GEU'sVeaiiylh.addiction/mental health)
Oklahoma.Non-profit Managemeni Training
Pfoficierit in -Microsoft products,, bilingual In Spanish and English
Publlc-Speakihg; Teaching

AGHjEVMENTS

COMMUNITY

YWCA tulsa Cpmmuni'ty Outstanding Service Avyard-2015-
Tulsa Parlnens-Lahguage Cultural Bank Volunteer of the YGar -2011
Tulsa ̂ Mental Health Assodatibn Education Aysiard ^OOS
RafKslde Hospital Enipldyee of the Year
Plymouth Sta.ie University,. New-Hampshtre-Foreign Language Award
Vice .President of Coalition of Hispanic. Organlzalip.ns
Bo.ard rnpmber of Tulsa Mental Health Association
Board niember and Co-President of TuIsaiLahguage-Cultural Bank
•Appdinted Commissioner for the Tulsa- Mayor's Commission on the Status
of Women

References available upon request



COOK. M.F.iJ. CUES

WaUKjEXPERlENCE:.

,Julv I0i'5 «o Prwcnt I'ulilk lUojlh I>ni>rgfiiry-Prc|inrednMs iNlanager
5c:icoasl Publir Hcallh-iN>hvorlc''B |>rogrant ofUniprcv
Hcalih-Carr (nr.

A. Resp.>»iiWc for «lie njaruy-ftfrnViir. oiid inipleriwt.wiiun of grant-ftindcd worl •pians.'scopej. of tcrvkti
Plannlhu.- oiidTcinwd tfriuTgcney rtiponse as we'll as

puhhc hcaUh pnnii, on schedule and wiiiijn bitdgei:. serves as chc cooduif bei\«en funders nnd olannin"'
porincrs.on plan rcyuiremenis and ensnrcs.coinpljance wih sime and federal rvBulniioru as approprjaie.' *

B; Sclitfdtilos'. convonCi anU rncililnics" Teuiihr" meciings- of (he Soicoast Enieruencv- Prtpnredr>csi Team
•Preparc!-n>ccitng minuics and pro.vidtfs.roilowiup. . p<

c: ■.provides rcriiiisiic pianninu nctiriiy reponi. biidt-ei itihmissiiw. aiid.or btliifr rcqiiiredjdoeiinieniaiian.ror
federal and sinic emergency respp.nse fundihg sources. Aiiends, In'-siate nwilniU 'or p^mors

.opprojinnic.- ^

■D. Eii-pifcs coiiimiinin- partners in piiblk heplih iinprovcmeiii pniccss: dcwiopi ond Implcnicnis
coniiiiuftication.s plan for public heal.h aad enierBcncy response preparwion'.iniiiaiivei.
^^nagerand ̂  Henllh Emcrucncy Amh:N icihectfchkn tbr^Disense ConirdI
plnnninyguidelinesD.ndjocalsiahdardoperniinyguidelines. •

P. Pfcpanrs niiJ niaiwges^an annual .Medlcnl Counierhiensure O'pemiionai Rcadincs$-Rcvlcw iMCM ORRi as

•appendices and aiiachmenis based dtc findings from ihe;MCM O.RR.

May i.-20l I" (li .Iiin<*.20i5

Dcc.nnber 2fi03'-i.n.Aprll'2i)l I

PubllcjIlealih.EiiK/gcncyPrcpnrcdnes.s.'CoordlnfliiirE.vcrcf Fire Oeponmehi and ihc Seacoasi. Public Healih
N'chwpric

•  l<cspi>njible rorprovidiMi} Regional PubTiv Hcalifi
PrcparcdrtJss..Response; and Recovery for ihc;Soaconsi .Public;
HenliK Region

•  Medical Reserve Corps DIrccibr • •
ScacoQSl Puhlic.'uVaiih .Advisor)-;Cduiicil co-lhclliiaior

A brk.Hujpiial and ihc Heahhy .Majnc PonlncrshipV
Olsirlcl'Tbhncfo-.Coordliiuier'

PfovidcUliupport'ahd.guidance lo «he Vprl: pisirici Healihy.
Mnrnc Pannerships assuring Jhai;(i'codrdiiiai,cd.



comprehciuive: systcioai.ic.-au'd evidence bose'cl appro'a'cK.i'o
tobacco prevention and conirol is impleiiienliej iliroughotit
the disinci.

Februnr)v2005f6'
Dccemlier 26t>8

Gijy of pdrtsmoutli. NH
Public H.e&tlh.Coorillq.'itDr'

Provided .coordlnaiibn. oP ihe Greater PonsmoiRh Public Heaitli Network thai
includes the towns orNew Castle. Rye. Ncwingtoh. Crixnlatx} and.tbe City-of
fP-ftJipoud' •" asscssineni. policy.developmcnt.;o«d.o$Jiimnce oftheTen Essihtiol'
Services offtiblk Hcpiih, Rc$|»niible ror.deyeiopnicnt of All Heilih Hoinrd:
Conimuniiy Response Plan.- Pandemic- Plan, isblatibn and Quaraiiiine. :Poini of
pisiributjon. Risk Coininiinication. Medical. Surge and Volunteer plans for the
Greater Ponsttw'iiih EnVcrge'ncy Planning Response Team. Designed, conducted,
andevaliifMcrl a scries o|^vo^'k$ho(W..table•.top■s:8ltd full scalc c.\crcises;td tesiilhc-
rcgipirj;communicotion$. coinmand and control. emCrgcncy-ojKiTiitbiVccnicr diid.
response to all licolih hazards:

'June 26d3.-Fcbrunr)':200S'

November 20d3-June'20bj

20flf)i'iNdycmbcr'201)3

:I99I.|900

Amcriciiri Red Gross, C.fcai,6ayX'"hapier-
Olreeiof. of ilenllh and Safety Services

'Provided coprdinaTed planning, implementation, and evaluation of Health' .and
Safety Services-wijhin llievchaijlcifs jjirWicilon. Resppnslblliiles includcd. needs
assessment; markelihg. program and humhn rvsoiirces-dcvclopinehi, matiaued a
S.2p'0.00p budget.

American.Rcd'Grbss Great Bay Chapter
Tobtteco Prevention Director for.Tli'c

*  RocbejtcrTpbflcco.'Free Coalition:
{^veloped-and coordinated;!) coaliiibn vvhbse mission was i6<
prnm6te:0nd advocate for O'lobacco free liicstyle by.,providing
education, tnwirc'ness and su'pport.tp youih.ond families In.
Rochester.
Supciyiscd two.youlh coordinators who coordinated youth
me'niqrmg;progttms;nt-,tl)c.Ro;clic$i,cr M
Csiablislicd'goaliS'end bbjectlves With cotilitlbn meii'tbers;
Tobacco Cram! Administrotor
Developed nicnsuriibie outcomes and Performance-Measures

Dover Police Dcpanmem. Dover; N.H.
Siibsiimce Ahiisc;PreveiUiimCwinlhui(ar:

Vouthi Advisor for o-250:mein^r cbalitioii
insiructorfor tobacco educallon classes
Coqrdiniiior.pfed^ntional'itctiyiticVprogroms
related to.siibsRtnccrobuselssiics
Rcprc.sentaiive for'sthie and.loculTobocco.'advisory.-commlnccS'

Fra'nk'iln Regibiial Hbs'plial; Frohklin..N.H.
Heollh-Eiliicitior. ■ ,

Safety, and Weljness Insinicior for adults,and iccns
Smoking'Ccssaiinii-S^inlisi
Womeirs-Health Educ'bibr
Oui'rei]ch.Coordinaior..for cominunityevenis
CqbrUiiiaiedyputh'io^ccO'frce conliilon
Coordinated onnuahHetdth'and•Safety Fairs- •



LINDSEY MESSINA

Passionate young adult with over two years of experience on the ground in prevention and
advocacy efforts. Can manage multiple tasks at hand while maintaining and working toward the

mission and vision of an organization. Looking to be more hands on and involved in community

prevention efforts in the seacoost and surrounding counties.

Experience

Substance Misuse Prevention Coordinator; Seacoast Public Health Network—2019 Present

Works in every region of the state to promote effective population level substance misuse

prevention policies, programs, and practices.

Coordinator, Programs and Education; Addiction Policy Forum — 2D18-Present

Jan 2018 - May 2018 National Coordinator for the northeast. Scheduled introductory phone

colls, follow up emojls and provided resources to families in crisis.

Assisted CEO in creating eBooks and online toolkits for community educators, first

responders and professionals in the field of addiction.

o  i.e. Addiction and the Brain, Rx Disposal Toolkit

Assisted and traveled around the country with the Executive Vice President of Community

Relations in partnership with NDAA to bring trainings to District Attorneys on addiction and

criminal justice reform.

Assisted the Chief of Staff in administrative efforts and communication with notional

partners i.e. NDAA, FAVOR, CADCA etc.

o  Kept organized online files and created work-plans in Excel. Word and PowerPoint.

Create, schedule and coordinate social media content for current and future online

advocacy.

Volunteer Director; Austinl7House — 2017-Present

Built a non-profit from the ground up including infrastructure, mission/vision and funding.

Network with partners in the Seacoast and Rocklngham County to collaborate on

prevention, treatment, recoverytond advocacy efforts.

Wrote grants and other proposals to organizations to sustain current and future programs.

Created and implemented extended learning opportunities and programs for youth two

nights a week.

Schedule and host educational community workshops for youth and parents, i.e.

understanding teen depression, suicide prevention, drug and alcohol prevention.

Create and schedule social media content for Facebook, Instogrom and current website.

Manage volunteers including scheduling, training and staff appreciation.

Certifications

• Signs of Suicide (SOS) Train the Trainer Certification (12 hour)



• Natlonai Alliance on Mental Illness (NAMl) Train the Trainer for Young Adults (12 hours)

• American Foundation for Suicide Prevention Train the Trainer (2 hour)

• Youth Mental Health First Aid Certification (8 hours)

• Emotional CPR (eCPR) training by Dr. Fisher from National Empowerment Center (14 hours)

• Teen Empowerment Youth Development Training Certification Program (18 hours)
• New Hampshire Children's Behavioral Health Collaborative Advocacy Training

• National Wellness Institute Resilience and Thriving Train the Trainer Certification (6 hours)

• Notional Wellness Institute Empowered Health Consciousness Train the Trainer Certification (6
hours)

Education

Great Bay Community College - 2013 to 2015
•  Liberal Arts Business

Southern New Hampshire University-2015 to 2017
•  AS Marketing with High Honors (CPA: 3.818]

o  Introduction to Psychology

o  English Composition

o  Introduction to Humanities

o Consumer Behavior

o  Financial Accounting

o  Services Marketing

Skills

Self-motivated leader

High communication skills with the ability to speak in front of large groups of people
Ability to facilitate and/or work on a team

Generate flyers and marketing materials for events

Proficient in Microsoft Office including Word, Excel and PowerPoint

SEC Marketing

Awards and Acknowledgements

10 To Watch Awards 2019

10 to Watch each year honors young professionals who make positive contributions to social and
economic development in the Seacoast.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary

% Paid

from this

Contract

Amount Paid

from this

Contract

Paula K. Smith AHEC Director $110,055 11% $12,106

Maria Reyes COG Facilitator $61,410 85.5% $52,505.55

Mary Cook BP Manager $60,772 100% $60,772

Lindsey Messina Substance Misuse Prevention

Coordinator

46,800 85% $39,780
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Lba M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HA2EN DRIVE, CONCORD, NH 0330!
603.27M50I 1-800^520345 Ext 4501

Fox: 603-271-4827 TOD Access: 1-800-735-2964
www.dhhs.nh.gov

June 7. 2019

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below for the provision of
Regional Public Health Network (RPHN) services, statewide. In an amount not to exceed $8,229,597,
effective retroactive to April 1. 2019 upon Governor and Executive Council approval through June 30.
2021. 85.76% Federal Funds, 14.24% General Funds.

Vendor Name
Vendor

Number
Region Contract Amount

Citv of Manchester 177433 Greater Manchester $1,017,636
County of Cheshire 177372 Greater Mondanock $600,792

Granite United Way 160015
Concord. Carroll County and

South Central $1,959,602

Greater Seacoast Community
Health

154703 Slrafford County $656,688

Lakes Region Partnership for
Public Health 165635 Winntpesaukee $647,016

Lamprey Health Care 177677 Seacoast $707,687
Mary Hitchcock Memorial
Hospital

177160
Greater Sullivan and Upper

Valley
$1,331,636

Mid-State Health Center 158055 Central NH $649,802
North Country Health Consortium 158557 North Country $658,738

Total: $8,229,597

Funding for this request is available in State Fiscal Year 2019 and is anticipated to be available
in State Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the
future operating budgets with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPLANATION

This request is retroactive because the Department of Health and Human Services has
declared a public health incident in order to respond to the current statewide outbreak of Hepatitis A.
The Regional Public Health Networks were immediately activated to assist in this response and have
t>egun conducting vaccination clinics to at-risk populations. An amount of $110,000 is being requested
to support these activities during State Fiscal Year 2019.
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This request is sole source because the current vendors have successfully met performance
measures under the current .agreement. The Department is seeking new agreements to continue
services. The scope of work has been modified since the original Request for Proposals for State
Fiscal Year 2018. These modifications are to meet the requirements to the federal grantors and to
meet the public health needs. The Department is submitting nine (9) of ten (10) agreements. The
remaining agreement with the City of Nashua will be submitted at a future Governor and Executive
Council meeting.

The purpose of the,agreements is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention
services. Hepatitis A response services, and to host a Public Health Advisory Council to coordinate
other public health services, statewide. Each Public Health Network site serves a defined Public
Health Region with every municipality in the stale assigned to a region, thereby ensuring statewide
Public Health Network sen/ices.

The Regional Public Health.Advisory Council engages senior-level leaders from throughout
each region to sen/e in an advisory capacity over the services funded through these agreements. Over
time, the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that
the Regional Public Health Advisory Council will expand this function to other public health and
substance use related services funded by the Department. These functions are being implemented to
Identify strategies that can be irnplemented within each region to address childhood lead poisoning and
to mitigate the potential health risks from climate, such as increases in ticks that spread disease. The
goal is for the Regional Public Health Advisory Council 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 use related activities occurring in their region. ■

The vendors will lead coordinated efforts with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response
plans to improve the region's ability to respond to public health emergencies. These regional activities
are integral to the State's capacity to respond to public health emergencies and are being utilized for
the Hepatitis A response.

According to the 2012-2013 National Survey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse, 10.5% of NH young adults reported this behavior in the past year, and 10% of
young adults reported illicit drug use other than marijuanaT This last prevalence indicator is important
for several reasons. First, it is the most accessible data point relative to young adult opioid use
because the illicit drug use indicator includes opioids. Secondly, NH's rate of 10% for 18-25 year olds
reporting regular illicit drug use is the highest in the country and is 1.5 percentage points higher than
the next, closest state (Rhode Island, 8.6%) and higher than the national average of 6.9%.
Furthermore, there were five times greater the number of heroin-related deaths in NH in 2014 than
there were in 2008. Heroin-related Emergency Department visits and administrations of naloxone to
prevent death from an overdose have also multiplied exponentially in the last two years. Consequently,
alcohol and drug misuse cost NH more than $1.84 billion in 2012 in lost productivity and earnings,
increased expenditures for healthcare, and public safety costs. In addition to economic costs!
substance misuse impacts and is influenced by poor mental health. From 2007 to 2011, suicide among
those aged 10-24 was the second leading cause of death for NH compared to the third leading cause
nationally.
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In NH. youth have rates of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2: NH Substance Use Disorder Higher than Natlonaf Average

18-25 year olds NH NE US Significant differences

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use 27.8% 21.0% 18.9%

NH Higher than NE and
US

Nonmedical use of pain relievers. 10.5% 8.6% 9.5% No significant difference

Dependent/abusing alcohol or illicit
drugs 23.7% - 19.1% 18.1%

NH Higher than NE and
US

Youth and families across NH describe having little access to services and supports for
Substance tJse Disorder in NH. In fact, according to the National Survey on Drug Use and Health, NH
ranks worst among the states in percentage of 18-25 year olds "needing but not receiving treatment"
for alcohol or illicit drug use and is also among the bottom states for 12-17 year olds. Additionally,
among 12-20 year olds, NH ranks highest and above the overall national average in both underage
alcohol use in past month (NH: 35.72%, US: 23.52%) and underage binge alcohol use in past month
(NH: 23.21%, US: 14.75%).

Coordination of community based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services is faced with a reduction in
services that are available.

Eight Regional Public Health Networks will also conduct seasonal influenza clinics in local
primary and secondary schools to increase access to vaccination. In State Fiscal Year 2019, almost
7,000 children were vaccinated through this effort.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and- comprehensive. Developing strong,
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes,
and reduce health disparities.

The attached performance measures will be used to measure the effectiveness of the
agreement.

Area served; Statewide.

Source of Funds: 85.76%% Federal Funds from the US Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration and the Centers for Disease
Control and Prevention, Hospital Preparedness Program and Public Health Emergency Preparedness
Aligned Cooperative Agreement, and 14.24% General Funds.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

JeKwy A. Meyers
Commissioner

7?»e Department of Health and Human Services' Mission is to join communities
and families in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
05-95-90*901010-8011

Fiscal Year Class / Account Class TiUe Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SPY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class/Account Class TiUe Job Number Total Amount '

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sut>-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15,000

Sub-Total 30.000

Fiscal Year Class //^ccount Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog.Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class 1 Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sut>-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15,000

Sub-Total 30,000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 , Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.0X

Fiscal Year Class/Account Class Tide Job Number Total /\mount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Page 1 of 13



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
Uooer Valley Reoion Vendor# 177160-6003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15,000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 15.000

Sub-Total 30.000

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class / Account . Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102.500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

> SUB TOTAL 360.000

05.95.90-302510.7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS;
DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS

73% Federal Funds & 27% General Funds

CFDA #93 074 & 93.069 FAIN #U90TP000535

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number Total /Vnount

SFY 2020 102-500731 Contracts for Prog Svc .90077410 89,910

SFY 2020 102-500731 Contracts for Prog Svc 3.000

Sub Total 2020 92.910

SFY 2021 102-500731 Contracts for Prog Svc 90077410 89.910

SFY 2021 102-500731 Contracts for Proo Svc -

Sub Total 2021 89.910

ISub-Total 182.820

Greater Seacoast Community Health Vendor #154703-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077410 92.580

SFY 2020 102-500731 Contracts for Prog Svc 3,000

Sub Total 2020 95,580

SFY 2021 102-500731 Contracts for Prog Svc 90077410 92.580

SFY 2021 102-500731 Contracts for Proo Svc •

Sub Total 2021 92.580

)Sub-Total 188.160

Granite United Way - Capital Region Vendor# 160015-8001

Fiscal Year Class / Account '  Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077410 93,430

SFY 2020 102-500731 Contracts for Proo Svc 3,000

Sub Total 2020 96,430

SFY 2021 102-500731 Contracts for Prog Svc 90077410 93.430

SFY 2021 102-500731 Contracts for Prog Svc -

- Sub Total 2021 93.430

Sub-Total 189.860

Granite United Way - Carroll County Region Vendor #160015-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Prog Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Prog Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Prog Svc -

Sub Total 2021 83.600

ISub-Toial 170,200

Page 2 of 13



FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 94 360
SPY 2020 102-500731 Contracts for Proq Svc 3 000

Suh Tola! 902(1 97 360
SFY 2021 102-500731 Contracts for Proo Svc 90077410 94 360
SFY 2021 102-500731 Contracts for Proo Svc I

Sub Total 2021 94 360
iSub-Total 191.720

Lamprey Health Care

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 94 675
SFY 2020 102-500731 Contracts for Proq Svc 3 000

Suh Trtlfll 91190 97 675
SFY 2021 102-500731 Contracts for Proo Svc 90077410 94 675
SFY 2021 102-500731 Contracts for Proo Svc 1

Sub Total 2021 94 675

iSub-Total 192.350

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 86 750
SFY 2020 102-500731 Contracts for Proo Svc 3000

Suh Tr>tfll 9090 89 750SFY 2021 102-500731 Contracts for Proa Svc 90077410 86 750
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 86 750

ISub-Total 176.500

Manchester Heallh Department

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 203 055
SFY 2020 102-500731 Contracts for Proa Svc 90077028 57 168
SFY 2020 102-500731 Contracts for Proa Svc 90077408 25 000
SFY 2020 102-500731 Contracts for Proa Svc 3000

Suh Tntfll 9n9n 268 223
SFY 2021 102-500731 Contracts for Proo Svc 90077410 203 055
SFY 2021 102-500731 Contracts for Proa Svc 90077028 57 168
SFY 2021 102-500731 Contracts for Proo Svc , 90077408 25 000
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 285 223

ISub-Total 573.446

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 83 600
SFY 2020 102-500731 Contracts for Proa Svc 3 000

Sub Total 9090 86 600
SFY 2021 102-500731 Contracts for Proq Svc 90077410 83 600
SFY 2021 102-500731 Contracts for Proa Svc I

Sub Total 2021 83 600
ISub-Total 170.200

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 83 600
SFY 2020 102-500731 Contracts for Proo Svc 3000

t
Sub Total 2020 86 600

SFY 2021 102-500731 Contracts for Proo Svc 90077410 83600
SFY 2021 102-500731 Contracts for Proa Svc 1

Sub Total 2021 63 600

ISub-Total 170.200

Page 3 of 13



FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Proa Svc 90077410 83 600
SPY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total ?n?n 86.600
SPY 2021 102-500731 Contracts for Proq Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 83 600

1 Sub-Total 170.200

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 88.550
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Tf^tPl 2020 91.550
SFY 2021 102-500731 • Contracts for Proo Svc 90077410 88.550
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 88.550

Sub-Total 180.100

SUB TOTAL 2,555,756

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL, PREVENTION SVS

97% Federal Funds & 3% General Funds
CFDA #93.959 FAIN 0TIO1OO35

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 91.162
SFY 2020 102-500731 Contracts for Proq Svc 92057504 41.243

Sub Total 2020 132.405
SFY 2021 102-500731 Contracts for Proo Svc 92057502 91.162
SFY 2021 102-500731 Contracts for Proo Svc 92057504 41.243

Sub Total 2021 132,405
1

1 Sub-Total 264,810

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 94.324
SFY 2020 102-500731 Contracts for Proo Svc 92057504 39.662

Sub Total ?n?0 133.986
SFY 2021 102-500731 Contracts for Proo Svc 92057502 94 324
SFY 2021 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2021 133.986

1 Sub-Total 267.972

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 82.380
SFY 2020 102-500731 Contracts for Proo Svc 92057504 45.634

Suh Total ?n?n 128.014
SFY 2021 102-500731 Contracts for Proo Svc 92057502 82.380
SFY 2021 102-500731 Contracts for Proo Svc 92057504 45.634

Sub Total 2021 128.014

1 Sub-Total 256.028

Page 4 of 13



FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health NetworVs (RPHN)

Granite United Way • Capital Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.014
SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.250

Sub Total 2020 133.264
SFY 2021 102-500731 Contracts for Proa Svc 92057502 ,93.014
SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.250

Sub Total 2021 133.264

iSub-Total 266.528

Granite United Wav - Carroll Countv Reoion Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020. 102-500731 Contracts for Prog Svc 92057502 93.121
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.264

Sub Total 2020 133.385
SFY 2021 102-500731 Contracts for Proo Svc 92057502 93 121
SFY 2021 102-500731 Contracts for Proa Svc 92057504 .40.264

Sub Total 2021 133.385

ISul>-Total 266.770

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.375
SFY 2020 102-500731 Contracts for Prog Svr 92057504 40.137

Sub Total ?n?n 133.512
SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.375
SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.137

Sub Total 2021 133.512

iSub-Total 267.024

Lamprey Health Care Vendor#177677-R001
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 88.649
SFY 2020 102-500731 Contracts for Proa Svc 92057504 42.500

Sub Total 2020 131.149
SFY 2021 102-500731 Contracts for Proo Svc 92057502 88.649
SFY 2021 102-500731 Contracts for Proa Svc 92057504 42.500

Sub Total 2021 131.149

iSub-Total 262.298

Lakes Region Partnership for Public Health Vendor # 1S5635-B001

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 84.367
SFY 2020 102-500731 Contracts for Prog Svc 92057504 44.641

1
Sub Total 2070 129.008

SFY 2021 102-500731 Contracts for Prog Svc 92057502 84.367
SFY 2021 102-500731 Contracts for Proo Svc 92057504 44.641

Sub Total 2021 129.008

.  ISub-Total 258.016

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 98.040
SFY 2020 102-500731 Contracts for Proo Svc 92057504 37.805

Sub Total 7020 135.845
SFY 2021 102-500731 Contracts for Proo Svc 92057502 98.040
SFY 2021 102-500731 Contracts for Prog Svc 92057504 37.805

Sub Total 2021 135,845

ISub-Total 271.690

Page 5 of 13



FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Mary Hilchcock Memorial Hospital - Sullivan County Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Numt>er Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 99.275
SFY 2020 102-500731 Contracts for Prog Svc . 92057504 37.187

Sub Total 2020 136.462
SFY 2021 102-500731 Contracts for Prog_Svc 92057502 99.275
SFY 2021 102-500731 Contracts for Proo Svc 92057504 37.187

Sub Total 2021 136.462

iSub-Total 272.924

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-8003

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 99.575
SFY 2020 102-500731 Contracts for Proo Svc 92057504 37.037

Sub Total 2020 136.612
SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.575
SFY 2021 102-500731 Contracts for Proo Svc 92057504 37.037

Sub Total 2021 136.612

iSub-Total 273.224

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 93.453
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.098

'

Sub Total 2020 ■  133.551
SFY 2021 102-500731 Contracts for Prog Svc 92057502 93.453
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.098

Sub Total 2021 133.551

iSub-Totat 267.102

North Country Health Consortium Vendor# 158557rB001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 92.488
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.581

Sub Total 2070 133.069
SFY 2021 102-500731 Contracts for Prog Svc 92057502 92.488
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.581

Sub Total 2021 133.069

Sub-Total 266.138
SUB TOTAL 3.460.524

05-95-92.920510-3395 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS;
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL, PFS2

100V* Federal Funds

CFDA #93.243 FAIN #SP020796

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Prog Svc 92052410 22.500.00

Sub-Total 112.500.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networlts (RPHN)

Fiscal Year Class/Account ■ Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Numt>er Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90000.00
SFY 2021 102-500731 Contracts for Proa Svc i 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 82.431.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 20.608.00

Sub-Total 103.039.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc .92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc •92052410 22.500.00

Sut>-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 80.850.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 20.213.00

Sub-Total 101.083.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 83.220.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 20 805.00

Sub-Total 104.025.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 '90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22 500.00

Sub-Total 112500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

SUB TOTAL 1.208.127.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION

100% Federal Funds

CFDA #93.268 FAIN #H23IP0007S7

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY2019 102-500731 Contracts for PfOQ Svc 8.182
SPY 2020 102-500731 Contracts for Proq Svc 90023013
SPY 2021 102-500731 Contracts for Proo Svc 90023013

Sub-Total 8.182

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Proo Svc 8.182
SPY 2020 102-500731 Contracts for Proo Svc 90023013 15.000
SPY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Proo Svc 8.180
SFY 2020 102-500731 Contracts for Proq Svc 90023013 15.000
SPY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.180

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 8.182
SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.0W
SFY 2021 102-500731 Contracts for Proq Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class/Account Class Title Job Number Total Amount
SPY 2019 102-500731 Contracts for Proq Svc 8.182
SFY 2020 102-500731 Contracts for Proq Svc 7.000.00
SFY 2021 102-500731 Contracts for Proq Svc

Sub-Total 15.182.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SPY 2019 102-500731 Contracts for Proq Svc 8.182
SPY 2020 102-500731 Contracts for Prog Svc 90023013
SPY 2021 102-500731 Contracts for Proq Svc 90023013 • ,

Sub-Total 8.182.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 8.182
SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc
SFY 2020 102-500731 Contracts for Prog.Svc 7.000.00
SFY 2021 102-500731 Contracts for Prog Svc

Sub-Total 7.000.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class! Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 8.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 8182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 22.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total . 45.182

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 . 102-500731 Contracts for Proa Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.182

SUB TOTAL 351.000

05.95-90.902510-2239 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS
100% Federal Funds.

CFDA #93.074 & 93.889 FAIN #U90TP000535

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Conlracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total /Vmounl
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Conlracts for Proo Svc 90077700 10.000

Sut>-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.0M

Sub-Total 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Heallh Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Proa Svc 90077700 10 000
SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Numt>er Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10 000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY2021 102-500731 Contracts for Proo Svc • 90077700 10.000

Sut>-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total /Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000

Sut>-Total 20.000

Fiscal Year Class/Account Class Tide Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total /Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / /Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000
SUB TOTAL 240.000

05-95-90-901510-7964

Fiscal Year Class / Account Class Tide Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proq Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000
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FINANCIAL DETAIL AHACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year

SFY2019

Class / Account

102-500731

Class Title

Contracts for Proo Svc

Job Number Total Amount

1 200SFY 2020

SFY 2021

102-500731

102-500731

Contracts for Proa Svc
Contracts for Proo Svc

Sub-Total

1.B00

3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

SutvTotal 3000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2010 102-500731 Contracts for Proo Svc

1 200
SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proo Svc 1 800SFY 2021 102-500731 Contracts for Proo Svc

Sut>-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1.200
SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal-Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 6 914
SFY 2020 102-500731 Contracts for Proa Svc 90077700 36086
SFY 2021 102-500731 Contracts for Proc Svc 90077700

Sub-Total 43,000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proo Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sut)-Totai 3.000

SUB TOTAL 76.000

05-95-90.902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS;
DIVISION OF PUBLIC HEALTH, Disease Control

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proa Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proa Svc 7000
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,820
SFY 2020 102-500731 Contracts for Proa Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 6.820

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proa Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,816
SFY 2020 102-500731 Contracts for Proa Svc .

SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 1.818
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FINANCIAL DETAIL AnACHMENT SHEET
Regional Public Health Networks (RPHN)

Lamprey Health Care

Fiscal Year Class/Account Class Title Job Number

■\UUI .

Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proo Svc 7000SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc '

1.818
SFY 2020
SFY 2021

102-500731
102-500731

Contracts for Proa Svc
Contracts for Proo Svc

7.000

Mary Hitchcock Memtxial Hospital - Sullivan County Reaion

Sub-Total

Vendor# 177160-

■■ 8.818

BOOS
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019
SFY 2020
SFY 2021

102-500731

102-500731
102-500731

Contracts for Prog Svc
Contracts for Proo Svc
Contracts for Proo Svc

Sub-Total

1.818
7.000

8.818

Fiscal Year Class / Account Class Title Job Numt>er Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proo Svc
SFY 2021 102-500731 Contracts for Proo Svc

f Sut>-Total 1.818

Mid-Slate Health Center
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proo Svc 7000SFY 2021 102-500731 Contracts for Proo Svc

f Sub-Total 6816

North Country Health Consortium
•  • . .

Vendor# 158557•8001
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1 1.818
SFY 2020 102-500731 Contracts for Proo Svc 7 000SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8818
SUB TOTAL 83.000

County of Cheshire

05-95-90-901510-7936

Fiscal Year Class/Account Class Title Job Number
DVU 1

Total Amount
SFY 2020 102-500731- Contracts for Proo Svc 90077700 40 000SFY 2021 102-500731 Contracts for Proo Svc 90077700 40 000

Sub-Total 80.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 40 000SFY 2021 102-500731 Contracts for Proo Svc 90077700 40 000

Sub-Total 80000
SUB TOTAL 160.000
TOTAL ALL 8.494.407.00
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Subject: Regional Public Health Network Services SS-20t9-DPHS-28,»R£GION-07
FORM NUMBER P-37 (version 5/S/15)

I.

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Dcpaitmeni of Health and Human Services

rey

1.2 State Agency Address'
129 Pleasant Street .
Concord, NH 033010857

tor Name

eallh C

1.4 Contractor Address

128 Route 27

Raymond. KH 03077

Contractor Pho

Number

603-244.7332

1.6 Account Number

See Attached

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$707,687.

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603.271.9631

ontractpr^gna 1.12 Name and Title of Contractor Signatory

1.13 Acknowld^g^mcnt: ̂ atcof '

On I before the undersigned ofncer, personally appeared the person identified in block 1.12, or satisfactorily
proven lo be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

J'rl.l.l^ Signature of Notary Public or Justice of thq Peace

• fSeal't:

KATELYN SOUPHAKHOT. Notary Put>llc
State of New Kanpshlre

My Convntstion Exptret November 14,2023

i i.1,3.2 Name and Title of Notary or Justice of the Peace

/(Wavn .<?Qi^phax^
1.14 State Agei^y Signat

f\' /I.
1.15 Name and Title of State Agency Signatory

i-i5aR pAoRi^Nb tiiett-lij) OPiiJ
1.16 Approval by the N.H. Department of Administration, Division of Personnel (i/opp/icable)

By: . Director. On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

1.18 Approval by tbe Gtjvcmor and Executive Council (ifapplicable)

By; On;
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Slate of New Hampshire, acting
through the agency identlHed in block I.I ("Stale"), 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
EXHIBfT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notsvithsianding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become efTectivc on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required,-in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("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 Stale 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 Slate 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 Slate
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
E?^IBIT 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 coinplete
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.
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5.3 The Stale 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.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall (he 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. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 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 Stales, 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 (he State or United States access to any of (he
Contractor's books, records and accounts for (he purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aRer the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom It Is engaged in a combined effort to
perform the Services to hire, any person who is a Slate
employee or official, who is materially involved In the
procurement, administration or performance of this

of4
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Agreement. This provision shall survive icrminaiion of this '
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting OfTlcer's decision shall be final for the State.

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 dale 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 (he 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 (he Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event of Default; pnd/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/CONFIDENTIALITV/

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 froni
the State or purchased with funds provided for that purpose
under this Agreement, shall bi: the property of (he 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.
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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 fifleen (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 Slate or receive any benefits, workers' compensation
or other emoluments provided by (he State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and 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 orficers
and 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 oQ 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 (he Slate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 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, the following
insurance:

14.1.) comprehensive general liability insurance against all
claims of bodily injury, death or properly damage, in amounts
of not less than $l,000.000pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Conirecior shall furnish lo the Contracting Officer
idenlifled in block 1.9, or his or her successor, a ceriincate(s)
ofinsurance for all Insurance required under this Agreement.
Contractor shall also furnish to (he Contracting OfTicer
identified in block 1.9, or his or her successor, certincate(5) of
insurance for all renewa!(s) of insurance required under this .
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) 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 (hat (he Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281 -A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements ofN.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 (he Contracting Officer idenlifled in block 1.9, or his
or-her successor, proof of Workers' Compensation in (he
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 Stale 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 (he State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan 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.

such approval is required under the circumstances pursuant to
State taw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance Nvith 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 (he parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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. SEVERABILITV. 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 deerhed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

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 unless no
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Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

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

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional
Public Health Network for the Seacoast region as defined by the
Department, to provide a broad range of public health services
within one or more of the state's thirteen designated public health
regions. The purpose of the RPHNs statewide are to coordinate a

range of public health and substance misuse-related services, as
described below to assure that all communities statewide are

covered by initiatives to protect and improve the health of the public.
The Contractor shall provide services that include, but are not
limited to;

2.1.1.1. Sustaining a regional Public Health Advisory Council
(PHAC).

2.1.1.2. Planning for and responding to public health incidents
and emergencies.

2.1.1.3. Preventing the misuse of substances,

2.1.1.4. Facilitating and sustaining a continuum of care to
address substance use disorders,

2.1.1.5. Implementing young adult substance misuse
prevention strategies.

2.1.1.6. Conducting a community-based assessment related to

childhood lead poisoning prevention, and

Lamprey Health Care Inc. Exhibit A Contractor Initials
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2.1.1.7. Implementing climate and health adaptation Initiatives
2.1.1.8. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

. 2.2.1. The Contractor shall coordinate and facilitate the regional Public
Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned
region. The Contractor shall:

2.2.1.1. Maintain a set of operating guidelines or by-laws for the
PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC
representatives to serve on a PHAC leadership team
with the authority to;

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as Identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the slate regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in
order to:

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

Lfimprey Health Care inc.
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2.2.1.4. Ensures currently licensed health care professional

will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:

2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.
2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.
2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about

on-Hne and other sources of data; and participate in
community health assessments.

2.2.1.8. Maintain a current Community Health Improvement
Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health
improvement plans developed by other community
partners;

2.2.1.9. Provide leadership through guidance, technical

assistance and training to community partners to

implement and ensure CHIP priorities and monitor
CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

2.2.1.11. Maintain a website, which provides information to the
public and agency partners, at a minimum, includes

information about the PHAC. CHIP, SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs
annually to RPHN partners and others to advance the
work of RPHN.

Lamprey Health Care Inc. Exhibit A Contractbr Initials

SS-2019-DPHS-2d-REGION-07 Page 3 of 22 Date
R6V.09/06/18 m



New Hampshire Department of Health and Human Services
Regional Public Health Nev^ork Services

Exhibit A

2.2.1.13. Educate partners and stakeholder groups on the
PHAC, including elected and appointed municipal
officials.

2.2.1.14.. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the
PHAC and implementation of the CHIP, for the
purposes of sustaining public health improvement
efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve
regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for. respond to. and
recover from public health incidents and emergencies as follows:
2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public
Health Preparedness Capabilities (October 2018} and
subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health
Emergency Preparedness (PHEP)
coordinating/planning committee/workgroup to
improve regional emergency response plans and the
capacity of partnering entities to mitigate, prepare for,
respond to and recover from public health
emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional
PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review
and concurrence with revision to the Regional Public
Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program
that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)
and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the
regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template
provided by the Department of Health and Human

Services (DHHS).
LampfBy Health Care Inc. Exhibit A Contractor Initiats
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2.3.1.8. Sponsor and organize the logistics for at least two
trainings annually for regional partners. Collaborate

with the DHHS. Division of Public Health Services

(DPHS), the Community Health Institute (CHI). NH Fire
Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement
these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health
Emergency Anne (RPHEA) based on guidance from

DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region

including but not limited to cultural, socioeconomic, and

demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities sen/ing individuals
with functional needs, and other public
health, health care, behavioral health and

environmental health entities.

2.3.1.11. Strengthen community partnerships to support public
health preparedness and implement strategies to

strengthen community- resilience with goverp^ental.
Lamprey Health Care Inc. Exhibit A Contractor Initials
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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 incident

or emergency.

2.3.1.12. Regularly communicate with the Department's Area
Agency contractor that provides developmental and
acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and
disseminate information, alerts, warnings, and
notifications to the public and incident management
personnel.

2.3.1.14. Identify and. as needed, train individuals to coordinate

and disseminate infomiation to the public during an
incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other
warnings issued by State or local authorities on a

routine basis and during an incident or emergency.
2.3.1.16. Maintain the capacity to utilize WebEOC, the State's

emergency management platform, during incidents or

emergencies. Provide training as needed to
individuals to participate in emergency management
using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality
management activities implemented by State officials
during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and
supportive health care services in emergency shelters
through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's
Operational Readiness Review (ORR) program in
accordance with current requirements and guidance.
Coordinate with the DHHS' SNS Coordinator to identify
appropriate actions and priorities, that include, but are
not limited to:

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans;
2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;

Lamprey Health Care Inc.
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2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS:

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventojy of supplies
and equipment for use during incidents and
emergencies as follows:

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during
incidents or emergencies, with a priority on individuals
from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;

and participate in statewide drills and exercises as

appropriate and as funding allows.
2.3.1.23. As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the
national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities
guidance published by the U.S. Department of Health
and Human Services Assistant Secretary for
Preparedness and Response.

Lamprey Heafth Care Inc. Exhibit A Contractor Initial
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2.3.1.24. As requested by DPHS, plan and Implement targeted

Hepatitis A vaccination clinics. Clinics should be held

at locations where Individuals at-risk for Hepatitis A can

be accessed, according to guidance Issued by DPHS.
2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and related health promotion activities by
implementing, promoting and advancing evidence-based primary
prevention approaches, programs, policies, and services as follows;

2.4.1.1. Reduce substance use disorder (SUD) risk factors and

strengthen protective factors known to Impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives

'  with a special expertise In substance misuse
prevention that can help guide/provide awareness and

advance substance misuse prevention efforts In the

region.

2.4.1.3. Implement the strategic prevention model in

accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development. planning, Implementation and

evaluation.

2.4.1.4. Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the
Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention. Treatment, and

Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and

Includes outcome-based logic models that

demonstrates short, Intermediate and long term

measures In alignment the 3-year Strategic Plan,

subject to Department's approval.

Lamprey Health Care Inc. - Exhibit A Contractor Initials.
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2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate
the Institute of Medicine (lOM) categories of
prevention: universal, selective and indicated by
addressing risk factors and protective factors known to
impact behaviors that target substance misuse and
reduce the progression of substance use disorders and

related consequences for individuals, families and
communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,
outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for
substance misuse prevention strategies and collection
and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAC meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities
that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)
utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention. Intervention,

Treatment, Recovery Support Services, primary health
care, behavioral health care and other interested

and/or affected parlies) in ongoing update of regional
assets and gaps, and regional CoC plan development

and implementation.
Lamprey Health Care Inc. Exhibit A Contractor Initiaia
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2.6.

2.5.1.2. Work toward, and adapt as necessary and indicated,
the priorities and actions Identified in the regional CoC
development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that
result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and
delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and
service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and
existing and emerging initiatives that relate to CoC
work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access
information to places where people are likely to seek
help (health, education, safety, government, business,
and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist with
information dissemination. >

Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or
programs for young adults, ages 16 to 25 in high-risk high-need
communities within their region which are both appropriate and
culturally relevant to the targeted population as follows;
2.6.1.1

2.6.1.2.

Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted
populations with the goals of reducing risk factors while
enhancing protective factors to positively impact
healthy decisions around the use of substances and

increase knowledge of the consequences of substance
misuse.

Ensure evidenced-lnforrhed Program, Practices or
Policies meet one or more of the following criteria:
2.6.1.2.1. Evidenced-Based-Programs, policies,

practices that are endorsed as
evidenced-based have demonstrated a

rpgramcommitment to refining
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protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature;

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.
2.7. Childhood Lead Poisoning Prevention Community Assessment

2.7.1. The Contractor shall participate In a statewide meeting, hosted by

the Healthy Homes and Lead Poisoning Prevention Program

(HHLPPP), to review data and other information specific to the

burden of lead poisoning within the region as follows;

2.7.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a

regional outreach and educational meeting on the

burden of lead poisoning. Partners may include, but

are not limited to, municipal govemments (e.g. code

enforcement, health ofTicers, elected officials) school

administrators, school boards, hospitals, heaj^care
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providers. U.S. Housing and Urban Department lead
hazard control grantees, public housing officials,
Women, Infant and Children programs, Head Start and
Early Head Start programs, child educators, home
visitors, legal aid. and child advocates.

2.7.1.2. Collaborate with partners from within the region to
identify strategies to reduce the burden of lead
poisoning in the region. Strategies may include, but are
not limited to. modifying the building permit process,
implementing the Environmental Protection Agency's
Renovate, Repair and Paint lead , safe work practice
training into the curriculum of the local school district's

Career and Technical Center, identify funding sources
to remove lead hazards from pre-1978 housing in the
community, increase blood lead testing rates for one
and two year old children in local health care practices,
and/or implement pro-active inspections of rental
housing and licensed child care facilities.

2.7.1.3. Prepare and submit a brief proposal to the HHLPPP
identifying strategy(s) to reduce the burden of lead
poisoning, outlining action steps and funding
necessary to achieve success with the strategy over a
one-year period.

2.0. Climate and Health Adaptation

2.8.1. Participate in up to two (2) half-day trainings provided by the
Department in Concord. New Hampshire regarding how to design,
implement, and evaluate an Evidence-Based Public Health (EBPH)
intervention according to the framework for Building Resilience
Against Climate Effects (BRACE).

2.8.2. Collaborate with the Department on the development of the
evidence-based intervention that establishes measurable objectives
and evaluates change or improvements over time.

2.8.3. Implement a minimum of one (1) EBPH intervention designed to
address the priority weather hazard and/or health impact identified
in the planning phase in order to improve public health at the
population level.

2.8.4. Complete the intervention and demonstrate that its strategies have
resulted in a change in health behaviors or health outcomes.

Lamprey Health Care Inc. Exhibit A Contractor Initials

SS-2019-DPHS-28-REGION-07 Page 12 of 22 Date
R6V.09/06/16 is



N«w Hampshire Department of Health and Human Services
Regional Public Health Newtworfc Services

Exhibit A

2.8.5. Write a report estimated at ten to fifteen (10-15) pages in length on
the intervention methods, results, and evaluation of success.

2.9. Contract Administration and Leadership

2.9.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.9.1.1. Ensure detailed work plans are submitted annually for
each of the funded services based on templates
provided by the DHHS.

2.9.1.2. Ensure all staff have the appropriate training,
education, experience, skills; and ability to fulfill the
requirements of the positions they hold and provide
training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or
skills.

2.9.1.3. Ensure communication and. coordination when

appropriate among all staff funded under this contract.
2.9.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.
2.9.1.5. Ensure financial management systems are in place

with the capacity to manage and report on multiple
sources of state and federal funds, including work done
by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council
3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness
3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.
Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by
DPHS/ESU or the agency contracted by the DPHS to
provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice
meetings/activities.

Lamprey Health. Care Inc. Exhibit A Contractor Initials
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3.1.4.

3.1.3.2. At DHHS' request engage with ongoing technical
assistance to ensure the RPHN workforce Is

knowledge, skilled and has the ability to carry out all
scopes of work (e.g. using data to inform plans and
evaluate outcomes, using appropriate measures and

tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.
3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP
Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and
webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of
hire as Certified Prevention Specialist to meet
competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and
the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/).
3.1.3.7. SMP staff lead must attend required training,

Substance Abuse Prevention Skills Training (SAPST).
This training is offered either locally or in New England
one (1) to two (2) times annually.

Continuum of Care

3.1.4.1

3.1.4.2.

3.1.4.3.

Be familiar with the evidence-based Strategic Planning
Model (includes five steps: Assessment. Capacity,
Planning. Implementation, and Development). RROSC
and NH DHHS CoC systems development and the "No
Wrong Door" approach to systems integration.
Attend quarterly CoC Facilitator meetings.
Participate in the CoC learning opportunities as they
become available to:

emerging3.1.4.3.1. Receive information on

initiatives and opportunities;
3.1.4.3.2. Discuss best ways to integrate new

information and initiatives;
3.1.4.3.3. Exchange information on CoC

development work and techniques:
3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
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3.1.4.3.5. Obtain other information as indicated by
BDAS or requested by CoC Facilitators.

3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the
department to provide training ..and technical

assistance.

3.1.5. Young Adult Strategies

3.1.5.1. Ensure all young adult prevention program staff
receive appropriate training in their selected

evidenced-informed program by an individual

authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,
consultation, and targeted trainings from the

Department and the entity contracted by the

department to provide training and technical

assistance.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and

a finance administrator to administer all scopes of work relative to this

agreement. In addition, while there is staffing relative to each scope of work

presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there Is a combined level of

expertise, skills and ability to understand data; use data for planning and
evaluation; community engagement and collaboration; group facilitation skills;

and IT skills to effectively lead regional efforts related to public health planning

and service delivery. The funded staff must function as a team, with

complementary skills and abilities across these foundational areas of expertise

to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated
project lead for each of the following four (4) scopes of work; PHEP. SMP,
CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this
agreement provides funding for multiple positions across the multiple program
areas, which may result in some individual staff positions having

responsibilities across several program areas, including, but not limited to,
supervising other staff. A portion of the funds assigned to each program area

may be used for technical and/or administrative support personnel. See Table

1 - Minimum for technical and/or administrative support personnel. See Table

1 - Minimum Staffing Requirements.
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4.3. Table 1 - Minimum Staffing Requirements

Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FTE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies
(optional)

Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:

5.1.1.1. Participate in an annual site visit conducted by
DPHS/BDAS that includes all funded staff, the contract
administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance

specific to a single scope of work as described in the
sections below.

5.1.1.3. Submit other information that may be required by
federal and slate funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as follows:
5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS.
5.1.3. Provide Reports for the Public Health Preparedness as follows:

5.1.3.1. Submit quarterly PHEP progress reports using an on
line system administered by the DPHS.

5.1.3.2. Submit all documentation necessary to complete the
MCM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for MCM ORR
activities on a form provided by the DHHS.
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5.1.3.4. Submit information documenting the required MCM
ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or
exercises conducted.

5.1.4. Provide Reports for Substance Misuse Prevention as follows:

5.1.4.1. Submit Quarterly SMP Leadership Team meeting
agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN
website, any revised plans require BDAS approval

5.1.4.3. Submission of annual work plans and annual logic
models with short, interriiediate and long term
measures

5.1.4.4. Input of data on a monthly basis to an online database
(e.g. PWITS) per Department guidelines and In
compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention
Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but Is not limited to;

5.1.4.4.1. Number of Individuals served or reached
5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in
'  the implementation of strategies and/or

interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the
Department.

5.1.4.7. Participate and administer the Regional SMP
Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps
assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as
indicated.

5.1.5.3. Submit quarterly reports as Indicated.
5.1.5.4. Submit year-end report as Indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:
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5.1.6.1. Participate in an evaluation of the program that is
consistent with the federal Partnership for Success
2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors must develop a
system to safely store and maintain survey data in
compliance with the Department's policies and
protocols. Enter the completed survey data into a
database provided by the Department. Survey data
shall be provided to the entity contracted by the
Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as

required by the Department. The data includes but is
not limited to;

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of Individuals served
5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a
semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for Childhood Lead Poisoning Prevention
Community Assessment as follows:

5.1.7.1. Submit a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden

of lead poisoning.
5.1.8. Provide Reports for Climate and Health Adaptation:

5.1.8.1. Participate in monthly one (l)-hour meetings and/or
conference calls with the Department to review the
budget, activities, and plan of action.

5.1.8.2. Submit quarterly progress reports within thirty (30)
days following the end of each quarter, describing the
fuinilment of activities conducted in order to monitor

program performance. Reports must be in a format

developed by the Department and include, but not be

limited to:

5.1.8.2.1. Brief narrative of work performed during
the prior quarter.
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5.1.8.2.2. Progress towards meeting the
performance measures, and overall
program goals and objectives to
demonstrate they have met the minimum
required services for the contract.

5.1.8.2.3. Documented achievements.

5.1.8.2.4. Identify barriers to providing services and
provide a brief summary of how the
identified barriers will be overcome in the
following quarter.

5.1.8.3. Submit provide a detailed 5-10 page reports annually
on the findings.

6. Performance Measures

6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at intervals specified by the DHHS, to
measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council
6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational
charts, MOUs, minutes, etc.).

. 6.1.1.2. Documentation that the PHAC membership represents
public health stakeholders and the covered populations
described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive
outcomes each year.

6.1.1.4. Publication of an annual report to the community.
6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels
of implementation as documented through the MOM
ORR review based on prioritized recommendations

from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly
drills.

6.1.2.3. Percent of requests for activation met by the Multi-
Agency Coordinating Entity.
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6.1.2.4. Percent of requests for deployment during
emergencies met by partnering agencies and
volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health
(NSDUH). reductions in prevalence rates for;

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
6.1.3.1.10. Youth smoking prevalence rale, currently,

smoke cigarettes
6.1.3.2. As measured by the YRB and NSDUH increases in the

perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk In harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use

services assets and gaps assessment.
6.1.4.2. Evidence of ongoing update of regional CoC

development plan.
6.1.4.3. Number of partners assisting in regional information

dissemination efforts.
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6.1.4.4. Increase In the number of calls from community

members in regional seeking help as a result of
information dissemination.

6.1.4.5. Increase in the number of community members in
region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.
6.1.5. Young Adult Strategies

6.1.5.1. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured;

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.

6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in

targeted young adult strategies the following outcorhes

will be measured:

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. Childhood Lead Poisoning Prevention Community Assessment
6.1.6.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review

data pertaining to the burden of lead in the region.

6.1.6.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.

6.1.6.3. Submission of a proposal that Identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning
6.1.7. Climate and Health Adaptation

6.1.7.1. Submission of annual reports describing the project

goals, outcomes and achievements.
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6.1.7.2. Blood Lead Surveillance Quality Improvement
6.1.7.3. Submit one (1) report to the HHLPPP Identifying blood

lead testing rates and variations by DHMC practice
site, specialty and provider level.

6.1.7.4. Identify methodology/procedure for transferring
electronic blood lead data from DHMC to the HHLPPP
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Lirnitatlon
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention. Preventive
Health Services. Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US OHHS, Substance Abuse and Mental Health Sen/ices
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services

Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.266, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA U)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Sen/ices, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification, Number (FAIN)
#NUE2EH001408.

1.1.8. Federal Funds from the US Department of Health and Human Senrices, Climate and
Health Adaptation and Monitoring Program (CHAMP), Catalog of Federal Domestic
Assistance (CFDA #) 93.070, Federal Award Identification Number (FAIN)
#NUE1EH001332.

1.1.9. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.
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1.3. Failure to meet the scope of services imay^jeopardize the funded contractor's current and/or

future funding.

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit 8-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit 8-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20'^'^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufl^cient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37. Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Senrlces
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301
Email address: DPHSContractBillinQ@dhhs.nh.aov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this ExhibK 8.
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5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this

agreement may be withheld, in whole or In part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or If the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.
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V«rKlor Nuna: Lamprey Heatth Cam, lt>c
Contract Nama: Ragtonal Public Haafth Network Services
Region: Seaeoast

State Fiseal Year

Public HaalOi

Advisory Council

Public Health

Emergency

Preparedness

SubstarKa Misuse

Prevention Conlirtuum of Care

Young Adult

Substartca MIsue

PreventJoin

Strategies*

Childhood Lead

PotsorHng
Praventlen

Community

Assessment

Climate er>d Health

Adaptation

Hepatitis A

2010 S S % S S 5  1.200.00 % S  10.000.00

2020 S  30.000. W S  104.075.00 5  73 640 00 i  42.500.00 S  82.431.00 $  1.800.00 S  40.000.00 8  10.000.00

2021 S  30.000.00 S  104.675.00 S  73.640.00 S  42.500.00 S  20.608.00 % t  40.000.00 $

Toung Aduft Strategies State Fbcal Year 2021 Funding ends September 30. 2020.

Lamprey Health Care. Irtc

ExhRA 6-1 Program Fundlftg
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that ail 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:

1. 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.

2. Time and Manner of Determination: Eligibility determinations 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.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data Hie 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 documentation
regarding eligibility determinations that the Department may request or require.

4. 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 application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. 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 Worit detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sut>-contracl 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 Sut^Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or Inany
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 Effective 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.

7. 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 Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders 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 hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementjf

excess of costs;

C » special ProvisJona Contractof inltjals
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7.3. 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 Departrnent 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. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and 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 such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, wftich records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days 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. 'Audits 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 Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract 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.

9.2. 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 tt^ 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 svhlch have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall 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 ofTicials requiring such information in connection with their official duties and for purposes
directly 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 redpien^his
attomey or guardian.

ExMbit C - Spodal Provbions Contractorlnitials.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statlsticat: The Contractor agrees to submit the following reports at thefoilowing
times if requested by the Department.
11.1. interim Financial Reports; Written interim firtancial 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. '

11.2. Final Report: A final report shall be submitted within thirty (30) 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.

12. 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 ofthe
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.

13. 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 thefoilowing
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and 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 governmental 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 fadlitles shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOR): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and hp^ ̂  or

Exhibit C - Special Provisions Contractor Initials
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://wvAv.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vl of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shaP insert the substance of this clause, including this paragraph (c), in alt
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care senrices or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective sut>contractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities andreporting
responsibilities and how sanctionsyrevocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis ^

ovivie
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19.4. Provide to DHHS an annual schedule identifying a!) subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. 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 principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. 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 and/or
goods to be provided 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 Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit 6 of-the Contract.

20.5. FEDERAL/STATE LAW: Wherever 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.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Spedat Provisions Contractor Initlats
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, 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
mc^ifles 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 shad the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modlftcation 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 right to reduce, terminate or modify sen/ices 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.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 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
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State 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 sen/ices under the Agreement, including but not limited to clients receiving
services under the Agreement are transitloned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
unintemjpted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor initials ^
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CERTiFiCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor 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 of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees.to have the Contractor's representative, as identified In Sections,
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Orug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate 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 certification shall be grounds for suspension of payments, suspension or
termination of grants^ or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug^free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. 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);
1.4. Notifying the employee in the statement required tiy paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under'
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including posKion title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Cehiflcstior regarding Drug Free Vendor IniUais
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(8) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

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

2. The grantee may insert in the space provided below the site(8) 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 □ if there are workplaces on file that are not identified here.

m
Date

end Name;

Name: .

Title:

Exhibit D - CeniftCAllon regarding Drug Free Vendor Initials
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 13S2. 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 Cerllfication;

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under 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

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in 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 shall certify and disclose accordingly.

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

Name:

'Mi-
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily resuft 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 certificatiori or explanation will be
considered in connection vrith 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 participation in
this transaction.

3. The certification in this clause is a material representation of fact upon .which reliance was placed
when DHHS determined to enter into this transaction. If 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 lime the prospective primary participant leams
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
transaction." "participant," "person." "primary covered transaction." "principal," "proposal." and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," 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 certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

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

F - Cenincatlon Regarding Debarment. Suapenslort Vendor Inltlala
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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 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this triansaction
for cause or default.

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

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default. -

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract)..^

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled 'Certification Regarding Debarment. Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Date

r Name:

AI'i ^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAJTH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may Include:

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

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

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

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity:

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government sen/ices, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for falth-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based arid neighborhood organizations;

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

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or Slate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the OfTice for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Sen/ices Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendo

Date ame

ft«v. lOaifU
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library sen/ices 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. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Vendor agrees 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.

3/
Dat

ndor ame
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Exhibit I

HEALTH INSURANCE PQRTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor 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 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor 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 Sen/Ices.

(1 Definitions.

a. 'Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entitv' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations. .

d. 'Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaorecation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f- "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. "Individual" shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualiftes as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Inforrhation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k- 'Protected Health Information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received t)y
Business Associate from or on behalf of Covered Entity.

3/2014 Exhlbil I Vendor IniUab
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Exhibit!

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

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

p. 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.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required 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.

c. 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 HIPAA Privacy, Security, and Breach Notification
Rules of ariy breaches of the confidentiality of the PHI. to -the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure 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 Entity 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 Busjr^^s

3/2014 Exhibit 1 Vendor Initlels
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. 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 Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obliaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

0  The nature and extent of, the protected health information involved, including the
types of identifiers and the likelihood of re-identiftcation;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

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

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere 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 (I). The Covered Entity
shall be considered a direct third party tjeneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receivip^pHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written 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
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity .to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of 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 Section
164.528.

j. 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.

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

I. 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 th^se
purposes that make the return or destruction infeasible, for so long as Busines)
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Associate 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 destroyed.

(4) ObliQations 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 with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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.

c. 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.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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.

(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, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be reaolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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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) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Department of Health and Human Services

tat

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

'Sj3l\\C\
Date

yNahoe of the^ndef h

Si ture of At )rized[Representative

Name of Authorized Representative

i/*cc
Title of Authorized Representative

'ih
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated 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 Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward 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 / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
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:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submK FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation 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:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply wHh all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name;

mn
Date

Exhibit J - CeniflcatJon Regerdlng the Federal Funding Vendor Initiats
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FORMA

As the Vendor Identified In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 00 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, subgrants, and/or
cooperative agreements?

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 1S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.70m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUA3HHS/110713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance

. Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

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

vs. Last updato 10/09/18 Extilbit K Contractor Initials
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DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law. in response to a
subpoena, etc.. s^nthout first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and alcove those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be t>ound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL.) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

\

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deietion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time,' the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified in section IV. A.2

5. the Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All sen/ers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K '

DHHS InfofTnation Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub<ontractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, ̂ or othenvise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenvise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecyde. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape. disk, paper, etc.).

vs. LasI update loroane Exhibit K ContractorinKlats
DHHS Inforrnation

Security Requirements
Page 5 of 9 Date
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Exhibit K

OHMS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitorlrtg capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential inforrriatlon for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance vwth the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the sun/ey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or ioss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

the breach, including but notMimited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Conridentlal Information to the extent permitted by law.

f. Confrdential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable Information, and In ail cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

I.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor svill:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and t:>ear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must t>e addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Regional Public Health Network Services

This 1" Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #1") Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Mary Hitchcock Merhorial Hospital,
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 1 Medical Center
Drive Lebanon, NH 03756.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 19, 2019, (Item #78E), the Contractor agreed to perform certain services based upon
the terms arid conditions specified in the Contract as amended and In consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the Method and Conditions Precedent to Payment to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follo\Ars;

1. Form P-37, General Provisions, Block 1.8, Price Limitation to read:

$1,390,935 ^

2. ̂ Revise Exhibit B, Methods and Conditions Precedent to Payment, In its entirety with Exhibit B
Amendment #1. Methods and Conditions Precedent to Payment.

3. Add Exhibit B-2, Medical Reserve Corps, Greater Sullivan County SPY 2020

4. Add Exhibit B-3, Medical Reserve Corps, Greater Sullivan County SFY 2021

5. Add Exhibit B-4, Public Health Advisory Council, Greater Sullivan County SFY 2020

6. Add Exhibit B-5, Public Health Advisory Council, Greater Sullivan County SFY 2021

7. Add Exhibit B-6, Public Health Emergency Preparedness, Greater Sullivan County SFY 2020

8. Add Exhibit B-7, Public Health Emergency Preparedness, Greater Sullivan County SFY 2021

9. Add Exhibit B-8, Assessing Community Readiness for Lead Poisoning, Greater Sullivan County
SFY 2020

10. Add Exhibit B-9. Continuum of Care, Greater Sullivan County SFY 2020

11. Add Exhibit B-10, Continuum of Care, Greater Sullivan County SFY 2021

12. Add Exhibit B-11, Hepatitis A Vaccination Clinics, Greater Sullivan County SFY 2020

13. Add Exhibit B-12, School Based Vaccination Clinics, Greater Sullivan County SFY 2020

Mary Hitchcock Memorial Hospital Amendment #1 ' Contractor
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14. Add Exhibit B-13, School Based Vaccination Clinics, Greater Sullivan County SPY 2021

15. Add Exhibit B-14, Substance Misuse Prevention, Greater Sullivan County SPY 2020

16. Add Exhibit B-15, Substance Misuse Prevention, Greater Sullivan County SPY 2021

17. Add Exhibit B-16, Young Adult Strategies. Greater Sullivan County SPY 2020

18. Add Exhibit B-17. Young Adult Strategies. Greater Sullivan County SPY 2021

19. Add Exhibit B-18. Medical Reserve Corps, Upper Valley SPY 2020

20. Add Exhibit B-19, Medical Reserve Corps, Upper Valley SPY 2021

21. Add Exhibit B-20, Public Health Advisory Council, Upper Valley SPY 2020

22. Add Exhibit B-21, Public Health Advisory Council, Upper Valley SPY 2021

23. Add Exhibit B-22, Public Health Emergency Preparedness, Upper Valley SPY 2020

24. Add Exhibit B-23, Public Health Emergency Preparedness, Upper Valley SPY 2021

25. Add Exhibit B-24, Assessing Community Readiness for Lead Poisoning, Upper Valley SPY 2020

26. Add Exhibit B-25, Blood Lead Surveillance Quality Improvement, Upper Valley SPY 2020

27. Add Exhibit 8-26, Continuum of Care, Upper Valley SPY 2020

28. Add Exhibit 8-27, Continuum of Care, Upper Valley SPY 2021

29. Add Exhibit B-28, Hepatitis A Vaccination Clinics, Upper Valley SPY 2020

30. Add Exhibit B-29, School Based Vaccination Clinics, Upper Valley SPY 2020

31. Add Exhibit B-30, School Based Vaccination Clinics, Upper Valley SPY 2021

32. Add Exhibit 8-31, Substance Misuse Prevention, Upper Valley SPY 2020

33. Add Exhibit B-32, Substance Misuse Prevention, Upper Valley SPY 2021

34. Add Exhibit B-33, Young Adult Strategies, Upper Valley SPY 2020

35. Add Exhibit B-34, Young Adult Strategies, Upper Valley SPY 2021

Mary Hitchcock Memorial Hospital Amendment #1
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New Hampshire Department of Health and Human Siervlces
Reglonal.Public Health Networh Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parlies have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date Name: Lisa Morris

Title: Director

Mary Hitchcock Memorial Hospital

Title: cj" O^ fioe/"

Acknowledgement of Contractor's signature:

State of County of T-<vAQ*^g ot> yvfbefore the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

/■
Name and Title of Notary or Justice of the Peace

My Commission Expires:

Mary Hitchcock MemorlaJ Hospital
SS-2019.DPHS-28-REGION-01-A01
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New Hampshire Department of Health and Human Services
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

i
Date ' / Nafig^

Title;

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date pf meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Mary Hitchcock Memorial Hospital AmerxJmenl #1
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New Hampshire Department of Health and Human Service
Regional Public Health Network Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention. Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA U) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance'(CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services In Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

Mary Miichcock Memorial Hospilal Exhibit B. Amendment #1 Contractor tnit
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B

2. Program Funding

2.1. The Contractor shall be paid up to the arriounts specified for each program/scope of work
identified in Exhibit B-1 Program Funding.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be In accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20*^^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred In the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37. Block 1.7 Completion Date.

3.6. [n lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

Email address: DPHSContractBillinQ@dhhs.nh.oov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the sen/ices provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

Mary Hitchcock Memorial Hospital Exhibit B, Amendment #1 Contractor f
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Exhibit B-2 Budget - Amendment #1
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indirect

Indirect As A Fticeni of Dkect

EiMbit B-2 BudQet - Amendment #1

SS.20lW>PHS-2^ft£GION^A01



Exhibit B-3 Budget •Amendment #1

Nnv Hampshira Oepartmant of HMttti and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BiMenPreofiCT Natne: Hiry Htelteee* Mmartel Mciptni Oretf Suahot County

BiidgM Request (or: IMkal Reseive Carps

Budget Period: July l. »2SUime sa.azi

.... Tow Preeram Cost. — --V . Cdrttnaer snareiMaten . ■. < ..... • iPunded br OKHSeennetaBaf«....a

•• Oireet irtdbect - Teal • ,  D*ael ti Mirect • ' r Teiai omet -' • Mlrea Tow

Una Ron . . . htcremenial-. •  Flzad - ' "> - — . Incrcfliefltal Hxed bteraoenui • FUtd

1. Total SatamWaoaa s  e.42soo ft MS.OO ft 7.421.00 ft ft.ajs.oo ft ns.oo ft 7.421.00

? PnolaveefieneAts ft 2 223.00 1  M4.00 ft 2.se7.00 ft 2.22100 ft 944X0 ft 2.$d7.00

1  1.00 ft ft 1.00 ft 1.00 ft ft 1X0

a. EqulenteM: S  1.00 ft i  1.00 ft too ft ft 1.00

ft ft

ft • - t ft ft

ft 1.00 ft ft 100 ft ft

ft 1.00 ft ft 1.00 ft 1.00 ft ft 1.00

ft 1.00 ft ft 1.00 ft 1.00 ft ft 1.00

Lab ft ft
ft ft ft

Medical ft 1.00 ft ft 1J0 ft 1.00 ft ft 1.00

Offlce ft 1.00 ft ft 1.00 ft 1.M ft ft 1.00

9. Travel ft 1.00 ft 1.00 ft 1.00 ft 1X0

ft 1.00 ft ft 1.00 ft 1.00 ft ft 1.00

ft 1.00 ft ft 1.00 ft 1.00 ft ft 1.00

ft t ft

Poltana ft ft ft

SubsorlDllona ft 1 ft ft

Audi and Laod ft s ft

ft ft

ft ft

S. BoAwara ft ft ft

10. MadiellnolComtTiuBleadens S  1.00 ft ft 1.00 ft 1.00 ft ft 1.00

ft 1.00 ft ft 1.00 ft 1.00 ft ft 1.00

ft 1.00 ft ft too ft 1.00 ft ft 1.00

11. Otner laaedlle oataai maaoawrvl- ft % ft

iMlrea ft ft ft

ft ft ft ft ft ft

TOTAL ft -t.U2M ft 1.]»M ft lOMiao ft ft ft ft - tMtM ft ix»Ae ft loxeexo

Indirect As A Pcream of Olrtet

Vendor InUaB
Etfabd B^3 Bu^ • AjnencfeTiera SI

SS-:019-0PHS-2B-REGfON-0BO1



Exhibit B-4 Budget - Amendment #1

New Hampshire Department of Heatth and Human Services
COMPLETE ONE SUOGET FORM FOR EACH BUDGET PERIOD

BtdderiPreerem Neme: Mary HHeheecIt MewerUt HespttsI Greater SuUvan County

Budget fiequest fer. PuMe HeeKb Advfeery Council

Budget Period: July 1. MIKJune

i Totil Proertm Cest 'r--' Contractor Shere / Mateti t -i -

Dlrcel , Irteiceet , Total
Incnmcfttal- FbcM-

Direct . Indirect Total .

' Inerementai O . Fbcod

Direet-'

inereracRtal

Indirect

Fixed .

. Tott

S  17.012.00 S  2.761.00 0  20373.00 0  17.012.00 0  2.701.00

s  e.i«3.oo S  355.00 0  7.110.00 0  6.160.00

s  voo $ 0  1.00 0  1.00 0

S  1.00 0 0  1.00 0  1.00 0

0 s 0 0

0 0 0

t  too 0 0 0

S  1.00 0 0  1.00 0  1.00 0

-0 s 0 0 0

1 0 g 0 0 0

0 0 0 0

0 0 0 0

S  400.00 0  6Z00 0  462.00 0 . 40030

S  1.033.00 0  169.00 0  1J62.00 1  1.033.00 0  16930 0  1362.00

0  1.00 0 0  t.oo S  1.00 0

S  1.00 0 0  1.00 0  130 0

} 0 S 0

S 0 0 0

0 s s 0

0 0 0

0 0 0

0 0 0

J 0 0 0

0  1.00 0 0  1.00 0  130 0 0  130

0  ' 500.00 0  70.00 0  570.00 0  500.00 0  76.00

0  1.00 0 0  1.00 0  1.00 0 0  130

s 0 0 0 0 0

0 0 0 0 0 0 0

TOTAL 0  30.ooaoo 0 - 0  - - . : 0  • 0  : 23,970.00 0  4.O2S.O0 0  . 30.000.00

ExMbit B-4 Budget • Amendment #1

SS-2019-0PHS-2BAE6>ON-O8^1

Vendor insets



Exhibit B-5 Budget • Amendment #1

Ntw Hampshir* Oepartmant of Health and Human Sarvicea
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERK3D

eiddMyPre«(M Nam*: MatrHiteAeoeli Manorial HMpttitOraMr Sul>vM C«uaty

Budgal Raqueat ler: PaMc Haatth AdwUory CauneU

BodgM PtrM: Juir I. tOIft-Aan MJK1

Total Preonn Com . Contractor Share / Match 1- • FttB«edbTDHHScontrMsane~^ ~ ..d

Indirect, Total Ofceei . indbeci • ■ - Total • •*«!«« ' .. -Indlrecl TotM.

Tuod Fixed - . Ineicawnlal 1
S  2.701.00 S  20J73.00 t  17,112.00

I  essoo i  7.110.00 %  B.IKIXO %  OM.OO

t  1.M t 0  1.00 i  1A0 s

t  1.M i 0  1.00 t  1.C0 »

s

$ t

0  1.00 S  1.00 »  •

t t $  1.00 $  1.00 a

i s s

s s $

% a s

s J s

S  400.00 t  02.00 0  402.00 S  400.00 t  02.00

a  1002.00 s  tot.oo S  1.201.00 S  1.002.00

s  t.oo 0 i  1M S  1.00 t

S  1 00 » 1  1 00 S  1.00

0 a

s

a

( 1 s

s s

t a s

0 t $

s  t.oo s S  1.00 S  1.00 s

0  70.00 S  $7SX» s  uo.oo

a  1.00 s  1.00 *

,

j t S s

s t s s s

TOTAL t  2SA7S.00 0  AOZt-OO 1  M.OOOAO % t a t  2S.«7SM s  4,02see S  U.OOOAO 1

Inditaa As A Pareani of iHroa

EidAH B-$ Budgtl - Amendment *1

SS-201»OPHS-28-REGlONH}e-A01



Exhibit B-6 Budget - Amendment #1

N*w Kvnpshir* Dtpartmem of Heattfi and Human Servtces
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

eUMffPrvgnRi Mum: Mary Httefieeek UunertU Hospbil OMtar SuOvm Caunty

Bud9«t RaauM for. Pubae HmUi EoMrotftcy Pr«p*r*dfwu

BudgtlPvfM: July 1. ZOIS^m 3e.t»20

Cenmctsr Sh*r* / Hatch Futtdad by DHMS eonPact ahara

Dincl

Iflcfcmafltal'

IMiract

Fixed

. Direct

lAcrcmentsI

Indirect

" Fbred 1

Oheet

inerementsl
lAdireet

Fixed

1. Total SatuvrWioes »^1S.OO auis.oo e.2is.oo 61.2tS.00

2. Etnplevee Banefta 2.B42.IX) HJM.OO 2A42.00 21,180.00

3. Ceneuaanta

4. Eouiamefit

Reeeir and MaWenanea

Puithaae/OaoetiaiiBn

S. gupelea:

Pharmaey

Oecuearicv

Cufrent Eigenaea

Peeiade

AudOULeaal

Inevancd

Oaaro £<p<Aaei

9. aohiiaare

10. MatlieanalConenunieatlerta

11. Stag Educadcn and Trainine

12. SubeonirectatAoreernem

13. OffieftadaofcoetaHmandaierrl:

11,I17A0 7 >3.»00.0^ 11.217.M 83.600.00 I

Indirect Ae A Percent ef Direct

ExhM Budget • Amendment 01

SS-2019-OPHS-2ft4^GIOfMfrA01

Vendor In

Date



Exhibit B'7 Budget - Amendment #1

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BlddtffProeram Nam*: Mary Hiuheeck Maniorial Heapttal Oieatar SuDlvan County

Budfat Roquost for. Rubtie HoalUl Cniorgon^ Propamdnaaa

Swdstt Pctied; July 1. ZetO-Juno M.tOTI

Contractor Share/Uatch.- FurWod by OHKS contract chsra

Oiract

tncmmontal

Indirect

. Fixed.

Obact

. Inerantontal

Indlract

Fhed

Diract

Incremental

Indirect

FUod

1. Total SalaryrtVaoea ajis.oo 6015.00 6.215.00 6015.00

2. Emplwoe Banofaa

3

2A42.00 31.160.00 21.180.00

. Censtdtancs 1.00 1.00

EcUomant:

Rontai

Repair and Main tenanco

Purchaae/Pepradation

5, Supdea:

Pnermecy

7. Oeeucency

a, Curraw e»o«nae»

Telaetwrw

Poataee

Subeofcdooa

Audd and teoal

Board Bccenaea

9. Softnua

10. Martelinq/Conynunlcallona

11. Staff Edueeiion and Tiainino

12. Subcentreeu/Aoreamanta

13. Obiof (abaode detaaa mendeBcvi:

Miraa

72.364.00 63AOO.Oe I
Indirect Aa A Pcraanl of Dbad

ExhiBA 8-7 Budget • Amendment «t

S&-2019-DPHS-28-REGION-0&-01

Vendor!

Date



Exhibit B-8 Budget - Amendment 01

2. BmBlWW

). Comulwn

N«w Kampshira tepartment of Health and Hunun Services
coMPterc ONE budget form for each budget perioo

BiddenPresnm Nwne: auor Haehceea Mamoriil Heapttal Oreatat SuUven County

BudgM RoeuoM fOR AsMSoIng Communiiy RoodinoM (or Load Pstaoniiie

Budeal Poftod: Jwty I. 2»1K»«mn U.ZOM

Total SalofyftVioos

eaufemata:

Reoofc anO Moii'aei'iatco

S. Suonaoa;

PuretiaaoOocradglon

Lab

PHarmacr

UoOkal

Oflca

OcoipancY
CufTCTi toanaaa

tdeebone
Peaiaot

Bi^actleaana

AuOa md Ltoal

Itswanea

Boanl EnoentCT

10. MatwttnConvnunleMiens

11. Sad education and TtaWna

12. auUjo«!liacas<Aaro«niont»

13. OB»ar(ioacitedata«HTiandato»v1:

'  Dkoel

Inceeioatsl

IProQiarn i

' teatraci

Haad. '

Conuador Shara / Match

,Dlraci '
btcRaiental

bidinct

PUad

Katdad by OHHS contact atora"
iDam

Incraaiamai
indliact

Fixad

Inditact A* A Patcaia o( Mraet

Vendor I:

E;dftit 8-8 Budget - Amendment f1

S&-2019-OPHS-28-REGION-08-A0t

iT-n



Exhibit B-9 Budget - Amendment #1

Ntn Hacnpshira 0*partm*nt of Health and Human Services

COMPLETE (WE BUDGET FORM FOR EACH BUDGET PERIOD

BWdarlPreonm Name: Mary Nltchc«ck MwnerlBl Hoaplul Of«M*r SuOWan Couttty

eudgct Request for Condnuuin el Can

eudgal Period: July i. 2»1«sJ«aw M.IOZt

Total Ptoaram Ccat Contiaetw Stare / Uatek

Direcl

•lacteieemai

ladireet

ThM

Direct-'

bieiencnlal

Indlreet

Hzed-

- ;OMcr
Incrateental

mdbaa

. Fixed

1. Teiai SaiaryWaaea s.ses.oo

i. einiMowa BeeeWa

3. Censvtards

Renal

Reoelrand Milwnence

PurclmeOepredatlon
5. StmStx

Lao

_Ptarij>»gL

t.oo

1.37ZIW

t.U

a. Cuffetd 1.00

Pedtaoe

Buoacfledtw*
__^jd4^ondLcgal_

Beeid Ewnaea
9. SolWare

10. MUteHtWCoramunleatena

It. StegeOueattaiandTialtiinQ

12. Scbeewraea/Raatmeaia

13. Odier liceclfc deti*» nteedaterri:

Indireci Aa A Petcsrrt ol DkeO

Vendor tnltia!Ms
Eidiibit Budget • Anendment #1

SS-201d-DPHS-2$-REGtON-0S^1

iv



Exhibit B-IO Budget - Amendment #1

N«w Kimpshli* 0»partmtnt of Hooltli and Human StrviCM

.COMf^LETE ONE BUDGET POFQd FOR EACH BUCX5ET PCRIOO

eUdcflPregnm Nmc Maty Khrheack MamarM naapfat Ofaalaf MVvta C aunty

•utfgti Raqiicat for CanllniwM afCan

•odvt Rartad: Jufy t. aajaii

- cantnaor Stan r MotA

Llnatam'

Oincl

kKramantol

laotact

-Fixad

Oirm

fcKtenKfttal

Mifcel

nxea

Mcci

InereBordtl

taotncl

RMd

1. Tom Satotawoati W.SSSJQ a^oo
2. EmcOom Bonofta t.m.eo 1.72300

3. CanauMwa

RwalrondMolBofUneo

PiWtaoeOeBncliilen 1,00

1.00
COucalloiaf

J&.
Ptantiocf

MoOICf

0«i»e» 1.00

1.230.00

7. Ocgueaner 1.00

a. Corttft E»orBea 1.00

Tolopta—

SaWoWota

ADWOtaUOOl

koucanea

>a^ Eioaioea
>. 8e9<nra

10. WarkaOnoCotrmunfeatteta
11. BuflCitueailonitaTfaMina

12. BuOeonaa

13, Ottia< (toaaific OaiaW wtaWtayl:

ifanataof

Indrael

hidna Aa A Parcamaf Olraa

EiMMB-IO Budget • Amendmert #1

SS-2019«PHS-28-R£GION-0&^A01

n
u

Vendor Iritials

iqvin



Exhibit B-11 Budget • Amendment #1

New Kempshtri Depeftment of HetRft end Humen Serdces

COMPUTE ONE BUDGET FORM FOR EACH BUDGET PERIOO

BiddtrfPfOsnm Mm*: M*fV Hheheoek MxiwMI HoapiMl Cr**«*r SuWwn Cmaily

8udB*l R*euMi lor HAV Rm»«am

eud9*t Fwted: My 1. »1Won* W^29

- -Total Prognm Coat Contractor Shar* I Hatch B ■ Fundad »y OHKS cdrcnct sMar*

Oaaci ■ndinct • 1  Total Oiract Indifect Tdtal Oacci Indiract , Teal
Una Mm Ineramantil Read tncramcntal Pbccd Incramantal Fhtd
1. ToM SalmyWis** S  1.00 8 8  too 8  1.00 8 8  100
2. Effctwo* Bantfu t  1J» 8 8  1.00 8  t.OO 8 8  1.00
a. CflRauMMs s  too » 8  too 8  tJO 8 8  1.00
4. EeutomeflC S  1.00 8 8  too 8  1.00 8 8  1.00

R*nnl j 8 8 8 8

R»oair an* IMintafianc* 8 s 1 8 8

PutBhaaWOtatiolton 8  1.00 8 8  1.00 8  1X0 8 8  1.00
i. Susel**; s  too 8 8  1.00 8  1.00 8 8  1.00

Educational 8  1.00 8 8  t 00 8  1.00 8 8  1.00

L*9 S  1.00 8 1  t.OO 8  100 8 8  1.00
Plvannacv a  1O0 8 8  1.00 8  1X0 * 8  1.00
btedeii 9  500.00 8  78.00 8  578.00 8  500.00 8  76.00 8  576.00
one* 8  4.500.00 8  697.00 8  5.197.00 8  4^.00 8  697.00 8  5.197.00

S. TiavH _i 650.00. 8  101.00 8  75100 8  65000 8  101.00 8  751.00
T. OeeucMtWAi 8 8 8
8. Cumm Essanaaa 1  1.00 8 8  t.OO 8  1X0 8 8  1.00

TcSetfton* 8 i 8
Postaea J 8 f 8
SgMcnBlMa 8 9 8
Audsand Laoal s 8 8 8
ln*i.r«rte* t 8 9 8 9
Board Capanaaa 8 8 8

9. SofKiara 1 8 8 8
10. UaikgiinolConiminitaliona 8  496.00 8  76.00 8  57600 8  498X0 8  76.00 8  576.00
ti. Siatt Edueaiion and Tiaining 8  500.00 8  7800 8  578O0 8  500.00 8  76.00 8  57600
12. Subeontraetx/Aaiaamant* 8  2.000.00 8  310.00 8  2.310.00 3  2X00.00 8  310.00 8  3 310.00

la. OeiarttaaclAedMailiinaiidateiW 8
nntlalof

Indraa $ 5 8 8 8 8
8 8 8 8 8 $ 8 »

TOTAL 8  i.8$*.ee 8  1J42.6e

8

1

i 8 8 8  IA58.eO 8  1X42.00 8  16.000.00
Indraci A* * P«ftont of Oirvet

Ejtfilbl 8-11 Budget • Amendment #1

S<-2019-OPHS-28-REGION^)S-01

Vendor Initials

Date

IVI



Exhibit B-12 Budget - Amendment #1

Nfw Hampshirt Department ot Health and Hmtn Services

COMPLETE ONE BUDGET FORM FOR EACH ei.R>GET PERIOD

Mm*: iUry Htuhcack aMoMrtM lleieKil OrMiar CiAnn Coytey

BudgM ReqiMsl Ian ecMol BmM VeedaePn OMo

B»d0(i Potee: 1. tets^MM as. nte

■ — ■ ■ ' ^ 1 Teal PreonmCest ce«meeif snare/Waco Fundeo Or 0HK3 ceninet aftare

MdMct TaM Oheci ' ted ken TeM OilCCt Mirect Tew

hKreaxntal Fixed laereawMal ra«0 InenaxeBal Fbcd

S  MISM 1  13iJ40 s  o.eso£o 1  2,0*2.00 2  143240 2  0.020 00

%  2.»IM s  4Uoa 2  2 442.00 2  2.001.00 2  40100

t  1.00 2  i.eo 2  140 2

S  1.00 » 2  1.C0 2  1.00 2 2  140

» 2 2

1 2 2 2

2  1.00 2  1.00 2

2  1.00 2  1.00 2 2  1 00

t 2 2 2

S 2 2 2

I 1 1 •2 2

%  1O0 > 2  1.00 2  1.00 2 2  1.00

S  1M s 2  1.00 2  1.00 2 2  1.00

a  eu.ee S  1U.OO 2  1,122.00 2  002.00 2  12100 2  1,12240

t  140 t 2  1.00 2  1.00 2 2  1.00

2  1.00 2  140 2

» 2 2 2

t 2 2

» 2 2 2-

% 2 2

t 2 2

2 2 2 2

S 2 2 2

S  140 « 2  1.00 2  140 2 2  1.00

S  140 s 2  140 2  140 2 2  1.00

i  400.00 %  62.00 2  40240 2  400.00 2  n.oe 2  40100

t t 2 2

1 % 2 2

» 1 2 2 2 2 2

s t 2 2 2 2 2

TOTAL f  luetae t  101240 2  1240040 2 2 2  • . • 2  11ttS4e 2  loiiae 2  12.000.00

Mlraa *• * Pereem «( Dkect

E^dM B-12 Budget - Mwndmenl f1

SS-2019-DPKS-28-R£GlOPMe^1

Vendor Inidtfs.

'W



Exhibit B-13 Budget - Amendment #1

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PEWOD

eMdtnProemn N«a»; Mwy Mltchcocli MoMrttl HeepttM OnMr auOhran County

Budex Ktqunst for SeMol Btt«< VacdnntMai CIMe*

Buegx PtftM: Juty i. ZBM-Juna 10. mi

Totti Pioe"" Cost. . .  . -... coMraaer snare' Uxcti f-imOM by DMKS eentreet snare •

Oirea. ' InOiteci Totsi ' DIfM' MJreet ' Tom .
. Inc reoienm • _ FbaO - -.

Otrect . Mlrtei
.ipcfmtaut Fixed

%  1.USM S  O.KOOO s  0 6is.m t  imsm s  <»sa.m

i  2Slt.M 1  4S2.00 S  1.441.00 t  2.Mi.m t  tszto s  i.44im

t  1.00 t S  1A0 t  I.m t

t  1.00 %  I.m J

0

t s

S  1.00 t s  I.m s  I.m s

$  1.00 % s  I.m s  I.m s s  I.m

i s 1

s $ i

» %

t  1.00 » 1  I.m s  I.m s

S  1.00 t 1  I.m t  I.m i

i  mm s  isi.m s  1115 m s  ts2.m i  isim s  ijium

t  i.m t 5  I.m s  I.m s s  im

S  1.00 1 s  I.m $  I.m 1 1  im

s $

s 1

t s

t s

s

s

s 1

%  1.00 s t  I.m t  I.m i t  I.m

i  I.m I  i.m s

s  400.m i  oz.m '$ 4«2.m s  4m.m s  ezm s  aei.m

1 s

t j i

% s 1 1 $ s

s $ $ t

TOTAL t  i2.meo t  X.01LOO f  ismom J S J i  iLiaom S  241100 5  ismom

B-13 BudQet-Amendment f1

SS-2019-OPHS-2S-ftEGIOM-08-A01

Vendor Initiels

Dete



Exhibit B'M Budget - Amendment #1

N«w Hifflpshir* Depaftnwnt of H*atth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMd«r>Pioyii W»n«! mryHHOcec* Miwriil HeaptejOf If a«Wi>»i»Cau«tir

Budgn fU«ucsl ten SiibtttM* MIsum PravtnUen

eu4e«iP*rM; July 1. ms^wW. me

TeM Prcsraoi Cost =- - Cemnctorsritr*/Maten .— ' - ... KmOeO by OHKS centracl snare . - . t i

Direct Tmelfoct Total Dlreei - imireet Total

incrtinamal -FizaO . . .

Data InOfteei

Incnaefltal Ftsod

S  S1.4M.00 8  8 788.00 8  61.74800 8  88.48e£0 8  6.266X0

S  18.497.00 8  2.88700 8  21.204.00 8  1<.4«7.00 8  2.887.00 8  21864X0

X CeroulMnSs 8  too 8 8  1.00 8  1.00 8

8 8 8 8

8 8 8

8 8 8 8

8  1X0 8  1.00 8 8  1.00

8  t.OO 8 8  1.00 8  1.00 8 8  1.00

$ 8 8 8

8 8 8

8 8 8

8  1.00 8 S  1.00 8  1.00 *
8  tOOLOO 8  1SS.OO 8  1.1S7X0 8  1 002.00

1 j 8 8

8  1.00 8 '8 1.00 8  1.00 8 8  1.00

8 8 $

8 8

8 8 8 8

8 8 8

8 8 8

8 8 8 8

8 8 8

8  1.00 8 8  1.00 8  1.00 8

8  1 00 8 8  1.00 8  1.00 8

8  1.00 4 8  1.00 8  1.00 8

8 8

8 8

8 8 8 8 8 8

8 8 8 8 8 8 8

TOTAL 8  TZtTTM 8  ItjeSM 8  14X78X0 8 8 8 8  7ZXC7X0 8  11X08X6

£xHbit B-14 Budoet - Amendmettt *1

SS-201d-OPHS-28-REGION-08-M1



Exhibit B-15 Buctget - Amendement #1

N«w Hampthlr* Ovpirtmcnt of and Human Safvica*
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BiddtflProafMi Nam*: Mam HtW»cccli MaurM H—atalO'i Coawti

Budgal Aaquast tor kiMtanea mauaa Pr*««nUan

BudgM PaM: Mr 1. mt-Mia aa, 20t1

Tam Proaram Coat ConuaetarShan/UaKh f uoaaa ay DHK3 ao«Uf»n ahara

Una tarn

Diraci

laCTamaaul

InOifact

Fbad

OircEt

Incfaaiatua*

Indirect

_ . Fb'ed
oaao -

kicfcaeatali

Mkract

need

I. Twai Saiarywaaea 8.286,00

2. Emolevea PenaWi jyjSiM 2.807.00 21J6«je

3. Censeaartt t.00

■EsSees^^
R

I.OO 1.00

errial
Weeeif era Malnieiianca
PuitliaAajQr or idallnn

S. Scppaea:

PttarmacY

7. Occueenev

Ttleencna
Peaiaoe
auMcrlgdera
Aunt ana Leoai

Boara Eiaenxa
9. SoAarate
10- MiilieaBaCaiamiinlcaaona
11. 8»>l eaucaiiaa and TreWmi
12. SoOeenaaeetWdtetttiewa
n, OaMfttaeeatdeteaainanealery):

inaaeg

kidbect AS A Percam el Oireei

Vendor li

Eidf Ml 6-15 Budget - Amentnent B1

SS-2019-OPHS-2B-REGION-08-A01



Exhibit 8-16 Budget - Amendment #1

N«w Hampshtrt of Hralth and Human Sarvicas
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMitei/Piaffmi Nsm: Maty HIlehcMk HwaorW Hocptul OraalM auBkian Caumy

Bud0cl R*9«s( fan Vaung AM tudauH*

Buagvl Pcriad; Jufy L »■ ZMa

1 Total Praenni Coat ■  - ConUaUOfShars/Match' • Fundad ay OhhS tontraet sAan ^

Dtreet tnOlnet Total Diraet . 'imUreci Total . Oract ; Indiract Tetat

Ffasd Inennonial Rzod inenneoial Fixed

$  t.7«»O0 I  271.00 9  '2.02000 9  1.740.00 9  271.00 9  2.02000

s  eosoo S  90.00 9  ' 699.00 9  6CS.OO 9  04.00 9  099.00

t  1.00 > 9  1.00 9  1.00 9

S  1A0 9 9  1.00 9  1.00 9

t 9 9

$ i 9

$  1.00 % 9  1.00 9  1.00 9 9  1.00

1  1.00 9 9  1.00 9  1.00 9 9  1.00

(  1.00 9 9  1.00 9  1.00 9

9 9

9 9 9 9 9

9 5 9

t  1.00 9 9  1.00 9  1.00 9

t  7M.00 9  116A0 9  966.00 9  750.00 9  116.00

9 9

(  1.00 9 9  1.00 9  1.00 9 9  1.00

9 9 9

9 9

9 9 9

9 9 9

9 9

9 9

9 9

i  1.00 9 9  1.00 9  1.00 9

S  1.00 9 9  1A0 9  1.00 9 9  1.00

s  se.osajx) 9  19.30900 9  77.256.00 9  66.969.00 9  10.366.00 9  77,256.00
9 9 9

9 9

9 9 9 9 9

9 9 9 9 9

TOTAL S  71^.00 9  ~ 10A«9.Ca 9  UASOM. 9 9 9 9' 70.001.60 9  tOJlSAO 9  OOASO.OO

bwlraci As A PcfWBi a( Diraet

Vendor Inft

EjdiMt B-16 Budget - Amendment PI

SS-201B-DPHS-28-REG90N-08-A01



Exhibit B-17 Budget - Amendment #1

Ntw Hatnpshir* OtpaitmeiTt of HotlUf and Human SarvicM
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BiddadProgm KaiiM: Mary Hbchcoek Utmarltl HeapiM OrMtar biBvan Cou>^

BuOgat Raqoot for Youog MuK SIraMBin

Swdgat Pwied; My 1. ZOIOMm ». Mlt

TotatProeren Cost '  . CoRtrector Share < Match ■ - Funoad by OKKS centrect ihara . 1

ToM Wract •. IttdUacl- Taial Oiract ' MCirtcl

road Hxed.. Incrathcmal . t

S  IM.00 %  1^.00 S  1.100.00

s  woo $  495.00 S  StO.00

(  . t.OO 5  1.00 i  1.00 s

5  1.C0 S  1.00

t s

j t I

t s

% t s  vco S  1.00 s

1  1.00 s S t  1.00 t

s

t s

t s

5  1.00 t  1.00 s

t  1S.00 s  le.oo %  1.00

t t

s S  1.00 t  I.OO s

s »

s

s s

s i

s s s

$ 5

s s s

5  1.00 5  1.00 s

$  1.00 5  IdO 5

s  2.4et.oo s  it.4es.oo s  i&ooe.oo

t s

i s

s 1 s 5 t s

$ s S 1 9

TOTAL »  i7.«»eeo(  2.riioe t  MOItAO t t S S  l7AM.eO t  2.7t5.M

Indlraa Aa A Parcam M Direct

£:difbil B-17 Budget • Amendment #1

SS-201B-OPHS-28-REGION-08-A01

Vendor



Exhibit B>18 Budget • Amendment

Nm* Hafflpshin Oapartment of Health and Human Service*
COMPLTTE ONE BUDGET FORM FOR EACH BUDGET PERtOO

BMdartPrey Nasw; Uery HItcliceek Matnertil HesplW Upfcr Vi*ty

Butfgtt Request lor; Medial Rceeiv* Cerp

Budget Period; Jidr 1. »J92e

Total Precriin Cost . Contractor Stiare / Mate* Fiwded by DHHS conttaet tliaft

. CHrva

taerimeotal

bidbect

riuil'.
. Difca _
iocieinenial

Indlreci

Fixed..

OIrM . IrMlfM

' Ftied

t. Total SaitfrWeim

2;_Em£jeg*^e2e^L
3. Coroucants

eotricrrient:

Rental

_Regafc^MJ4aMgwneL
PurotaieCeetedailen

3. Supoaes; t.oo

t.OO

PMnnacy
Maelcal t.OO

t.OO

t.OO

t.OO

1.00

a. Travel

7. Oetuoaney

3. Currerd expensei

Teiepticne
Posieee

BuMerlatlena

AiiOa ane leoal

Iraunnee

Beerd Eiaentea

to. MartietlnnlComrTajnlcadetu

11. Stew Educseen end TfalnitiQ

12. BubeentraetalAoreemerti

IX OtfterfaeeoifltqetaltKwaoqadjrin;

ImRreQ

ixeoe'jDO I
Indlreet As A Percent et Direct

Exhibit B-18 Budpet - Amendment «1

SS-201»-C^S-28-REGION-O8-ABt

Vendor Intiala



Exhibit B-19 Budget - Amendment #1

N«w Hampshire Ospanment of Hsstth and Htaman Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERX}D

OidMrJPresm NMu: Manr HHcttteck MmbwUI HmplW Upp*f v»M»

BudgM R*4iMSt for: M»dtl Rcscrra CWR

BudgM P«1od: Juty t. ms-jn* ».»71

Tem Proor»m C»« Contneier SAW* / Match Funota by 0HH3 tAntraa Mtare

0»«ct

Mcwminlil

tndinct

roM

Oirecl

hactcMfital

IndlrKt

Fixed

Qkeet

llN HIIM III ■!
MHcet
Fixed

1. ratal SeMftWaata 7,421 M
2. Crecfcm Baneea 2,221 JO 2.i«7 00 2J2J0C
3. CcrsulanB 1.M

eauipmeiit 1.00
Rtntal
ReBdr and MaWinwie*

_Puf2weO#g2dttieL
S. SoeatWt: 1 00

1.C0

Ub

1.00

1J0
1.00
1.00
1.00

7. Occuoaney
»■ Corrax fewan—a

_TeJagbej^
Pcataoa
Sutdumani
AwSl and Legal

Beart Expanaea

10. MartiettnolCanviiMiilcaUgna
11. SunEducatlenaneTfilninn
12. 8u0egf«jatm«nraemena
13. omaflacaoBcdaiare manawenn:

Mirea

Indirea A* a FateaM «f Okact

ExhWt B-19 Budgei - Amendment Ft

SS-2019-DPHS-28-REGIOFM1SA01

Vendorltuiais



Exhibit B-20 Budget - Amendment #1

N«w Hampshlr* Dtpwtnwnt of Keattti *nd Human SarvlcM
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PEmOO

8Ud«nProg(M Ntow: Maiy HSeAMCk U«nerW HaapU Uppw Viflay

Budgtt RtQMfi tar. RvMe KmBIi Ad<rt««<y CmikU

Budget Period: Jufit 1. tdlKJune

- t . J . Total Progrem Con .-CenuecterShare'Mcicti - - • FwaMtivOHHSeentraet Share. . .c.:' > .

Dkeci Indnct Tosd Direct '  indlrcci - ToUl Wreet - Indlrecl, TetM

Fbed Rzed ̂ tnctoBemel

»  1.417A0 S  10.S&I.D0 t  fll4toe S  1417 00 S  10.SSSAO

t  4W.00 i  oessAO S  3.10.00 S  4S0iD S  3AS300

S  1.00 S  1A0 S  1.00

t  t.OO S  1.00 )  1A0 S

g t

s

4

t  1A0
(  t m $  1.00

j

s

1  1.00 t  1.00 S  1.00

%  3,e6)A0 <  ses.oo S  4.2)1.00 S  3.00.00 )  508.00

t  1.00 t  1.00 S  1.00

t  1.00 )  t.OO S  1.00

S  1.00 %  1.00 t  1.00

t  1.00 s. 1.00 S  1.00

S  1.SS0.00 s  11 wtn S  10.000.00

1 S S 3 i

s s $ s S

TOTAL $. 2S.*7SAd i  4.0U.M s  w.eoojw t ) 0  20A7SAO S  4A25A0 %  MeOOOeM

Udirxi Ai A Poreent of Direct

Vendor mitiais

B-20 Budget • Amendment *1

SS-2019-OPHS-2S-REGION-OS-A01 Date



Exhibit B-21 Budget - Amendment #1

N«w Hampshire Department of Keatth and Human Services
COMPLETE ONE BUDGET FOFtM FOR EACH BUDGET PERIOD

BidecrfPrepraie Mamc MafyHROieecli Mnariel HeepUal Upper VaBn

Dudptt Request tor PuMc Htem aenitorr CeuncU

BuO^ Period: Mr 1. tn»-June Mjeil

, , . r' •*. . TeW ProeramCest .. • -I ? Contiaclor Sbare r Maicb —• — . 1" funded bv 0HH9 convact share -

Oitect Indireel Total Direct Indiraa TOUl >< Direa hidlteei Total

tacrsewtdsl '  Pud -I ., InctctMMal Ftaed. . ... «  tncreseetat .  . Fbed

1  Totil SeMrWWeecs t  » 141X0 S  1.417X0 S  10.SSSX0 t  <.141X0 S  1.417X0 s  iQiuxe

a  a.163.00 S  4M.00 S  3.6S9.00 S  1.161.00 S  4S0.00 t  lASlOO

a  1.00 S  1.00 S  1.00 S  I.OO

S  1.00 t  1.00 S  1.00 s 1  I.OO

-

S  I.CO S  1.00 S  1.00 S  1.00

Lab

Pliennacv s

t s

$  1.00 S  1.00 1  1.00 S  1.00

S  1J6900 s  ses.oo t  4.211X0 S  1.601.00 1  166.00 S  4X31X0

S  1.00 S  I.OO 1  1.00 1  1.00

t  1.00 S  I.OO S  1.00 S  1.00

1

a. Setosre

S  1.00 S  1.00 1  1.00 S  1,00

t  I.OO i  1.00 1  I.CO S  1.00

S  10.000.00 S  1.S&000 S  IIXSOXO S  10.000.00 S  1.110X0 S  11.110.00

IS. oew rteecdlc Oeuift maMMam;

Inttea $ S $ s s

t s s s s s s s

TOTAL s  2s.i7s.ee S  4JRS.B0 s  Mxeoxe s s » t  2SA7S.00 S  4.023X0 S  30.006X0

Mlreci As A Pcteenl et Oireet

ExhibilB-2I Budget-Amendment«1

SS-2019-DF>H$-2B-REGION-08-A01



ExhitHt B-22 Budget - Amendment ffl

N«w Hampshlr* Deptrtment of HmUi and Human StMcas
COMPCETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

eiddtrffiegiiat Nim Mafy MMbcoek MoaafW lliifllil Vppti VMay

Buagil Waauwt tor. hMtt lliaBU tio$it$aci Pnaaniliim

Bodottltnea: Mr l. »H Mn»JW»

Total Piinaaia Cost. Canuacltft Bkara I Mach - Ftaadad ay 0KH3 coMraa man
Ofc«<t MUaa ratal Wraa taairaet Total Mart Maatf

LfatBtm bieramantal nod Incnniaidil Pbud - Inrwtnfil Fbad
1. TbM SNnTMnM t  aSBikOo %  722400 s  ii 03*00 >  48411.00 8  7.221.00
2. CmolM* Bmfts S  lAIMM <  rsonm t  10A20 00 t  1SI280O 8  2 80000 8  18AMOO

], ContwHam I  I.OO i t  1.00 S  1.00 8 8  1.00
4, Cqiipmen: *  100 s 1  too 1  1.00 8

Ra«M « J 8
ftrâ ana Mainttnanea s ( 8

•OaertdailM » s

i. aueeMs: %  1M t S  1 00 8  1.00 8 1. 1.00
eoucadSRal 1  1.00 » S  I.OO 1  1.00

Laa * 8

Pnannacv t 8

Mcacal S  4 000.00 •  020.00 S  4.020 00 (  4.000.00 8  82040 8  4420.00
Omea I  1.00000 0  10400 S  1.1S400 S  1,000.00

t. Tn««< $  S.tM.OO t  eoo.oo 1  4J4100 t  1431X0
7. Oeeuaancv S  1.00 « i  1.00 8  1C0 8
t. Cuifaei Ewenaa* S  1.00 f t  1.00 8  I.C0 8

TdaerianB i 8
nainwa B 8

SuMertoiera • 8
Aooo Mlaaa » (

amimnj t t 1

BaaraCmfBct » j 8
•. aaOwara t 8
1A WaAadwaiCoewTanfcaaana (  1.00 t f  1 oo 8  1.00 8 8  140
11. SUA M«afcM JM TnMM S  730.00 0  t«00 1  KMOO

12. SmjLDi»muami«mt»j«t t  1.00 0 t  1 00

13. Ouiaf rteacMeaataaimaMaam: 0 8 8

trmaWBr

Mrtct t $ f s 8

t 1 1 t t t t 8

TOTAL t  7LMLM t  n.2iajo t  aAOOBJO S I t 8  TZjnAO 8  1141AM 8  lAeoAM:

badkaa A* A Firatnc e« Mnct

Csdibil B-22 BuCeet • Amendn'ttt* F1

S5-2019-OPKS-28-RE6ION^)8-A£l1

Vendor Intiab



Exhibit 6-23 Budget - Amendment

Nmt Hampshir* D*p«rtmtnt of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH 8UDCET PERIOO

eWecf'Piee'e'e Naoe: Marr HltelKeek teamorial WiwpHil Upper VePey

Budoet ftequM lor: PubHc Heanti EnetpeiKv ereperaeiWM

Buepei Period: Jtfy i. ttZP^ne M.ie2i

.  — : Total Propraia Coal ■ tontractor Share 1 Maten ^ Fuaaed Ov DHK3 eomtaet xnare ■ '

Oeact Total direct Indirect Total - Direct indirect Total 1
Line eera ■ Imiaaeald. Hxad Inert eimtil Fixad .. . tAcrerpantal nnd 1
1. Tad SatenrWaam s  4e.ei3M 3  7.223.00 3  sasMM 3  40.019.00 3  7.22100 3  39.693.00
a Fmolnwe t  1&12S.00 3  2.300 00 3  10.023.00 3  1612000 3  730000 3  16.626.00

S. Cocauanti 3  1.00 3 3  1.00 3  1O0 3 3  leo
<• &nipniere: 9  1.00 3 3  i.eo 3  1.00 3 3  1210

Rtflid 3 3

Resee M MMnrtftsnee 3 3 $

PurmteeOeoredelbn 3 '3 3 $

\ Sufwdr^- 3  1.00 3 3  1.00 3  1.00 3 3  1.00

EtfuceliDr4 (  ' 1.00 3 3  1.00 3  1O0 3 3  1.00

Lao 3 3 S

notmeev 3 3 3

Medical 3  4.000.00 3  020.00 3  4.S20.D0 3  4.00C.OC 3  620.00 0  4.620.00

orsee 3  1.000M 3  13300 3  1.133.00 3  1.000.00 3  133.00 3  I.IOidO

S. Travel 3  3.939.00 3  609.00 3  4342.00 3  3.999.00 3  009.00 3  4.542 00

7. Oeeuoanor 3  1.00 3 1  1.00 3  1.00 3 3  1.00

t. CoremEiotntcs 3  1.00 3 3  1.00 3  1.00 3 3  1.00
Teleaoone 3 3

Podaee 3 3 3

SuPtCrtpBqw 3 3 3
Auoa and Lcod 3 3 3 3

tnsurtnee 3 3 3

Board 6»emei 3 3 3

9. Softoare 3 - 3 $

10. MaitetnolComnawkadeta 3  1.00 3 1  1.00 3  1.00 3 3  1.00
11. fittti Fducoflm arm TraMm J  700.00 3  109.00 3  00900 3  700.00 3  109.00 3  909.00
12 SuBcmwarti/Anrmntnu 3  ICO 3 3  1.00 3  1.00 3 3  1.00
13. OBwrfaoeoHeoaaJa miaaaorn: 3 3
cranilanr

inAea * 3 3 3

3 3 3 3 3

TOTAL 3  713*2.00 3  11.210.09 3  99,00030 * 3 3 3  72.33200 3  11.211.09 3  99.000.00 1

Mtrao A* A Pettera ol Direel

Vendor

EJtibft B-23 Budget • Amendrnerd t1

SS-2019-OPHS-2B-REGION-08-A01



Exhibit B-24 Budget - Amendment #1

N«w Hampshirt Orpartnwnt of HMttti and Human Sarvicts
COMPLETE CHE BUDGET FORM FOR EACH BUDGET PERIOD

BlddrffPre^M n«m: Marr Hsencaek MaaiacW Hoapltal Uppar Via«y

Raqutst lor. AtMaalng Camnunity Raadkiata for LaM PMaonlng

Parted: Jidy t. Itlt'Juaa IB.m*

Toal Program Can ceatracior SMR ; Maieti Ftrndad By 0HM3 eerttratt rttata

Lina aeiB

Okact

tociaiBcatal

tedtraa

Tuad

Okca

teerastarKtl

Inclrcci

Fiaad

Diraci'

tociaflieAtte

tedlraa

Fhad

t. Ttmtaianwami

3. EriteteiiaaBaaatlB
a. CanitdWiti

Eteksmant
Rawal

Raoaimw fctetattwanca

RurtfiaaaOafliadaden

i. Suptdta:

edueatwnw

Lab

Rnarmacy

MadkP

cmeo

Taiaeneite

SueaoteOerts

b. SoRiaata

10. WteKabnagcnuunlejclatg

11. ami ecueaboa and T>iir*w

H, SueecngaeSWeiaamtrm JJS.
n. Oteartaaaodeaa

tediraet As A Paraaid e< Diraet

Eidttit B-24 Budget • A/nendmeM f 1

SS-2019-DPHS-28-REG10N-08-AOt

Vendor Initais



Exhibit B-25 Budget - Amendment #1

N«w H«mpstiira Department of Health and Human Strvlcte
COMPLfTE ONE BUDGET FORM FOR EACH BUDGET PERIOD

SUdenPtogniB Nme: M*ry HttCKceck UMieritI HMpftH UppM Vein

Keeiwst fen Bleed Lead SwvalMnca tknilty laprevtmaM

Buden Ftried: Juhr I. IOIKIum 3a.MM

-Toni Pieeram Caw - Cenneier snare f Maten - Fufidad ny OHHS <

Lina Item

■ Otreci

Inenmenul

indirect

'' n<ed

Direct

Inercmentil

ineifea

FUad

- -Dlreet

.  lAcreoentd

Wdireet

Flaed

t. Total Setarrwaoei
i.eia.oo

1.t«2.0O

».«70.00

a,ai^M
2. Emeieeee Benedte 7.830 JO

3. Canaulttntt

«. Eauiement:

Repair end Meiraananee

5. fcipplee:

PurchasedLwecialton

7. Ocoipancv

8. Current Eicentee

-ISSEDSSL
Postaoe

Autft end Legal

». Seftivara

Beard Eacanaee

10. MartellnalCemmijnicadoru

It. CawEdueadenandTraedne

12. SuncemfaetMVifeennnu

13. otmrtwecatdetNBiTianeawrt:

Indiieei As A Percent of Olrea

Vendor InitlBls

Eidiibil B-2S Budget • /Wnendment *1

SS-2019-0PHS-2S-REGION-0&-M1



Exhibit B-26 Budget - Amendment #1

N«w Hampkhrrt Otpartment of Health and Human Sarvkca
COMPLETE ONE BUDGET PORM FOR EACH BUDGET PEfUOO

BtMcdPragram Mirm: Uarr HRchceck UMSrUI HMpiUI Upper Vatey

BvPget Rteu**) 'c- Cendmmim ef Care

BudpM Period: July 1. ZPIKJuna lAZeza

Tool Proqrwn Cost Contractor Sluue I Mated Ponded by OHHS <

UiMttem

Olreet

tnciemental

MIM

Fu^ -
, Ddeet
Incnmeroal

■ndtrect
Raed

Okeei
Inctemental'

Mdlreet
.. Fixed

t. Total Saf^aeee
2. Etrwlotee Benelka

CoRMiUrtt
1.265.00

27J«».0Q
0.426.00 6.161.00

27J4100

1.00
1.00

^&S!E2!SSL.

Reoeif ma Maimtnuea

5. Supdea:
PofedeaeOeoreoaiien

6. Travel

2:_0»j££nc;L
a. CurroniEttWW

TMtpnane

Peeiaoe

SolOnare
Bceid e»p«oaca

to. Mark«hiaiCoiTirt!iirite«6ora
11. Statt eouctaen mo Tf^no
12. Stibeontraea/AqwtnunB
12. Ottitr fipeaae detatiKnanoaiBryi:

Mraa

Indirtct Aa A Pirtem ef Oireet

Ejdabit B-26 Budget - Amendment *1

SS-2019-OPHS-28-REGIOfM>»-A01

/7



Exhibit B-27 Budget - Amendment #1

N«w Hampshire Department of Health end Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIGO

Biddef^reemi Kame: Herr retthceck Mem will Upper Vitey

BuSgei Rcqucsi fw: Centlnuum of Cent

Budpn Period: Jtily l. MISJwiw M.teei

Totel Proorom Coat Cofttriaer sture I Match .. .FundedByDMWScot»trecr»»aro

Olrces

InerMonul

Indljvn

' Fued -

Dittet

lacremenal'

-  (Rdlieel

nmd

OiTKt

Incrcnentol

indfceet-'

Fixed

1. Toal SetefdWioeo a.saT.00 a.esa.00 27.2*J.I»

2. grneipree Benete 8.161.00 1.26S.OO

1P0

«. Eqult«Bt>tt:

Rereil

Reoekire Wekaeninee

PuretieoerPeoredeliBrt

S. S«f0B»e«:

Pngmecr

Trevei

7. Oecuoenev

8. CiBTerg Ewenseo

TeUcnone

_Po«i2L
_S>Mat^en^
<Wude »f»d Leoel

BMfd Smetnn

10. MefkctiPoCcflKmiieceUcitt

11. StiW Eaueeiiet) eoa TriiBina

12. Sueee»er»ea/»die(finnu

U. Ooiof [ipetHedeMtemeeeilom:

ndlrtq

Indirect *• A Pttcem el Direet

Vendor Ire

EidTba B-Z7 Budget - Amendment *1

SS-2019^PHS-2S-REGlOfM)8-At)l



Exhibit B-28 Budget • Amendment #1

New Hampshire Department of Heatth and Human Senrices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

j  BMdenProeram Name: Uwy Httshcsck Hwnerial HeapHal Upper VaSty

Sudpct Request (or HAV Response

Budget Pedod: Juty 1. ntS-Jme 90,2020

Totel Presrtm Cost Contractor snare / Matcn '  Raided bv OKHS contract snare

Line Rem

Direct Irtdireet Total

Irteremental ^ E'iMd.

Direct Indirect Tetsl

Incremental Rzed

— Olreei' Mireet Total

Increnental :FIxea

1 TntalRaPrvMraflRS S  1.00 3 3  1.00 3  1.00 3 3  1.00

3  1.00 s 3  1.00 3  1.00 3 3  1.00

3. ConstStanta S  1.00 3 3  1.00 3  1.00 3 3  1.00

S  1.00 3 3  1.00 8  1.00 3

R«ttal s 3 3

) 3 3 3 3

3 3 3 3

S. Suoolies: i  1.00 3 3  1.00 3  1.00 3 3  1.00

3  1.00 3 3  1.00 3  1.00 3

3  1.00 3 3  1.00 3  1.00 3 3  1.00

3  1.00 3 3  1X0 3  1.00 3 3  1.00

Metfifll S  500.00 3  77.00 3  5n.00 3  soaoo 5  77.00

OAee 3  4.704.00 3  743.00 3  S.537.00 3  4.79400 3  74300 3  S.537.00

3  357.00 3  35.00 3  41X00 3  357.00 3  55.00 3  412.00

3 3

3  1.00 3 3  1X0 3  1.00 3 3  1.00

Trenhtw 3 3 3 3

( 3 8 8 3

3 3 3

3 3 3

} 3 3 3

j 3 1 3 3

P Snftnnre 3 3 3

3  498.00 3  78.00 3  576.00 3  498.00 3  78.00

3  1.00 3 3  1.00 3  1.00 3 3  1X0

1Z SubuMWeias'Aioreementi 3  2.500.00 3  388.00 3  2.888.00 3  XSOO.OO 3  388.00 3  2.888.00

1

3

3 3

3 k 3 3 • 3

3 k i 3 3 ■ 3 3 S

TOTAL 3  aAS%00 3  1,341X0 3  -10X00.00 3 3 3 • 3  8,859.00 3  1X41.00 3  10,000.00

E;tfiibi1 B-28 Budget • Amendment Utt

SS-201 &OPHS-28-REGtON-Oft-A01

Vendor

t o



Exhibit B>29 Budget • Amendment #1

N«w Harnpshlr* Oepartment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BUOarlProsns Nsne: Uarr HIteltack HcmotW HMpttal Upper VMey

Busgel Riqueti for. SAbdI BaMS VuctneUoo cunki

BtidBtt Perisd: JiPr t, teiS-Jim M. 29»

T»W PreefM cnet CeMncier Stkve r MMcti Fiweed Sy OHrg comtect thaie

CHicci

'incnfiHHiul
Mtreo

Fsced

Meet

Increraerttal

Mdirtei'

RxeC

.Total' < Meet.
Inerciacatal

loAreet

Fiml

1. Tatti Saiarwraew

i. Emctw Btneto

Corsuum

4. Eavlamew:

_Rege^e|dJ4rt2etane^

a.moo lomno

sjsaeo

10J7S.C0

PutmaaeOwi'eeiiUen

S. Supoiea:

Lap

7. Oecupency

a. Cuirtre Er^enxt

Tilicrwie

Pettane

Suatoictlani
Audt «iim.ooa<

Bows Eapenm

10. liHtlteiaolCowununieaOetu

11. StegeaucailciftewdTtainlne
12. 6«ibcone»c»<*Ofe«m«iit»

U. ottwtitcoeiacaeteXwefteetcrn:

i/iftslrof

Miraa

Mlrect As A Percent«( Direct

EsdiiM B-29 Budget - Amendmeci Bl

SS-201»-DPHS-2S-REGION4)&-A01

Vendor



Exhibit B-30 Budget - Amendment #1

New HampshU* Department of HeaKh and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMecr/Praenm Nsrm: Mary HKeheeek Memarial Hmpltel Upper VtBtv

Budget Renuaat ton Scmm Baaed VacclnaUert Clidca

Budget Period: Jidy t. leiO-June t*. mt

-Tctat Program Coet - Contractor Shan I Match Funded hy OHHSeormatu

Oina

loeietttemal

lodlnct-

Flacd

Direct

locnRiontal

Indirect

FUed

Direct.

Increeaentai

Indirea

Flad

1. TetM SaieftiiWeoea

3. Emetoyea Oenefta

g.ewco

).079.00

ejw.oo

). Conautanu

Bentil

HecMr and Mainta.ienca

PiecfiateOeortdallon

5. Sueelat:

Lab

Pharmacy

7. Oeeuoaney

>■ Current Ewnaee
TalcBhone
Pcataea

Bo^ Eaoartaot
e. Boewart
10. MaritadnCCommmtjeadena
11. Staff Educ^t— ' "rralnato
12. SubconeacaaWonetnana
U. other (aoecMcaetatemandaietyt:

Indinci Aa A Parcant of Oiraa

Etdibit B-30 Budget • P/nendment *i

SS-2019-DPHS-2S-REGION-08-M1

m
Vendor Initiais



Exhibit B-31 Budget - Amendment #1

N«w Hampshire Departmant of HaalUi arxl Human Servicas
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMdanPregfsm Hare*; Mant HIteheackMwnarfil HMpiuiUpp*rVaa*y

Budpti Raqucsl rer aubsune* Hteua* PravMian

Budgei PerM: My 1. t»1*-Jun* M. tOZO

—: ^ n '-Total Preentn Can. -
. . r.., . FuneM Ov DHHS contract itare .. . i

Indirca Teui Direcl Indirect Total Direct Indirect

RzM ' _ Incrccaental Ptead . Inerwanical Fixed

S  0.303.00 t  02.310.00 3  u.ess.00 3  e.363i>0

S  2.SM.C0 0  21.003.00 3  11.609.00 3  2e»44>0

S  1.00 S i  1.00 3  1.00 3

t  ' 1.00 J 0  1.00 3  1.00 3

t 0 3

t 3

3 3  • 3

s  t.oo 0  1.00 3  1.00 3

s 0  1.00 3  1.00 3

0 3 3

$ 0 3

s 3

0 s 3 3

t  02.00 3  604.00 3  592.00

3  1.00 3  1.00 3

S  1.00 3  1.00 3  1 00 3

$  . 3 3 3

s 3 3 ?
3 3

t 1 3 3

s 3 3 3 3

3 3 3 3 3

3 3

3  1.00 3  1.00 3

3  1.00 3  I.OO 3

t  1.00 S 3  1.00 3  1 00 3

3 3 3 3

s 3 3

s 3 S 3 3 3 3

s 3 3 3 3 3

TOTAL S  73J2C.00 0  ti.34sja 3  SA67S.00 3 S 3 3  TLZZCM 3  11^.00 3 - t*^5M

Indirect As A Percent c< Ofawct

E>diibit B-31 Budget • Anieflt&neni *1

SS-2019-DPHS-28-REGIOFW)8-A01



Exhibit B-32 Budget - Amendment #1

N«w Hantpshir* Otpartment of HaatUi and Human Safvicas
COMPkETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

SUMflPfotnm Nkm: Maor HlttlKack MonwW HeaalW Uppar Vanay

BuOgat Regucai ton aufciianca Mtaaaa FraMiitton

Bud^l Piried: Jaiy 1. MZa^tona U. ISIt

TeeiPreeragCee Comnetar star* / Match Fnfidaa By OHMS coBtraq thata

Diract

InciefBcntal

Mfaect

Fbad

Oitcct

tooaiBaaial

Inditcct

Puad

' Diract

Inctaiitntal

tndiraei

Fbcd

Tetat SaMnaWaao e2.3HJ0 t.iga.00

.2. Cmalena Banate t8.ew.oo 2X8*.00

8. CatautafP

A. EatilamarB:

Raaair and MMntananea

PurehaaaOacradation

Pttarmacy

Oecupancr
8. Currant £wa«»

Telaonooa

.fSSS!
guoaerietlena

Beara Eapcnaet

to. MarktanoCernrnunicatlotM

t1. salt EOijcaidi and TraMno

12. Sabeotwaets'Aafaamatto

18. OdtarOaaelitdatatoniiwaaiprrt:

Indbact A* A Parcant af Obact

Vendor InitiBis.

Etdftb B-32 Budge! • Amendment *1
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Exhibit B-33 Budget - Amendment #1

New Hampshire Department o( Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD'

BlOMf/Pregram Nme; Hary HSelMock Memerlil HeiplBl Uppx V«l«r

Budget RegudCt fttr. Veung AduR Stratagies

Budget Pwiod: Juty 1. ten

7 To talProgrm Cm>. _  . - CentractsrSheraruateft' .'

Dlreel Indirect ■ Total Direct - Mireet Total . - • Olftct - . Indirect' •  • -.Total •

Fixed Incremcfdal Fixed Inertnwnlil . - Fixed

S  2.743.00 S  425.00 5  3.100.00 5  2.743.00 5  425.00 i  3 10000

s  eeexo S  147.00 5  i.oesxo 5  049.00 S  147.00

s  too S 5  1.00 5  1.00 5

S  1.00 5 S  1X0 S  1.00 5  • -

g 3 5

5 S 5 5

5 t 5

S  l.w 5 5  1.00 5  1.00 5 1  1.00

$  \so 5 S  1.00 S  1.00 5 5  1.00

S 5 5

5 5  . - 5 $

5 S 5 8

t  I.OO S S  1.00 5  1.00 5

I  MOOO 5  7a.OO 8  S7B.OO S  500.00

s s t

t  1.00 5 5  1.00 5  100 5

5 5  • -

5 s 5

t 5

5 5 5

j 5 5

3 5

5 S 5 S

S  I.OO 5  1.00 5  1.00 5

t  1.00 5  1.00 i  1.C0 5

S  100^.00 S  1S432iX) t  122.437.00 5  100.005.00 S  10.432.00

5 1 5

5 1 *

5 3 5 5 5 5

5 3 5 5 5 5

TOTAL %  110.205X0 5  17.01X00 3  127.257X0 5 5 i 5  iie.io5.eo 5  i7xe2xe t  127.207X0

Indirect Ae A PtfceRt al Direct

Vendor Irridats

Exhibit B-33 Budget • Amendment #1
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Exhibit B-34 Budget - Amendment #1

N«w Hampshire Department of Heatih and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERU»

diee*r/PreQnm Kane Mery Kttt iHeepauueawvaBcr

euCgct Rceuul ten Vevng ACul tiraMaie*

B««gel PMtod: Juhi I. ms>lw>e SB. mt

Line ana

1. TetaSi

Oircci

. Meianwsal

Pragiv^
Moirtcl

Fbad

Cenaraetor Shara / tUKB

D<n<R

Bwnncsui

IMMCt

Fixee .
OiKCt,.

bieneumal

_F«r>ee£b]f_DMH^»eB*l_»hn
Iratirect

Him

S. Emelem Ptartu

SJOOJO

eea-oo
). CeasuRMU

Cquienwat

heee* nal taelnieitmca

_FngiMe<P«gg^ijg^

_M>eMonM

_Plinn>eg^

OIHW

7. Oeceenior

A CmTant Eteriutt

Ajiee ana

e, SeOaura

10. UetHniwatCanvmwiwIora

11. anw tiJuteeaa and TnWin

17. SubeenVacO/Aacuniam

n. OUm ttpeoBc enna mn—"-m:
1ASHJ0

TOTAL

«ef Dbaa

1.00

1.00

i.eo

1.00
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MARY HITCHCOCK

MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August

07, 1889. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 68517

Certificate Number; 0004496386

SI p©

u.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 15lh day of April A.D. 2019.

William M. Gardner

Secretary of State



Dartmouth-Hitchcock

Oortmouth-Hitchcock

Dartmoulh-Hitchcock Medical Center

I A^ediool Center Drive

lebonon, NH 03756

OortmouthHitchcock.org

CERTIFICATE OF VOTE/AUTHORITY

I, Charles G. Plimpton, of Dartmouth-Hitchcock Clinic and Marv Hitchcock Memorial Hospital, do hereby certify that:

1. 1 am the duly elected Secretary and Treasurer of the Board of Trustees of Dartmouth-Hitchcock Clinic and Mary

Hitchcock Memorial Hospital;

2. The following is a true and accurate excerpt from the December T"*, 2012 Bylaws of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital:

ARTICLE I - Section A. Fiduciary Duty. Stewardship over Corporate Assets

"In exercising this [fiduciary] duty, tite Board may, consistent with the Corporation's Articles of Agreement and

these Bylaws, delegate authority to the Board of Governors, Board Committees and various officers the right to

give input with respect to issues and strategics, incur indebtedness, make expenditures, enter into contracts and

agreements and take such other binding actions on behalf of the Corporation as may be necessary or desirable."

3. Article I - Section A, as referenced above, provides authority for the chief officers, including the Chief Executive

Officer, tlic Chief Clinical Officer, and other officers, of Dartmouth-Hitchcock Clinic and Mary Hitchcock

Memorial Hospital to sign and deliver, either individually or collectively, on behalf of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital.

4. Edward J. Merrens, MD is the Chief Clinical Officer of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial

Hospital and therefore has the authority to enter into contracts and agreements on behalf of Dartmouth-Hitchcock

Clinic and Mary Hitchcock Memorial Hospital.

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary and Treasurer of the Board of Trustees of

Dartmouth-Hitchcock Clinic and Marv Hitchcock Me?yrial Hospital^is

_ -2,
Charles 0. Plimpton -
Board ofTrustees, Secretary/Treasurer

STATE OF NH

COUNTY OF GRAFTON

The foregoinc acknowledged before me this (n day of 'I. by Charles Plimpton.
0  ̂

■■X'
S Z COMMISSION '
= • ; EXPWB : _ ,
5  APRI.19, inz 5 tNotary Public
i  'yh',.^r^S ^ Mv Commission Expires:



CERTIFICATE, OF INSURANGE
, t, *1 •

DATE: June 6,2019

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330

Burlington, VT 05401
INSURED

Mary Hitchcock Memorial Hospital - DH-H
One Medical Center Drive

Lebanon, NH 03756
(603)653-6850

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OK

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

0002019-A 07/01/2019 06/30/2020 EACH

OCCURRENCE
$1,000,000

LIABILITY DAMAGE TO

RENTED

PREMISES

$100,000

X CL/\IMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL &

ADV INJURY
$1,000,000

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

0002019-A 07/01/2019 06/30/2020 EACH CLAIM $1,000,000

CL/VIMS MADE
X ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

DESCRIPTION OF OPER/\TiONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAV BE SUBJECT TO RETENTIONS)

Certificate of Insurance issued as evidence of insurance for the development and operation of a substance use disorder treatment and
recovery facility.

CERTIFICATE HOLDER

NH Dept of Health & Human Services
129 Pleasant Street

Concord, NH 03301

CANCELL/VTION

Should any of Ihc atwvc described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES



^CORD'

DARTHIT^I

CERTIFICATE OF LIABILITY INSURANCE

DMCDONALD

DATE (MkvDomnnr)

9/11/2019

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 POUCIES
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 pollcy(les) must have ADDITIONAL INSURED provisions or 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 License #1780862
HUB International New England
100 Central StreeL Suite 201
Holliston, MA 01746

c^jJiACT Dan McDonald

!a)^nV E<t): (508) 808-7293 f/uc. Noti(866) 235-7129
dan.mcdonald^.hubintemational.com

INSURER(S) AFFORDINO COVERAGE NAICF

INSURER A Safety National Casualty Corooratlon 15105

INSURED

Dartmouth>Hitchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURER B
1

INSURER C

INSURER D

INSURER E

mSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
TYPE OF INSURANCE

AOOL
iN^n

SUBR
wvn POLICY NUMBER

POLICY EFF
IMM/rVWVVVI

POLICY EXP
rMM/nnrwYYi UMITS

COMMERCIAL GENERAL UABIUTY

« 1 1 OCCUR
EACH OCaiRRFNCE s

CLAIMS-MAC
DAMAGE TO RENTED

s

MED EXP fAnv one oeraonl s

PFRSONAl A ADV INJURY s

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 ^ LOC
OTHFR-

pRODtxrrs - coMP/op agg

s

AUTOMOBILE UABiUTY
COMBINED SINGLE LIMIT

s

ANYAUTO

HEOULED
rros

fFim?

BODILY INJURY (Par oanonl s

OWNED
ALTTOS ONLY

JJIMonly

sc
A( BODILY INJURY (Par ecddanll $

NC
s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH (XCURRENCE

AGGRFGATE s

DEO RETENTIONS s

A WORKERS COMPENSATION
AND EMPLOYERS' LIABnJTY y, ̂
ANY PROPRIETORA»ARTNER«XECUTTVE 1 1

EXCLUDED? 1 1

If yaa, descilM under
DESCRIPTION OF OPERATIONS below

HI A

AGC4059104 7/1/2019 7/1/2020

V PER OTH-
^ STATlfTF FR

EL EACH ACCIDENT
J  1,000,000

E.L. DISEASE EA EMPLOYEE
s  1,000,000

E.L. DISEASE POUCY LIMIT
s  1,000,000

DESCRIPTION OP OPERATIONS 1 LOCATIONS 1 VEHICLES lACORD 101. Additional Ranwulit Schadtda. may ba atiachad K mota apaca la raqidrad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

1  i ••

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

r
ACORO 25 (2016/03) <£> 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORO



Dartmouth-Hitchcock

Dartmouth-Hitchcock Medical Center

One Medical Center Drive

Lebanon, NH 03756-0001

. Phone (603) 650-4068

dartmouth-hitchcock.org

Mary Hitchcock Memorial Hospital
May 2019

Mission Statement: We advance health through research, education, clinical practice, and community
partnerships, providing each person the best care, in the right place, at the right time, every time.

Dartmouth-Hitchcock Clinic | Mary Hitchcock Memorial Hospital | Dartmouth Medical School 1 V.A. Medical Center, White River Junaion, VT



Dartmouth-Hitchcock Health

and Subsidiaries
Report on Federal Awards in Accordance
With the Uniform Guidance

June 30, 2018
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and

its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30, 2018

and June 30, 2017, and the related consolidated statements of operations, changes in net assets and cash

flows for the years then ended.

Management's Responsibility for the consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial

statements in accordance with accounting principles generally accepted in the United States of America;

this includes the design, implementation, and maintenance of intemal control relevant to the preparation

and fair presentation of consolidated financial statements that are free from material misstatement,

whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.

We did not audit the financial statements of Alice Peck Day Hospital, a subsidiary whose sole member is

Dartmouth-Hitchcock Health, which statements reflect total assets of 2.8% of consolidated total assets at

June 30, 2017 and total revenues of 3.3% of consolidated total revenue for the year then ended. Those

statements were audited by other auditors whose report thereon has been furnished to us. and our

opinion expressed herein, insofar as it relates to the amounts included for Alice Peck Day Hospital, is

based solely on the report of the other auditors. We conducted our audits in accordance with auditing

standards generally accepted in the United States of America and the standards applicable to financial

audits contained in Government Auditing Standards, issued by the Comptroller General of the United

States. Those standards require that we plan and perform the audit to obtain reasonable assurance about

whether the consolidated financial statements are free from material misstatement. The financial

statements of Alice Peck Day Hospital were not audited in accordance with Government Auditing

Standards in 2017.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in

the consolidated financial statements. The procedures selected depend on our judgment, including the

assessment of the risks of material misstatement of the consolidated financial statements, whether due to

PricewaterhouseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, w'w'w.pwc.com/iis
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fraud or error. In making those risk assessments, we consider internal control relevant to the Health

System's preparation and fair presentation of the consolidated financial statements In order to design audit

procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on

the effectiveness of the Health System's internal control. Accordingly, we express no such opinion. An

audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of

significant accounting estimates made by management, as well as evaluating the overall presentation of

the consolidated financial statements. We believe that the audit evidence we have obtained is sufficient

and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, based on our audits and the report of the other auditors, the consolidated financial

statements referred to above present fairly. In all material respects, the financial position of Dartmouth-

Hitchcock Health and its subsidiaries as of June 30, 2018 and June 30, 2017, and the results of their

operations, changes in net assets and cash flows for the years then ended in accordance with accounting

principles generally accepted in the United States of America.

Other Matters

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements

taken as a whole. The consolidating information is the responsibility of management and was derived

from and relates directly to the underlying accounting and other records used to prepare the consolidated

financial statements. The consolidating information has been subjected to the auditing procedures

applied in the audits of the consolidated financial statements and certain additional procedures, including

comparing and reconciling such information directly to the underlying accounting and other records used

to prepare the Consolidated financial statements or to the consolidated financial statements themselves

arid other additional procedures, in accordance with auditing standards generally accepted in the United

States of America. In our opinion, the consolidating information is fairly stated, in all material respects. In

relation to the consolidated financial statements taken as a whole. The consolidating information is

presented for purposes of additional analysis of the consolidated financial statements rather than to

present the financial position, results of operations, changes in net assets and cash flows of the individual

companies and is not a required part of the consolidated financial statements. Accordingly, we do not

express an opinion on the financial position, results of operations, changes in net assets and cash flows of

the individual companies.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements

as a whole. The accompanyirig schedule of expenditures of federal awards for the year ended June 30,



pwc

2018 is presented for purposes of additional analysis as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance) and is not a required part of the consoiidated financial statements.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The

information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional

procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 7.
2018 on our consideration of the Health System's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts and grant agreements and other
matters for the year ended June 30, 2018. The purpose of that report is solely to describe the scope of
our testing of internal control over financial reporting and compliance and the results of that testing and
not to provide an opinion on the effectiveness of internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Health,System's internal control over financial reporting and compliance

ji'P

Boston, Massachusetts

November 7, 2018



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets

Years Ended June 30, 2018 and 2017

(in thousands of dollars) 2018 2017

Assets

Current assets

Cash and cash equivalents $  200,169 :$  68,498
Patient accounts receivable, net of estimated uncollectibles of
$132,228 and $121,340 at June 30, 2018 and 2017 (Note 3) 219,228 237,260
Prepaid expenses and other current assets 97,502 89,203

Total current assets 516,899 394,961

Assets limited as to use (Notes 4 and 6) 706,124 662,323
Other investments for restricted activities (Notes 4 and 6) 130,896 124,529
Property, plant, and equipment, net (Note 5) 607,321 609,975
Other assets 108,785 97,120

Total assets $  2,070,025 :E  1,888,908

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 9) $  3,464 :E  18,357
Current portion of liability for pension and other postretirement
plan benefits (Note 10) 3,311 3,220
Accounts payable and accrued expenses (Note 12) 95,753 89,160
Accrued compensation and related benefits 125,576 114,911
Estimated third-party settlements (Note 3) 41,141 27,433

Total current liabilities 269,245 253,081

Long-term debt, excluding current portion (Note 9) ~  752,975 616,403
Insurance deposits and related liabilities (Note 11) 55,516 50,960
Interest rate swaps (Notes 6 and 9) - 20,916
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 10) 242,227 282,971
Other liabilities 88,127 90,548

Total liabilities 1,408,090 1,314,879

Commitments and contingencies (Notes 3, 5. 6. 9, and 12)

Net assets

Unrestricted (Note 8) 524,102 424,947
Temporarily restricted (Notes 7 and 8) 82,439 94,917
Permanently restricted (Notes 7 and 8) 55,394 54,165

Total net assets 661,935 574,029

Total liabilities and net assets $  2,070,025 9i  1,888,908

The accompanying notes are an Integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2018 and 2017

(in thousands of dollars) 2018 2017

Unrestricted revenue and other support

Net patient service revenue, net of contractual

allowances and discounts $  1,899,095 $ 1,859,192

Provision for bad debts (Note 1 and 3) 47,367 63,645

Net patient service revenue less provision for bad debts 1,851,728 1,795,547

Contracted revenue (Note 2) 54,969 43,671

Other operating revenue (Note 2 and 4) 148,946 119,177

Net assets released from restrictions 13,461 11,122

Total unrestricted revenue and other support 2,069,104 1,969,517

Operating expenses
Salaries 989,263 966,352

Employee benefits 229,683 244,855

Medical supplies and medications 340,031 306,080

Purchased services and other 291,372 289,805

Medicaid enhancerhent tax (Note 3) 67,692 65,069

Depreciation and amortization 84,778 84,562

Interest (Note 9) 18,822 19,838

Total operating expenses 2,021,641 1,976,561

Operating income (loss) 47,463 (7,044)

Non«operatlng gains (losses)

Investment gains (Notes 4 and 9) 40,387 51,056

Other losses (2,908) (4,153)
Loss on early extinguishment of debt (14,214) -

Loss due to swap termination -  (14,247) -

Contribution revenue from acquisition - 20,215

Total non-operating gains, net 9,018 67,118

Excess of revenue over expenses $  56,481 $ 60,074

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2018 and 2017

(in thousands of dollars) 2018 2017

Unrestricted net assets

Excess of revenue over expenses -$ 56,481 $ 60,074

Net assets released from restrictions 16,313 1,839

Change in funded status of pension and other postretirement
benefits {Note 10) 8,254 (1,587)

Other changes in net assets (185) (3,364)

Change in fair value of interest rate swaps {Note 9) 4,190 7,802

Change in interest rate swap effectiveness 14,102 -

Increase in unrestricted net assets 99,155 64,764

Temporarily restricted net assets

Gifts, bequests, sponsored activities 13,050 26,592

Investment gains 2,964 1,677

Change in net unrealized gains on investments 1,282 3,775

Net assets released from restrictions (29,774) (12,961)

Contribution of temporarily restricted net assets from acquisition - 103

{Decrease} increase in temporarily restricted net assets (12,478) 19,186

Permanently restricted net assets

Gifts and bequests 1,121 ' 300

Investment gains in beneficial interest in trust 108 245

Contribution of permanently restricted net assets from acquisition - 30

Increase in permanently restricted net assets 1,229 575

Change in net assets 87,906 84,525

Net assets

Beginning of year 574,029 489,504

End of year $  661,935 $ 574,029

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Cash Flows

Years Ended June 30, 2018 and 2017

(in thousands of dollars) 2018 2017

Cash flows from operating activities

Change in net assets $  87,906 $ 84,525

Adjustments to reconcile change in net assets to
net cash provided by operating and non-operating activities
Change in fair value of interest rate swaps (4,897) (8,001)
Provision for bad debt 47,367 63,645

Depreciation and amortization 84,947 84,711

Contribution revenue from acquisition - (20,348)
Change in funded status of pension and other postretirement benefits (8,254) 1,587

(Gain) loss on disposal of fixed assets (125) 1,703

Net realized gains and change in net unrealized gains on investments (45.701) (57.255)

Restricted contributions and investment earnings (5,460) (4,374)
Proceeds from sales of securities 1,531 809

Loss from debt defeasance 14,214 381

Changes in assets and liabilities
Patient accounts receivable, net (29,335) (35.811)
Prepaid expenses and other current assets (8,299) 7,386

Other assets, net (11,665) (8,934)
Accounts payable and accrued expenses 19,693 (17.820)
Accrued compensation and related benefits 10,665 10,349

Estimated third-party settlements 13,708 7,783

Insurance deposits and related liabilities 4,556 (5.927)

Liability for pension and other postretirement benefits (32,399) 8,935

Other liabilities . (2,421) 11,431

Net cash provided by operating and non-operating activities 136,031 124,775

Cash flows from investing activities

Purchase of property, plant, and equipment (77,598) (77,361)
Proceeds from sale of property, plant, and equipment - 1,087

Purchases of investments. (279,407) (259,201)

Proceeds from maturities and sales of investments 273,409 276,934

Cash received through acquisition -
3,564

Net cash used in investing activities (83,596) (54,977)

Cash flows from financing activities

Proceeds from line of aedit 50,000 65,000

Payments on line of credit (50,000) (101,550)
Repayment of long-term debt (413,104) (48,506)

Proceeds from issuance of debt 507,791 39,064

Repayment of interest rate swap (16,019) -

Payment of debt issuance costs (4,892) (274)

Restricted contributions and investment eamings 5,460 4,374

Net cash provided by (used in) financing activities 79,236 (41,892)

Inaease In cash and cash equivalents 131,671 27,906

Cash and cash equivalents

Beginning of year 68,498 40,592

End of year $  200,169 $ 68,498

Supplemental cash flow information
Interest paid $  18,029 $ 23,407

Net assets acquired as part of acquisition, net of cash aquired - 16,784

Non-cash proceeds from issuance of debt 137,281 -

Use of non-cash proceeds to refinance debt (137,281) -

Building construction in process financed by a third party - 8,426

Construction in progress included in accounts payable and
accrued expenses 1,569 14,669

Equipment acquired through issuance of capital lease obligations 17,670 -

Donated securities 1,531 809

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2018 and 2017

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health {D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic and Subsidiaries (DHO), Mary Hitchcock Memorial Hospital and
Subsidiaries (MHMH), (DHO and MHMH together are referred to as D-H), The New London
Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation {d/b/a MT. Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire), Alice Peck Day Memorial Hospital (APD). and the Visiting Nurse and Hospice of NH
and VT and Subsidiaries (VNH). The "Health System" consists of D-HH, its affiliates and their
subsidiaries.

The Health System currently operates one tertiary, one community and three acute care (critical
access) hospitals in New Hampshire (NH) and Vermont (VT). One facility provides inpatient and
outpatient rehabilitation medicine and long-term care. The Health System also operates multiple
physician practices, a nursing home and a home health and hospice service. The Health System
operates a graduate level program for health professions and is the principal teaching affiliate of
the Geisel School of Medicine (Geisei), a component of Dartmouth College.

D-HH, MHMH, DHC, NLH, Cheshire, and APD are NH not-for-profit corporations exempt from
federal income-taxes under Section 501(c)(3) of the Internal Revenue Code (IRC). MAHHC and
VNH are VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3)
of the IRC.

Community Benefits
The mission of the Health System is to advance health through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.

Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare,to individuals, families, and the communities it serves
regardless of a patient's ability to pay. The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

The Health System files annual Community Benefits Reports with the State of NH which outlines
the community and charitable benefits it provides. VT hospitals are not required by law to file a
state community benefit report. The categories used in the Community Benefit Reports to
summarize these benefits are as follows:

•  Community health services include activities carried out to improve community health and
could include community health education (such as lectures, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2018 and 2017

•  Subsidized health services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available to
participate unless the responsibility was assumed by the government.

•  Research support and other grants represent costs in excess of awards for numerous health
research and service initiatives awarded to the organizations within the Health System.

•  Community health-related initiatives occur outside of the organization(s) through various
financial contributions of cash, in-kind, and grants to local organizations.

•  Community-building activities include cash, in-kind donations, and budgeted expenditures for
the development of programs and partnerships intended to address social and economic
determinants of health. Examples include physical improvements and housing, economic
development, support system enhancements, environmental improvements, leadership
development and training for community members, community health improvement advocacy,
and workforce enhancement. Community benefit operations includes costs associated with
staff dedicated to administering benefit programs, community health needs assessment costs,
and other costs associated with community benefit planning and operations.

•  Charity care (financial assistance) represents services provided to patients who cannot afford
healthcare services due to inadequate financial resources which result from being uninsured
or underinsured. For the years ended June 30, 2018 and 2017. the Health System provided
financial assistance to patients in the amount of approximately $39,446,000 and $29,934,000,
respectively, as measured by gross charges. The estimated cost of providing this care for the
years ended June 30, 2018 and 2017 was approximately $15,559,000 and $12,173,000,
respectively. The estimated costs of providing charity care services are determined applying a
ratio of costs to charges to the gross uncompensated charges associated with providing care
to charity patients. The ratio of costs to charges is calculated using total expenses, less bad
debt, divided by gross revenue.

•  Government-sponsored healthcare services are provided to Medicaid and Medicare patients
at reimbursement levels that are significantly below the cost of the care provided.- v,

•  The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2017 was approximately $126,867,000. The 2018 Community Benefits
Reports are expected to be filed in February 2019.

The following table summarizes the value of the community benefit initiatives outlined in the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2017:

(Unaudited, in thousands of dollars)

Government-sponsored healthcare services $ 287,845
Health professional education 33,197
Subsidized health services ' 30,447
Charity care 11,070
Community health services 6,829
Research i 3^308
Community building activities 1,487
Financial contributions 1,417
Community benefit operations 913

Total community benefit value $ 376.513



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2018 and 2017

The Health System also provides a significant amount of uncompensated care to its patients that
are reported as provision for bad debts, which is not included in the amounts reported above.
During the years ended June 30, 2018 and 2017, the Health System reported a provision for bad
debt expense of approximately $47,367,000 and $63,645,000, respectively.

2. Summary of Significant Accounting Policies

,  Basis of Presentation
The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, unrestricted net assets are amounts not subject to donor-^imposed stipulations and are
available for operations. Temporarily restricted net assets are those whose use has been limited
by donors to a specific time period or purpose. Permanently restricted net assets have been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include the allowance for estimated uncollectible accounts and
contractual allowances, valuation of certain investments, estimated third-party settlements,
insurance reserves, and pension obligations. Actual results may differ from those estimates.

Excess of Revenue over Expenses

The consolidated statements of operations and changes in net assets include the excess of
revenue over expenses. Operating revenues consist of those items attributable to the care of
patients, including contributions and investment income on unrestricted investments, which are
utilized to provide charity and other operational support. Peripheral activities, including unrestricted
contribution income from acquisitions, loss on early extinguishment of debt, loss due to swap
termination, realized gains/losses on sales of investment securities and changes in unrealized
gains/losses in investments are reported as non-operating gains (losses).

Changes in unrestricted net assets vyhich are excluded from the excess of revenue over expenses,
consistent with industry practice, include contributions of long-lived assets (including assets
acquired using contributions which by donor restriction were to be used for the purpose of acquiring
such assets), change in funded status of pension and other postretirement benefit plans, and the
effective portion of the change in fair value of interest rate swaps.

Charity Care and Provision for Bad Debts
The Health System provides care to patients who meet certain criteria under their financial
assistance policies without charge or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts determined to qualify as charity care, they
are not reported as revenue.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2018 and 2017

The Health System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. Additions to the allowance for uncollectible accounts are
made by means of the provision for bad debts. Accounts written off as uncollectible are deducted
from the allowance and subsequent recoveries are added. The amount of the provision for bad
debts is based upon management's assessment of historical and expected net collections,
business and economic conditions, trends in federal and state governmental healthcare coverage,
and other collection indicators (Notes 1 and 3).

Net Patient Service Revenue

Net patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payors and bad debt expense. Retroactive
adjustrhents are accrued on an estimated basis in the period the related services are rendered and
adjusted in future periods as estimates change or final settlements are determined (Note 3).

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs and certain facility and equipment
leases and other professional service contracts have been classified as contracted revenue in the
accompanying consolidated statements of operations and changes in net assets.

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. This revenue Includes retail pharmacy,
joint operating agreements, grant revenue, cafeteria sales, meaningful use incentive payments and
other support service revenue.

Cash Equivalents

Cash equivalents include investments in highly liquid investments with maturities of three months
or less when purchased, excluding amounts where use is limited by internal designation or other
arrangements under trust agreements or by donors.

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds and
pooled/comingled funds, and all investments in debt securities are considered to be trading
securities reported at fair value with changes in fair value included in the excess of revenues over
expenses. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurernent date (Note 6).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess of revenues over expenses. All investments, whether held at fair
value or under the equity method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it liquidated its investments at the balance sheet
dates on a nondistressed basis.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2018 and 2017

Certain affiliates of the Health System are partners in a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and permanently restricted assets were invested in
these pooled funds by purchasing units based on the fair value of the pooled funds at the end of
the month prior to receipt of any new additions to the funds. Interest, dividends, and realized and
unrealized gains and losses earned on pooled funds are allocated monthly based on the weighted
average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
unrestricted investments, change in value of equity method investments, Interest, and dividends)
are included in the excess of revenue over expenses and classified as non-operating gains and
losses, unless the income or loss is restricted by donor or law (Note'8).

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities.

Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement.

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The Health System applies the accounting provisions of Accounting Standards Update (ASU)
2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or its
Equivalent) (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
which the investment does not have a readily determinable fair value, to use net asset value (NAV)
per share or its equivalent as a practical expedient, subject to the Health System's ability to redeem
its investment.

The carrying amount of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximates fair value due to the short maturity of these
instruments.

Property, Plant, and Equipment
Property, plant,.and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets Is capitalized as a component of the cost of acquiring those
assets.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2018 and 2017

The fair value of a liability for legal obligations associated with asset retirements is recognized in
the period in which it is incurred, if a reasonable estimate of the fair value of the obligation can be
made. When a liability is initially recorded, the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset. Over time, the liability is accreted
to its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Upon settlement of the obligation, any
difference between the actual cost to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in net
assets.

Gifts of capital assets such as land, buildings, or equipment are reported as unrestricted support,
and excluded from the excess of revenue over expenses, unless explicit donor stipulations specify
how the donated assets must be used. Gifts of capital assets with explicit restrictions that specify
how the assets are to be used and gifts of cash or other assets that must be used to acquire capital
assets are reported as restricted support. Absent explicit donor stipulations about how long those
capital assets must be maintained, expirations of donor restrictions are reported when the donated
or acquired capital assets are placed in service.

Bond Issuance Costs

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within depreciation and
amortization in the consolidated statements of operations and changes in net assets using the
straight-line method which approximates the effective interest method.

Trade Names

The Health System records trade names as intangible assets within other assets on the
consolidated statements of financial position. The Health System considers trade names to be
indefinite-lived assets, assesses them at least annually for impairment or more frequently if certain
events or circumstances warrant and recognizes impairment charges for amounts by which the
carrying values exceed their fair values. The Health System has recorded $2,462,000 and
$2,700,000 as intangible assets associated with its affiliations as of June 30, 2018 and 2017,
respectively.

Derivative Instruments and Hedging Activities

The Health System applies the provisions of ASC 815, Derivatives and Hedging, to its derivative
instruments, which require that all derivative instruments be recorded at their respective fair values
in the consolidated balance sheets.

On the date a derivative contract is entered into, the Health System designates the derivative as a
cash-flow hedge of a forecasted transaction or the variability of cash flows to be received or paid
related to a recognized asset or liability. For all hedge relationships, the Health System formally
documents the hedging relationship and its risk-management objective and strategy for
undertaking the hedge, the hedging instrument, the nature of the risk being hedged, how the
hedging instrument's effectiveness in offsetting the hedged risk will be assessed, and a description
of the method of measuring ineffectiveness. This process includes linking cash-flow hedges to
specific assets and liabilities on the consolidated balance sheets, specific firm commitments or
forecasted transactions. The Health-System also formally assesses, both at the hedge's inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly
effective in offsetting changes in variability of cash flows of hedged items. Changes in the fair
value of a derivative that is highly effective and that is designated and qualifies as a cash-flow
hedge are recorded in unrestricted net assets until earnings are affected by the variability in cash
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flows of the designated hedged item. The ineffective portion of the change in fair value of a cash
flow hedge is reported in excess of revenue over expenses in the consolidated statements of
operations and changes in net assets.

The Health System discontinues hedge accounting prospectively when it is determined: (a) the
derivative is no longer effective in offsetting changes in the cash flows of the hedged item; (b) the
derivative expires or is sold, terminated, or exercised; (c) the derivative is undesignated as a
hedging instrument because it is unlikely that a forecasted transaction will occur; (d) a hedged firm
commitment no longer meets the definition of a firm commitment; and (e) management determines
that designation of the derivative as a hedging Instrument is no longer appropriate.

In all situations in which hedge accounting is discontinued, the Health System continues to carry
the derivative at its fair value on the consolidated balance sheets and recognizes any subsequent
changes in its fair value in excess of revenue over expenses.

Gifts and Bequests
Unrestricted gifts and bequests are recorded net of related expenses as non-operating gains.
Conditional promises to give and indications of intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported as either temporarily or permanently
restricted if they are received with donor stipulations that limit the use of the donated assets. When
a donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified as unrestricted net assets and
reported in the consolidated statements of operations and changes in net assets as net assets
released from restrictions.

Recently Issued Accounting Pronouncements
In May 2014, the FAS8 issued ASU 2014-09 - Revenue from Contracts with Customers and in
August 2015, the FASB amended the guidance to defer the effective date of this standard by one
year. ASU 2014-09 affects any entity that either enters into contracts with customers to transfer
goods or services or enters into contracts for the transfer of nonfinancial assets unless those
contracts are within the scope of other standards. The core principle of the guidance in ASU 2014-
09 is that an entity should recognize revenue to depict the transfer of promised goods or services
to customers in an amount that reflects the consideration to which the entity expects to be entitled
in exchange for those goods or services. The Health System is in the process of completing an
evaluation of the requirements of the new standard, which became effective on July 1. 2018. In
addition, the Health System is in the process of drafting the new disclosures required post
implementation. The Health System plans to use a modified retrospective method of application to
adopt ASU 2014-09 on July 1, 2018. The Health System will use a portfolio approach to apply the
new model to classes of payers with similar characteristics and analyze cash collection trends over
an appropriate collection look-back period depending on the payer. Adoption of ASU 2014-09 will
result in changes to the presentation for and disclosure of revenue related to uninsured or
underinsured patients. Prior to the adoption of ASU 2014-09, a significant portion of the provision
for doubtful accounts related to self-pay patients, as well as co-pays and deductibles owed to the
Health System by patients. Under ASU 2014-09. the estimated uncollectible amounts due from
these patients are generally considered a direct reduction to net operating revenues and,
correspondingly, result in a material reduction in the amounts presented separately as provision for
doubtful accounts. The Health System is also in the process of completing an assessment of the
impact of the new standard on other operating revenue and various reimbursement programs that
represent variable consideration. These include supplemental state Medicald programs,
disproportionate share payments and settlements with third party payers. The payment
mechanisms for these types of programs vary by state. While the adoption of ASU 2014-09 will
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have a material effect on the presentation of net operating revenues in the Health System's
consolidated statements of operations and changes in net assets, and will impact certain
disclosures, it will not materially impact the financial position, results of operations or cash flows.

In February 2016, the FASB issued ASU 2016-02 - Leases, which requires a lessee to recognize a
right-of-use asset and a lease liability, initially measured at the present value of the lease
payments, on its balance sheet. The standard also requires a lessee to recognize a single lease
cost, calculated so that the cost of the lease is allocated over the lease term, on a generally

-  straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases. The ASU is effective for fiscal years beginning after December 15, 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

In January 2016, the FASB issued ASU 2016-01- Recognition and fvfeasurement of Financial
Assets and Financial Liabilities, which address certain aspects of recognition, measurement,
presentation and disclosure of financial instruments. This guidance allows an entity to choose,
investment-by-investment, to report an equity investment that neither has a readily determinable
fair value, nor qualifies for the practical expedient for fair value estimation using NAV, at its cost
minus impairment (if any), plus or minus changes resulting from observable price changes in
orderly transactions for the identical or similar investment of the same issue. Impairment of such
investments must be assessed qualitatively at each reporting period. Entities must disclose their
financial assets and liabilities by measurement category and form of asset either on the face of the
balance sheet or in the accompanying notes. The ASU is effective for annual reporting periods
beginning after December 15. 2018 or fiscal year 2020 for the Health System. The provision to
eliminate the requirement to disclose the fair value of financial instruments measured at cost (such
as the fair value of debt) was early adopted during'the year ended June 30, 2017.

In August 2016, the FASB issued ASU 2016-14 - Presentation of Financial Statements for Not-for-
profit Entities. The new pronouncement amends certain financial reporting requirements for not-for-
profit entities, including revisions to the classification of net assets and expanded disclosure
requirements concerning expenses and liquidity. The ASU is effective for the Health System for
the year ending June 30, 2019. The Health System is evaluating the impact of the new guidance on
the consolidated financial statements.

3. Patient Service Revenue and Accounts Receivable

Patient service revenue is reported net of contractual allowances and the provision for bad debts
as follows for the years ended June 30, 2018 and 2017:

(in thousands of dollars)

Gross patient service revenue
Less: Contractual allowances

Provision for bad debt

Net patient service revenue

2018

5.180,649

3,281,554

47,367

2017

4,865,332

3,006,140

63,645

$  1,851,728 $ 1,795,547

Accounts receivable are reduced by an allowance for estimated uncollectibles. In evaluating the
collectability of accounts receivable, the Health System analyzes past collection history and
identifies trends for several categories of self-pay accounts (uninsured, residual balances, pre-
collection accounts and charity) to estimate the appropriate allowance percentages in establishing
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the allowance for bad debt expense. Management performs collection rate look-back analyses on
a quarterly basis to evaluate the sufficiency of the allowance for estimated uncollectibles.
Throughout the year, after all reasonable collection efforts have been exhausted, the difference
between the standard rates and the amounts actually collected, including contractual adjustments
and uninsured discounts, will be written off against the allowance for estimated uncollectibles. In
addition to the review of the categories of revenue, management monitors the write offs against
established allowances as of a point in time to determine the appropriateness of the underlying
assumptions used in estimating the allowance for estimated uncollectibles.

Accounts receivable, prior to adjustment for estimated uncollectibles, are summarized as follows at
June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Receivables

Patients • $ 94,104 $ 90,786
Third-party payors 250,657 263,240
Nonpatient 6,695 4,574

$  351,456 $ 358,600

The allowance for estimated uncollectibles is $132,228,000 and $121,340,000 as of June 30 2018
and 2017.

The following table categorizes payors into five groups and their respective percentages of gross
patient service revenue for the years ended June 30, 2018 and 2017:

2018 2017

Medicare 43 0/^ 43 %
Anthem/Blue Cross 18 13
Commercial insurance 20 20
Medicaid 13 13
Self-pay/other 8 g

100% 100%

The Health System has agreements with third-party payors that provide for payments at amounts
different from their established rates. A summary of the acute care payment arrangements in effect
during the years ended June 30, 2018 and 2017 with major third-party payors follows:

Medicare

The Health System's inpatient acute care services provided to Medicare program beneficiaries are
paid at prospectively determined rates-per-discharge. These rates vary according to a patient
classification system that is based on diagnostic, clinical and other factors. In addition, inpatient
capital costs (depreciation and interest) are reimbursed by Medicare on the basis of a prospectively
determined rate per discharge. Medicare outpatient services are paid on a prospective payment
system. Under this system, outpatient services are reimbursed based on a pre-determined amount
for each outpatient procedure, subject to various mandated modifications. The Health System is
reimbursed during the year for services to Medicare beneficiaries based on varying interim
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payment methodologies. Final settlement is determined after the submission of an annual cost
report and subsequent audit of this report by the Medicare fiscal intermediary.

Certain of the Health System's affiliates qualify as Critical Access Hospitals (CAH), which are
reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration, for its inpatient
acute, swing bed, and outpatient services, excluding ambulance services and inpatient hospice
care. They are reimbursed at an interim rate for cost based services with a final settlement
determined by the Medicare Cost Report filing. The nursing home and Rehabilitation distinct part
units are not impacted by CAH designation. Medicare reimburses both services based on an
acuity driven prospective payment system with no retrospective settlement.

Certain of the Health System's affiliates qualify as Home Health and Hospice Providers. Providers
of home health services to clients eligible for Medicare home health benefits are paid on a
prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.
Hospice services to clients eligible for Medicare hospice benefits are paid on a per diem basis, with
no retrospective settlement, provided the aggregate annual Medicare reimbursement is below a
predetermined aggregate capitated rate. Revenue is recognized as the services are performed
based on the fixed rate amount.

Medlcaid

The Health System's payments for inpatient services rendered to NH Medicaid beneficiaries are
based on a prospective payment system, while outpatient services are reimbursed on a
retrospective cost basis or fee schedules. NH Medicaid Outpatient Direct Medical Education costs
are reimbursed, as a pass-through, based on the filing of the Medicare cost report. Payment for
inpatient and outpatient services rendered to VT Medicaid beneficiaries are based on prospective
payment systems and the skilled nursing facility is reimbursed on a prospectively determined per
diem rate.

During the years ended June 30, 2018 and 2017, the Health System recorded State of NH
Medicaid Enhancement Tax (MET) and State of VT Provider Tax of $67,692,000 and $65,069,000,
respectively. The taxes are calculated at 5.4% for NH and 6% forVT of certain net patient
revenues in accordance with instructions received from the States. The provider taxes are
included in Medicaid enhancement tax in the consolidated statements of operations and changes in
net assets.

During fiscal year 2016, Vermont state legislation passed changes to the tax base for home health
providers from 19.30% of core home health care services (primarily Medicaid services) with a cap
of 6% of net patient service revenue to 3.63% of net patient revenue for fiscal year 2017 and fiscal
year 2018. Home health provider tax paid, which is included in purchased services and other in the
consolidated statements of operations and changes in net assets, was $737,000 and $645,000 in
2018 and 2017, respectively.

•On June 30, 2014, the NH Governor signed into law a bi-partisan legislation reflecting an
agreement between the State of NH and 25 NH hospitals on the Medicaid Enhancement Tax "SB
369". As part of this agreement the parties have agreed to resolve all pending litigation related to
MET and Medicaid Rates, including the Catholic Medical Center Litigation, the Northeast
Rehabilitation Litigation, 2014 DRA Refund Requests, and the State Rate Litigation.

S
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In May of 2018, the State of NH and NH Hospitals reached a new seven-year agreement through
2024. Under the terms of this agreement, the hospitals agreed to accept approximately $28 million
less in DSN payments to which they are entitled in fiscal year 2018 and fiscal year 2019 in
exchange for greater certainty about both future DSN payments and increases in Medicaid
reimbursement rates. The new agreement contains a number of safeguards. In the event of
adverse federal legislative or administrative changes to the DSN program, the agreement provides
for alternative payments {e.g., other Medicaid supplemental payments or rate increases that will
compensate the hospitals for any loss of DSN revenue). Additionally, the hospitals have filed a
declaratory judgment petition based on the terms of the 2018 agreement, to which the State of NH
has consented and on which a court order has been entered. If the State of NH breaches any term
of the 2018 agreement, the hospitals are entitled to recoup the balance of DSH payments forfeited
in fiscal year 2018 and fiscal year 2019.

Pursuant to this agreement, the State of NH made DSH payments to D-HH member hospitals in
NH in the aggregate amount of approximately $66,383,000 for fiscal year 2018. In fiscal year
2017, D-HH member hospitals in NH received approximately $59,473,000.

The Health Information Technology for Economic and Clinical Health (HITECH) Act included in the
American Recovery and Reinvestment Act (ARRA) provides Incentives for the adoption and use of
health information technology by Medicare and Medicaid providers and eligible professionals. The
Health System has recognized meaningful use incentives of $344,000 and $1,156,000 for both the
Medicare and Vermont Medicaid programs during the years ended June 30, 2018 and 2017,
respectively.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with laws and regulations can be sulDject to future government review
and interpretation as well as significant regulatory action; failure to comply with such laws and
regulations can result in fines, penalties and exclusion from the Medicare and Medicaid programs.

Other

For services provided to patients with commercial insurance, the Health System receives payment
for inpatient services at prospectively determined rates-per-discharge, prospectively determined
per diem rates or a percentage of established charges. Outpatient services are reimbursed on a
fee schedule or at a discount from established charges.

Non-acute and physician services are paid at various rates under different arrangements with
governmental payers, commercial insurance carriers and health maintenance organizations. The
basis for payments under these arrangements includes prospectively determined per visit rates,
discounts from established charges, fee schedules, and reasonable cost subject to limitations.

The Health System has provided for its estimated final settlements with all payers based upon
applicable contracts and reimbursement legislation and timing in effect for all open years (2013 -
2018). The differences between the amounts provided and the actual final settlement, if any, is
recorded as an adjustment to net patient service revenue as amounts become known or as years
are no longer subject to audits, reviews and Investigations. During 2018 and 2017, changes in
prior estimates related to the Health System's settlements with third-party payors resulted In
(decreases) increases in net patient service revenue of ($5,604,000) and $2,000,000 respectively,
in the consolidated statements of operations and changes In net assets.
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4. Investments

The composition of investments at June 30, 2018 and 2017 is set forth in the following table:

(in thousands of dollars) 2018 2017

Assets limited as to use

Internally designated by board
Cash and short-term investments $  8.558 $ 9,923

U.S. government securities 50,484 44,835

Domestic corporate debt securities 109,240 100,953

Global debt securities 110,944 105,920

Domestic equities 142,796 129,548

International equities 106,668 95,167

Emerging markets equities 23,562 33,893

Real Estate Investment Trust 816 791

Private equity funds 50,415 39,699

Hedge funds ,  32,831 30,448

636,314 591,177

Investments held by captive insurance companies (Note 11)

U.S. government securities 30,581 18,814

Domestic corporate debt securities 16,764 21,681

Global debt securities 4,513 5,707

Domestic equities 8,109 9,048

International equities 7,971 13,888

67,938 69,138

Held by trustee under Indenture agreement (Note 9)
Cash and short-term investments 1,872 2,008

Total assets limited as to use 706,124 662,323

Other Investments for restricted activities

Cash and short-term investments 4,952 5,467

U.S. government securities 28,220 28,096

Domestic corporate debt securities 29,031 27,762

Global debt securities 14,641 14,560

Domestic equities 20,509 18,451

International equities 17,521 15,499

Emerging markets equities 2,155 3,249

Real Estate Investment Trust 954 790

Private equity funds 4,878 3,949

Hedge funds 8,004 6,676

Other 31 30

Total other investments for restricted activities 130,896 124,529

Total investments $  837,020 $ 786,852
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used when debt securities or
equity securities are traded on active markets and are valued at prices that are readily available in
those markets. The equity method is used when investments are made in pooled/commingled
investment funds that represent investments where shares or units are owned of pooled funds
rather than the underlying securities in that fund. These pooled/commingled funds make
underlying investments in securities from the asset classes listed above. All investments, whether
the fair value or equity method of accounting is used, are reported at what the Health System
believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a non-distressed basis.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2018 and 2017. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 6.

2018

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  15,382 $ -  $ 15,382
U.S. government securities 109,285 - 109,285
Domestic corporate debt securities 95,481 59,554 155,035
Global debt securities 49,104 80.994 130,098
Domestic equities 157,011 14,403 171,414
International equities 60,002 72,158 132,160
Emerging markets equities 1,296 24,421 25.717
Real Estate Investment Trust 222 1,548 1,770
Private equity funds - 55,293 55,293
Hedge funds - 40,835 40,835
Other 31 31

• $  487,814 $ 349,206 $ 837,020

2017

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  17,398 $ -  $ 17,398
U.S. government securities 91,745 - 91,745
Domestic corporate debt securities 121,631 28,765 150,396
Global debt securities 45,660 80,527 126,187
Domestic equities 144.618 12,429 157,047
International equities 29,910 94,644 124,554
Emerging markets equities 1,226 35,916 37,142
Real Estate Investment Trust 128 1,453 1,581
Private equity funds - 43,648 43,648
Hedge funds . 37,124 37,124
Other 30 - 30

r

$  452,346 $ 334,506 $ 786,852
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Investment income is comprised of the following for the years ended June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Unrestricted

Interest and dividend income, net $  12,324 $ 4,418
Net realized gains on sales of securities 24,411 16,868
Change in net unrealized gains on investments 4,612 30,809

41.347 52,095

Temporarily restricted
Interest and dividend income, net 1,526 1,394
Net realized gains on sales of securities 1,438 283
Change in net unrealized gains on investments 1,282 . 3,775

4,246 5,452

Permanently restricted
Change in net unrealized gains on beneficial interest in trust 108 245

108 245

$' 45,701 $ 57,792

For the years ended June 30, 2018 and 2017 unrestricted investment income is reflected in the
accompanying consolidated statements of operations and changes in net assets as operating
revenue of approximately $960,000 and $1,039,000 and as non-operating gains of approximately
$40,387,000 and 51,056,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days. It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires. Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time. Through June 30, 2018 and
2017, the Health System has committed to contribute approximately $137,219,000 and
$119.719,000 to such funds, of which the Health System has contributed approximately
$91,942,000 and $81,982,000 and has outstanding commitments of $45,277,000 and $37,737,000,
respectively.
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5. Property, Plant, and Equipment

Properly, plant, and equipment are summarized as follows at June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Land $  38,058 $  38,058

Land improvements 42,295 37,579

Buildings and improvements 876.537 818,831

Equipment 818,902 766,667

Equipment under capital leases 20,966 20.495

1,796,758 1,681,630

Less: Accumulated depreciation and amortization 1,200,549 1,101,058

Total depreciable assets, net 596.209 580,572

Construction in progress 11,112 29,403

$  607,321 $  609,975

As of June 30, 2016, construction in progress primarily consists of the building renovations taking
place at the birthing pavilion in Lebanon, NH as well as the information systems PeopleSoft project
for APD and Cheshire. The estimated cost to complete the birthing pavilion at June 30, 2018 is
$200,000 and the estimated cost to complete the PeopleSoft project is $2,775,000.

The construction in progress for the Hospice & Palliative Care building reported as of June 30,
2017 was completed during the second quarter of fiscal year 2018 and APD's medical office
building was completed in the fourth quarter of fiscal year 2018.

Depreciation and amortization expense included in operating and'non-operating activities was
approximately $84,947,000 and $84,711,000 for 2018 and 2017, respectively.

6. Fair Value Measurements

The following is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis:

Cash and Shcrt-Term investments

Consists of money market funds and are valued at net asset value (NAV) reported by the financial
institution.

Domestic, Emerging Markets and International Equities

Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the Individual securities are traded (Level 1 measurements).
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U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or. If necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

Interest Rate Swaps
The fair value of interest rate swaps, are determined using the present value of the fixed and
floating legs of the swaps. Each series of cash flows are discounted by observable market interest
rate curves and credit risk. All interest rate swaps held by the Health System were extinguished as
part of Series 2018Aand Series 2018B bond issuance (Note 9).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although management believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurement. The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2018 and 2017:

2018

(in ihousarKls ot dollars)

Assets

Investments

Cash and short term investments
U.S. government securities
Domestic corporate debt securities
Global debt securities
Domestic equities

Intematiortal equities
Emerging market equities
Real estate investment trust

Other

Total investments

Deierred compensstiort plan assets
Cash and short-term Investments

U.S. government securities
Domestic corporate debt securities

Global debt securities

Domestic equities
International equities
Emerging maikei equities
Real estate

Multl strategy fund

Guaranteed contract

Total deferred compensation plan assets

Beneficial interest In trusts

Total assets

Redemption Days'
Level 1 Level 2 Level 3 Total or Liquidation Notice

$  tS.382 S •  $ -  $ 15,382 Dally r

109.285 109,265 Daily 1

41,488 53,993 95.481 Daily-Monthly 1-15
32.874 16,230 49,104 Oaily-44onthly 1-15

157.011
- 157,011 Dally-Monthly 1-10

59.924 78 60,002 Daily-Monthly 1-11

1.296 1,296 Daily-Monthly 1-7

222

31

222 Daily-Monthly 1-7

31 Not applicable Not applicable

417.482 • 70,332 487,814

2.637 2,637

38 38

3,749 3,749
1,089 1,089

18.470 18,470
3.584 3,564

28 28

9 9
46,680

86

46.680

86

76.284 . 86 76,370 Not applicable Not applicable

. . 9,374 9,374 Not applicable Not applicable

S  493,766 S 70,332 S 9.460 S 573,558
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2017

(in thousands ol dollars)

Assets

Investments

Cash and shod term investments

U.S. government securities

Domestic corporate debt securities

Giotwl debt securities

Domestic eguities
Intematiottal equities
Emerging maritet equities

Real estate investment trust

Other

Total investments

Deferred compensation plan assets'

Cash and short-term Investments

U.S. goverrunent securities
Domestic corporate debt securities

Global debt securities

Domestic equities

International equities
Emergirtg marlcet equities

Real estate

Mulb strategy fund

Guaranteed contract

Total deferred compensation plan assets

Beneficial interest in trusts

Total assets

Liabilities

Interest rate swaps

Total liabilities

Redemption Days'

. Level 1 Level 2 Level 3 Total or Uquldation Notice

S  17,396 S ■  $ •  S 17,398 Daily 1

91.745 91,745 Daily 1

66,236 55.393 121,631 Daily-Monthly 1-15

28,142 17.518 - 45,660 Daily-Monthly 1-15

144.618 144,618 Daily-Monthly 1-10

29.870 40 29,910 Daily-Monthly 1-11

1,226 1,226 Dally-Monthly 1-7

128 128 Daily-Monthly 1-7.

30 30 Not applicable Not applicable

379.365 72,981 452.346

2,633 2.633

37 37

8,802 8.802

1,095 1.095

28,609 28.609

9,595 9,595

2.706 2,706

2.112 2,112

13,083 13,083

83 83

68,672 83 68,755 Not applicable Not applicable

9,244 9,244 Not applicable Not applicable

S  «8,037 S 72.981 $ 9.327 S 530,345

S  20.916 $ 20,916 Not applicable Not applicable

20.916 $ 20,916

The followirng table is a rollforward of the statements of financial instruments classified by the
Health System within Level 3 of the fair value hierarchy defined above.

2018

Beneficial

Interest In

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $  9,244 $  83 $ 9,327

Purchases - - -

Sales - - -

Net unrealized gains 130 3 133

Net asset transfer from affiliate - - -

Balances at end of year $  9,374 $  86 $ 9,460
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7.

2017

Denericiai

Interest In

Perpetual Guaranteed

(in thousands of dollars) . Trust Contract Total

Balances at beginning of year $  9,087

CO
o

9,167

Purchases

Sales .

Net unrealized gains 157 3 160

Net asset transfer from affiliate
- - -

Balances at end of year $  9,244 $  83 $ 9,327

There v/ere no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2018 and 2017.

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes at June 30, 2018 and
2017:

(in thousands of dollars) 2018 2017

Healthcare services $  19,570 $ 32,583
Research 24,732 25,385
Purchase of equipment 3,068 3,080
Charity care 13,667 13,814
Health education 18,429 17,489
Other 2,973 2,566

$  82,439 . $ 94,917

Permanently restricted net assets consist of the following at June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Healthcare services $  23,390 $ 22,916
Research 7,821 7,795
Purchase of equipment 6,310 6,274
Charity care 8,883 6,895
Health education 8,784 10,228
Other 206 57

$  55,394 $ 54,165

Income earned on permanently restricted net assets is available for these purposes.
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8. Board Designated and Endowment Funds

Net assets Include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as
endowments. Net assets associated with endowment funds, including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions.

The Board of Trustees has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts (UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary. The Health System classifies as permanently restricted net
assets (a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent gifts to the permanent endowment, and (c) accumulations to the permanent
endowment made in accordance with the direction of the applicable donor gift instrument at the
time the accumulation is added to the fund, if any. Collectively these amounts are referred to as
the historic dollar value of the fund.

Unrestricted net assets include funds designated by the Board of Trustees to function as
endowments and the income from certain donor-restricted endowment funds, and any accumulated
investrnent return thereon, which pursuant to donor intent may be expended based on trustee or
management designation. Temporarily restricted net assets include funds appropriated for
expenditure pursuant to endowment and investment spending policies, certain expendable
endowment gifts from donors, and any retained income and appreciation on donor-restricted
endowment funds, which are restricted by the donor to a specific purpose or by law. When the
temporary restrictions on these funds have been met, the funds are reclassified to unrestricted net
assets.

In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions: the possible effect of inflation and deflation; the expected total return from income'and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health Systerri's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2018 and 2017.
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Endowment net asset composition by type of fund consists of the follo'wing at June 30 2018 and
2017:

2018

(in thousands of dollars) Unrestricted

Temporariiy

Restricted

Permanently
Restricted Total

Donor-restricted endowment funds

Board-designated endowment funds
$

29,506

$  31,320 $  46,877 $ 78,197

29,506

Total endowed net assets $  29,506' $  31,320 $  46,877 $ 107,703

2017

(in thousands of dollars) Unrestricted

Temporariiy
Restricted

Permanently
Restricted Total

Donor-restricted endowment funds

Board-designated endowment funds
$

26,389

$  29,701 $  45,756 $ 75,457

26,389

Total endowed net assets $  26,389 $  29,701 $  45,756 $ 101,846

Changes in endowment net assets for the year ended June 30, 2018:

2018

(in thousands of dollars) Unrestricted

Temporariiy

Restricted

Permanently
Restricted Total

Balances at beginning of year $  26,389 $  29,701 $  45,756 $ 101.846

Net investment return

Contributions

Transfers

Reiease of appropriated funds

3,112

5

4.246

(35)
(2,592)

1,121

7,358

1,121

(30)
(2,592)

Baiances at end of year $  29,506 $  31,320 46,877 $ 107,703

Baiances at end of year
Beneficiai interest in perpetuai trust

46,877

8,517

55,394
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Changes in endowment net assets for the year ended June 30, 2017:

2017

(in thousands ofdoilars)
Temporarily Permanently

Unrestricted Restricted Restricted Total

Balances at beginning of year $  26.205 $  25.780 $  45,402 $ 97.387

Net investment return 283 5,285 2 5,570
Contributions - 210 300 510
Transfers

. (26) 22 (4)
Release of appropriated funds (99) (1.548) - (1.647)
Net asset transfer from affiliates

- - 30 30

Balances at end of year $  26;389 $  29,701 $  45.756 $ 101,846

Balances at end of year 45.756
Benefidal interest in perpetual trust 8.409

Permanently restricted net assets $  54,165
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9. Long>Term Debt

A summary of long-term debt at June 30. 2018 and 2017 is as follows:

(in thousands of dollars) 2018 2017

Variable rate issues

New Hanipshire Health and Educatioh Facilities

Authority,(NHHEFA) Revenue Bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2036 (1) $ 83,355 $
Series 2016A. principal maturing in varying annual
amounts, through August 2046 (3) • . 24.608
Series 2015A, principal maturing in varying
annual amounts, through'August 2031 (4) . 82,975

Fixed rate issues

New Hampshire Health and Education Facilities

Authority Revenue Bonds
Series 2018B, principal maturing In varying annual
amounts, through August 2048 (1) 303.102
Series 2017A. principal maturing in varying annual
amounts, through August 2039 (2) 122.435
Series 2017B, principal maturing in varying annual
amounts, through August 2030 (2) 109,800
Series 2016B. principal maturing in varying annual.
amounts, through August 2046 (3) 10,970 10,970
Series 2014A, principal maturing in varying annual
amounts, through August 2022 (6) , 26.960 26,960
Series 2014B. principal maturing in varying annual
amounts, through August 2033 (6) 14,530 14,530
Series 2012A. principal maturing in varying annual
amounts, through August 2031 (7) . 71.700
Series 2012B, principal maturing in varying annual
amounts, through August 2031 (7) . 39,340
Series 2012, principal maturing in varying annual
amounts, through July 2039 (11) 25,955 26.735
Series 2010, principal maturing in varying annual
amounts, through August 2040 (9) . 75.000
Series 2009. principal maturing in varying annual
amounts, through August 2038 (10) . 57,540

Total variable and fixed rate debt $ 697,107 $ 430,358
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A summary of long-term debt at June 30, 2018 and 2017 is as follows (continued):

(in thousands of dollars) 2018 2017

Other

Revolving Line of Credit, principal maturing
through March 2019 (5) $  - $ 49,750

Series 2012, principal maturing in varying annual
amounts, through July 2025 (8) - 136,000

Series 2010, principal maturing in varying annual ■

amounts, through August 2040 (12)* 15,498 15,900

Note payable to a financial institution payable in interest free
monthly installments through July 2015;
collateralized by associated equipment* 646 811

Note payable to a financial institution with entire
principal due June 2029 that is collateralized by land
and building. The note payable is interest free' 380 437

Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2,375%
through November 2046* 2,697 2,763

Obligations under capital leases 18,965 3,435

Total other debt 38,186 209,096

Total variable and fixed rate debt 697,107 430,358

Total long-term debt 735,293 639,454

Less: Original issue discounts and premiums, net (26,862) 862

Bond issuance costs, net 5,716 ■ 3,832

Current portion 3,464 18,357

$  752,975 $ 616,403

'Represents nonobligated group bonds

Aggregate annual principal payments required under revenue bond agreements and capital lease
obligations for the next five years ending June 30 and thereafter are as follows:

(in thousands of dollars) 2018

2019 $ 3,464

2020 10,495

2021 10,323

2022 10,483

2023 7,579

Thereafter 692,949

$  735,293
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Dartmouth-Hitchcock Obligated Group (DHOG) Bonds.
MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authority". The members of the obligated group consist of MHMH, DHC,
Cheshire, NLH and MAHHC. D-HH is designated as the obligated group agent.

Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust indenture. The
Master Trust indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG {and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt
Service Coverage Ratio (1.10x).

(1) Series 2018Aand Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B in February
2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of Series
2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the Series
2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in nori-operating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the Series
2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in variable
amounts through 2037. The Interest on the Series 2018B Revenue Bonds is fixed with an
interest rate of 4.18% and matures in variable amounts through 2048.

(2) Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B in December,
2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and
Series 2012B. A loss on the extinguishment of debt of approximately $13,636,000 was
recognized in non-operating gains (losses) on the statement of operations and changes In net
assets, as a result of the refinancing. The interest on the Series 2017A Revenue Bonds is fixed
with an interest rate of 5.00% and matures in variable amounts through 2040. The interest on
the Series 2017B Revenue Bonds is fixed with an interest rate of 2.54% and matures in
variable amounts through 2031.

(3) Series 2016A and 2016B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016A and 2016B in July 2016 through a
private placement with a financial institution. The Series 2016A Revenue Bonds were primarily
used to refund Series 2013A and Series 2013B and the Series 2016B Revenue Bonds were
used to finance 2016 projects, interest is equal to the sum of .70 times one month LIBOR plus
.70 times the spread. The variable rate as of June 30 2017 was 1.48% The Series 2016B is
fixed with an interest rate of 1.78% and matures at various dates through 2046. The Series
2016A Revenue Bonds were refunded in February 2018.
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(4) Series 2015A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2015A in September 2015 through a
private placement with a financial institution. The Series 2015A Revenue Bonds were primarily
used to refinance a portion of the Series 2011 Revenue Bonds and to cover cost of issuance.
The Series 2015A Revenue Bonds accrue interest variably and mature at various dates
through 2031 based on the one-month London Interbank Offered Rate (LIBOR). The Series
2015A Revenue Bonds were refunded in February 2018.

(5) Revolving Line of Credit

The DHOG entered into a Revolving Line of Credit with TD Bank, N.A. (TD Bank). Interest on
the TD Bank loan accrues variably and matures at various dates through March 2019. The
Revolving Line of Credit was refunded in February 2018.

(6) Series 2014A and Series 20148 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B in August 2014.
The proceeds from the Series 2014A and 2014B Revenue Bonds were used to partially refund
the Series 2009 Revenue Bonds and to cover cost of issuance. Interest on the 2014A
Revenue Bonds is fixed with an interest rate of 2.63% and matures at various dates through
2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of 4.00% and
matures at various dates through 2033.

(7) Series 2012A and 2012B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2012A and Series 2012B in November
2012. The proceeds from the Series 2012A and 2012B were used to advance refund the
Series 2002 Revenue Bonds and to cover cost of issuance. Interest on the 2012A Revenue
Bonds is fixed with an interest rate of 2.29% arid matures at various dates through 2031.
Interest on the Series 2012B Revenue Bonds is fixed with an interest rate of 2.33% and
matures at various dates through 2031. The Series 2012A and Series 2012B Revenue Bonds
were refunded in December 2017.

(8) Series 2012 Bank Loan

The DHOG issued the Bank of America, N.A. Series 2012 note, in July 2012. The proceeds
from the Series 2012 note were used to prefund the D-H defined benefit pension plan. Interest
on the Series 2012 note accrues at a fixed rate of 2.47% and matures at various dates through
2025. The Series 2012 Bank Loan was refunded in February 2018.

(9) Series 2010 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2010, in June 2010. The proceeds from
the Series 2010 Revenue Bonds were primarily used to construct a 140.000 square foot
ambulatory care facility in Nashua, NH as well as various equipment. Interest on the bonds
accrue at a fixed rate of 5.00% and mature at various dates through August 2040. The Series
2010 Revenue Bonds were defeased in December 2017.
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(10)Serjes 2009 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds. Series 2009, in August 2009. The proceeds from
the Series 2009 Revenue Bonds were primarily used to advance refund the Series 2008
Revenue Bonds. Interest on the Series 2009 Revenue Bonds accrue at varying fixed rates
between 5.00% and 6.00% and mature at various dates through August 2038. The Series 2009
Revenue Bonds were defeased in December 2017.

(11)Series 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bonds, Series 2012. The proceeds
of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement
cost of the interest rate swap, and to finance the purchase of certain equipment and
renovations. The bonds have fixed interest coupon rates ranging from 2.0% to 5.0% (a net
interest cost of 3.96%). Principal is payable in annual installments ranging from $780,000 to
$1,750,000 through July 2039. The Series 2012 Revenue Bonds were refunded in.February
2018.

Outstanding joint and several indebtedness of the DHOG at June 30, 2018 and 2017 approximates
$697,107,000 and $616,108,000, respectively.

Non Obligated Group Bonds

(12)Serles 2010 Revenue Bonds

The Business Finance Authority (BFA) of the State of NH issued Revenue Bonds, Series 2010.
Interest is based on an annual percentage rate equal to the sum of (a) 69% of the 1-Month
LIBOR rate plus (b) 1.8975/5. APD may prepay certain of these bonds according to the terms -
of the loan and trust agreement. The bonds are redeemable at any time by APD at par value
plus any accrued interest. The bonds are also subject to optional tender for purchase (as a
whole) in November 2020 at par plus accrued interest.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds.. Trustee held funds of approximately $1,872,000 and
$2,008,000 at June 30, 2018 and 2017, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 4). The debt service reserves are mainly
comprised of escrowed funds held for future interest payments for the Cheshire debt.

For the years ended June 30, 2018 and 2017 interest expense on the Health System's long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $18,822,000 and $19,838,000 and is included in
other non-operating losses of $2,793,000 and $3,135,000, respectively.

Swap Agreements
The Health System is subject to market risks such as changes in interest rates that arise from
normal business operation. The Health System regularly assesses these risks and has established
business strategies to provide natural offsets, supplemented by the use of derivative financial
instruments to protect against the adverse effect of these and other market risks. The Health
System has established clear policies, procedures, and internal controls governing the use of
derivatives and does not use them for trading, investment, or other speculative purposes.
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A summary of the Health System's derivative financial instruments is as follows:

•  A Fixed Payor Swap designed as a cash flow hedge of the NHHEFA Series 2011 Revenue
Bonds. The Swap had an initial notional amount of $91,040,000. The Swap Agreement
requires the Health System to pay the counterparty a fixed rate of 4.56% in exchange for the
counterparty's payment of 67% of USD-LIBOR-BBA. The Swap's term matches that of the
associated bonds. The 2011 interest rate swap was not integrated with the 2011 bonds. When
the 2011 bonds were refinanced, the swap became associated with the 2015 bond. The Fixed
Payor Swap was terminated in February 2018.

•  An Interest Rate Swap to hedge the interest rate risk associated with the NHHEFA Series
2013 Revenue Bonds. The Swap had an initial notional amount of $15,000,000. The Swap
Agreement requires the Health System to pay the counterparty a fixed rate of 3.94% in
exchange for the counterparty's payment at 67% of USD-LIBOR-BBA. The Swap term
matches that of the associated bonds. The Interest Rate Swap was terminated in-February
2018.

•  An Interest Rate Swap to hedge the interest rate risk associated with the VEHFBA Series
2010A Revenue Bonds. The Swap had an initial notional amount of $7,244,000. The Swap
Agreement requires the Health System to pay the counterparty a fixed rate of 2.41% in
exchange for the counterparty's payment of 69% of USD-LIBOR-BBA. The swap was
terminated in September 2016, while the bonds will remain outstanding until 2030.

The obligation of the Health System to make payments on its bonds with respect to interest is in no
way conditional upon the Health System's receipt of payments from the interest rate swap
agreement counterparty.

As of June 30, 2018, there was no liability for interest rate swaps as all remaining swaps were
terminated in February 2018. For the year ended June 30, 2018, the Health System recognized a
non-operating loss due to swap termination of $14,247,000 relating to the swap termination. As of
June 30, 2017, the fair value of the Health System's interest rate swaps was a liability of
$20,916,000. The change in fair value during the years ended June 30, 20*18 and 2017 was a
decrease of $4,897,000 and $8,002,000, respectively. For the years ended June 30, 2018 and
2017 the Health System recognized a non-operating gain of $145,000 and $124,000 resulting from
hedge ineffectiveness and amortization of frozen swaps.

10. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
define contribution plans. In addition, certain affiliates provide postretirement medical and life
benefit plans to certain of Its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

All of the defined benefit plans within the Health System have been frozen or had been approved
by the applicable Board of Trustees to be frozen by January 31, 2017.

In December of 2016 the Board of Trustees approved to accelerate the freeze date on the
remaining pension plan from December 31, 2017 to January 31, 2017. Effective with that date, the
last of the participants earning benefits in any of the Health System's defined benefit plans will no
longer earn benefits under the plans.
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The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.

Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Service cost for benefits eamed during the year $  150 $ 5,736
Interest cost on projected benefit obligation 47,190 47,316
Expected return on plan assets (64,561) (64,169)
Net prior service cost - 109
Net loss amortization 10,593 20,267
Special/contractural termination benefits - 119

One-time benefit upon plan freeze acceleration
- 9,519

$  (6,628) $ 18,897

The following assumptions were used to determine net periodic pension expense as of June 30,
2018 and 2017:

2018 2017

Discount rate

Rate of increase in compensation
Expected long-term rate of return on plan assets

4.00%-4.30%

N/A

7.50%-7.75%

4.20 % - 4.90 %

Age Graded - N/A
7.50%-7.75%
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Change In benefit obligation
Benefit obligation at beginning of year $  1,122,615 $ 1,096,619
Service cost 150 5,736
Interest cost 47,190 47,316

Benefits paid (47.550) (43,276)
Expenses paid (172) (183)
Actuarial (gain) loss (34,293) 6,884
One-time benefit upon plan freeze acceleration

- 9,519

Benefit obligation at end of year 1,087,940 1,122,615

Change in plan assets

Fair value of plan assets at beginning of year 878,701 872,320
Actual retum on plan assets 33,291 . 44,763

Benefits paid (47,550) (43,276)
Expenses paid (172) (183)
Employer contributions 20,713 5,077

Fair value of plan assets at end of year 884.983 878,701

Funded status of the plans (202,957) (243,914)

Less: Current portion of liability for pension (45) (46)

Long term portion of liability for pension (202,912) (243,868)

Liability for pension $  (202,957) $ (243,914)

For the years ended June 30, 2018 and 2017 the liability for pension is included in the liability for
pension and other postretirement plan benefits in the accompanying consolidated balance sheets.

Amounts not yet reflected in net periodic pension expense and included in the change in
unrestricted net assets include approximately $418,971,000 and $429,782,000 of net actuarial loss
as of June 30, 2018 and 2017, respectively.

The estimated amounts to be amortized from unrestricted net assets into net periodic pension
expense in fiscal year 2019 for net actuarial losses is $10,357,000.

The accurhulated benefit obligation for the defined benefit pension plans was approximately
$1,087,991,000 and $1,123,010,000 at June 30, 2018 and 2017. respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30.
2018 and 2017:

2018 2017

Discount rate 4:20%-4.50% 4.00%-4.30%

Rate of increase in compensation N/A N/A - 0.00 %

36



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2018 and 2017

The primary Investment objective for the Plan's assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing ("LDI") strategy to partially hedge the Impact fluctuating
interest rates have on the value of the Plan's liabilities. As of June 30, 2018 and 2017, it is
expected that the LDI strategy will hedge approximately 60% and 55%. respectively, of the interest
rate risk associated with pension liabilities. To achieve the appreciation and hedging objectives,
the Plans utilize a diversified structure of asset classes designed to achieve stated performance
objectives measured on a total return basis, which includes income plus realized and unrealized
gains and losses.

The range of target allocation percentages and the target allocations for the various investments
are as follows:

Cash and short-term investments

U.S. government securities
Domestic debt securities

Global debt securities

Domestic equities
International equities
Emerging market equities
Real estate investment trust funds

Private equity funds
Hedge funds

Range of
Target

Allocations

0-5%

0-10

20-58

6-26

5-35

5-15

3-13

0-5

0-5

5-18

Target
Allocations

3%

5

38

8

19

11

5

0

0

11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
following:

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures.

Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 6. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own Interests in these funds rather than in securities underlying each fund and, therefore, are
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generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable.

The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2018 and 2017:

2018

(In (housends of dollars)
Redemption Days'

Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments S  142 S  35,817 S  - $ 35,959 Daily 1
U.S. govemmem securities 46,265 - 46,265 Daily-Monthly 1-15
Domestic debt securities 144,131 220.202 364,333 Daily-Mwithly 1-15
Global debt securities 470 74.676 75.146 Daily-Monthly 1-15
Domestic equities 158.634 17.594 176.228 Daily-Monthly 1-10
International equities 18,656 60,603 99.459 Da9y-Monthly 1-11
Emerging marVei equities 382 39,881 40,263 Dally-Monthly 1-17
REIT furxls 371 2.686 3.057 Daily-Monthly 1-17

Privateequity funds
• • 23 23 See Note 6 See Note 6

Hedge funds
- • 44,250 44.250 Quarterly-Annual 60-96

Total investments S  369.051 $  471,659 S  44,273 $ 884.983

2017

(in thousands of dollars)
Redemption Days'

Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term Investments %  23 $  29,792 S  - $ 29,815 Daily 1
U.S. government securities 7,875 - 7,875 Daiiy^onthly 1-15
Domestic debt securities 140.498 243.427 383.925 Daily-Monthly 1-15
Global debt securities 426 90.389 90.615 Dally-Monthly 1-15
Domestic equKies 154.597 16.938 171,535 Dally-Monthly 1-10
International equities 9.837 93,950 103,787 Dally-Monthly 1-11
Emerging market equities 2,141 45,351 47,492 Dally-Monthly 1-17
REIT furxJs 362 2,492 2,854 Daily-Monthly 1-17
Private equity funds

- - 96 96 See Note 6 See Note 6
Hedge funds

- - 40.507 40.507 Quarterly-Annual 60-96

Total investments $  315.759 $  522.339 $  40,603 $ 878.701
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The following table presents additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30. 2018 and 2017:

2018

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  40,507 $  . 96 $ 40,603

Sales - (51) (51)
Net realized (losses) gains - (51) (51)
Net unrealized gains 3,743 29 3,772

Balances at end of year $  44,250 $  23 $ 44,273

2017

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  38,988 $  255 $ 39,243

Sales (880) (132) (1.012)
Net realized (losses) gains 33 36 69

Net unrealized gains 2,366 (63) 2,303

Balances at end of year $  40,507 $  96 $ 40,603

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2018 and 2017 were approximately $14,743,000 and $7,965,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2018 and 2017.

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2018 and 2017.
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The weighted average asset allocation for the Health System's Plans at June 30, 2018 and 2017
by asset category is as follows:

2018 2017

Cash and short-term investments 4% 3%

U.S. government securities 5 1

Domestic debt securities 41 44

Global debt securities 9 10

Domestic equities 20 20

International equities 11 12

Emerging market equities 5 5

Hedge funds 5 5

100 % 100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.

The Health System is expected to contribute approximately $20,480,000 to the Plans in 2019
however actual contributions may vary from expected amounts.

The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter:

(in thousands of dollars)

2019 $ 49,482

2020 51,913

2021 54.249

2022 56.728

2023 59,314

2024-2027 329,488

Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its affiliates, under which
the employer makes base, transition and discretionary match contributions based on specified
percentages of compensation and employee deferral amounts. Total employer contributions to
the plan of approximately $38,563,000 and $33,375,000 in 2018 and 2017, respectively, are
included in employee benefits in the accompanying consolidated statements of operations and
changes in net assets.

Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by affiliate and plan. No employer contributions were made to any of these
plans in 2018 and 2017 respectively.
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Postretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Service cost , $ 533 $ 448
Interest cost 1,712 2.041
Net prior service income (5,974) (5.974)
Net loss amortization 10 689

$  (3,719) $ (2,796)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30 2018
and 2017:

(in thousands of dollars) 2018 2017

Change In benefit obligation
Benefit obligation at beginning of year $ 42,277 $ 51.370
Service cost 533 448

Interest cost 1,712 2,041
Benefits paid (3,174) (3.211)
Actuarial loss (gain) 1,233 (8,337)
Employer contributions

- (34)

Benefit obligation at end of year 42,581 42,277

Funded status of the plans $ (42,581) $ (42,277)

Current portion of liability for postretirement
medical and life benefits $ (3,266) $ (3,174)
Long term portion of liability for

postretirement medical and life benefits (39,315) (39,103)

Liability for postretirement medical and life benefits $ (42,581) $ (42,277)

For the years ended June 30, 2018 and 2017 the liability for postretirement medical and life
benefits is included in the liability for pension and other postretirement plan benefits in the
accompanying consolidated balance sheets.
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Amounts not yet reflected in net periodic postretirement medical and life benefit Income and
included in the change in unrestricted net assets are as follows:

(in thousands of dollars) 2018 2017

Net prior service income $ (15.530) $ (21,504)
Net actuarial ioss 3,336 2,054

$  (12,194) $ (19.450)

The estimated amounts that will be amortized from unrestricted net assets into net periodic
postretirement income in fiscal year 2019 for net prior service cost is $5,974,000.

The following future benefit payments, which reflect expected future service, as appropriate, are
expected to.be paid for the year ending June 30, 2019 and thereafter:

(in thousands of dollars)

2019 $ 3,266
2020 3298
2021 3 309
2022 3315
2023 T OQA

2024-2027 15;i56

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 4.50% in 2018 and an assumed healthcare cost trend rate of
6.00%, trending down to 4.75% in 2021 and thereafter. Increasing the assumed healthcare cost
trend rates by one percentage point in each year would increase the accumulated postretirement
medical benefit obligation as of June 30, 2018 and 2017 by $1,088,000 and $1,067,000 and the
net periodic postretirement medical benefit cost for the years then ended by $81,000 and
$110,000, respectively. Decreasing the assumed healthcare cost trend rates by one percentage
point in each year would decrease the accumulated postretirement medical benefit obligation as of
June 30, 2018 and 2017 by $996,000 and $974,000 and the net periodic postretirement medical
benefit cost for the years then ended by $72,000 and $96,000, respectively.

11. Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, Cheshire, NLH and MAHHC are provided professional and
general liability insurance on a claims-made basis through Hamden Assurance Risk Retention
Group, Inc. (RRG), a VT captive insurance company. Effective November 1, 2017 VNH is provided
professional and general liability insurance coverage through RRG. RRG reinsures the majority of
this risk to Hamden Assurance Company Limited (HAC), a captive insurance company domiciled in
Bermuda and to a variety of commercial reinsurers. D-H and Dartmouth College have ownership
interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named Insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.
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APD are covered for malpractice claims under a modified claims-made policy purchased through
New England Alliance for Health (NEAH). While APD remain in the current insurance program
under this policy, the coverage year is based on the date the claim is filed; subject to a medical
incident arising after the retroactive date (includes prior acts). The policy provides modified claims-
made coverage for former insured providers for claims that relate to the employee's period of
employment at APD and for services that were provided within the scope of the employee's duties.
Therefore, when the employee leaves the corporation, tail coverage is not required.

Selected financial data of HAC and RRG, taken from the latest available audited and unaudited
financial statements, respectively at June 30, 2018 and 2017 are summarized as follows:

2018

(in thousands of dollars)

Assets

Shareholders' equity
Net income

HAC

(audited)

72,753

13,620

RRG

(unaudited)

2,068

50

(751)

Total

74,821

13,670

(751)

2017

(in thousands of dollars)

Assets

Shareholders' equity
Net income

12. Commitments and Contingencies

HAC

(audited)
RRG

(unaudited)
Total

76,185

13,620

2,055

801

(5)

78,240

14,421

(5)

Litigation

The Health System is involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.
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Operating Leases and Other Commitments
The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System's rental expense totaled approximately $14,096,000 and
$15,802,000 for the years ended June 30, 2018 and 2017, respectively.

Minimum future lease payments under noncancelable operating leases at June 30, 2018 were as
follows:

(in thousands of dollars)

2019 $ 12,393
2020 10,120
2021 8,352
2022 5.175
2023 3,935
Thereafter 10,263

50,238

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $2,000,000 up to $30,000,000. Interest is variable and
determined using LIBOR or the Wall Street Joumal Prime Rate. The Loan Agreements are due to
expire March 29, 2019. There was no outstanding balance under the lines of credit as of June 30,
2018 and 2017. Interest expense was approximately $232,000 and $915,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

13. Functional Expenses

Operating expenses of the Health System by function are as follows for the years ended June 30.
2018 and 2017:

(in thousands of dollars) 2018 2017

Program services $ 1,715,760 $ 1,662,413
Management and general 303,527 311,820
Fundraising 2,354 2,328

$  2,021,641 $ 1,976,561

14. Subsequent Events

The Health System has assessed the impact of subsequent events through November 7, 2018, the
date the audited consolidated financial statements were issued, and has concluded that there were
no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below.

Effective July 1, 2018, APD became the sole corporate member of APD LifeCare Center Inc. APD
LifeCare Center Inc. owns and operates Harvest Hill, an assisted living facility, the Woodlands, a
residential living community and the Elizabeth S. Hughes Care Unit, which provides hospice care.
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APD and APD LifeCare Center (LifeCare) were jointly liable for their Series 2010 Revenue Bonds;
$26,000,000 outstanding as of June 30, 2018. As described in Note 9 to the financial statements,
APD's portion was approximately $15,500,000 as of June 30, 2018. LifeCare's outstanding portion
of approximately $10,500,000 was appropriately excluded from the consolidated financial
statements as LifeCare was not affiliated with any of the members of the Health System as of June
30, 2018. On August 15, 2018, APD joined the DHOG and simultaneously issued NHHEFA
Revenue Bonds, Series 2018C. The Series 2018C Revenue Bonds were used primarily to
refinance the joint (APD and LifeCare) Series 2010 Revenue Bonds.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2018

(h moutandt et detan)

AXMtX

Current auets

Dartmmith-

HltCtKOCk

Health

Oarmeuth-

Hlleheeek

Cheshire

MetUeal

Center

New London

Hospital

Assoelatten

ML Aseutnay

Hospital and
Health Center Elimitulions

OH ObHpaied

Group
Subtotal

AS Other Norw Health

ObHg Group System
AnUistes Eibnirtations Consolldaied

Cash and cash equivalents
Patiani accounts receivaEia. net

Prepaid eapenses and other current assets

S 134.034

11.904

* 22.544

176.981

143,693

5 6.688

17.183

6.551

8 9,419

6,302

5,253

5 6.604-

8.055

2,313

5

f72.36l1

$ 179,889

207,521

97613

5 20.280

11.707

4,766

5 5 200.169

219.228

Total current assets 140,590 343,418 30,422 22.974 13,972 (72.361) 488,023 36,753 (4.877) 516,899
Assets itniied at to use

Notes receivable, related party
8

554,771

616,929 17,438 12.821 10,829

(554.771)
658,025 48,099 706,124

Other invattments for resiricied activities

Property, plani, and equipment, net 30

87,613

443.154

8.591

M.759

2,981

42,438

6,238

17.356

105.423

569.743

25.473

37.878
130,890

607,321
Other assets ^ 24.803 101.078 1.370 5,906 4.280 (10,970) 126.527 3.604

Total assets

Liabilities aitd Net Assets

s 726.275 i 1,592.192 t 124.580 5 87,120 5 52,675 5 (638,102) $ 1,944,741 5 151.807 $ (26,223) S 2.070.025

Currant KabAties

Current portion of kng-lerm debt
Current portion of kabOty for pension and

% 5 1,031 $ 810 5 572 5 187 5 5 2.600 5 864 5
-

5 3,464

ether posiretiren>eni plan benefts
. 3,311 . .

3.311

94.536

118.498

38,693

3.311

95.753

125.576

Accounts payabia end accrued espenses
Accrued compensation and relaied benefits

Estimated Ihird^rty setOements

34.995

3.002

82.061

100.485

24.411

20.107

5.730

6,705

2,487

9,655

3.029

3.796

1.625

(72.361) 6.094

7.078

2.448

(4.877)

Total current liabilities 87.997 217,299 26,647 19,419 8,637 (72,361) 257,638 16,484 (4,877) 269,245
Notes payabN. related party 827,348 27.428
Lonp-term deU, exduchng current portion
insurance deposits and related kabikties
Liability for pension and other postreiirement

044,520 52,878

. 54,616

25,354

468

1.179

155

11,270

240

(10,970) 724,231

55,476

28,744

40
•

752,975

55,516

plan benefits, exdudlnp current portion
Other kabihtiet .

232.696

85.577

4.215

1.107 1,405

8.316
-

242.227

88.089 38

242.227

Total kabikties 702,517 1.170.412 57.788 49,583 28.463 (638,102) 1.367,661 45,306 (4,877)

Commitmenis and continpencies

Net assets

Unrestricted

Temporanly restriaed
Permerienay restriaed

23,759 334,882

54,666

32.232

61.828

4.964

32.897

493

4,147

19,812

1,540

8,860

473,178

61.663

42.239

72,230

20,816

13.155

(21.306)

(40)

524,102

82,439

Total net assets 23,789 421.780 66.792 37,537 27,212 . 577.080 106.201
Total kabikties and net assets f 726,276 3 1.592.192 5 124,580 5 87,120 5 52.675 5 (638,102) S 1.944,741 5 151.507 5 (26,223) 3 2.070.025
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(in ihoosands otdotarz)

Assets

Current assets

0-HH

(Parent)
D-H end

Subsidiaries

Cheshire and

Sutrsidiaries

NLH and

Subsidiaries

MAKHC and

Subsidiaries APD

VNHand

Subsidiaries Eliminations

Heaith

System

Consoildated

Cash and cash equivaienis
Patient accounts receivable, net
Prepaid expenses and other current assets

S 134.634

1t.964

S 23.094

176,981

144.755

$ 8,621

17,183

5.520

S 9.982

8.302

5.276

i 6.654

5.109

2.294

S 12,144

7,996

4,443

S 5.040

3.657

488

5

(77.238)

5 200.169

219.228

97,502
Total current assets 146.598 344.830 31.324 23,560 14.057 24.583 9.185 (77.238) 516,899

Assets Umited as to use

Notes receivabte. related party
8

554,771
635.028 17.438 12,821 11,862 9.612 19.355

(554.771)
706,124

Other Investments for restricted activities

Property, plant, and equipment. r>et 36

95.772

445.829

25,873

70,607
2.981

42.920
6,238

19.065
32

-25.725 3,139

130.696

607.321
Ottter assets 24.863 101,235 7,526 5.333 1.886 130 128 (32,316) 108.785

Total assets S 726.276 s 1.622.694 $ 152.768 S 87.615 $ 53.108 S 60,082 $ 31.807 S (664,325) S 2.070.025
Liabilities and Net Assets

Current iabiSlies

Current portion of lortp-term debt
Current portion of liability for pension ar>d

s
-

s 1.031 $ 810 % 572 $ 245 5 739 $ 67 t s 3.464

other postretirement plan berrefits
. 3,311 . .

3.311

95.753

125,576

41,141

Accourtts payable and accrued expenses
Accrued compensation arrd related bertefits
Estimated third-party settlements

54.995

3.(X)2

82,613

106,485

24.411

20,052

5,730

6.714

2.487

9,655

3.092

3.831

1.625

3.596
5,814

2,448

1,929

1.229
(77,238)

Total current iiabaiiles 57,997 217.851 26.592 19,428 8,793' 12.597 3.225 (77.238) 269,245
Notes payable, related party . 527.346 27,425 (554.771)

(10.970)
Lortp-lerm debt, exdudng currertt portion
Insurance deposits and related Kabililies
Liability lor pension and other postretirement

644,520 52,878

54,616

25.354

465

1.179

155

11.593

241

25.792 2,629

39

752.975

55.516

plan benefits, exdudino current portion
- 232.696 4.215 5.316 242.227

88,127
Other Katiililies 85.577 1.117 1.405 . 28 . .

Total liabililies 702.517 1,170.964 57.743 49,592 25,943 38.417 5.893 (642.979) 1.408.090

Commitments artd contingencies

Net assets

Unrestricted

Temporarily restricied
Permanently restricted

23.759 356,518

60,836

34.376

65.069

19.196

10.760

33.383

493

4.147

19.764

1.539

5.862

21.031

415

219

25,884

30

(21,306)
(40)

524.102

82,439

55,394
Total net assets 23.759 451.730 95.025 38.023 27.165 21,665 25.914 (21.346) 661,935
Total liabilities and net assets 726.276 s 1.622.694 S 152.768 $ 87,615 s 53,108 5 60.082 s 31.807 $ (664.325) s 2.070.025
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(In (ftousancfs o! doBars}

Assets

Current assets

Cash and casn equivatents
Patient accounts receivatile, net
Prepaid expertses and other curerv assets

Total current assets

Assets limited as to use

Other Investmerrts for restricted activities
Property, piani, artd equipment, net
Other assets

Total assets

Liabilities and Net Assets

Currera kabilities

Current portion ol lonq-tenn deot
Lirte o( credii

Current portion of tabibty for pemion and
Other postretirerrtent plw benefits
Accounts payable arxi accrued expenses
Accrued compertsatkm arxl related benefits
Estimated thed-party settlements

Total currertt Kabililies

Lonp-term debt, excluding current portion
Insurance deposits and related liabilities
Interest rate swaps
Liability for pension arxl other postretirement
pten bertefns. excluding current portion
Ottter liabiiibes

Total liabilities

Dartmouth-

Hitchcock

$  27,328
193,733

93,816

314.877

580,254

86,398
448,743

89.650

1.519.922 $

16,034

3,220

72,362

99,638

11.322

202.576

545,100

50,960
17,606

267.409

77,622

Cheshira

Medical

Center

10.645
17.723

6,945

35,313

19.104

4.764

64,933

2,543

126,657

780

19.715

5,428

25.923

26.185

8.761

2.636

New London

Hospital
Association

7.797

8,539

3,650

19.986

11,784

2,833

43,264

5,965

63.832

737

5,356

2.335

7.265

15.693

26,402

3,310

63,505

ML AscutrMy
Hospital and
Health Center' Eliminations

DM Obligated All Other Norv Health
Group Obllg Group System

Subtotal AfTUlates Blmlnations CortsolidBted

6.662

4,659

1,351

12.672

9.058

6,079

17,167

4,095

49.071

60

550

2,854

3,448

1.915

8.847

10,976

6.801

(16,585)

(16.585)

(11.520)

(28.105) S

(550)

(16,585)

(17.135)

(10,970)

52.432 S

224.654

89.177

366,263

620,200

100,074

574.107
90.733

1,751,377 J

17.631

3,220

83.702

110.649

20,502

235,904

597,693
50.960

20.916

282.971

81.664

16,066

12.606

8.034

166.626

726

13,466

4.062

6.931

25,185

18,710

8,864

36.706

42,123

24,455

35,688

27.674

(6,008)

S  68.498

237.260

89.203

394,961

662.323

124.529

609.975

97,120

(29,295) S 1.888,908

(8,008)

(21,287)

(8,008)

(8.008)

18.357

3.220

89.160

114,911

27,433

253,081

616.403

50.960

20,916

282.971

90.548

Commitments arxl conbngerKies

Net assets

Unrestricted

Temporarily restricted
Permanantty restricted

258.887

68,473
31,289

58.250

4,902

32.504

345

4.152

15,247

1,363

5,837
•

364.886

75.083
41.278

61,344

19,636

12.887

(21.285)

(2)

424.947

94,917

Total rtei assets 358,649 63,152 37.001 22.447 ■. 481,249 114.067
Total liabilities arxl net assets S  1.519.922 $ 126.657 S 83.832 i 49,071 $ (28,105) S 1,751,377 J 166,826 $ (29.295) $ 1.888.906
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(in thousands ofiMars)
0-HH

(Parent)
D-H end

Sutrsidiarles -

Cheshire and

Subsidiaries

NLH and

Subsidiaries

MAHHC and

Subsidiaries APD

VNH and

Subsidiaries Eliminations

Health

System
Consolidated

Assats

Current assets

Cash and cash equivalents
Pabem accounts receivable, net
Prepaid expenses and other current assets

S 1.166

3,884

S 27.760

193.733

94,305

$  11,601

17.723

5.899

$ 8.280

8.539

3,671

$ 6.968

4,681

1.340

$ 8.129

8,878

4,179

$ 4.594

3.706

518

S

(24.593)

S 68,498

237.260

89,203
Total current assets 5.050 315,798 35.223 20,490 12.989 21,186 8,818 (24.593) 394.961

Assets limited as to use

Other investments for restricted activities

Property, plant, and equipment, net
Other assets

6

50

23,866

596,904

94.210

451.418

89.819

19.104

21.204

68,921

8,586

11.782

2.833

43.751

5.378

9.889

6.079

18.935

1,812

8.168

197

23.447

283

16,476

3.453

183 (32.807)

662.323

124.529

609.975

97.120
Total assets s 28,972 s 1.548.149 S  153,038 $ 84.234 S 49,704 S 53.281 S 28.930 S (57.400) S 1.888,908

Liabilities and Net Assets

Current liabilities

Current portion of tortg-term debt
LIrte olaedlt

Currem portion of liability for pension and

s

-

s 16.034 $  780 S 737 s 137

550

s 603 5 66 $

(550)
s 18.357

other postretirement plan benefits
- 3.220 . .

3.220

89,160

114,911

27,433

Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimaied third-party settlements

5,996

6.165

72.806

99,638

11,322

19.718

5.428

5.365

2,335

7,265

2,946

3,480

1,915

5.048

2.998

766

1.874

1.032

(24.593)

Total current Kabitities 12.161 203,020 25.926 15,702 9.028 9,415 2,972 (25.143) 253,081
Long-term debt, excluding current portion
Insurance deposits artd related Kabiiities

545.100

50.960

26,185 26.402 11.356 15,633 2,697 (10.970) 616.403

50.960

20.916
Interest rate swaps

LiatMbly for perrsion ar>d other postretirement
17.606

-

3.310
-

-

plan t>er>efils. exdudirtg current portion
Other liabilities

-

267.409

77,622

8.761

2.531 1,426

6,801

8.969
-

282.971

90,548
Tola! BabiDlies 12.161 1.161,717 63.403 46.840 27.185 34,017 5,669 (36.113) 1.314.879

Commitments and contirtgertdes

Net assets

Unrestricted

Temporarily restricted
Permanently restricted

• 16,367

444

278.695

74.304

33,433

60,758

18.198

10.679

32.897

345

4,152

15,319

1,363

5,837

18.965

265

34

23.231

30

(21,285)

(2)

424.947

94,917

54,165
Total net assets 16.811 386,432 89.635 37,394 22,519 19.264 23.261 (21.287) 574,029
Total iabSties ar>d net assets s 28.972 $ 1.548,149 S  153.038 $ 84.234 s 49.704 $ 53,281 $ 28,930 s (57.400) s 1.888.908
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lit mau—note/demni

tlniMlikWd ravano* tnd ethw %uppan
Ntc BMiri Mrnca iM eleemoiMt ̂gmancaa M Aaeauoi
Piviwena let MO aim

Hel eaaan MTxe* ranriue lee* Gtataiene let BMaato

CatiBaena leveme

OVMt oeeraeng levetiue
Net eaiitt releeeea Item iituic>Mia

Teul unreeMtea icvenue end ee<e> eupeoR

Opeteliflf eipewei
S«Mee

Emcteree BeneMe
Me*eil etedw and meeeaeem
Piacheead eatvtcee ana ethef

MadcaM annancatnaia as

Oaetaeaaen and amorazaaen

feaatael

Tem epataentf atganaaa

Opareeng lleaa) margin

Mnn npaietltip lleaiaa) gafcii
airaeeneni (leaeaal geire
Oetat, nal

Laaa en aaflr anaguanman at dan

taaa en emep wnaneeen

TeMnarkeparatnglteaaaa) gan. net

(DaPoancrl aaxeaa e< lararaM erac aipanaaa

Unraatrtclad net anati

Nat aaaaa xtaaaad (ram laauicaona (Nate 7)
Cnanga m lundad etatua of patmon end cd>ar
peaaaeramara nanaeta

Nat aaaaia iranalanad la [»em) aKPatei
Aanenal patd n eapitit
OPw chengaa m net aaaee

Cnanga ai laa'ifeia an aiMatl laia aadca
Cnanpa at fiatdaa atau d iraaiaai tale i api

Inoeaai ai laaaaBtaaa net aaaal*

Danaiauiik ChaaMra Nna Lenden Mt aactttney OHOMgM Mother Nen-
OatUtnMiat- Uadkal HMpttal HnapllalMd Orotip OtdpOmup 9)r*Mm

;a<im8a44aJCantar *itecialion IMhCaMat ElkBktatona SubasM MHalaa EfctilnaMeni <

i  ■ t 1,475.314 % 218.738 t 80458 5  52014 5 *  1.804.550 5  *4.545
10967 1.554 1.440 45.319

1.443,958 205.789 5*932 50.574 1.759251 92497 1.551.72*
(2.305) 07.291 2189 (42.570)' 54 255 718

3.365 4.189 1.814 (10.554) 143054 8.97* (1.086)
620 52 44 12979

eiS2 1M7 313 209.754 63153 54.801 (53 424) 1.989549

505.344 105.807 30.380 24.554 (21.542) 945.623 42.035 1.805
7.252 7.000 (5.355) 219.043 10.221

31.293 6.181 3.055 329.538 10.195
.  33.085 13.557 13.980 (19.394) 264.800 29.390 (2*15)

23

5.070 2.859 1.744 85.517
10.217 3.934 2030 *2277 2501
1.004 9*1 224 1*85?) 17.753 1.039

17.2I« 1.627.488 217.59* 84.934 52867 (55 2031 1.924*79 97.558

(•.OOai 59.847 (7.545) 11.7*11 1.734 1.779 44670 3.117

(20) 3382* 1.408 1.151 555 (19*1 38.C1 3.580
1.278 288 (1.551)
(305) (14,214)

114.247) 114 247)

2.573 1.40* 2.122 1 174 11 7791 4 355 4.299

110.454) 82.720 (8.437) 341 2558 49.025 7.418 37 58.451

18.035 4 252 18 294 19 18.313

4.300 2.527 1.127 5.254 5.254
(25.355) 7.15* a 328

55 (55)

4.1*0
(155)

4.190

14.102

»  7.337 5 '75.995 5 3.575 1 393 5  4.585 5 5  91.56* 1  7.30* *  (21) 5 99.155
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(wt ffiouMntfi of doMan} l^aiant) Subsidlariaa Subaidiariaa Subaldiartaa SubaUtaciaa' APD Subaidiarin Elrnlnatlona Cenaelidatad

Un>«*lricM >«v«nM fxd edMt MippMt

i t  1.t7$.3t« 9  216.736 9  60.486 9  92,014 9 71.498 9  23,087 9 9  1,899,099

Ptomnt hxMdctia 3t.3U 10.967 1.994 1.440 1.680 368 47,367

Hat pcMM Mnie* tevcnu* Ins ptwnioni Ib> bad iletiB - 1.443,996 209.769 98,832 90,574 69,778 22.719 1,891.728

Conbsctsd isvsMM O-Mi) 98,007 2.169 - (42.902) 94.969

OffMT spnattiQ rsvsnus ».7n 137,242 4.061 4.166 3.168 1,697 493 (11.640) 148.946

<st 11,984 620 92 44 103 13.461

Tool urnnSKtsd menus and adtsf support a.u2 1.691,189 210.490 63,190 99.999 71,576 23,172 (54.942) 2,069.104

OparaUiHi aspsnsas
Salarlai 806.344 109,607 30,360 29.992 29,219 12.082 (19.937)

Employse bsneSi 181,833 28,343 7,252 7.162 7,406 2,693 (4.966) 229,663

Madcal suppios and me4csbons 289.327 31.293 6,161 3.057 8,484 1,709 340,031

ftjrchasad ssrdcn and odisr a.»i2 218.690 33,431 13,432 14.394 19,270 9,949 (22,212) 291,372

Medeaid enfuneemeni tei 93.044 8,070 2,699 1.743 •2.176 67,692

OepradaHon and amarbzabon 23 66.073 10,397 3,939 2.149 I.B3I 410 64,778

IntarssI a.&sa 19,772 1,004 961 223 •979 65 (8.8821 18,822

Total oparatrtg sjpsnsas 17,2l» 1,631.083 218.109 64,784 94,278 69.307 22,864 (59,997) 2.021,641

(»,C«7) 60.106 (7,6991 (1.634) 1.679 2J7t 308 1.499 47,463

Mun upaialbiy (Ipssas) pains
bnrasbTtant (leaaas) pans (26) 35.177 1.994 1,097 787 203 1,393 (196)

Odiar.nal (1,3W) (2.999) (3) 1^76 273 (223) 992 (1.220) (2.»08)

Caas an aarlp anatguiihmanl al dabt (13.909) (309) (14,214)

LOM on swap tarmaiBbon (14,247) - (14,247)

Total narv-aparallng (loaaasl psais. net (1;J90) 4,422 1.991 2.068 1.060 120) 2.34$ (1.418) 9.018

(Oatdancy) aieasa ol ravanua avat aipansas <io.as7) 64,928 ' (5.704) 434 2,739 2,291 2,693 37 96.481

Unrasulctad nat assats

Nat nsatt ralanad kam mkictkms (Nets 7) 16,098 4 291 16.313

Chartpa in hjndad stahn ol panaian and olha>
paakalkamani banata 4,300 2.627 1.127 6.294

Net aaaaB kanaianad la (kam) afSalaa i7,7ai (29,399) 7.166 46 328

addboiMi paid in eapdal it (M)

Offtar tftangn at nat assets (189) (189)

Chanpa kt lair trakM on Meaal late awapa 4,190 • 4.190

Cbartpa in kasdad stabia al intaraal rata swaps 14,102 . 14.102

ktcraaaa at unraakidad nat asaati i  7,392 9  n,823 9  4.311 9  488 9  4.449 9 2.066 S  2,693 9  (21) 9  99.199
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OKUBMnH at doiars)
DaiSnetflh-

Hitehcoeli

Cbeahir*

Medical

CanMf

Mao Londen

Hetphal
AatecialMn

ML Aacutnay

Heapilaland

HaaBi Canlar Elbtdnallent

DH Obligated
Oreup

SwbMal

Al Other Nen-

ObHg Oreup

ACTKelii Elminatlont

HaaBh

Syvtam

CenteOdatad

UnmtricMd rmwm and oOvar tapped

"d pMienl ttnice rcvantt. no at cenncaol Jenooii and dtcawtti
Aowiene ta baddebB

$  l.*47.961 t

42.961

214,266 6
14,126

69.926
2.010

6  46,072

1.706
*  (19) 6- 1.770,207 6

60,801

66.966 $ 6  1969.192

Mat paaani Mnaca (avtnaa lea* pieKWom lei bad debs

CswacSd levamt

Offier epeiaang ravenue
N*( attatt caitaaad bam reabieben*

I.494.99S

t«.620
104.611

a.SMi

200.140

1,046
619

67.916

1.619
116

46,167

1,661

1,692
61

(18)

.  (41.771)

'  (1.146)

1,709.404

46.710

111.9)9

10166

86,141

(4.995)

6.416

(44)
820

1,795,647

41.671

119.in

Test maiblctad ravenua «nd eViw tupped 1.607.7T9 201,624 61,67) 49,661 (42,918) 1.660.419 86,122
Opaiatbtg atpaoiei

Empler** banaSS
MidSil aupplee and maibcabon*

Pwcbaaad tcrdcat and adiei

MeitcSd anhancamenl lai

Dapiadaben and amocllzabaii
IMaiaal

767.644

202.176

2S7.1D0
206.671

60,116
66,067

102.769

26.612
10.692

26,066
7,600

10,216

lO.lll
7,071

6,141

12.796
2.921

1,681

21,649

6.621

2.906
11.224

1,620

2,116

(21,764)

(5,122)

(271)
(17.126)

922.469

216.062
296.667
246.411

62.461
62,124

42,127

8.192

9,611

46,111

2906

2,216

1,516

161

(969)

966,162

244,666
106,060

269.805
66.069

619 249 (2091 19116
TaSI epsaStg expanae* 1.669,1)0 207,126 61.94) 49,208 (44911) 1,664,694 110,909
Opataang ms^ Qnaa) 16 649 (3,502) (2 0701 67) 1,976 15,725

Mew oparaMna faint (leatet)
bwatbnani gain* (toaaet)

OdMi.nal

Conaibiiban ravenua bom aequiaiben

42.464

O.OOJ)
1.176 1.670

(629)

964

670

(209)

(1,787)
46.207

(5.079)
4.649

740 166

St.OM

(4.161)

Teal nen-apeiaS>g giina (laaaaa). net 19,481 1,176 691 1,664 -  (1,978) 41,126 26,604
Eicaaa (detaeney) af levenua evs eipanaaa

Unrattrietad nal attas

68,110 (2.124) (1,179) 2,227 (1) 66,661 1,217 4 60,074

Mel aaaas releatad born leasieben* (Nal* T)
Change in ftjndad atakia of penaien and Mhai
petaasemeni banato
Net aaaas eanalened (bam) w alBOtaa
AddbenalpaidineapttI
OdMi cftangea in net aaaas

Change fei lab vabie en bdaiati lau tviap*

961

(5,297)

(16.160)

6.416

4,0)1

900

9

14)

1.117

442

(121)
986

(2.286)
47

1,414

(1.667)
(16.161)

(2^86)

7,602

406

16.161

6.169

(1.078)
(8.169)

1,619

(1.687)

(1.104)

bwreete In wrasbiciad nal asaeS 6  41,664 1 2.607 6 no 6  1.096 6  (1) 6 46.666 6 26254 8 (6.155) $  64,764
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Heath

04IH Odiand Cheahira and HlHvtd UAHHCand VNH and Syatem
fn movMnA of (Parent) •ubaidltriea Strbaldlarlea Subaldlariea SubaUiariea APD Stibaidlafiea ElMnatiena CenaratJated

UiMuljibM vvwMM and <Mhar auppcfl
S 5  1,447,961 9  214J65 9  H.929 9  49,072 9 65,955 9 23,150 9  (19) 9  1,959.192

Pra^Wona tor baddcM 42.965 14.125 2.010 1,705 2.275 567 63,645

Hal pakanl Mivica icvanut lets ptemloni let bad dabH
- 1,404,996 200.140 57.919 46,567 65,560 22.595 (19) 1,795.547

CaMradad levanut (5.M2) 99,427 1,961 , 43,671
Odiea epaiaantf revceua 671 106,775 5.264 5.957 5,059 1,537 591 (529) 119,in
Net aueta icleased Irem latMebona 10,200 659 116 61 106 11,122

T«d unrravidad leaenue and edw wppott (S.t») 1.611.400 204.045 61.971 51,527 65,205 22.964. (42 1621 1,969.517

Operating aapenaea

Salaiic* 1.009 797,644 102,769 50,511 24,275 29,597 11.197 (20.249) 966,552
Emptoyee benelb 791 202.179 26,652 7,071 5,696 5,552 2.404 244,955
Medeal aupplea and merbcadons 257,100 50,692 6,145 2.905 7,760 1,755 (273) 509,090
Purcbaaed aendeea and adiar 16.021 212.414 29,902 12,655 15,626 16,564 6,907 (19292) 299,905

50,119 7,900 2.925 1,620 2.609 65,069
Oapredabon and amerlizabon 26 66.067 10,596 5,996 2242 1,552 415 94,562
Inlareat ' 17.552 1,127 919 249 467 55 (209) 19.656

Total upai adig eapanaea I7.M9 1.592,975 209,519 65,906 50.601 65,960 22.707 (43,955) 1.976,561

Oparatng (toaa) margin (22.0791 19.527 (5275) (1.955) 726 1,545 257 1.791 (7.044)

Naai-oparatiitg gaina Odaaaa}

Inaaaimanl (laeaaa) gaaa (Mil 44.746 2.124 1,516 1,045 459 1.716 51.056
OtMr.nel (5.005) (979) 591 (161) 969 (1.579) (4.155)
CoaMbriben revanua Irom acraaaiban 20.215 20.215

Total nen-opotaang galna, nel 19.994 41.745 2.124 657 1,626 279 2604 (1.799) 67.119

lOcdderKv) erceaa ol reverxie over avpanaaa (2,594) 60,270 (5.151) (1,299) 2.552 1.621 2,961 5 60.074

Unreitricted rvet aaaeta

Net eaaals ralaaaed bom raaatcaona (Note 7) 1,075 9 442 156 155 1.659
Change in lundad alabia ol penaion artd odiar

peatear amani banetta (5J97) 4.051 . (Ml) . (1.597)
Hel aaaeta tanalaned (aom) lo aSfatea (3,964) (19,560) 900 145 996 . 20215
AddMonal paid In capital 6,559 . (6.559)
Odtar ctrangea ei net aaaes (2,296) (1.079) (3.594)
Change In Imi vatue on Hereat rate anepa 6.419 1.557 47 7.902

(Oaaaeae) Inaeeae ai urveialcted net aaaaa 9  (99) 5  44.006 9  1,790 9  191 9  1.220 9 701 9 25251 9  (6.556) 9  64.764

54



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Supplemental Consolidating Information
June 30, 2018 and 2017

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in unrestricted net assets of D-
HH and subsidiaries. All intercompany accounts and transactions between D-HH and subsidiaries
have been eliminated. The consolidating information presented is.prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of
America consistent with the consolidated financial statements. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements and is not
required as part of the basic financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2018

FcMrtI Proeram

R«*«arch and D*v«iop>n«Rt Ciuslar

U.S. Otpartnwm of Haaith and Human Sarvicaa

Raiaarefi on HaaBhcara Coats, Quality and Outcomes

Total U.S. Depanment ol HeaKh and Human Servicei

Total ResaafOt and Oevalopmeni Clusier

Othar Sponsored ProQrams
U.S. Department of Justica

Crima Victim Assistance

Crims Victim Assistance

Subtotal 19.575

Improvvtg iba Investigation and Prosecution of Child Abuse and the

Regional and Local Children's Advocacy Centers

Total U.S. Department ol Juttica

Nstlonal Endearment lor the Arts

Promotion ol the Arts Partnership Agreemems

Total National EndOMmere lor me Arts

U.S. Oepartmeni of Education

Race to the Top Early Learning Chatenge
Raca to lha Top Early Leaming Chaienga

Total U.S. Department of Education

U.S. Department of Health and Human Services

Hospital Preparedness Program (HPP) and PuMie Health Emergency
Preparedness (PHEP) Aligned Coopereirve Agreements

Metemal and Child HesRh Federal Consolidated Programs
Coordneied Services and Access to Research lor Women, Inlants, Children
Coocdinaied Servicas and Access to Research (or Woman, Inlants, Chidran

Subtotal 93.153

Substance Abuse and Memal Health Servicas Piojects of
Regionil atxl National Significance

Substance Abuse and Mental Health Servicas Pioiacts of
Regiorul and National Signtficanca

Subtotal 93,243

Drug Free Comnxjnities Suppon Program Grants

Centers (or Disease Control and Prevention: Investigetiorts, Technic^ Assistance

Partnerships to Improve Community HeMi
HeaBh Care Invoveiion Aviotds (HCIA)

Aflordabia Care Act Implemeniation Support lor State Demonstrations

to Integrate Care (or Medicare-Medicaid Enrolees

Praventrve Haaltn and Haalth Sarvices Blocli Grant fundad solely
wtOi Prevention and Public Health Funds (PPHF)

Opioid STR

Organizad Approaches to Increase Celerectal Cancer Screening
Hospital Preparedness Program (HPP) Ebela Preparedness and

Response Activities

Maientil. Man end Eaily Chidheed Home VAsiting Grant Progr«n
Nationel Bfetenorism Hospital Preparedness Program
Nabertal Bioierrorism Hospital Preperadness Progrem
Natiorval Botarrorism Hospital Preparedness Progrem

Subtotal 93.eS9

CFDA Award numberfpess-Oirough Pess-ttitough '  Total AmeurM passed
number IderttMcstien number Funding source cnttty sxpendltures iiAreciplents

93.229 1P30HS024403 Oireet S 701,304 5 87.600

701.304 87.600

701.304 67.600

19.575 Not Provided Pass-Through (1) 146.032
19.575 Net Provided Pass-Through (1) '• 19,897

185.929

16.759 Not Provided Pass-Through (2) 7.400

173.329
•

45.025 99.529.653 Pass-Through (7) 9,580 .

9,580
-

94.412 03440-34119- 19.ELCC24 Pass-Through (B) 22.830
94.412 0342049513 Pass-Through (6) 98.576

119.406
-

93.074 0S-95-90-90101OS362-t02-5O0731 Pass-Through (3) 137,024
93.110 H30MC24049 Pass-Through (<) 22.620
93.153 HI2HA31112 Direct 328,309
93.153 SH12HA24681-03-00 Pass-Through (S> ' 41.096

369.405

93.243 05-95-90-901010-5362-102-500731 Pass-Through (3) 197.661
-

93.243 • 0342O.Aie0S5S. 03420-A17105S Pass-Through (6) 221.190 .

419.071

93.279 IH79SP020362 Oirea 114.190

93.263 Not Provided Pass-Through (3) 10.122

93.331 NUS80P005821 Direct 125.214
93.910 GT-32013-04 Pass-Through (9) 44.411

•

93.628 OS-g5-90-90t010-5362-l02-S0073t Pass-Through (3) 64,083

93.758 05-95-90-901010-5362-102.600731 Pass-Thmugh (3) 53.950

93.768 05-95-92-920510-25590000 Pass-Through (3) 219.760
93.800 1NU5eOP006086 Direct 636.452

93.817 03420-07553 Peis-Through (6) 2.278
93.970 0342G6951S Pass-Through (6) 217.618 .

93.989 03420-7099S Pass-Through (6) 2.951
93.889 Not Provided Pess-Through (3) 8.152
93.889 Net Provided Pass-Through (3) 60.463

71.466

See accompanying notes to the Schedule of Expenditures of Federal Awards
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2018

Federal Program
CFOA

number

Award numborfpass^rough
Idanttricitlen numbar Futtdlrtg source

Pass-through
amity

Total

txpendhuraa
Amoum pasatd
subreclplents

Rural Heafth Care Services Outreach. Rural Health Neiwocli Development and

Smai Health Cere Provider Quality Improramant Program 93.912 006RH310S7 Oireci 237.593
Grants to Provide Outpatiera Early Intervcriian Services with Respect to

HIV Disease

Craras to Provide <Xitpetient Early Intervention Services with Respect to
93.918 2H78HA00812-12-01 Pass-Through (5) 200.232

HfVDiseese 93.918 H76HA3ie54 Direct 74.988 .

275.220 .

Sock Grants for Commuraty Mental HeaKh Servicas
Sock Grants for Prevention and Treatment of Subslwtee Abuse

Block Grants for Prevention and Treatment of Substance Abuse

93.958

93.959

93.959

05-95-922018-4120-102

03420vk1B033S

05-95-90-901010-5362-102-500731

Pass-Through
Pass-Through
Pass-Through

(3)

(6)

(3)

86.772

54.958

182.033

-

Subtotal 93.959 218.991
Maternal and Chid Health Services Block Grara to the Slates

Medicaid Cluster

93.994 Not Provided Pass-Through (3) 120.523

Medical Assistance Program
Medical AtsistarKa Program
Medicai Assistance Program

Medicai Assistance Program

93.778

93,778

03,778

93.778

05-95-48-481010-33170000

05-95-47-470010-52010000

03420-8998S

03410-1730-18

Pass-Through

Pass-Through
Pass-Through

Pass-Through

(3)
(3)

(6)

(6)

3.C87.S98

925.674

59.481

108.630

290.484

4.181.383 290.484
Total U.S Department of HeaBh and Ht«nan Serwces

7.608.188 290.484
Corporation for National and Community Service

AmeriCorps 94.008 17ACHNH0010001 Pass-Through (10) 39.981
Total Corporation (or National and Comminty Service

39.981
Total Federal Other Sponsored Programs

8,150,442 290.484

Total Expendtires of Federal Awards
S  8.851.746 S  378.084

PtsvOireugh entitiM referenced in thb scftediie are indiceted below:

(1) New KempVwe Oeparvneni o( Justice

(2)

(3)

Netionai CUMren's Aliance

New Hampsnire Deparsnem of HeeBb and Human Swvices

H) Icahn Sctwol of Medicine at Mount Sra

(5) Tcxjsiees of Oartmouin Coltoge
(6) Vacmont Department of Heafth

(7) New Hampshire SttKe Council on the Arts

(8) Vermont Agency of Human Services

(9) Association of American Medical ColeBes
(101 Vofurveer New Hampshire

See accompanying notes to the Schedule of Expenditures of Federal Awards
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Schedule of Expenditures of Federal Awards
Year Ended June 30, 2018

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards (the "Schedule") presents the
activity of federal award programs administered by Dartmouth-Hitchcock Health and Subsidiaries
(the "Health System") as defined in the notes to the consolidated financial statements and is
presented on an accrual basis. The purpose of this Schedule is to present a summary of those
activities of the Health System for the year ended June 30. 2018 which have been financed by the
United States government ("federal awards"). For purposes of this Schedule, federal awards
include all federal assistance entered into directly between the Health System and the federal
government and subawards from nonfederal organizations made under federally sponsored
agreements. The information in this Schedule in presented in accordance with the requirements of
the Uniform Guidance. Pass-through entity identification numbers and CFDA numbers have been
provided where available.

Visiting Nurse and Hospice of NH and VT ("VNH") received a Community Facilities Loan. CFDA
#10.766, of which the proceeds were expended in the prior fiscal year. The VNH had an
outstanding balance of $2,696,512 as of June 30. 2018. As this loan was related to a project that
was completed in the prior audit period and the terms and conditions do not impose continued
compliance requirements other than to repay the loan, we.have properly excluded the outstanding
loan balance from the Schedule.

2. Indirect Expenses

Indirect costs are charged to certain federal grants and contracts at a federally approved
predetermined indirect rate, negotiated with the Division of Cost Allocation. The predetermined
rate provided for the year ended June 30. 2018 was 29.3%. Indirect costs are included in the
reported federal expenditures.

3. Related Party Transactions

The Health System has an affiliation agreement with Dartmouth College dated June 4. 1996 in
which the Health System and the Geisel School of Medicine at Dartmouth College affirm their
mutual commitment to providing high quality medical care, medical education and medical research
at both organizations. Pursuant to this affiliation agreement, certain clinical faculty of the Health
System participate in federal research programs administered by Dartmouth College. During the
fiscal year ended June 30. 2018, Health System expenditures, which Dartmouth College
reimbursed, totaled $3,979,033. Based on the nature of these transactions, the Health System and

' Dartmouth College do not view these arrangements to be subrecipient transactions but rather view
them as Dartmouth College activity. Accordingly, this activity does not appear in the Health
System's schedule of expenditures of federal awards for the year ended June 30, 2018.
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Report of Independent Auditors on Internal Control Over Financial Reporting and on Compliance

and Other Matters Based on an Audit of Financial Statements Performed in Accordance with

Government Auditing Standards

to the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited, in accordance with auditing standards generally accepted in the United States of

America and the standards applicable to financial audits contained in Government Auditing Standards

issued by the Comptroller Genera! of the United States, the consolidated financial statements of

Dartmouth-Hitchcock Health and its subsidiaries (the "Health System"), which comprise the consolidated

balance sheet as of June 30. 2018, and the related consolidated statements of operations, changes in net

assets and cash flows for the year then ended, and the related notes to the consolidated financial

statements, and have issued our report thereon dated November 7, 2018.

Internal Control Over Financial Reporting

in planning and performing-our audit of the consolidated financial statements, we considered the Health

System's internal control over financial reporting ("internal control") to determine the audit procedures that
are appropriate in the circumstances for the purpose of expressing our opinion on the consolidated

financial statements, but not for the purpose of expressing an opinion on the effectiveness of the Health

System's internal control. Accordingly, we do not express an opinion on the effectiveness of the Health

System's internal control.

I

A deficiency in internal control exists when the design or operation of a control does not allow

management or employees. In the normal course of performing their assigned functions, to prevent, or

detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a

combination of deficiencies, in internal control such that there is a reasonable possibility that a material

misstatement of the entity's financial statements will not be prevented, or detected and corrected on a

timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control

that is less severe than a material weakness, yet important enough to merit attention by those charged

with governance.

PricewaterhouseCoopers LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
f: (617) 530 5000, F: (617) 530 5001, WAN'w.pwc.com/us
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Our consideration of internal control was for the limited purpose described in the-first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Health System's consolidated financial
statements are free from material misstatement. we performed tests of its compliance with certain
provisions of laws, regulations, contracts and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an
opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Health System's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Health System's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Boston, Massachusetts

November 7, 2018
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Report of Independent Auditors on Compliance with Requirements That Could Have a Direct and
Material Effect on Each Major Program and on Internal Control Over Compliance in Accordance

with the Uniform Guidance

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

Report on Compliance for Each Major Federal Program

We have audited Dartmouth-Hitchcock Health and its subsidiaries' (the "Health System") compliance with
the types of compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material effect on each of the Health System's major federal programs for the year ended
June 30. 2018. The Health System's major federal programs are identified in the summary of auditor's
results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations and the terms and conditions
of its federal awards applicable to its federal programs.

Auditors'Responsibility

Our responsibility is to express an opinion on compliance for each of the Health System's major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance In accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance
require that we plan and perform the audit to obtain reasonable assurance about whether noncompliance
with the types of compliance requirements referred to above that could have a direct and material effect

on a major federal program occurred. An audit includes examining, on a test basis, evidence about the
Health System's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

PricewaterhouseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 500J, \n\'VN'.p\vc.com/us
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We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of the Health System's
compliance.

Opinion on Each Major Federal Program

In our opinion. Dartmouth-Hitchcock Health and its subsidiaries complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each of

its major federal programs for the year ended June 30, 2018.

Report on Internal Control Over Compliance

Management of the Health System is responsible for establishing and maintaining effective internal control
over compliance with the types of compliance requirements referred to above. In planning and performing
our audit of compliance, we considered the Health System's internal control over compliance with the
types of requirements that could have a direct and material effect on each major federal program to
determine the auditing procedures that are appropriate in the circumstances for the purpose of expressing
an opinion on compliance for each major federal program and to test and report on internal control over

compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of the Health System's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over

compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over

compliance with a type of compliance requirement of a federal program-that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.
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Our consideration of internal control over compliance was for.the limited purpose described in the first

paragraph of this section and was not designed to identify all deficiencies in internal control over

compliance that might be material weaknesses or significant deficiencies. .We'did not identify any

deficiencies in internal control over compliance that we consider to be material weaknesses. However,

material weaknesses may exist that have not been identified.

The puipose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the requirements of the

Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Boston, Massachusetts

November 7, 2018
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Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs
Year Ended June 30, 2018

I. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued

Internal control over financial reporting

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?
Noncompilance material to financial statements

Federal Awards

Internal control over major programs

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?

Type of auditor's report issued on compliance for major
programs

Audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

Identification of major programs

CFOA Number

93.778

93.153

Dollar threshold used to distinguish between
Type A and Type B programs

Auditee qualified as low-risk auditee?

I. Financial Statement Findings

None Noted

II. Federal Award Findings and Questioned Costs

None Noted

Unmodified

No

None reported
No

No

None reported

Unmodified

No

Name of Federal Program or Cluster

Medical Assistance Program

Coordinated Services and Access to
Research for Women, Infants. Children,
and Youth

$750,000

Yes
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Dartmouth-Hitchcock and Subsidiaries
Summary Schedule of the Status of Prior Audit Findings
Year Ended June 30, 2018

There are no findings from prior years that require an update in this report.
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Dartmouth-Hitchcock

Dartmouth-Hitchcock Medical Center

One Medical Center Drive

Lebanon, NH 03756-0001

Phone (603) 650-4068

dartmouth-hitchcoctc.org

Board of Trustees

Mary Hitchcocic Memorial Hospital
May 2019

Vincent S. Conti, MHA, Chair
Edward Stansfteld, MA, Vice Chair
Jocelyn D. Chertoff, MD, MS
Duane A. Compton, PhD
William J. Conaty
Paul P. Danos, PhD
Senator Judd A. Gregg
Roberta L. Hines, MD

Cherie A. Holmes, MD, MSc
Laura K. Landy, MBA
Robert A. Oden, Jr., PhD

Charles 0. Plimpton, MBA
ICurt K. Rhynhart, MD, FACS
FCari M. Rosenkranz, MD

Pamela Austin Thompson, MS, RN, CENP, FAAN
Jon W. Wahrenberger, MD
Marc B. Wolpow, JD, MBA

Dartmouth-Hitchcock Clinic j Mary Hitchcock Memorial Hospital | Dartmouth Medical School j V.A. Medical Center, While River Junction, VT



Ashley Rose Greenfield
Phone:

Email:

Wnrk Experience

March 2018- Present Program Supervisor, Dartmouth- Hitchcock Medical Center, Lebanon, NH
Supervisor of eight employees, specializing in Recovery Coaching to provide community services
to those who present in the ED with substance misuse needs

)uly 2017- Present Partnership Coordinator, Dartmouth-Hitchcock Medical Center, Claremont, NH
Working within Sullivan County and In co-collaboration with the Upper Valley, to
promote collaboration to combat substance use disorders in rural communities from a systems
level perspective.

.  Facilitation of community forums and organized community events surrounding substance use
disorder and public health topics fnr

• Works to develop interagency collaboration through assets and gaps mapping, request for
proposal, and grant process support for community health initiatives

•  Harm reduction program development for those identifying with substance use disorder

july 2015 - July 2017 Chair, Rutland County Continuum of Care, Rutland, VT
Provide a platform for community engagement to end homelessness and generational poverty.
(RCCC is a HUD funded platform.)

July 2015 - July 2017 Board Member, State of Vermont Coalition to End Homelessness, Rutland, VT
Offer technical assistance to Vermont counties on homelessness, domestic violence, youth, and
veteran subpopulations.

July 2013- July 2017 Case Manager, Homeless Prevention Center, Rutland, VT
•  Facilitate the rapid-housing and rehousing supportive services for families up to 24 months.
• Advocate with state agencies, community partners, landlords and utilities to facilitate

homeless prevention. . ..

•  Provide extensive case management including bi-weekly contact with each client incombination of phone and face-to-face visits in varied settings. . • i j-

•  Facilitator for clients, community and State Prison population on a variety of topics including,
rental education and financial stability.

Jan. 2012- May 2013 Hotline Counselor, HOPEworks, Burlington VT
m  Certified Vermont State Rape Crisis Worker.
•  Rape Crisis Advocate for survivors of sexual assault.

•  Created work instructions and procedures to train others.

Ian 2010- May 2013 Volunteer Coordinator, Mobilization of Volunteer Efforts (MOVE), Colchester VT'an-2010 "3/2013 ^ the "Baked Love'^rogram which feeds meals to community
•  Organized events and ran two weekly programs to serve the Winooski community.



Oct. 2012-Dec. 2012

•  Raised funds to sponsor community meals.
Facilitator, OneVoice South Africa, Kwa-Zulu Natal, South Afnca . j u a
•  Designed & facilitated an education program on sexual assault, sexual harassment, and gender-base

violence for Grade 8 learners in 44 different schools in Kwa-Zulu Natal. South Africa.
Mucation

University of Vermont, VT, August 2018: M.S. in Public Health _ .
Saint Michael's College, Colchester, VT. May 2013. B. S. in Biology, with a minor m English

University of Vermont, Borf/nflton, VT, Spring 2014 - Fall 2016: Certificate in Public Health
School for International Training, South Africa. Fall 2012: Community Health and Socal Policy

yppr/nf Sklllfi/Interests

Trauma Informed Care/Strength- Based Approach Trained
Supervision and Employee Management Trained
Community Facilitation

Strategic Prevention Framework Lens

High-level proficiency in Microsoft Office
CPR/ First Aid Certified
Naloxone Trainer for Community Events

Red Cap, Clear Impact. EMR System Navigation



Jacqui Baker

Work Experience

Community Partnership Coordinator
Support the community in implementing evidence-based
prevention practices and programs that reduce harm
from alcohol and other drugs in the Upper Valley and
Greater Sullivan County Public Health Networks.

Dartmouth-Hitchcock Medical Center: Lebanon. NH
2015-Present

Education Events Coordinator
Coordinated and marketed educational conferences and
regional meetings for healthcare professionals.

Dartmouth-Hitchcock Medical Center: Lebanon, NH
2012-2015

Ski Lesson Program Co-Director
Recruited and supervised 45 instructors of all ages, coordinated
trainings, managed parent and Instructor communication.

Lebanon Outing Club at Storrs Hill: Lebanon. NH
2012-2013

Outdoor Adventure Program Leader

Led outdoor trips for middle and high school students.

Lebanon Recreation Department: Lebanon. NH
2012

Substitute Teacher

Managed classrooms and followed teacher plans in
Kindergarten - grade classes.

Lebanon School District: Lebanon, NH
2011 -2012

Certifications & Awards

Forty Under 40 Recognition
New Hampshire Union Leader

2019

Certified Prevention Specialist New Hampshire Prevention Certification Board
2016 - Present

Connect Suicide Preventlon/Postventlon Trainer National Alliance on Menial Illness, New Hampshra Chapter
^uiw ̂  r r0S6ni

Education

Leadership Upper Valley Vital Communities: White River Junction, VT
2018

Bachelor of Science In Social Entrepreneurshlp Belmont University: Nashville, IN
2011

Volunteer

Field Hockey Coach {3rd.6th Grade) Lebanon Recreation Department: Lebanon, NH
2012-2017



Bridget Stephanie Aliaga, MPH

WORK EXPERIENCE

Dartmouth-Hitchcock, Community Health Improvement kiu

.  to community partners to achieve the goals and objectives for

. Cramrand pS°sTuppoS ^7a™cf̂ ^0 Cou'l?y^°aK°S^CoufJ InSe:
=  and Mothers in Suppodive Housing^

Planned Parenthood of Central and Western New York "
Bilingual Outreach and Education Specialist 1 Buffalo. NY rwNY affiliate

.  •-—
to Increase reproductive healthcare knowledge and access through cornmunity education

•  Developed programming materials and implemented youth/adult education
The Brain Injury Association of New York State (BIANYS) . ... ^.y Oct20 9

. SSrt S".Ifcm .el.i»n.nt»^llh ».y
stakeholders organized professional trainings and maintained a prominent

.  oteioped -riethods and analyzed figures to report success of project activities to NYSDOH
PROFESSIONAL ACTIVITIES

w  , Aug 2015-May 2016
Planned Parenthood of Central and Western New York

'''"'^^'::£:d^irtrJdvalclment Of PPCWNrs public health ini.ia.ives^ing in collaboration with multiple
health providers and community-based public health improvement projects (DSRIP) ^

■  May 2015-Aug 2015
Putnam County Health Department

^''rsrarnrm"
EDUCATION ^ .
University at Buffalo. State University of Now York
MPH. Health Services Administration. Aug 2014 - May 2016

University at Albany. State University of New York
BS, Biology, Aug 2009 - May 2013 |

Flulmtn Spanish. Proficient in loda^ Media!'



Windsor, Vermont
iGrSten D. Vigneault ' [Cirsten.VigneauU@gmail.com(802)356-7686

u

SKILLS . . U ■ and backeround, written and oral communication, analyticAbility to establish positive relationships, technic g manage cross-functional teams and multi-
thinking, quantitative skills, extrernely organize , Results'oriented with the ability to achieve the desired outcome
disciplinary projects. Creative, insightful ^ ^ deadlines, ability to exercise discretion

professional experience Newport, NH
Oreater Sullivan County Public Health Net>vork , u-. u l- July. 2017-Present

Director ofComnnmity Health Preparedness with October 2016 to July. 2017
Director of Community Health Preparedness w,th with the State of NH Department of Health
Assist in the administration, budget planning, an « 8 prenaredness School-Based Vaccinations Clinics, Medical

preparedness in the region. Director September 2015 to October 2016
Emergency Preparedness and trainings to improve public health emergency response.
Planned, exercised, and coordinated emergency . ■ ^ to train test and evaluate the Regional Public Health
Developed operational drills and , ̂akeholders to assure efforts are integrated and systematic.

Windsor, VT

Town of Windsor August 2011 to December. 2017
Emergency Services & Fire Department . ^ renter as a liaison and a firefighter/EMT.

firefighting, hazardous incident response, wildiand fire, and situations awarenes
Hartland, VT

Hartland Recrearion Department J^^ly 2015 - September 2015
Interim Assistant Director of Recreation August 2008 - June 2015
Program Coordinator Orpanized community events and recruited and led

transitional decisions and with the school's athletic department.

PS^^lS^University.worlangtowardsaMSinManagern^^^^^
LeSrand SucLss (Sigma Alpha Pi), expected graduation date of October, 2019.

.  Green Mountain College, BS in Business Administrahon nrngno cum Science (focus in

■  f iS". B-iX.,™, PI., ro. .1. T.™ .f H„i..d, vr
.  co„. 1... pott s,.«p. N.,i- s„w..

.  Roadmap to Ready Preparedness Training and Mentonng gr



Kirsten D. Vigneault ^

•  Grant Writing USA Two Day Course (2016)
•  FEMA: IS-00029, ICS-100, lCS-120.a, IS-00130, ICS-20G, ICS-00241.a, ICS-00244.b, lCS-300, ICS-400, ICS-700.a,

ICS-00702.a, ICS-800, L-146, NH Vaccine Online Management System, NH Inventory Resource Management
System, NH WEB EGG

•  Homeland Security Exercise and Evaluation Program (HSEEP- 2016)
•  Former BLS First Aid/CPR instructor and fire fighter
•  Basic.Training for the NH Disaster Behavioral Health Response Team (2016)
•  Cross Cultural Solutions - Adventure Peru (2008) and Lead America - Australia (2007)

CERTIFICATICNS

•  Emergency Medical Technician (National Registry Certified)
•  First Aid/CPR

•  Commissioner of Deeds for the State of New Hampshire (out-of-state Notary Public)
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Job Application

Resume

Steven J. YannuzzI

Formal Education: Norwich University
Northfieid, VT . . .
Major: Masters of Public Administratron
Currently attending
Graduation: Fall of 2016

Granite State College
Concord. NH
Major: Bachelors of Applied Science
Public Service Management
Degree awarded December 2014

National Fire Academy
Emmitsburg. MD
Executive Fire Officer Program Graduate
Certification awarded January 2012

Lakes Region Community College
Laconia, NH
Major: Associates of Fire Science
Degree awarded May 2007

Forbes Road Vo-Tech School
Monroeville. PA
Basic Electronics
Certification awarded June 1981

Highlands High School
Natrona Heights, PA
Diploma awarded June 1981

Work Experience

Feb. 2009-Present Fire Chief
Bristol Fire Department
86 Lake Street
Bristol, NH 03222
(603) 744-2632
Supervisor: Janet Cote
(603) 744-3354

Jan. 2002- Feb. 2009 Bellows Falls Fire Department
170 Rockingham Street

file.-///r,:/(Jsers/ereeorv%20a,%20nonnan/Desktop/New%20folder/Yannuzzi,%20Steven.h... 5/28/2019
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Bellows Falls. VT 05101
Chief William Weston

(802) 463-4343

Deputy Fire Chief, responsible for day-to-day operations of the department. Coordinate, develop and delivery
department training to career and volunteer staff. Responsible for maintaining training records and ensuring
^embers meet state and national certification standards.

1

June 2000- Jan. 2002 Tambrands Inc.
River Road

Claremont. NH
Supervisor; Bill Lyons
(603) 543-5370

Electrician, maintained production equipment.

November 1993- April 2000 Isle of Palms Fire Department
30 J.C. Long Blvd.
Isle of Palms. SC 29451
Supervisor: Chief Ann Graham
(843)886-4410

Held the position as the department's Captain/Training Officer from September 1994. Responsible for the
department's training program, day-to-day operations of the department, vehicle maintenance, and state
required reports.

February 1991-November 1993 Mt. Pleasant Fire Department
100 Ann Edwards Ln.

Mt. Pleasant. SC 29464
Supervisor: Chief Fred Tetor
(843) 884-0623

From May of 1991 until May of 1993 held the rank of Captain and was assigned as Station Captain at the Six
Mile Road Fire Station. From May 1993 until November 1993 held the department's Training Officer position.

November 1989-Febuary-1991 Firefighter Sales and Service
1721 Main St.

Sharpsburg. PA
Supervisor Jim Becker
(412) 782-2800

Worked as a fire extinguisher technician. Recharged, tested and inspected fire extinguishers.

May 1989-Novemebr 1989 Chambers Development
10700 Frankstown Rd.
Pittsburgh. PA
Supervisor Ben Woods
(412) 242-6237
Route Supervisor for waste management.

November 1987-May 1989 Mt. Pleasant Fire Department
100 Ann Edwards Ln.
Mt. Pleasant. SC 29464

6lA-///r-/Ir«prc/arpanrv<>/«9na "'/A9nnnrman/np.«Vtr»n/Mftw®/n90fnlHp.rA'flnnn7.7.i ®/fi9nRtftve.n.h.., S/9.8/9.ni9
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Supervisor: Chief Cyrus Pye

Firefighter and Third Driver.

November 1981-November 1987 United States Navy

Fire Control Technician. Responsible for maintaining air search and air track radar and weapon systems.
Responsible for a 4-man work center onboard the USS Mississippi CGN-40. Responsible for a 30-man division
on board the USS Nicholson DD-982. Honorable discharge November 1987 discharge rank E-6.

Fire Service Experience

February 2009- Present Bristol Fire Department, Bristol, NH
Fire Chief

January 2002- February 2009 Bellows Falls Fire Department. Bellows Falls VT
Deputy Fire Chief

November 1993-April 2000 Isle of Palms Fire Department
Captain/Training Officer

February 1991-November 1993 Mt. Pleasant Fire Department
Station Captain, Captain/Training Officer

May 1989-Febuary 1991 Summit Hose Volunteer Fire Department
321 West 7th Ave.

Tarentum, PA 15084
(724) 224-2555
Firefighter

November 1987- May 1989 Mt. Pleasant Fire Department
Firefighter/Third Driver

November 1977-November 1981 Summit Hose Fire Department
Firefighter

Fire Service Education

I have over 2100 hours in fire service education from 1976 till present. My classes have been through the
Pennsylvania Fire Academy, South Carolina Fire Academy, New Hampshire Fire Academy, Vermont Fire
Academy and the National Fire Academy. I have documentation and certificates that I can provide for all
training.

Professional Affiliations

American Legion Post 34
Bristol, NH

Bristol Lions Club

International Society of Fire Service Instructors

International Association of Fire Chiefs

New Hampshire Career Fire Chiefs Association

/orArrAn/O/.Ono 0/;.'>nnr»rmon/r>«acWAn/M#»\»f®/»«9nfr»IHprA'^qnnu77i ®/n90RtRVP.n h 4/98/9010
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Certifications

American Heart Assoc. Healtti Care Provider CPR
Expires January 2018

Vermont State Fire Service Instructor

State of Vermont Firefighter 1 & 2

State of New Hampshire Firefighter 1 & 2

South Carolina Fire Academy 1111,1121.1131

IFSAC Firefighter 1, 2, Driver/Operator, Fire Officer 1. Fire Service Instructor

NFPA Fire Inspector 1
#CFI-03-0290

National Registry AEMT
Expires March 31. 2018

National Fire Academy Adjunct Instructor
%

Associates Degree in Fire Science
Lakes Region Community College-Laconia
Received May 2007

National Fire Academy Executive Fire Officer
January 2012

Bachelor's Degree In Public Service Management
Granite State College. Concord. NH
Received December of 2014



Hilary A. Schuler

Education

Keene State College, May 2012
Bachelor of Arts, Communication: Cum Laude

Experience

Dartmouth-Hitchcock Medical Center

Community Health Partnership Coordinator, August 2019-present
• Drives the development of one or more community partnerships comprised of an array of health

care, municipal, education, community service, business, and law enforcement members.
•  Ensures project related assessment of community needs and assets as assigned.
•  Coordinates with guidance from senior staff, assessment, capacity development, action planning,

implementation, and evaluation of projects by community stakeholders and organizations.
•  Supports the implementation of indicators to track progress of regional strategic wellness plans

toward goals.
•  Provides support and technical assistance to community partners to achieve the goals and

objectives for which their organizations are responsible.
•  Assists with and independently conducts evaluation to track progress and improve the quality of

future work.

•  Leads the Greater Sullivan Public Health Advisory Council.

Children's Hospital at Dartmouth-Hitchcock (CHaD)
Event and Project Coordinator, November 2014-August 2019, Community Relations Assistant, 2013-
2014

•  Leads all social media oversight, content development, strategy, and implementation.
•  Project lead for Hearts in Actbn, fundraising campaigns, strategy, branding, process, collection,

and donor stewardship.

•  Serves as the CHaD representative and assists in the coordination of the CHaD Classic Golf and
Gala events.

• Manages volunteer coordination and HERO Tribute execution for the CHaD HERO.
• Assists with video production needs for CHaD events and marketing initiatives.
•  Serves as main contact for all CHaD event contracts and certificate of insurance needs.

•  Shares responsibility with other event coordinators regarding deposits, expenses and budgets for
events and department activities.

•  Tour liaison for CHaD Community Relations.

Awards and Membership:

•  Social for Healthcare Certification from Mayo Clinic and Hootsuite (2018)

•  Upper Valley Nighthawks Board Member (2018-present)
• Graduated Cum Laude with a GPA of 3.62 (2012)
•  Council of Public Liberal Arts Colleges (COPLAC) Undergraduate Research Conference

Presenter (2012).
•  Lambda Pi Eta Communications Honor Society Member (2011-present)
• Academic Excellence Conference Presenter (2011)

• Dean's List (2010-2012)



Additional Skills:

Microsoft Offtce Suite, Blackbaud, Kinterra, Lumlnate, Facebook Fundraising, Adobe, Donor
Drive, ProShow Video Editing,

References:

Andrea Denhart- former colleague, CHaD Community Relatbns
Ph: 614-306-6960

Cinny Bensen- former Friends of CHaD Board President & current CHaD HERO committee
member

Email: cinnvbcnsen@gmail.com



FY2020

CONTRACTOR NAME

Mary Hitchcock Memorial Hospital

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kirsten Vigneault Community Health
Partnership Coordinator /
Public Health Emergency
Preparedness - PHAC - SBC

$69,700 100% $69,700

Jacqueline Baker Community Health
Partnership Coordinator/
Substance Misuse Prevention

$63,294 100% $63,294

Ashley Greenfield Community Health
Partnership Coordinator /
Substance Misuse Prevention

-Continuum of Care - PHAC

$54,538 100% $54,538

Bridget Aliaga Community Health
Partnership Coordinator /
Substance Misuse Prevention

- Continuum of Care/PHAC

$52,749 100% $52,749

Steve Yannuzi Community Health
Partnership Coordinator /
Public Health Emergency
Preparedness - PHAC - SBC

$57,283 100% $57,283

Hilary Schuler Community Health
Partnership Coordinator-
PHAC lead

$51,729 8% $4,138

FY2021

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kirsten Vigneault Community Health
Partnership Coordinator /
Public Health Emergency
Preparedness - PHAC - SBC

$69,700 100% $69,700

Jacqueline Baker Community Health
Partnership Coordinator/
Substance Misuse Prevention

$63,294 100% $63,294

Ashley Greenfield Community Health
Partnership Coordinator /
Substance Misuse Prevention

- Continuum of Care -

PHAC

$54,538 100% $54,538

Bridget Aliaga Community Health
Partnership Coordinator /
Substance Misuse Prevention

- Continuum of Care/PHAC

$52,749 100% $52,749

Steve Yannuzi Community Health
Partnership Coordinator /

$57,283 100% $57,283



Public Health Emergency
Preparedness - PHAC - SBC

Hilary Schuler Community Health
Partnership Coordinator-
PHAC lead

$51,729 8% $4,138
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE. CONCORD, NH 03301
603-271-4501 1.800.SS2.334S ExL 4501

Fax: 603-271.4827 TDD Access: 1-800-735-2964
www.dhh3.nh.gov

June 7, 2019

His Excellency Governor Christopher T. Sununu
and the Honorable Executive Council,

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below for the provision of
Regional Public Health Network (RPHN) services, statewide, in an amount not to exceed $8,229,597,
effective retroactive to April 1. 2019 upon Governor and Executive Council approval through June 3o!
2021. 85.76% Federal Funds, 14.24% General Funds.

Vendor Name
Vendor

Number
Region Contract Amount

City of Manchester 177433 Greater Manchester $1,017,636
County of Cheshire 177372 Greater Mondanock $600,792

Granite United Way 160015
Concord. Carroll County and

South Central $1,959,602

Greater Seacoast Community
Health

154703 Strafford County $656,688

Lakes Region Partnership for
Public Health 165635 Winnipesaukee $647,016

Lamorev Health Care 177677 Seacoast $707,687
Mary Hitchcock Memorial
Hosoital 177160

Greater Sullivan and Upper
Valley $1,331,636

Mid-State Health Center 158055 Central NH $649,802
North Country Health Consortium 158557 North Countrv $658,738

Total: $8,229,597

Funding for this request is available in State Fiscal Year 2019 and is anticipated to be available
in State Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the
future operating budgets with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPLANATION

This request is retroactive because the Department of Health and Human Services has
declared a public health incident in order to respond to the current statewide outbreak of Hepatitis A.
The Regional Public Health Networks were immediately activated to assist in this response and have
begun conducting vaccination clinics to at-risk populations. An amount of $110,000 is being requested
to support these activities during State Fiscal Year 2019.
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This request is sole source because the current vendors have successfully met performance
measures under the current .agreement. The Department is seeking new agreements to continue
services. The scope of work has been modified since the original Request for Proposals for State
Fiscal Year 2018. These rhodifications are to meet the requirements to the federal grantors and to
meet the public health needs. The Department is submitting nine (9) of ten (10) agreements. The
remaining agreement with the City of Nashua will be submitted at a future Govemor and Executive
Council meeting.

The purpose of the.agreements is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention
services, Hepatitis A response services, and to host a Public Health Advisory Council to coordinate
other public health services, statewide. Each Public Health Network site sen/es a defined Public
Health Region with every municipality in the state assigned to a region, thereby ensuring statewide
Public Health Network services.

The Regional Public Health Advisory Council erigages senior-level leaders from throughout
each region to serve in an advisory capacity over the services funded through these agreements. Over
time, the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that
the Regional Public Health Advisory\Council will expand this function to other public health and
substance use related services funded by the Department. These functions are being implemented to
identify strategies that can be implemented within each region to address childhood lead poisoning and
to mitigate the potential health risks from climate, such as increases in ticks that spread disease.- The
goal is for the Regional Public Health Advisory Council 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 use related activities occurring in their region. '

The vendors will lead coordinated efforts with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response
plans to improve the region's ability to respond to public health emergencies. These regional activities
are integral to the State's capacity to respond to public health emergencies and are being utilized for
the Hepatitis A response.

According to the 2012-2013 National Survey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse. 10.5% of NH young adults reported this behavior in the past year, and 10% of
young adults reported illicit drug use other than marijuana. This last prevalence indicator is important
for several reasons. First, it is the most accessible data point relative to young adult opioid use
because the illicit drug use indicator includes opioids. Secondly, NH's rate of 10% for 18-25 year olds
reporting regular illicit drug use is the highest in the country and is 1.5 percentage points higher than
the next closest state (Rhode Island, 8.6%) and higher than the national average of 6.9%.
Furthermore, there were five times greater the number of heroin-related deaths in NH in 2014 than
there were in 2008. Heroin-related Emergency Department visits and administrations of naloxone to
prevent death from an overdose have also multiplied exponentially In thie last two years. Consequently,
alcohol and drug misuse cost NH more than $1.84 billion in 2012 in lost productivity and earnings,
increased expenditures for healthcare, and public safety costs. In addition to economic costs,
substance misuse impacts and is influenced by poor mental health. From 2007 to 2011, suicide among
those aged 10-24 was the second leading cause of death for NH compared to the third leading cause
nationally.
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In NH, youth have rates of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2: NH Substance Use Disorder Higher than Nationaf Average .

18-25 year olds NH NE US Significant differences

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use 27.8% 21.0% 18.9%

NH Higher than NE and
US

Nonmedical use of pain relievers 10.5®^ 8.6% 9.6®/o No significant difference

Dependent/abusing alcohol or illicit
drugs 23.7% 19.1®^ 18.1%

NH Higher than NE and
US

Youth and families across NH describe having little access to services and supports for
Substance Use Disorder in NH. In fact, according to the National Survey on Drug Use and Health, NH
ranks worst among the states in percentage of 18-25 year olds "needing but not receiving treatment"
for alcohol or illicit drug use and is also among the bottom states for 12-17 year olds. Additionally,
among 12-20 year olds, NH ranks highest and above the overall national average in both underage
alcohol use in past month (NH: 35.72%, US: 23.52®/o) and underage binge alcohol use in past month
(NH: 23.21®/o, US: 14.75®/o).

Coordination of community based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services is faced with a reduction in
services that are available.

Eight Regional Public Health Networks will also conduct seasonal influenza clinics in local
primary and secondary schools to increase access to vaccination. In State Fiscal Year 2019, almost
7,000 children were vaccinated through this effort.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and' comprehensive. Developing strong,
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes,
and reduce health disparities.

The attached performance measures will be used to measure the effectiveness of the
agreement.

Area served: Statewide.

Source of Funds: 85.76%% Federal Funds from the US Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration and the Centers for Disease
Control and Prevention, Hospital Preparedness Program and Public Health Emergency Preparedness
Aligned Cooperative Agreement, and ̂ A.24% General Funds.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

JeK»y A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities
and families in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networlts (RPHN)
05-95-90-901010-8011

County of Cheshire Vendor# 177372-B001

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Prcq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sut>-Total 30.000

Granite United Way • Carroll County Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number- Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sut>-Total 30.000

Granite United Way -South Central Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account . Class Title Job Numt>er. Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15,000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Lakes Region Partnership for Put)lic Health Vendor# 165635-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Manchester Health Department Vendor# 177433-8009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Mary HitchcocK Memorial Hospital • Sullivan County Region Vendor #177160-8003

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Page 1 of 13



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proo Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Mid-State Health Center Vendor# 158055-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sut>-Total 30.000

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000
SUB TOTAL 360,000

OS.95.90-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUIMN SVS. HHSr
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS

73% Federal Funds & 27% General Funds

CFDA #93 074 & 93.069 FAIN #U90TP000535

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc , 90077410 89.910
SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 92.910
SFY 2021 102-500731 Contracts for Prog Svc 90077410 89.910
SFY 2021 102-500731 . Contracts for Proo Svc .

Sub Total 2021 89.910

iSub-Total 182,820

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts lor Proo Svc 90077410 92.580
SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 95.580

SFY 2021 102-500731 Contracts for Proq Svc 90077410 92.580
SFY 2021 102-500731 Contracts for Proo Svc .

Sub Total 2021 92.580

)Sub-Tqtal 188.160

Granite Uruted Way - Capital Reqion Vendor #160015-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 93.430

SFY 2020 102-500731 Contracts for Proo Svc 3,000

Sub Total 2020 96.430

SFY 2021 102-500731 Contracts for Proo Svc 90077410 93.430

SFY 2021 102-500731 Contracts for Proo Svc .

Sub Total 2021 93.430

1 Sub-Total 189.660

Granite United Way •CarroD County Reqion Vendor #160015-6001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Proo Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proq Svc .

Sub Total 2021 83.600

iSub-Total 170.200

Page 2 of 13



FINANCIAL D6TAIL_ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 94 360
SFY 2020 102-500731 Contracts for Proo Svc 3000

Suh Tftlal 702(1 97 360
SFY 2021 102-500731 Contracts for Proo Svc 90077410 94 360
SFY 2021 102-500731 Contracts for Proo Svc I

Sub Total 2021 94 360
iSub-Total 191.720

Lamprey Health Care

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 94 675
SFY 2020 102-500731 Contracts for Proa Svc 3 000

S.ih Tftfal 2020 97 675
SFY 2021 102-500731 Contracts for Proo Svc 90077410 94 675
SFY 2021 102-500731 Contracts for Proo Svc 1

Sub Total 2021 94 675

iSub-Total 192.350

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 86 750
SFY 2020 102-500731 Contracts for Proo Svc 3 000

Sub Total 2020 89 750
SFY 2021 102-500731 Contracts for Proa Svc 90077410 86 750
SFY 2021 102-500731 Contracts for Proq Svc I

Sub Total 2021 86 750

ISub-Total 176.500

Manchester Health Department

1  Fiscal Year Class / Account Class Title Job Numt>er Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 203 055
SFY 2020 102-500731 Contracts for Proo Svc 90077028 57 168
SFY 2020 102-500731 Contracts for Proo Svc 90077408 25 000
SFY 2020 102-500731 Contracts for Proa Svc 3000

Sub Total 2020 288 223
SFY 2021 102-500731 Contracts for Proo Svc 90077410 203 055
SFY 2021 102-500731 Contracts for Proo Svc 90077028 57 168
SFY 2021 102-500731 Contracts for Proo Svc 90077408 25 000
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 285 223

ISub-Total 573.446

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 83 600SFY 2020 102-500731 Contracts for Proo Svc 3 000

Sub Tntal 7070 86 600
SFY 2021 102-500731 Contracts for Proo Svc 90077410 83 600
SFY 2021 102-500731 Contracts for Proo Svc 1

Sub Total 2021 83 600
1 Sub-Total 170.200

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 83 600
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2070 86 600
SFY 2021 102-500731 Contracts for Proo Svc 90077410 83 600
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 83.600

iSub-Tolal 170.200

Page 3 of 13



FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proq Svc 90077410 83.600
SPY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 86.600
SFY 2021 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2021 102-500731 Contraas for Proo Svc

Sub Total 2021 83.600

1 Sub-Total 170.200

North Country Health Consortium ' Vendor# 158557-B001'

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 88.550
SFY 2020 102-500731 Contracts for Proo Svc t 3.000

Sub Total 2020 91.550
SFY 2021 102-500731 • Contracts for Prog Svc 90077410 88.550
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 88.550

Sub-Total 180.100
SUB TOTAL 2.555.756

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL. PREVENTION SVS

97% Foderal Funds & 3% General Funds
CFDA #93.959 FAIN #11010035

City of Nashua Vendor# 177441-B011

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 91,162
SFY 2020 102-500731 Contracts for Proa Svc 92057504 41.243

Sub Total 2020 132.405
SFY 2021 102-500731 Contracts for Proa Svc 92057502 91.162
SFY 2021 102-500731 Contracts for Proa Svc 92Q57504 41.243

Sub Total 2021 132,405

ISub-Total 264.810

County of Cheshire Vendor# 177372-BOOl

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 94.324
SFY 2020 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2020 133.986
SFY 2021 102-500731 Contracts for Proo Svc 92057502 94.324
SFY 2021 102-500731 Contracts for Proo Svc 92057504 39.662

Sub Total 2021 133.986

1 Sub-Total 267.972

Fiscal Year , Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 82.380
SFY 2020 102-500731 Contracts for Proa Svc 92057504 45.634

Sub Total 2020 128.014
SFY 2021 102-500731 Contracts for Proo Svc 92057502 82:380
SFY 2021 102-500731 Contracts for Proa Svc 92057504 45.634

Sub Total 2021 128.014

ISub-Total 256.028
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Granite United Way« Capital Region Vendors 160015-B001
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.014
SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.250

Sub Total 2020 133.264
SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.014
SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.250

Sub Total 2021 133.264
ISub-Total 266.528

Granite United Way •Carroll County Reoion Vendor# 160015-B001
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 93.121
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.264

Sub Tnral 202n 133.385
SFY 2021 102-500731 Contracts for Proo Svc 92057502 93 121
SFY 2021 102-500731 Contracts for Proo Svc 92057504 ■ 40.264

Sub Total 2021 133.385

ISub-Total 266770

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 93.375
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.137

Sub Total 2020 133.512
SFY 2021 102-500731 Contracts for Proo Svc 92057502 93 375
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.137

Sub Total 2021 133.512

ISub-Totat 267.024

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 88.649
SFY 2020 102-500731 Contracts for Proo Svc 92057504 42 500

Sub Total 2020 131.149
SFY.2021 102-500731 Contracts for Proo Svc 92057502 88.649
SFY 2021 102-500731 Contracts for Proq Svc 92057504 42.500

Sub Total 2021 131.149

ISub-Total 262.298

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 84.367
SFY 2020 102-500731 Contracts for Proo Svc 92057504 44.641

Sub Total 2020 129.008
SFY 2021 102-500731 Contracts for Proo Svc 92057502 84.367
SFY 2021 102-500731 Contracts for Proo Svc 92057504 44.641

Sub Total 2021 129 008

1 Sub-Total 258.016

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 98.040
SFY 2020 102-500731 Contracts for Proo Svc 92057504 37.805

Sub Total 202(1 135.845
SFY 2021 102-500731 Contracts for Proo Svc 92057502 98.040
SFY 2021 102-500731 Contracts for Proo Svc 92057504 37.805

Sub Total 2021 135.845

ISub-Total 271.690
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor U 177160-8003

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 99.275
SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.187

Sub Total 2020 138.462
SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.275
SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.187

Sub Total 2021 136.462

ISub-Total 272.924

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-8003
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 99.575
SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.037

Sub Total 2020 136.612
SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.575
SFY 2021 102-500731 Contracts for Proo Svc 92057504 37.037

Sub Total 2021 136,612

ISub-Total 273.224

Mid-State Health Center Vendor# 158055-B001
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.453
SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.098

'

Sub Total ?0?n '  133.551
SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.453
SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.096

Sub Total 2021 133.551
jSub-Total 267.102

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 92.488
SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.581

Sub Total 2020 133.069
SFY 2021 102-500731 Contracts for Proo Svc 92057502 92.488
SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.581

Sub Total 2021 133.069

Sub-Total 266.138
SUB TOTAL 3.460.524

05-95-92.920510-3395 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS'
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL. PFS2

10OV* Federal Funds

CFDA #93.243 FAIN #SP020796

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks {RPHN)

Fiscal Year Class/Account ' Class Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00
SFY 2021 102-5M731 Contracts for PfOQ Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.5X.00

Sub-Total 112.SX.X

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-5X731 Contracts for Proa Svc 92052410 82.431.x
SFY 2021 102-5X731 Contracts for Proa Svc 92052410 20iX8.X

Sub-Total 103 039.x

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-5X731 Contracts for Proo Svc 92052410 X.OX.OO
SFY 2021 102-5X731 Contracts for Proa Svc 92052410 22.5X.00

Sub-Total 112.5X.X

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-5X731 Contracts for Proa Svc 92052410 X.OX.X
SFY 2021 102-5X731 Contracts for Proa Svc 92052410 22.5X.X

Sub-Total 112.5X.X

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-5X731 Contracts for Proa Svc 92052410 X.850.X
SFY 2021 102-5X731 Contracts for Proa Svc 92052410 20.213.x

Sub-Total 101.X3.X

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 1G2-X0731 Contracts for Proo Svc 92052410 83.220.x
SFY 2021 102-5X731 Contracts for Proo Svc 92052410 20.X5.X

Sub-Total 104.025.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-5X731 Contracts for Proa Svc 92052410 X.OX.OO
SFY 2021 102-5X731 Contracts for Proa Svc 92052410 22.5X.X

Sub-Total 112.5X.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-5X731 Contracts for Proa Svc 92052410 90.0X.X
SFY 2021 102-5X731 Contracts for Proa Svc 92052410 22.5X.X

Sut>-Total 112.5X.X

SUB TOTAL 1.208.127.00
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FINANCIAL DETAIL AnACHMENT SHEET
Regional Public Health Networks (RPHN)

05-95.90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION

100% Federal Funds

CFDA #93.268 FAIN #H23IP000757

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Prog Svc 90023013
SFY 2021 102-500731 Contracts for Proo Svc 90023013

Sub-Total 6.182

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.180
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.180

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 8.182
SFY 2020 102-500731 Contracts for Proq Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Proo Svc 7.000.00
SFY 2021 102-500731 Contracts for Proo Svc _

Sub-Total 15.182.00

Fiscal Year Class/Account Class Title Job Number Total /Vnount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Prog Svc 90023013
SFY 2021 102-500731 Contracts for Proo Svc 90023013

Sub-Total 8.182.00

Fiscal Year Class/Account Class Title Job Number Total /Vnount

SFY 2019 102-500731 Contracts for Prog Svc 8.182
SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc
SFY 2020 102-500731 Conlraas for Prog Svc 7.000.00
SFY 2021 102-500731 Contracts for Proq Svc .

Sut>-Total 7.000.00

Page 8 of 13



FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health NetworKs (RPHN)

,  Fiscal Year Class! Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 8.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000
SFY2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 6 182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 22.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 45.182

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 8.182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15,000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 6.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38 182

SUBTOTAL 351.000

05-95.90.902510-2239 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL. HOSPITAL PREPAREDNESS
100% Federal Funda

CFDA #93.074 & 93 8^9 FAIN FU90TP000535

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class //Account Class Tide Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year

SFY 2020

SPY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Job Number

9007770f

Total Amount

10,000

Lamorev Health Care

9007770f

Sub-Total

Vendor#177677-

10.000

20 000

R001
Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-500731
102-500731

Class Title

Contracts for Proo Svc
Job Number

90077700

Total Amount

:  10,000

Lakes Reoion Partnership for Public Health

9007770f

Sub-Total

Vendor# 165635-

10000

20.000

B001
Fiscal Year

SFY 2020

SFY2021

Class/Account

102-500731 '

102-500731

Class Title

Contracts for Proo Svc
Job Number

90077700

Total Amount

10000

Manchester Health Dspartment

90077700

Sut>-Total

Vendor# 177433

10,000

20.000

-8009
Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Job Number

90077700

Total Amount

10.000

Marv Hitchcock Memorial Hospital - Sullivan County Region

90077700

Sub-Total

Vendor# 177160-

10.000

20 000

B003
Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-500731

Class Tide

Contracts for Proo Svc
Job Number

90077700

Total Amount

10.000

Mary Hitchcock Memorial Hospital - Upper V alley Reoion

90077700

Sub-Total

Vendor# 177160.f

10.000

20.000

5003
Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

Job Number

90077700

90077700

Sub-Total

Total Amount

10.000

10 000

20.000

Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Job Numt>er

90077700

-OUU1

Total Amount

10.000

North Country Health Consortium

9007770C

Sub-Total

Vendor# 158557

10.000

20.000

-B001
Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

Job Number

90077700

90077700

Total Amount

10000

10000

CounN of Cheshire

05-95-90-901510-7964

Sub-Total

SUB TOTAL

Vendor# 177372-

20 000

240.000

3001
Fiscal Year

SFY 2019

SFY 2020

SFY 2021

Class / Account

102-500731

102-500731

102-500731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

Contracts for Proo Svc

Job Number

Sub-Total

Total Amount

1.200

1 800

3.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Healtb Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Granite United Way - Capital Region

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proa Svc

Sut>-Tctal 3000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Numt>er Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Numt>er Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Manchester Health Deoartment

Fiscal Year Class / Account Class Title Job Number Total /Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1 200
SFY 2020 • 102-500731 Contracts for Proo Svc 1.600
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal-Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 6 914
SFY 2020 102-500731 Contracts for Proa Svc 90077700 36.086
SFY 2021 102-500731 Contracts for Proo Svc 90077700

Sub-Total 43000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proa Svc

Sut>-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proa Svc

Sut>-Total 3.000

SUB TOTAL 76.000

05-95-90.902510-S170 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, Disease Control

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proo Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.816

Fiscal Year Class / Account Class Title Job Number. Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proa Svc 7000
SFY 2021 102-500731 Contracts for Proa Svc

SutvTotal 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.820
SFY 2020 102-500731 Contracts for Proa Svc 7,000
SFY 2021 102-500731 Contracts for Proa Svc

Sut>-Tot8l 8.820

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 ■ Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proa Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total /Vmount

SFY 2019 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proa Svc .

SFY 2021 102-500731 Contracts for Proa Svc .

Sub-Total 1.816
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc .1.818
SFY 2020 102-500731 Contracts for Proo Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proa Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 8.618

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 ■ 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proa Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sut>-Totai 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proo Svc
SFY 2021 102-500731 Contracts for Proa Svc .

/ Sut>-Totai 1.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proo Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proa Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 8.818

SUB TOTAL 83.000

05-95-90-901510-7936

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 40.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 40.000

Sub-Total 80.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 90077700 40.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 40.000

Sub-Total 80.000

SUB TOTAL 160.000

TOTAL ALL 8.494.407.00

Page 13 of 13



f

Subject: Regional Public Health Network Services SS-2Q19.DPHS-28-REGION-08
FORM NUMBER P'37 (venion S/8/1S)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 Stale Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Mary Hitchcock Memorial Hospital
1.4 Contractor Address

1 Medical'Center Drive

Ubanon, NH 03756

1.5 Contractor Phone

Number

603-653^849

1.6 Account Number

See Attached

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$1,331,636.

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

\.\\ CemtractorSignanire. / 1.12 Name and Title of Contractor Signatory

tLc^oOard "3"- fy^i-rrcns

1.13 Acknowledgement: State of County of

On S'/^^ /zo^/9 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicai^rf$ptifoekM:1^^''''i:z
1.13. ̂igliaiu»pf Nothj^Who or Justfie oftfte Pgdie

5  VseST^' o: s

1.14 Sl^ ̂Wey'SignaQiK '
WxyOcd. D«e:^/3 1 11

1.15 Name and Title of State Agency Signatory

rrtofws.
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Anomey General (Form, Substance and Execution) (ifapplicable) ^

1.18 Approval by^e Gd^emof and Executive Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORM ED. The State of New Hampshire, acting
through the agency identified in block l.l ("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, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
A^^ment is signed by the State Agency as shown in block
1.14 ("Effective Date'T
3.2 If the Contractor commences the Services prior to the
Effective Dale, 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, ifeyer, 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 arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAVMEI^.

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 Slate
shall have no liability to the Contractor other than the contract
price.
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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.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with 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. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information^m, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 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 lake
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Slates, 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 (4 i
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,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months af^er the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initial^
Date

'Smh^



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.

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 Slate
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 el law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

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 Slate 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.

Page 3

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 on 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. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall r>ot assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Sutte.

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
and 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 oO 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
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 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, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiflcate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certiflcate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certincate(s)of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) 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, end 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, svhich shall be attached and are
incorporated herein by reference. The Slate 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 affer 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.

such approval is required under the circumstances pursuant to
State law, rule or policy.

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 tbe 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.

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. SEVERABILITV. 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.

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 unless no
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

sen/ices they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or sen/ices within ten (10) days of

the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as

to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host Regional Public Health Networks (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host two (2)

Regional Public Health Networks for the regions of Upper Valley and
Greater Sullivan County, which are defined by the Department, to

provide a broad range of public health services within one or more

of the state's thirteen designated public health regions.

2.1.2. The Contractor agrees that the Scope of Work applies to all regions
identified in Section 2.1.1 above, unless othenvise noted as not

applicable.

2.1.3. The Contractor agrees the purpose of the RPHNs statewide are to
coordinate a range of public health and substance misuse-related

services, as described below to assure that all communities

statewide are covered by initiatives to protect and improve the

health of the public. The Contractor shall provide services that

include, but are not limited to;

2.1.3.1. Sustaining a regional Public Health Advisory Council

(PHAC).

2.1.3.2. Planning for and responding to public health incidents

and emergencies,

2.1.3.3. Preventing the misuse of substances.

2.1.3.4. Facilitating and sustaining a continuum of care to
address substance use disorders,

Mary Hitchcock Memorial Hospital Exhibit A Contractor Initiali
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2.1.3.5. Implementing young adult substance misuse
prevention strategies,

2.1.3.6. Providing School Based Vaccination Clinics,
2.1.3.7. Conducting a community-based assessment related to

childhood lead poisoning prevention, and

2.1.3.8. Blood Lead Surveillance Quality Improvement (not
applicable to Greater Sullivan Region)

2.1.3.9. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public
Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned

region. The Contractor shall;

2.2.1.1. Maintain a set of operating guidelines or by-laws for the
PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC
representatives to serve on a PHAC leadership team

with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in
order to:

Mary Hitchcock Memorial Hospital Exhibit A Cor^tractor Initial
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2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

2.2.1.4. Ensure a currently licensed health care professional
will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:
2.2.1.4.1. Write and issue standing orders when

needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.
2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.
2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about
on-line and other sources of data; and participate in
community health assessments.

2.2.1.8. Maintain a current Community Health Improvement
Plan (CHIP) that is aligned with the State Health
Improvement Plan (SHIP) and informed by other health
improvement plans developed by other community
partners;

2.2.1.9. Provide leadership through guidance, technical
assistance and training to community partners to
implement and ensure CHIP priorities and monitor
CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the
community capturing the PHAC's activities and
outcomes and progress towards addressing CHIP
priorities.

2.2.1.11. Maintain a website, which provides information to the
public and agency partners, at a minimum, includes

Mary Hitchcock Memorial Hospital Exhibit A Contrador Initia
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information about the PHAC, CHIP, SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs
annually to RPHN partners and others to advance the

work of RPHN.

2.2.1.13. Educate partners and stakeholder groups on the

PHAC, including elected and appointed municipal
officials.

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the

PHAC and Implementation of the CHIP, for the

purposes of sustaining public health improvement

efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve

regional public health emergency response plans and the capacity

of partnering organizations to mitigate, prepare for, respond to, and

recover from public health incidents and emergencies as follows:

2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public
Health Preparedness Capabilities (October 2018) and

subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)

coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,
respond to and recover . from public health

emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional

PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public
Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program

that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile ̂ SNS)
and other requirements issued by CDC.

Exhibit A Contractor InitialtMary Hitchcock Memorial Hospital
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2.3.1.6.

2.3.1.7.

2.3.1.8.

2.3.1.9.

2.3.1.10.

Mary Hitchcock Memorial Hospital
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Develop statements of the mission and goats for the
regional PHEP initiative including the workgroup.
Submit an annual work plan based on a template
provided by the Department of Health and Human

Services (DHHS).

Sponsor and organize the logistics for at least two
trainings annually for regional partners. Collaborate

with the DHHS. Division of Public Health Services

(DPHS), the Community Health Institute (CHI), NH Fire
Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement
these training programs.
Revise on an annual basis the Regional Public Health

Emergency Anne (RPHEA) based on guidance from
DHHS as follows;

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

Understand the hazards and social conditions that

increase vulnerability within the public health region
including but not limited to cultural, socioeconomic, and

demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving iodividaals

Exhibit A
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with functional needs, and other public
health, health care, behavioral health and

environmental health entities.

2.3.1.11. Strengthen community partnerships to support public

health preparedness and implement strategies to

strengthen community resilience 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 incident
or emergency.

2.3.1.12. Regularly communicate with the Department's Area
Agency contractor that provides developmental and

acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and

disseminate information, alerts, warnings, and
notifications to the public and incident management

personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate

and disseminate information to the public during an
incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other
warnings issued by State or local authorities on a

routine basis and during an incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC, the State's

emergency management platform, during Incidents or

emergencies. Provide training as needed to

individuals to participate in emergency management

using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality

management activities implemented by State officials
during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and
supportive health care services in emergency shelters

through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's
Operational Readiness Review (ORR) program in
accordance with current requirements and guidance.
Coordinate with the DHHS' SNS Coordinator to identify

appropriate actions and priorities, that include, ̂ t
not limited to;

Mary HitchcocK Memoriel Hospital Ext^ibitA Contractor Initials
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2.3.1.20.

2.3.1.21.

2.3.1.22.

2.3.1.23.

Mary Hitchcock Memorial Hospital
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2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;

2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

As funding allows, maintain an inventory of supplies

and equipment for use during incidents and

emergencies as follows:

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

Recruit, train, and retain volunteers to assist during

incidents or emergencies, with a priority on individuals
from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
As requested, participate in drills and exercises
conducted by other regional entities as appropriate;

and participate in statewide drills and exercises as
appropriate and as funding allows.

As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the

national standards described in the 2017-2022 Health

Care Preparedness and Response Cj

Exhit>lt A Contractor Initialt

Page 7 of 27 Date ns-



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

guidance published by the U.S. Department of Health

and Human Services Assistant Secretary for

Preparedness and Response.

2.3.1.24. As requested by DPHS, plan and implement targeted

Hepatitis A vaccination clinics. Clinics should be held

at locations where individuals at-hsk for Hepatitis A can

be accessed, according to guidance issued by DPHS.
2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and rejated health promotion activities by
implementing, promoting and advancing evidence-based primary

prevention approaches, programs, policies, and services as follows:

2.4.1.1. Reduce substance use disorder (SUD) risk factors and

strengthen protective factors known to impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP
leadership team consisting of regional representatives

with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in
accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development, planning, implementation and

evaluation.

2.4.1.4. Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.
2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on
Alcohol and Drug Abuse Prevention. Treatment, and
Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and
includes outcome-based logic mod<
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demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,

subject to Department's approval.

2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate

the Institute of Medicine (lOM) categories of
prevention; universal, selective and indicated by

addressing risk factors and protective factors known to
impact behaviors that target substance misuse and

reduce the progression of substance use disorders and

related consequences for individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.
2.4.1.9. Comply with federal block grant requirements for

substance misuse prevention strategies and collection

and reporting of data as outlined in the Federal
Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAG meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BOAS. SMP staff with the

Federal Block Grant Comprehensive Synar activities

that consist of. but are not limited to, merchant and

community education efforts, youth involvement, and
policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)
utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows:
2.5.1.1. Engage regional partners (Prevention, Intervention,

Treatment, Recovery Support Services, primary_health
care, behavioral health care and other

Mary Hitchcock Memorial Hospital Exhibit A Contrador Initial;
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and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development

and implementation.

2.5.1.2. Work toward, and adapt as necessary and indicated,

the priorities and actions identified in the regional CoC

development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that
result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and
delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and

service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and
existing and emerging initiatives that relate to CoC

work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek

help (health, education, safety, government, business,

and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist with

information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or

programs for young adults, ages 18 to 25 in high-risk high-need

communities within their region which are both appropriate and

culturally relevant to the targeted population as follows:

2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted

populations with the goals of reducing risk factors while

enhancing protective factors to positively impact

healthy decisions around the use of substances and

increase knowledge of the consequences of substance

misuse.

2.6.1.2. Ensure evidenced-informed Program, Practices or
Policies meet one or more of the following crit^ri^:

Mary Hitchcock Memorial Hospital Eidiibit A Contractor initial
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2.6.1.2.1. Evidenced-Based-Programs, policies,
practices that are endorsed as
evidenced-based have demonstrated a

commitment to refining program
protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
Intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature:

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on • indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup:
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.

2.7. School Based Vaccination Clinics

2.7.1. The Contractor shall provide organizational structure to administer

school-based flu clinics (SBC) as follows:

2.7.1.1. Conduct outreach to schools to enroll or continue in the

SBC initiative.

2.7.1.2. Coordinate information campaigns with school officials

targeted to parents/guardians to maximize^^^td^ent
participation rates.

Mary Hitchcock Memorial Hospital E)^ibil A Contractor Initiat
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27.1.3. Distribute state supplied promotional vaccination

material

2.7.1.4. Distribute, obtain, verify and store written consent from

legal guardian prior to administration of vaccine in

compliance with HIPPA and other state and federal

regulations.

2.7.1.5. If the contractor lacks the ability to store vaccination

consents within HIPPA guidelines, the contractor may

request the NH DPHS Immunization Program (NHIP)

to store these records once the contractor has

completed data collection and reporting.
2.7.1.6. Document, verify and store written or electronic record

of vaccine administration in compliance with HIPPA

and other state and federal regulations.

2.7.1.7. If the contractor lacks the ability to store vaccination

record within HIPPA guidelines, the contractor may

request the NHIP to store these records once the

contractor has completed data collection and reporting.

2.7.1.8. Provide written communication of vaccination status

(completed/not completed) to the legal guardian upon

the day of vaccination.

2.7.1.9. Provide the following vaccination information to the

patient's primary care provider following HIPAA,

federal and state guidelines, unless the legal guardian

requests that the information not be shared. This

information may be given to the parents to distribute to

the primary care provider:

2.7.1.9.1. Patient full name and one other unique
patient identifier

2.7.1.9.2. Vaccine name

2.7.1.9.3. Vaccine manufacturer

2.7.1.9.4. Lot number

2.7.1.9.5. Date of vaccine expiration
2.7.1.9.6. Date of vaccine administration

2.7.1.9.7. Date Vaccine Information Sheet (VIS)
was given

2.7.1.9.8. Edition date of the VIS given
2.7.1.9.9. Name and address of entity that

administered the vaccine (contractor's
name)

Mary Hitchcock Memonal Hospital Exhibit A Contractor Initials
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2.7.1.9.10. Full name and title of person who
administered the vaccine

2.7.1.10. Ensure that current federal guidelines for vaccine
administration are adhered to, including but not limited

to disseminating a Vaccine Information Statement, so

that the legal authority (legal guardian, parent, etc.) is

provided access to this information on the day of
vaccination.

2.7.1.11. Develop and maintain written policies and procedures

to ensure the safety of employees, volunteers and

patients.

2.7.1.12. Encourage schools participating in the SBC program to

submit a daily report of the total number of students
absent and total number of students absent with

influenza-like illness for in session school days.

2.7.1.13. Submit a list of SBC clinics planned for the upcoming
season to NHIP, providing updates as applicable.

2.7.2. The Contractor shall safety administer vaccine supplied by NHIP as
follows;

2.7.2.1. Obtain medical oversight, standing orders, emergency

interventions/protocols and clinical expertise through

providing a medical/clinical director.

2.7.2.2. Medical/Clinical director needs to be able to prescribe
medication in the State of New Hampshire.

2.7.2.3. Medical/Clinical director can be a Medical Doctor (MD),
Doctor of Osteopathic Medicine (DO), or Advanced
Practice Registered Nurse (APRN). ^

2.7.2.4. Copies of standing orders, emergency

interventions/protocols will be available at all clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-
medical volunteers to help operate the clinics.

2.7.2.6. Procure necessary supplies to conduct school vaccine
clinics. This includes but is not limited to emergency

management medications and equipment, needles,
personal protective equipment, antiseptic wipes, non-
latex bandages, etc.

2.7.3. The Contractor shall ensure proper vaccine storage, handling and
management as follows:

Mery Hitchcock Memorial Hospital Exhibit A Contractor Initi
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2.7.3.1. Annually submit a signed Vaccine Management
Agreement to NHIP ensuring that all listed
requirements are met.

2.7.3.2. Contractor's SBC coordinator needs to complete the

NHIP vaccination training annually. In addition,

contractor's SBC coordinator will complete vaccine
ordering and vaccine storage and handling training.
Contractor agrees to keep a copy of these training

certificates on file.

2.7.3.3. Contractor may use NHIP trainings or their own

educational materials to train their SBC staff. If

contractor chooses to utilize non NHIP training, all

training materials will be submitted to NHIP for prior

approval.

2.7.3.4. A copy of all training materials will be kept on site for

reference during SBCs.

2.7.3.5. Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the

vaccine is in the contractor's custody.

2.7.3.6. Record temperatures twice daily (AM and PM), during

normal business hours, for the primary refrigerator and
hourly when the vaccine is stored outside of the

primary refrigerator.

2.7.3.7. Ensure that an emergency backup plan is in place in

case of primary refrigerator failure.

2.7.3.8. Utilize temperature data logger for all vaccine
monitoring including primary refrigerator storage as

well as the entire duration vaccine is outside of the

primary refrigeration unit.

2.7.3.9. Ensure each and every dose of vaccine is accounted
for.

2.7.3.10. Submit a monthly temperature log for the vaccine

storage refrigerator.

2.7.3.11. Notify NHIP through contacting the NHIP Nursing help
line and faxing incident forms of any adverse event

within 24 hours of event occurring.

2.7.3.12. In the event of stored vaccine going outside of the
manufacturers recommended temperatures (a vacciije
temperature excursion):

Mary Hitchcock Memorial Hospital Exhibit A Contractor initials.
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2.7.4.

2.7.3.13. Immediately quarantine the vaccine in a temperature
appropriate setting, separating it from other vaccine
and labeling it "DO NOT USE".

2.7.3.14. Contact the manufacturer immediately to explain the

event duration and temperature information to

determine if the vaccine is still viable.

2.7.3.15. Notify NHIP immediately after contacting the
manufacturer regarding any temperature excursion.

2.7.3.16. Submits Cold Chain Incident Report along \with a Data
Logger report to NHIP within 24 hours of temperature
excursion occurrence.

The Contractor shall complete the following tasks within 24 hours of
the completion of every clinic:

2.7.4.1.

2.7.4.2.

2.7.4.3.

2.7.4.4.

Mary Hitchcock Memorial Hospital
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Update State Vaccination system with total numtDer of
vaccines administered and wasted during each mobile

clinic. Ensure that doses administered In the inventory

system match the clinical documentation of doses
administered.

Submit the hourly vaccine temperature log for the
duration the vaccine is kept outside of the contractor's
established vaccine refrigerator.

Submit the following totals to NHIP outside of the
Vaccine ordering system the:

2.7.4.3.1. total number of students vaccinated.
2.7.4.3.2. total number of vaccines wasted.
Complete an annual year-end self-evaluation and
improvement plan for the following areas:
2.7.4.4.1. Strategies that worked well in the areas

of communication. logistics, or planning.
2.7.4.4.2. Areas for improvement both at the state

and regional levels. Emphasize
strategies for implementing
improvements.

2.7.4.4.3. Discuss strategies that worked well for
increasing both the number of clinics held
at schools as well as the number of
students vaccinated.

2.7.4.4.4. Discuss future strategies and plans for
increasing students vaccinated. Include
suggestions on how state level re^urces
may aid in this effort.
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2.7.5. The Contractor will be funded through a combination of base
funding and incentivized funding. The goal of the incentivized
funding is to encourage the contractor to offer vaccination at

schools, which have a greater economic disparity. To this end, a list
of schools serving higher populations of students who qualify for the
New Hampshire Free/Reduced School Lunch will be generated

annually by NHIP in collaboration with the Department of Education

(DOE). To receive full funding, contractors will need to serve at least
50% of schools listed.

2.7.5.1. If a contractor is unable to provide vaccine to at least

50% of the schools listed, the contractor will need to

show evidence of providing vaccine to additional

schools listed but not previously served the year before

in order to receive full funding.

2.7.5.2. If NHIP and Contractor both agree that all options to try

and offer vaccination services at a school have been

exhausted, NHIP will replace that school with the next

school listed from the New Hampshire Free/Reduced

Lunch generated list.

2.7.5.3. If a contractor is unable to demonstrate the growth

listed in 3.7.9.1, they will be awarded funding on a

sliding scale based on the percentage of schools listed.

This calculation will be the % of actual listed school

covered divided by 50%. The percentage determined

by that equation will be multiplied by the total amount

of dollars available for funding, beyond the base

portion of funding, to total the amount of dollars

awarded for that year.

2.8. Childhood Lead Poisoning Prevention Community Assessment

2.8.1. The Contractor shall participate in a statewide meeting, hosted by

the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP), to review data and other information specific to the
burden of lead poisoning within the region as follows:

2.8.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a

regional outreach and educational meeting on the

burden of lead poisoning. Partners may include, but

are not limited to, municipal governments (e^^^^e^
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enforcement, health officers, elected ofTiciais) school

administrators, school boards, hospitals, health care

providers, U.S. Housing and Urban Department lead

hazard control grantees, public housing officials,
Women, Infant and Children programs. Head Start and

Earty Head Start programs, child educators, home

visitors, legal aid, and child advocates.

2.8.1.2. Collaborate with partners from within the region to

identify strategies to reduce the burden of lead

poisoning in the region. Strategies may include, but are

not limited to, modifying the building permit process,

implementing the Environmental Protection Agency's

Renovate, Repair and Paint lead safe work practice

training into the curriculum of the local school district's

Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the

community, increase blood lead testing rates for one

and two year old children In local health care practices,

and/or implement pro-active inspections of rental

housing and licensed child care facilities.

2.8.1.3. Prepare and submit a brief proposal to the HHLPPP
identifying strategy(s) to reduce the burden of lead

poisoning, outlining action steps and funding
necessary to achieve success with the strategy over a

one-year period.

2.9. Blood Lead Surveillance Quality Improvement (not applicable to Greater
Sullivan Region)

2.9.1. The Contractor shall coordinate a quality improvement project that

involves a data analysis of blood lead surveillance data stored in
EPIC Electronic Medical Record (EMR) software used by Dartmouth
Hitchcock Medical System (DHMC) Children's Hospital at

Dartmouth Hitchcock (CHaD). This quality improvement project will

include;

2.9.1.1. Identifying blood lead testing rates and variations by
DHMC practice site, specialty and provider level.

2.9.1.2. Educating DHMC pediatric and specialty providers on
the requirement of blood lead testing of one and two
year olds in accordance with RSA 130-A Le^F^int
Poisoning Prevention and Control.

Mary Hitchcock Memorial Hospital Exhibit A Contractor Initials
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2.9.1.3. Identifying DHMC systematic barriers to testing.
2.9.1.4. Identifying strategy for electronic blood lead reporting

linking DHMC EPIC software database to the DPHS

through PhinMS or secure File Transport Protocol.

2.10. Contract Administration and Leadership

2.10.1. The Contactor shall Introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.10.1.1. Ensure detailed work plans are submitted annually for
each of the funded services based on templates

provided by the OHMS.

2.10.1.2. Ensure all staff have the appropriate training,
education, experience, skills, and ability to fulfill the

requirements of the positions they hold and provide
training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or
skills.

2.10.1.3. Ensure communication and coordination when

^  appropriate among all staff funded under this contract.
2.10.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.

2.10.1.5. Ensure ftnancial management systems are in place
with the capacity to manage and report on multiple

sources of state and federal funds, including work done
by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership
convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness

3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.

Complete a technical assistance needs assessrnent.

3.1.2.2. Attend up to two trainings per year offered by

DPHS/ESU or the agency contracted by the DPHS to
provide training programs.

3.1.3. Substance Misuse Prevention

Mary Hitchcock Memohal Hospital Exhibit A Contractor Initial!a
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3.1.3.1. SMP coordinator shall attend community of practice
meetlngs/acllvities.

3.1.3.2. At DHHS' request, engage with ongoing technical
assistance to ensure the RPHN woricforce is

knowledge, skilled and has the ability to carry out all
scopes of work (e.g. using data to inform plans and
evaluate outcomes, using appropriate measures and
tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.
3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP
Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and
webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of
hire as Certified Prevention Specialist to meet
competency standards established by the International
Certification and Reciprocity Consortium (IC&RC), and
the New Hampshire Prevention Certification Board.
(http://nhpreventcert.org/).

3.1.3.7. SMP staff lead must attend required training,
Substance Abuse Prevention Skills Training (SAPST).

This training is offered either locally or in New England
one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning
Model (includes five steps: Assessment, Capacity,
Planning. Implementation, and Development), RROSC
and NH DHHS CoC systems development and the "No
Wrong Door' approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.
3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunKies;

3.1.4.3.2. Discuss best ways ^to integrate new
infonnation and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and technique^
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3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
3.1.4.3.5. Obtain other information as indicated by

BDAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the

department to provide training and technical

assistance.

3.1.5. Young Adult Strategies
3.1.5.1. Ensure all young adult prevention program staff

receive appropriate training in their selected
evidenced-infonmed program by an individual

authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,
consultation, and targeted trainings from the
Department and the entity contracted by the

department to provide training and technical
assistance.

3.1.6. School-Based Clinics

3.1:6.1. Staffing of clinics requires a currently licensed clinical

staff person with a current Basic Life Support
Certification at each clinic to provide oversight and

direction of clinical operations. Clinical license (or copy

from the NH online license verification showing the

license type, expiration and status) and current BLS
certificate should be kept in training file.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and
a finance administrator to administer all scopes of work relative to this
agreement. In addition, while there is staffing relative to each scope of work
presented below, the administrator must ensure that across all funded
positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and
evaluation; community engagement and collaboration; group facilitation skills;
and IT skills to effectively lead regional efforts related to public health planning
and service delivery. The funded staff rnust function as a team, with
complementary skills and abilities across these foundational areas of expertise
to function as an organization to lead the RPHN's efforts.
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4.2. The Contractor shall hire or subcontract and provide support for a designated
project lead for each of the following four (4) scopes of work: PHEP, SMP,
CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this
agreement provides funding for multiple positions across the multiple program
areas, which may result in some individual staff positions having
responsibilities across several program areas, including, but not limited to,
supen/ising other staff. A portion of the funds assigned to each program area
may be used for technical and/or administrative support personnel. See Table
1 - Minimum for technical and/or administrative support personnel. See Table

1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements

Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FTE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies
(optional)

Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:
5.1.1.1. Participate in an annual site visit conducted by

DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance
specific to a single scope of work as described in the
sections below.

5.1.1.3. Submit other information that may be required by
federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as
Mary Hitchcock Memorial Hospitai Extiibit A Contractor Initials^
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5.1.2.1. Submit quarterly PHAC progress reports using an on
line system administered by the DPHS.

5.1.3. Provide Reports for the Public Health Preparedness as follows:
5.1.3.1. Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.
5.1.3.2. Submit all documentation necessary to complete the

MCM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for MCM ORR
activities on a form provided by the OHMS.

5.1.3.4. Submit information documenting the required MCM
ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or
exercises conducted.

5.1.4. Provide Reports for Substance Misuse Prevention as follows:
5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes
5.1.4.2. 3-Year Plans must be current and posted to RPHN

website, any revised plans require BDAS approval
5.1.4.3. Submission of annual work plans and annual logic

models with short, intermediate and long term

measures

5.1.4.4. Input of data on a monthly basis to an online database
(e.g. PWITS) per Department guidelines and in
compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:
5.1.4.4.1. Number of individuals served or reached
5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.

5.1.4.4.4. Dollar Amount and type of funds used in
the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the
Department.
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5.1.4.7. Participate and administer the Regional SMP

Stakeholder Survey in alternate years.
5.1.5. Provide Reports for Continuum of Care as follows;

5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as
indicated.

5.1.5.3. Submit quarterly reports as indicated.
5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reporls for Young Adult Strategies as follows:
5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success

2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors must develop a

system to safely store and maintain survey data in

compliance with the Department's policies and

protocols. Enter the completed survey data into a

database provided by the Department. Survey data

shall be provided to the entity contracted by the

Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as

required by the Department. The data includes but is
not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a
semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for School-Based Vaccination Clinics as follows:

5.1.7.1. Attend annual debriefing and planning meetings with
NHIP staff.

5.1.7.2. Complete a year-end summary of total numbers of
children vaccinated, as well as accomplishments and
improvements to future school-based clinics. No later

than 3 months after SBCs are concluded, give the

following aggregated data grouped by school
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5.1.7.2.1. Number of students at that school

5.1.7 .2 .2. Number of students vaccinated out of the

total number at that school

5.1.7.2.3. Number of vaccinated students on

Medicaid out of the total number at that

school

5.1.7.3. Provide other reports and updates as requested by
NHIP.

5.1.8. Provide Reports for Childhood Lead Poisoning Prevention

Community Assessment as follows:
5.1.8.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden
of lead poisoning.

6. Performance Measures

6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at intervals specified by the DHHS, to
measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council
6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational
charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents

public health stakeholders and the covered populations
described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive
outcomes each year.

6.1.1.4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels
of implementation as documented through the MCM
ORR review based on prioritized recommendations
from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly
drills.

6.1.2.3. Percent of requests for activation met by the Multi-
Agency Coordinating Entity.

Mary Hitchcock Memorial Hospital Extilbit A Contrador Imtiats ±
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6.1.3.

6.1.2.4. Percent of requests for deployment during

emergencies met by partnering agencies and
volunteers.

Substance Misuse Prevention

6.1.3.1.

6.1.3.2.

As measured by the Youth Risk Behavioral Survey

(YRBS) and National Survey on Drug Use and Health
(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Lifetime heroin use

6.1.3.1.7. Binge Drinking.
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
6.1.3.1.10. Youth smoking prevalence rate, currently

smoke cigarettes
As measured by the YRB and NSDUH increases in the
perception of risk for:

6.1.3.2.1.

6.1.3.2.2.

6.1.3.2.3.

6.1.3.2.4.

6.1.3.2.5.

6.1.3.2.6.

6.1.3.2.7.

6.1.4. Continuum of Care

6.1.4.1. Eviden

Perception of risk from alcohol use
Perception of risk from marijuana use
Perception of risk from illegal drug use
Perception of risk from Nonmedical use
of prescription drugs without a
prescription
Perception of risk from binge drinking
Perception of risk in harming themselves
physically and in other ways when they
smoke one or more packs of cigarettes
per day
Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4.2.

6.1.4.3.

ce of ongoing update of regional substance use
services assets and gaps assessment.

Evidence of ongoing update of regional CoC
development plan.

Number of partners assisting in regional information
dissemination efforts.

Mary Hitchcock Memorial Hospital
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6.1.4.4. Increase in the number of calls from community

members in regional seeking help as a result of

information dissemination.

6.1.4.5. Increase in the number of community members in
region accessing services as a result of information
dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.

6.1.5. Young Adult Strategies

6.1.5.1. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes
will be measured:

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.

6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured:

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. School-Based Vaccination Clinics

6.1.6.1. Annual increase in the percent of students receiving

seasonal Influenza vaccination in school-based clinics.

6.1.6.2. Annual increase in the percentage of schools identified
by NHIP that participate in the Free/Reduced School
Lunch Program; or completion of at least 50% of
schools listed.

6.1.6.3. Vaccine wastage shall be kept below 5%.

6.1.7. Childhood Lead Poisoning Prevention Community Assessment
6.1.7.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review
data pertaining to the burden of lead in the region.

Mary Hitchcock Memorial Hospital Exhibit A Contractor initia
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6.1.8.

6.1.9.

6.1.7.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.

6.1.7.3. Submission of a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden

of lead:poisoning.

Blood Lead Surveillance Quality Improvement (not applicable to
Greater Sullivan Region)

6.1.9.1. Provide one (1) report to the HHLPPP Identifying blood
lead testing rates and variations by DHMC practice
site, specialty and provider level.

6.1.9.2. Identify methodology/procedure for transferring

electronic blood lead data from DHMC to the HHLPPP.

Mary Hitchcock Memorial Hospital
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention. Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #80101009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069. Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Senrices
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.266, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Sen/Ices, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP0OQ535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93,197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding

Msry Hitchcock Memorial Hoepitel ExNbIt B
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2.1. The Contractor shall be paid up to (he amounts specified for each progrann/scope of work

identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to Incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20"^^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37. Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may t>e assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301
Email address: DPHSContractBillino@dhhs.nh.aov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A. Scope of Services and in this Exhibit 6.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, In whole or in part, in the event of non-compliance with any Federal or
Statejaw, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of (his agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

Mary Hitchcock Memorial Hospital exhibit B Contractor Initis
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PRQV1SIQMS

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 sen/ices provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. 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 end procedures.

2. Time and flllanner of Determination: Eligibility determinations 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.

3. 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 ar>d documentation
regarding eligibility determinations that the Department may request or require.

4. 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 application form and that each applicant or re-applicant shall be informed of his/her tight to afair
hearing in accordance with Department regulations.

5. 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 Su^ontractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
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 Effective 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 senrlces or (except as othervrise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. 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 Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders 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 hereunder to reimburse Hems of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall l)eesta^she^
7.2. Deduct from any future payment to the Contractor the amount of any prior reimburse^ 5^^) A

excess of costs; '^(l ' t
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New Hampshire Department of Health and Human Services
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7.3. 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 servicesat
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records; In addition to the eligibility records specified above. theContractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and 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
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, ail ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions. lat>or time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
sen/ices during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
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, "Audits 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 Accounting OfTtce (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Senrices, and any of their
designated representatives shall have access to alt reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transchpts.

9.2. 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 disallovred because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the perfonnance of the services end the Contract shall 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 ofTictals requiring such Infomiation in connection with their official duties and for purposes
directly 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
resped to purchased services hereunder Is prohibited except on written consent ofthe recipij
attorney or guardian.

Exhibit C - Special Provisions Contractor initJi
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the tennination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statisticdl: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports^ Written interim financial 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.

11.2. Final Report: A final report shall be submitted within thirty (30) 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 theProposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contr^ 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 ofthe
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.

13. 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 thefollowing
statement;

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
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.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS wilt retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and 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 governmental license or
permit shall be requir^ 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 with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the \o^\ fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and

Exhibit C - Special Provisions Contractor InftJ
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on fiie. For recipients receiving less than $25,000, or public grantees
with fewer than SO employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisttion Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing. In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in ail
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor rnay choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(8). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the follovring:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
periformance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisiona Contractor inliJata
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas (or improvement are Identified, the Contractor shall
take conective action.

20. Contrect Definitions:

20.1. 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 principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. 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 and/or
goods to be provided 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 Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever 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.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

ExhiMl C - Special Prowlaiona Contractor In!
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New Mampehlre Department of Health and Human Services
Exhibit C*1

REVISIONS TO STANDARD CONTRACT LANQUAQE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement. Is reoiaced as fojiowa:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, ail 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 approphation 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 (he
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 right 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.

1.2. Section 10. Termination, is amended by adding the following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 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
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support theTransition 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, including but not limited to clients receiving
services under the Agreement are transilioned to having services delivered l)y 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 notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described at>ove.

1.3 Subsection 14.2 of Section 10, Insurance, is deleted and replaced as follows:

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.

EjtfilbN C-1 - Revisions/Exceptions to Standard Contract Language Contractor intUala
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New Hampshire Department of Health and Human Services
Exhibit C-1

1.4 The first sentence of Subsection 15.2 of Section 15. Workers' Compensation, is deleted and
replaced as follows;

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 as required in N.H. RSA chapter
281-A.

2. Revielons to Standard Exhibits

2.1 EistiM£

2.2.1 Section 10. Confidentiality of Records, is deleted and replaced as follows:

All information, reports, and records maintained hereunder or collected in connection with
the performance of the services and the Contract shall 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 officials requiring such information in connection with
their official duties and for purposes directly connected to the administration of the
services and the Contract; and provided further, that the disclosure of any protected
health infonDation shall be in accordance with the regulatory provisions of HIPAA; and
provided further that the use or disclosure by any party of any information concerning a
recipient for any purpose rtot 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/her attorney or guardian.

Notwithstanding anything to the contrary contained herein the covenants and conditions
contained in the Paragraph shall sun/ive the termination of the Contract for any reason
whatsoever.

2.2.2 Section 14, Prior Approval and Copyright Ownership, is deleted and replaced as follows:

All materials (written, video, audio) produced or purchased under the contract shall have
prior approval from DHHS before printing, production, distribution or use. [

i
I
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUQ-FREE WORKPLACE REQUIREMENTS

The Vendor 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 of 1988 (Pub. L 100-690, Title V. Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12ofthe General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OP EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and 8ut>-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate 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 certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the v^rlcplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. 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);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

emptoyment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

MlExNbitD'-CertiflcstionrepsrdlngOnigFree Vendor Inli
Wortcplece Roqulrements C/747fO
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
ident/fication number(8) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Reh^ilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
taw enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert in the space provided below the slte(8) 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 □ if there are workplaces on file that are not identified here.

Vendor Name:

Date

■UM
Name: 0"•
Title: ^/rV>icco/
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LQBBYINQ

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certilication;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-0
'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

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renevtral, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sut>-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or virill 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 sut>-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon whk:h reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such ̂ ilure.

Vendor Name:

Oat Name:£^u.;^re/ "X- rV\orrt''^,X
Title: d/
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIRCATION REGARDING DEBARMEMT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12&49 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective 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 wiU 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 prospe^ive primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an error>eous 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 prospective primary participant teams
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
transaction,' 'participant,* 'person,' 'primary covered transaction,' 'principal,' 'proposal,' and
'voluntarily excluded,* as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into. It shell not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by DHHS, without modification, in all lower tier covered
transactions end in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system gf records
in order to render in good faith the certification required by this clause. The knowledge anc

)m Of records

mEinfbit F > Certiflcation Regarding Debannenl. Suspenston Vendor Ini
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New Hampshire Department of Health and Human Services
Exhibit F

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 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the F^eral government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debanment. declared ineligible, or

voluntailly excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civiJ judgment rendered against them for commission of fraud or a criminal offense in
connexion with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower.tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certrhcation Regarding Debarment, Suspension. Ineligibiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Date Namo:£^<Juoar^/ tP. ftr^S^
Title: O-l-h'a/
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New Hampshire Department of Heatth and Human Services
Exhibit G

CERTIFICATION OP COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foliowing
certification:

Vendor wiil comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistlebiower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistlebiower Protections, which protects employees against
reprisal for certain whistle blo^ng activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Vendor I:
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New Hampshire Department of Heatth and Human Services
Exhibit 0

in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Heatth and Human Services, and
to the Department of Heatth and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date

Title: cf 0-hri<.a/
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New Hampshire Department of Health and Human Services
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CERTIFICATION REQARDINQ ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contract^ 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 16. 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. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contrector's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees 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.

Vendor Name:

Date Name: EcJuJC^rc^T''

ExNbU H - Certification Regarding Verxlor Inltiais
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor 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 j
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45 j
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business |
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive. !
use or have access to protected health information under this Agreement and "Covered Entity" I
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Deflnltlona.

a. 'Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501.

e. 'Data Aagreaation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

f. 'Health Care Operations" shall have the same meaning as the term 'health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

'Individual' shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

'Protected Health Information" shall have the same meaning as the term 'protected health
information' in 45 CFR Section 160.103. limited to the information created or rt

Business Associate from or on tiehalf of Covered Entity.

3/2014 Exhibit I Vendor Ini
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New Hampehire Department of Heatth and Human Services
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I. 'Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. 'Secretarv'' shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. 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.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.-

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required 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.

c. 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 (ti) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure 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 Entity so that Covered Entity has an opportunity to object to the discl^^pigjand
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bi
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. 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 Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Businesa Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available ail of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere 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 (I). The Covered Entity
shall be considered a direct third party t>eneficiary of the Contractor's business ̂sjKj^te
agreements with Contractor's intended business associates, who will be re(
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New Hampshire Department of Heatth and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written 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
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of 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 Section
164.528.

j. 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.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. 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 otherv/lse 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
purposes that make the return or destruction infeasible, for so long as Busint
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Associate 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 destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provid^ 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.

c. 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.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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.

(6) MIscellaneoua

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall b
to permit Covered Entity to comply with HIPAA, the Privacy and Security Ru
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Seareoation. 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) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services (Uc*r^ fj-i hL f) /TC/yy
The State

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

ul ficj
pTthe Vendtfr^^^

gnature of Authorised Representative

X /TkrrC'ns
Name of Authorized Representative

O^h U. / Clin O-f-/)a/,'
Title of Autherized Representative

Date

3/20U Exhibit I
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New Hampshire Department of Heatth and Human Services
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CERTIFtCATiON REQARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT iFFATAi COMPUANCE

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 t>elow $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 Subawa^ and Executive Compensation Information), the
Department of Heatth and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
A. NAICS code for contracts / CFDA program numt>er for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
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:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation 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:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Dat FciuJOrc^
C^hiU OlinlccKJ offiar

ExNbtt i - Certification Regarding the Federal Funding Vendor inKla
Accountability And Transparency Act (FFATA) Compliance
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FPRMA

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is: 069^10297

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, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOHH$/n071)

Exhibit J - Certification ReQSrdlng the Federal Furxllng
Accountability And Transparency Act (FFATA) Complance

Page 2 of 2

m
Vendor Initials t /



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized

purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2)ofNIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as defined in Exhibit K),
means all confidential information disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and personal information
including without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State ofNH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (Plj, Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the proces

Octobef. 2018 Eitfibit K Corttrector Initial*
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storage of data; and changes to system hardware, firmware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information

Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or
confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:l9, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Inforniation" in the HIPAA Privacy Rule at 45 C.F.R.
§ 160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Infor
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except as required or permitted under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
rjequest for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

n. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks or
portable storage devices, such as a thumb drive, as a method of transmitting DHHS Data.

- Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email isencrvpted and being sent to and being received by email addresses of persons
authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.
iSS'D'encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If Contractor is employing remote communic^
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access or transmit Confidential Data, a secure method of transmission or remote

access, which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Data and any derivative of the data for the duration of
this Contract. After such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
infeasible to return or destroy DHHS Data, protections are extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State ofNH systems and/or
Department confidential information for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FcdRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, current, updated, and
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maintained anti-malware (e.g. anti-viral, anti-hacker, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief information Officer in the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when

the storage media is disposed of. Upon request, the Contractor will provide the
Department with copies of these policies and with written documentation
demonstrating compliance with the policies. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (trom
creation, transformation, use, storage and secure destruction) regardless of the media
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used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement

supporting the services for Slate ofNew Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written
consent is obtained from the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiajuifial^
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health information and as applicable under State law.

to. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State ofNew Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vcndor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

11. Contractor agrMS to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer, and additional email
addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor learns of its occurrence. This includes a confidential information

breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and
procedures. Contractor's procedures must also address how the Contractor will:

October. 2018 Eid^lblt K Contractor IniUale
OHHS IntormaUon

Secuflly Requirements f / l/^l I ̂
PafleToie Ota J f /fly



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

1. Identify Incidents;

2. Oetermine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, Identify appropriate
Breach notification methods, timing, source, and contents from among diflferent
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI, PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOfflce@dhhs.nh.gov

8. DHHS contacts for Privacy issues:

DHHSPrivacyOfflcer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformalionSecurityOfrice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSlnformationSecurityOffice@dhhs.nh.gov

DHHSPrivacyOfTlcer@dhhs.nh.gov

October. 2016 EjtftlbllK ContrsctortnlBel:
OHHS Informetion

Security Requirements
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Regional Public Health Network Services

This 1" Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #1")-ls by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Mid State Health Center,
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 101 Boulder Point
Drive. Suite 1 Plymouth, NH 03264.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parlies agree to modify the Method and Conditions Precedent to Payment to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Revise Exhibit 8, Methods and Conditions Precedent to Payment, in its entirety with Exhibit B
Amendment #1, Methods and Conditions Precedent to Payment.

2. Add Exhibit B-2, Public Health Advisory Council, SFY 2020

3. Add Exhibit B-3, Public Health Advisory Council, SFY 2021

4. Add Exhibit B-4, Public Health Emergency Preparedness, SFY 2020

5. Add Exhibit B-5, Public Health Emergency Preparedness, SFY 2021

6. Add Exhibit B-6, Substance Misuse Prevention, SFY 2020

7. Add Exhibit B-7, Substance Misuse Prevention, SFY 2021

8. Add Exhibit B-8, Continuum of Care, SFY 2020

9. Add Exhibit B-9, Continuum of Care, SFY 2021

10. Add Exhibit B-10, Young Adult Strategies, SFY 2020 ^

11. Add Exhibit B-11, Young Adult Strategies, SFY 2021

Mid State Health Center Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

12. Add Exhibit B-12, School Based Vaccination Clinics, SPY 2020

13. Add Exhibit B-13, School Based Vaccination Clinics, SPY 2021

14. Add Exhibit B-14, Assessing Community Readiness for Lead Poisoning. SPY 2020

15. Add Exhibit B-15, Hepatitis A Vaccination Clinics, SPY 2020

16. Add Exhibit B-16, Medical Reserve Corps., SPY 2020

17. Add Exhibit B-17, Medical Reserve Corps., SPY 2021

Mid State Health Center

SS-2019-DPHS-28-REGION-09.A01

Amendment #1

Page 2 of 4
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New HampshireyDepartment of Health and Human Services
Regional Public Health Network Services

V-i

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date .isa Morris

Title: Director

I o\ g \ \ '^
Date

Mid State Health Center

Name:

Title: C ̂ d

Acknowledgement of Contractor's signature:

State of _ . County of on , before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

.(0
iqnature of Notary Public^ Ĵustice of the PeaO^ignature of Notary

h -
Name and Title of Notary or Justice of the Peace /

,, ■' MyjCgmmission Expires:

, mAic/

-0 .• V

: C ̂

/

. r>

SUSAN D. CONNOLLY
Notary Public • New Hampshire

My Commission Expires June 29,2021,

''/ri
' ' \

> .

Mid State Health Center

SS-201^.DPHS-28-REGION-09-A01
Amendment #1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

/f3/^g
a  ' IDate ' ' Name:/ \

Title: ̂  .

I hereby certify tha.t the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date , Name:
Title:

Mid State Health Center Amendment #1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8, Price Limitation
for the sen/ices provided by the Contractor pursuant to Exhibit A. Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Jdentlfication Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Sun/eillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

Mid state Health Center Exhibit B. Amendment #1 Contractor Initials.
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B
2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1 Program Funding.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

V

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20'^^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Sen/ices
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillina@dhhs.nh.aov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, In whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

Mid state Health Center Exhibit B, Amendment #1 Contractor Initials;
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Exhibit 6-2 Budget Amendment # 1

New Hampshire Department of Health and Human Services

Bidder Name: Mid-State Health Center

Budget Request for: Public Health Advisory Council
(Name of RFP & Program Area)

Budget Period: SPY 2021 (7/1/20 through 6/30/21)

Line itein -Provide detail in'b'u^get narrative ,.. . .J.i.i
f  •: (Direct' C-

..■Incrernontal!.'.,
' 1 Indirect/;,'"

r- FI'xWJ-.; 'r ■ Total ; ,

1. Total Salary/Waaes $ 15.600.00 $ $ 15.600.00

2. Emplovee Benefits $ 1,560.00 $ S 1,560.00

3. Consultants ' $ 1.00 $ $ 1.00

4. Equipment: (includes Rentals, Repair &
Maintenance. Purchase & Depreciation) $ 1,000.00 $ s 1,000.00

5. Supplies: (includes supplies for Education. Lab.
Pharmacy. Medical, Office) $ 1,000.00 $ s 1,000.00

6. Travel i 308.00 $ $ 308.00

7. Occicancv $ 1.00 $ $ 1.00
8. Current Expenses (includes Telephone, Postage.
Subscriptions. Audit & Legal. Insurance. Board
Expenses) $ 300.00 $ s 300.00

9. Software $ 1.00 $ s 1.00

10. Marketinq/Communications S2,500 $ % 2.500.00

11. Staff Education and Traininq $ 5.000.00 $ $ 5.000.00

12. Subcontracts/Aqreements $ 1.00 $ $ 1.00

13. Indirect $  2.727.00 s 2.727.00

14, Other (specific details mandatory): S 1.00 $ s 1.00

TOTAL $ 27,273.00 t  2,727.00 s 30,000.00
Indirect As A Percent of Direct 10.0%

Exhibit B-2 - Amendment tt 1
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Exhibit B-3 Budget Amendment tt 1

New Hampshire Department of Health and Human Services

Bidder Name: Mid-State Health Center

Budget Request for: Public Health Advisory Council
(Name of RFP 4 Program Area)

Budget Period: SFY 2021 (7/1/20 through 6/30/21)

Line Item -Provide detail in budget"narrative h' .. i-
J

Direct:

Incremental .

Irtdirect

Fixed -

To^l

1. Total Salary/Waoes . $ 16.080.00 $ $ 16,080.00

2. Emdovee Benefits S 1.608.00 $ $ 1.608.00

3. Consultants $ 1.00 $ $ 1.00

4. Equipment: (includes Rentals. Repair &
Maintenance, Purchase & Deoreciation) $ 1.00 $ $ 1.00

5. Supplies: (includes supplies for Education. Lab,
Pharmacy, Medical. Office) $ 1.379.00 $ s 1.379.00

6. Travel S 400.00 $ $ 400.00

7. Occioancv $ 1.00 $ $ 1.00

6. Current Expenses (includes Telephone, Postage.
Subscriptions. Audit & Legal. Insurance. Board
Expenses) s 300,00 $ s 300.00

9. Software $ 1.00 $ $ 1.00

10. Martreiinq/Communications $ 2.500.00 $ $ 2.500.00

11. Staff Education and Training $ 5.000.00 $ $ 5.000.00

12. Subconlracts/Aoreements $ 1.00 $ $ 1.00

13. Indirect S  2.727.00 $ 2,727.00

14. Other (specific details mandatory); $ 1.00 $ $ 1.00

TOTAL $ 27,273.00 $  2,727.00 $ 30,000.00

Indirect As A Percent of Direct 10.0%

Exhibit 8-3 • Amendment tt 1
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Exhibit B«4 Budget Sheet

New Hampehire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH PROGRAM AREA & EACH BUDGET PERIOD

Bidder Name: Mid-State Health Center

Budget Request for PHEP

(Ntmt of RFP A Program Area)

Budget Period: SFY 20 (7/1M9 • 6/30/20)

Una Kern -Provide detail In budget narrative .

Direct'

Incremenisl!
Indirect

>lxed ■

>ToUI

1. Tolai Salarv/Waoea 6  53.208.24 S 6 53.208.24

2. Emolovee Benefits S  11.705.81 1 S  11.705.81

3. Consulianis S  1.00 6 6  1.00

4. Equipment: Oneiudea Reruia, Repair &
Maintenance. Purchase A Deoredatlonl 5  1.00 S S  1.00

5. Suppdea: (Indudea auppliaa for Education. Lab,
Pharmacy. Medici. Offlcet S  1.040.00 S S  1040.00

6. Travel S  3028.05 6 S  3028.05

7 Om^winthf S  25CO.OO S S  2.500.00

0. Current Expenses (Includes Telephone, Postage.
Subscriptions. Audit A LegM, insurance. Board
Exsertsesi S  1.582.00 $ 8  1.582.00

e. Software S  1.00 $ S  1.00

10. ManteUno/Communlcstlont 6  1.00 6 $  1.00

11. Staff Education and Trainino $  400.00 $ S  400.00

12. Subcontrects/Aoreements 6  1.00 6 S  1,00

13. Indirect 6 7.800.00 S  7.600.00

14. Other fsoeciAc itetaiis mandamvl: 6

Meeiirvn S  750.00 6 8  750.00

6

6

TOTAL 6  76.000.00 1 7.800.00 1  83,800.00

Mlnct As A Pircsni of CMrsct 10.0%

Exhibit 6-4. Amendment M 1
SS-2019-OPHS-2B-REGlON-00^01

Page 1 of i
Vendor irStialt
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^  Exhibit B-6 Budget Sheet

New Hempthire Department of Health a nd Human Services

COMPLETE ONE BUDGET FORM FOR EACH PROGRAM AREA & EACH BUDGET PERIOD

Bidder Name: Mid-State Health Center

Budget Request for PHEP

(NameofRPPi PrngramArae)

Budget Period: SFY 21 (7/1/20 • 6/30/21 ]

f "w .% '• "i' 1' ■' -1
Line Kern-Provide'delsll In budget hirrailvet .; 'tf i

-  ■ DIrecjr'-v -
'• ■ Incremental ft; • ^

Indirect!
. Fixad'-

.  ; TqUli. :
I- '

1. Total Salerv/Waoet S  56.336.57 6 S  55.336.57

2. Emotovae Benefits S  12.727.41 S 6  12.727,41

3. ConsJtents S  1.00 $ S  1.00

4. Equipment: (Indudes Rerttels, Repair &
Maintertence. Purchsse & Deoredetlon) 6  1.00 $ S  1.00

5. Suppliet: (Includes supplies for Educetlorv Lab,
Pttermecv. Medical. Office) i  300.00 $ 5  300.00

6. Travel S  3.450.02 % $  3.450.02

7. Occuoencv $  2.SC0.00 S S  2.500.00
8. Current Expenses (includes Telephone, Postage.
Subscriptions. Audit & Legal. Insurance. Board
Exoenses) $  1.080.00 $ S  1.080.00

9. Sonvrere S  1.00 $ 5  1.00

10. Mentetlno/Communicetlons $  1.00 $ $  1.00

11. Staff Education end Tralnlno $  1.00 s 6  1.00

12. Subcomracts/Aoreernents $  1.00 s 5  1.00

13. Indirect S  7 600.00 S  7 600.00

14. Other(srecificiletaiL'iinandaioiv): s

%

Meetings t  600.00 s S  600.00

s

s

TOTAL $  76.000.00 6  7.600.00 $  83.600.00

indirect As A Psrcsnt of CHrtct 10.0%

ExniUi B-5. Amendmsnt • 1
SS-20l9-OPHS-2S-REGION-0e-A0l

Page 1 of i
Vendor inlUals

i<=>Oste



Exhibit B- #6 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name; MId-State Health Center / Central NH PHN

Budget Request for: Substance Misuse Prevention

Budget Period: FY2020

i . X r i iSiTotaliProflram Cost.

Llnelltem' v';;; /

'.Direct!'"

Incremental). -

. . 'Indirect' " ' •

..■r''Fixed:

. ....

Jr, .Total

1. Total Salary/Waaes $ $ $
2. Emolovee Benefits $ $ $
3. Consultants $ $ $
4. Eouioment: S s S

Rental $ $ S
Reoalr and Maintenance $ $ $
Purchase/Depreciation $ $ $

5. Supplies: $ s $
Educational $ $ s
Lab $ $ $
Pharmacy $ $ s
Medical $ $ $
Office $ $ $

6. Travel $ $ $
7. Occioancv $ $ $
8. Current Expenses $ $ $

Telephone $ $ $
Postaoe $ $ $
Subscriptions $ $ $
Audit and Leoal $ $ $
Insurance $ $ $
Board Expenses $ $ $

9. Software $ $ $
10. Marketino/Communlcations $ $ $
11. Staff Education and Trainino $ . $ $ -

12. Subcontracts/Agreements s 74,718.00 $ s 74,718.00
13. Otfier (specific detaiis mandatorvl: $ - $ s .

transiator $ $ $ -

indirect $ $  3,735.00 $ 3.735.00
$ - $ $ -

TOTAL $ 74,718.00 $  3,735.00 $ 78,453.00
Indirect As A Percent of Direct 5.0%

Exhibit - Amendment # 1
SS-2019-DPHS-28-REGION-09-A01 Page 1 of 1

Vendor Initials
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Exhibit B-#7 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Mid-State Health Center/Central NH PHN

Budget Request for: Substance Misuse Prevention

Budget Period: FY2021

r. T** i"-"!'*".' .''M,''!'" -..Total Program Costf. -- -1

■■ V -"'-i
....... M -

Direct '!"
... —

Indirect^" ■  "Total

Lino item: . t  Incremdnta'l' . Fixed .  .. .

1. Total SaiarvWages $ $ $ .

2. Emplovee Benefits $ $ $

3. Consultants $ S $

4. Eauloment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Deoreciation $ $ $

5. SuDDlies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacv $ $ $

Medical $ $ $

Office $ $ $

6. Travel $ $ $

7. Occicancv $ $ $

8. Current Exoenses $ $ $

Telephone $ s $

Postage $ $ $

Subscriptions $ $ $

Audit and Legal $ $ $

insurance $ $ $

Board Expenses $ $ $

9. Software $ s $
10. Marlteting/Communications $ $ 5
11. Staff Education and Training i - $ S -

12. Subcontracts/Agreements $ 74.718.00 $ S 74,718.00

13. Other (specific detaiis mandatorv): S . s $ .

translator $ $ - $ .

indirect $ $ 3,735.00 $ 3.735.00

$ - $ - $ -

TOTAL % 74,718.00 $ 3,735.00 $ 78,453.00

Indirect As A Percent of Direct 5.0%

Exhibit B-7 ■ Amendment # 1

SS-2019-DPHS-28-REGION.09-A01 Page 1 of 1
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Exhtbtt B- «8 Budget Sheet

New Hampshire Department of Health and Human Services

BIdderfProgram Name: Mld-Stato Health Center / Central NH PHN

Budget Request for: Continuum of Care

Budget Period: FY2020

' Total Program Cost"

.  •. • ,, ."-. i Direct'' If 1' • ■ Indirect • ••• Total • ■ -

tllrieltom; ; v • : ^ „„;;r ■'/'] 'Incre'montaii.- [iil-v. — .-'iFlxed r  .■ . ,1 '1 .
1. Total SaiarvWaaes $ $ $
2. Emdovee Benefits $ $ $
3. Consultants $ $ $
4, Eouicment: $ $ $

Rental $ $ $
Repair and Maintenance $ $ $
Purchase/Depreciation $ $ $

5. Supplies: $ $ $
Educational $ $ $
Lab $ $ $
Pharmacy $ $ $
Medical $ $ $
Office $ $ $

6. Travel $ $ $
7. OccLoancv $ $ $
8. Current Expenses $ $ $

Telephone $ $ $
Postaqe $ $ $
Subscriptions $ $ $
Audit and Leoal $ $ $
Insurance $ $ $
Board Expenses $ $ $

9. Software $ $ $
10. Marketing/Communications $ $ $
11, Staff Education and Trainino $ $ $
12. Subcontracts/Agreements $  38.189.00 $ $  38.189.00
13. Other (specific details mandatory): $ $ $
translator $ $ $
Indirect $ $  1.909.00 S  1.909.00

$ $ S
TOTAL $  38,189.00 $  1,909.00 $  40,098.00

Indirect As A Percent of Direct 5.0%

Exhibit B-8 - Amendment # 1
88.2019-DPHS-28-REGION-09-A01 Page 1 of 1
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Exhibit B- #9 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Mld>Stato Health Center / Central NH PHN

Budget Request for; Continuum of Care

Budget Period: FY2021

■  ■ . ■ . ' * . 1 ^ ̂  i-. • V .;Total.Program'Co8t

Direct'"" . V •' .' 'lindirect Total

Cine Itomi .. ' - . ihcremehtsi .... , Fixed.

1. Total Salarv/Waaes ■■ $ $ $

2. Emolovee Benefits $ $ 5

3. Consultants S $ S

4. Eouioment: $ $ i

Rental $ S $

Repair and Maintenance $ s s

Purchase/Depreciation S s s

5. Supplies; $ s $

Educational $ $ $

Lab $ s $

Pharmacy $ $ $

Medical $ % $

Office $ % $

6. Travel $ % $

7. OccLoancv $ % $

8. Curent Expenses s $ $

Telephone $ $ $

Poslaqe $ % $

Subscriptions $ t %

Audit and Leqal $ % $

Insurance $ % $

Board Expenses $ $ $

9. Software $ $ $

10. MarVetinq/Communications $ $ $

11. Staff Education and Training $ $ $

12. Subcontracts/Aareements $  38,189.00 $ $  38.189.00

13. Other (specific details niandatory): $ $ $

translator $ $ $

indirect $ %  1.909.00 $  1.909.00

$ S $

TOTAL $  38.189.00 $  1,909.00 $  40,098.00

Indirect As A Percent of Direct 5.0%

Exhibil B-9 - Amendment # 1
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Exhibit B' #10 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Mid-State Health Center 1 Central NH PHN

Budget Request for: Young Adult Strategies

Budget Period: FY2020

nr.;:,':,- •';;.;Total Program Cost';.' -rj;.; , i

;  ,;p J r-. •MDIrect'-; 'y '•"" Indirect ■" , i •  Total. —• ,
Line'ltem.'.,.,! - j'" , • , ^1'.. ^ Ihcrernentlf. ,t Fixed . ■

1. Totai Salarv/Waaes $ $ $
2. Emolovee Benefits $ $ $
3. Consultants $ $ $
4. EoulDment: $ S $

Rental $ $ $
Reoair and Maintenance $ $ $
PurchaseyDeoreciation $ $ $

5. SuDOiies; $ s $
Educational $ $ $
Lab $ $ $
Pharmacy $ $ $
Medical $ $ $
Office $ $ $

6. Travel $ $ $
7. Occusancy $ $ $
8. Current Exoenses $ $ $

Telephone $ $ $
. Postage $ $ $
. Subscriptions $ $ $

Audit and Legal $ $ $
insurance $ $ $

. Board Expenses $ $ $
9. Software $ $ $
10. Marketing/Communications $ $ $
11. Staff Education and Training $ $ $
12. Subcontracts/Agreements $  90.000.00 $ $  90.000.00
13. Other (specific details mandatory); $ $ $
translator $ 5 $
indirect $

$ $ $
TOTAL $  90,000.00 S $  90,000.00

Indirect As A Percent of Direct 0.0%

Exhibit B-10 • Amendment # 1
SS-2019-DPHS-28-REGION-09-A01 Page 1 of 1

Vendor Initiais

Date



Exhibit B- »11 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Mid-State Heaith Center 1 Centrai NH PHN

Budget Request for: Young Aduit Strategies

Budget Period: FY2021

. r'
•!,' . -1 " Total Program Cost!*!!

.. . p. .

.  " .'r ' 'i j-, ' • Direct".'! i " :i ';itndirect " " j. -Total

Line Item; .'u..,- „• 1. ^^increniehtai.: . .i hxed; p- '.,fU

1. Total Salary/Wages $ $ $

2. Emglovee Benefits $ $ $

3. Consultants $ $ $

4. EoulDment; $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies; $ $ $

Educational $ 5 s

Lab $ S $

Pharmacy $ $ $

Medical $ $ $

Office $ $ $

6. Travel $ $ $

7. Occujancy $ $ $

8, Current Expenses $ $ $

Telephone $ $ $

Postage $ $ $

Subscriptions $ $ $

Audit and Legal $ $ $

insurance $ S $

Board Expenses $ $ $

9. Software $ $ $

10. Marketing/Communications $ $ $

11. Staff Education and Training S . $ $ -

12. Subcontracts/Agreements $ 22.5M.00 $ $ 22,500.00

13. Other (specific delaiis mandatory): $ . $ $ .

translator $ $ $

indirect $

$ ■
$ $ -

TOTAL $ 22,500.00 $ s 22,500.00

Indirect As A Percent of Direct 0.0%

Exhibit B-11 • Amendment # 1

SS-2019-DPHS-28-REGION-09-A01 Page 1 of 1

Vendor initials

Date



Exhibit 8-12 Budget Amendment tt 1

New Hampshire Department of Health and Human Services

Bidder Name: Mid-State Health Center

Budget Request for: School Based Vaccination Clinics
(Name of RFP S Program Area)

Budget Period: SPY 20 (7/1/19 • 6/30/20)

Line Item -Provide detail irt budget narrative-i . .' -i i

.! Direct '

^incremental . t- .
Indirect)

Fixed

Total.

1. Total Salarv/Waoes $ 6.074.00 $ $ 6.074.00

2. Emoiovee Benefits $ 1.336.28 $ $ 1,336.28

3. Consultants $ 1.00 $ S 1.00

4. Equipment: (includes Rentals, Repair &
Maintenance. Purchase & Depreciation) $ 1.00 $ s 1.00

5. Supplies: (Includes supplies for Education, Lab.

Pharmacv. Medical, Office) $ 853.14 $ s 853.14

6. Travel S 721.72 $ s 721.72

7. Occupancv s 2,000.00 $ $ 2,000.00

8. Current Expenses (includes Telephone, Postage,

Subscriptions. Audit & Legal, insurance. Board
Expenses) $ 1.00 $ s 1.00

9. Software $ 1.00 $ s 1.00

10. Marftetinq/Communications $ 1.00 S $ 1.00

11. Staff Education and Trainina $ 159.00 $ $ 159.00

12. Subcontracts/Agreements, $ 1.787.86 $ s 1,787.86

13. Indirect $ 1,363.00 $ 1,363.00

14. Other (specific details mandatorv): $ $ $

Meetings s 700.00 $ $ 700.00

TOTAL $ 13,637.00 $ 1,363.00 $ 15,000.00

Indiroct As A Porcont of Diroct 10.0%

Exhibit 8-12 • Amendment« 1

SS-2019rDPHS-28-REGiON:09-A01
<r«

Page 1 of 1
Vendor Initais

Date



Exhibit B-13 Budget Amendment U l

New Hampshire Department of Health and Human Services

Bidder Name; Mid-State Health Center

Budget Request for: School Based Vaccination Clinics
(Namo of RFP & Program Area)

Budget Period: SPY 2021 (7/1/20 through 6/30/21)

Line item'-Provide dotairih budget narrativd '.,
t-
1 . ̂

•Djrect .
IncTerrientil', ,

Indirect

Fixed:. . .
r';i. Total

1. Total Salarv/Waaes $ 6,286.00 $ s 6.286.00

2. Emdovee Benefits S 1.445.78 $ s 1.445.78

3. Consultants $ $ s

4. Equipment: (includes Rentals. Repair &

Maintenance. Purchase & Depreciation) $ $ $

5. Supplies: (includes supplies for Education, l^b.
Pharmacy. Medical. Office) $ 350.00 $ $ 350.00

6. Travel s 1.000.00 $ s 1.000.00

7. Occioancv $ 500.00 $ s 500.00

8. Current Expenses (includes Telephone, Postage.
Subscriptions, Audit & Legal. Insurance. Board

Expenses) $ 500.00 $ $ 500.00

9. Software $ $ $

10. Marketing/Communications $ $ $

11. Staff Education and Training s 142,00 $ $ 142.00

12. Subcontracts/Agreements $ 1,000.00 $ $ 1,000.00

13. Indirect S 1.363.00 s 1,363.00

14. Other (speciric details mandatory): $ $ s

Meetings s 500.00 $ i 500.00

TOTAL i 11,723.78 $ 1,363.00 i 13,086.78

Indirect As A Percent of Direct 11.6%

Exhibit B-13 - Amendment tt 1

SS-2019-DPHS-28-REGION-09-A01 Page 1 of 1

Vendor Initals

Date



Exhibit B- #14 Budget Sheet

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Mid-State Health Center

Budget Request for: Assessing Community Readiness for Lead Poisoning

Budget Period: SFY 20 (07/01/19 - 06/30/20)

_V'V 1 =^:CiptaJ.i:Jrogram-cpst;j,

■■ ; "Direct: - ■; Indirect i- "j, • - Total,
Line ,item,\.^-_ 1---ju r Incremental . \  ' Fixed . _
1. Total Salary/Wages $ 1.00
2. Employee Benefits $ 1.00
3. Consultants $ 1.00

4. Equipment (rental, repair/maintenance); $ 50.00
5. Supplies (educational, lab, pharmacy, medical, o $ 250.00
6. Travel $ 1.00
7. Occupancy $ 1.00
8. Current Expenses $ 1.00

Telephone $ -

Postage $
Subscriptions $
Audit and Legal $
Insurance $
Board Expenses S -

9. Software s 1.00
10. Marketing/Communications. s 1.00
11. Staff Education and Training $ 1.00
12. Subcontracts/Agreements s 1.00
13. Other (specific details mandatory): s 1,300.00
translator s -

indirect s S  161.00 S 161.00
s - S S -

TOTAL s 1,610.00 S  161.00 s 1,771.00
Indirect As A Percent of Direct s 10.00 10.0%

Exhibit B-14
SS-2019-DPHS-28-REGION-09-A01 Page 1 of 1

Vendor Initials

Date jojllfr



Exhibit B- tfl 5 Budget Sheet

Indirect As A Percent of Direct

Exhibit B-15 - Amendment # 1

SS-2019-DPHS-28-REGION-09-A01

New Hampshire Department of Health and Human Services

Bidder/Program Name: Mid-State Health Center 1 Central NH PHN

Budget Request for: HAV Response

Budget Period: FY2020

,  ' , ' ■ ' ' U'-'C'v j.'.n V ...
. Total-Program Costiji . '1 ..'

'  ' " ■ , ' ^ ; t» ■''' ■' ■- [Direct - • ■  ' Indirect Total '
Llneltom' . •. > „ ^ i  iricromohtal; .  .. ,1"... Fixed' •. '

1. Total Salarv/IA/aoes S 1.00 S 1.00
2. Employee Benefits $ 1.00 s 1.00
3. Consultants $ 1.00 $ 1.00
4. EoulDmenl: s 1.00 s 1.00

Rental s -

Repair and Maintenance $
Purchase/Depreciation s

5. Supplies: s 2.000.00 s 2.000.00
Educational " s .

Lab $
Pharmacy $
Medical $
Office $ .

6- Travel $ 500.00 $ 500.00
7. Occipancy s 1.000.00 % 1.000.00
8. Current Expenses s 1.00 s 1.00

Telephone s .

Postaqe s
Subscriptions $
Audit and Lepai $
Insurance $
Board Expenses $ .

9. Software s 1.00 s 1.00
10. Marketina/Communications s 1.00 s 1.00
11. Staff Education and Traininp $ 1.00 $ 1.00
12. Subcontracts/Aqreements s 4,583.00 $ 4,583.00
13. Other (specific details mandatory): s 1.000.00 $ 1,000.00
translator $ . $ .

indirect S  909.00 s 909.00
$ - $ $ -

TOTAL $ 9,091.00 $  909.00 s 10,000.00
10.0%

Page 1 of 1

Vendor Initial



Exhibit B- «16 Budget Sheet

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bldder^rogram Name: Mid-State Health Center / Central NH PHN

Budget Request for MRC
u  t f

Budget Period: FY2020

Total Program.Cost .

• * Direct' •" '"^Indirect, '

Line Item * .. . ..- Incremental . . .. Fixed;.

1. Total SaiaryA^aqes $  3,887.36

2. Employee Benefits $  855.22

3. Consultants $  1.00

4. Equipment: $  1.00

Rental

Repair arxl Maintenance

Purchase/Depreciation

5. Supplies: %  300.00

Educational

Lab

Pharmacy

Medical

Office

6. Travel $  450.00

7. Occupancy $  1,000.00

8. Current Expenses S  1.00

Telephone

Postage

Subscriptions

Audit and Leqal

Insurance

Board Expenses

9. Software S  1.00

10. Marketinq/Communications $  418.31

11. Staff Education and Trainirx) S  2,174.11

12. Subcontracts/Aqreements S  1.00

13. Other (specific details mandatcfv): S  1.00

translator s

indirect S  909.00

s S

TOTAL $  9,091.00 S  909.00

Indirect As A Percent of Direct 10.0%

Exhibit 8-16 - Amendment # 1

SS-2019-DPHS-28-REGION-09-A01 Page 1 of1 Date

Vendor in!



Exhibit B- #17 Budget Sheet

New Hampshire Department of Health and Human Services

Bidder/Program Name: Mid-State Health Center/ Central NH PHN

Budget Request for: MRC

Budget Period: FY2021

■  • ""r'.-r -l- 'i'Total Program.Cost"..'

"T '--ii - "f ?'

Line Item . ■  - Ihcrementel'

T V .-lndirectr -''t. -

-WijicedK . •
1. Total Salarv/Waqes S 4.042.85

2. Employee Benefits S 929.86

3. Consultants $  1.00

4. Equipment: s 1.00

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies; S  300.00

Educational

Lab

Pharmacy

Medical

Office

6. Travel s 450.00

7. Occupancy $ 1.000.00

8. Current Expenses s 1.00

Telephone

Poslaqe

Subscriptions

Audit and Leqal

Insurance

Board Expenses

9. Software s 1.00

10. MarKetlrtq/Communications S  188.18

11. Staff Education and Training S 2.174.11

12. Subconlracts/Aqreemenls $ 1.00

13. Other (specific details mandatory): $ 1.00

translator s -

indirect S  909.00

$ - S

TOTAL s 9.091.00 S  909.00

Indirect As A Percent of Direct

Exhibit B-17 - Amendment # 1

SS-2019-DPHS-28-REGION-09-A01

10.0%

Page 1 of 1

Vendor initial:

Date



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State ofNcw Hampshire, do hereby certify that MID-STATE HEALTH

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 09. 1998. 1

further certify that all fees and documents required by the Secretary of State's ofTicc have been received and is in good standing as

for OS this ofTlce is concerned.

Business ID: 285492

Certificate Number; 0004521839

flr

A*.

S
o

A
N

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 30th day of Moy A.D. 2019.

William M. Gardner

Secretary of Slate



MJD-STATE
Health Center

CERTIFICATE OF VOTE

I, Audrey Goudie. Secretary of the Board of Directors, do hereby certify that:

1. I am a duly elected Officer of Mid-State Health Center.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of
Mid-State Health Center duly held on the eiohth dav of October. 2019:

RESOLVED: That the Chief Executive Officer fCEO) is hereby authorized on behalf of Mid-State Health
Center to enter into said contract with the State and to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto,
as they 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 the
eiohth dav of October. 2019.

4. Robert MacLeod is the Chief Executive Officer fCEO) of Mid-State Health Center.

OUujLog.
{Signature of Board Secretary Audrey Goudie)

r

//

STATE OF NEW HAMPSHIRE

County of Grafton -

The forgoing instrument was acknowledged before me this eleventh dav of October. 2019.
by Board Secretary Audrey Goudie.

/!

^nSt/^Y S^L)'\f- \

^  . 1/
C -O. •. w i

;"V '
Comm't§"ston'E)<pires: 06/29/2021

(Signature of Notary RutDTic Susan ConnoTTy)

SUSAN D. CONNOaV
Notary Public - New Hampshire

My Commission Expires June 29,2021

NH DHHS. OfTice of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005



CEF?TIFICATE OF LIABILITY INSURANCE
Date:

09/26/19

Administrator:

New England Special Risks, Inc.

60 Prospect St.
Sherborn, Ma. 01770

Phone: (508) 561-6111

This certificate is issued as a matter of information only and confers
no rights upon the certificate holder. This certificate does not amend,

extend or alter the coverage afforded by the policies below.

INSURERS AFFORDING COVERAGE

Insured:

Mid-State Health Center

101 Boulder Point Dr.- Suite 1

Plymouth. NH. 03264

Insurer A Medical Protective Insurance Co.

Insurer B AIM Mutual Insurance Co.

Insurer 0

Insurer D

Insurer E

Coverages
The policies of insurance listed belcw/ hawe been issued to the insured named above for the policy period indicated. Notwithstanding any requirement, term or
condition of any contract or other document wlh respect to which the certificate may be issued or may pertain, the Insurance afforded by the policies described

herein is subject to all the terms, exclusions and conditions of such policies, aggregate limits shewn may have been reduced by paid claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy

Effective

Date

Policy

Expiration

Date

LIMITS

A

General Liability

HN 030313 10/1/2019 10/1/2020

Each Occurrence $ 1.000.000

bJ Commercial General Liability

Q Claims Made 0 Occurrence
□
□

General Aqqregate Limit Applies Per:
0 Pdicv nProlect FILx

Fire Damage (Any one fire) $ 50.000

Med E)q3 (Anyone person) $ 5.000

Persona] & Adv Injury $ 1,000.000

General Aggregate $ 3,000,000

Products - Comp/Op Agg $ 1,000,000

Automobile Liability

[~1 Any Aulo
rn All Owned Autos
I~1 Scheduled Autos

Q Hired Autos

n

Combined Single Limit
(Each accident) $

Bodily Injury (Per person) $
Bodily Injury (Per accident) $
Properly Damage
(Per accident) $

Garage Liability Auto Only - Ea. Accident $

[ J Any Auto
□

Other Than
Auto Only:

Ea. Acc $
Agg $

Excess Liability Each Occurrence $
!_) Occurrence LJciaims Made

f~l Deductible
Q Retention $

Aggregate $
$
$
$

B

Workers Compensation and
Emplovers' Liability

ECC-4000079-2018A 10/1/2019 10/1/2020

l^iatautcry
Limits

LJ Other

E.L. Each Accident 500,000
E.L. Disease-Ea. Employee $ 500,000
E.L. Disease • Policy Limit $ 500,000

A Entity Healthcare Professional and
Employed Physicians Professional

Professional Liability
HN 030313 10/1/2019 10/1/2020 Per Incident $1,000.000

Aggregate $3,000,000

Description of oporationsArehlcles/exclusions added by endorsement/special provision

Evidence of Current General. Healthcare Medical Professional Liability and Workers Compensation Insurance Coverage for the Insured.

Certificate Holder

State Of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord. NH. 03301

Bhouid any ot the above poiiaes be canceled beiore the expiration date tnereoi, the
issuing Insurer will endeavor to mall 10 days written notice to (he certificate holder

named to the left, but fa'lure to do so shall impose no obligation or liability of any kind
upon the insurer, its agents or representatKres.

Authorized Representative



Mid-State
Health Center

Where your care coma to^eiher.

FomUy, Internal and Pcdiatric Medicine * Dehovioral Heolth * Dentel Core

mldiiotebeolth.org

Mission Stotement: Mid-State Health Center provides sound primary medical carc to the
community, accessible to all regardless of the ability to pay.

Plymouth Omce: 101 Boulder Point Drive • PH (603) 536-4000 • FAX (603) 536-4001
Brhtol OfHcc: 100 Robie Road • PH (603) 744-6200 • PAX (603) 744-9024

Mailing Address: 101 Boulder Point Drive * Suite 1 * Plymouth, NH 03264
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TYLER, SIMMS & ST. SAUVEUR, CPAs, P.O.
C>rtin<^ Public Arcounlunl^,& Kiitinm OmMillunl\

Independent Auditors' Report

To the Board of Trustees of

Mid-State Health Center and Subsidiaiy:

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Mid-State Health Center and
Subsidiary, which comprise the consolidated statements of financial position as of June 30, 2018 and
2017, and the related consolidated statements of operations and changes in net assets and cash flows for
the years then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United Stales of America;
this includes the design, implementation and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

A uditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we plan
and perform the audit to obtain reasonable assurance about whether the consolidated financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Organization's preparation and fair presentation of the consolidated financial statements
in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Organization's internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

I

Tyler, Siiiitiis A; Si. S:uivcur. I'C. ♦ 19 Morgun Drive • l.cbiiniiii. Nit ll.nbb • I'h. bU3-6.^3-0l)4-l • I'lix 6U3-653-0309

WAV w. t ss-c p a .CO ni



Emphasis ofMatter

Changes in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, the Organization elected to early-adopt
the following accounting standard updates:

- ASU 2016-18, Stalemem of Cash Flows - Restricted Cash

- ASU 2018-08, Not-for-Profit Entities: Clarifying the Scope and the Accounting Guidance for
Contributions Received and Contributions Made

As discussed in Note I to the consolidated financial statements, the Organization has elected to change its
method of accounting under the following accounting standards:

- ASU 2014-17, Business Combinations: Pushdown Accounting

Our opinion is not modified with respect to these matters.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Mid-State Health Center and Subsidiary as of June 30, 2018 and 2017,
and the results of their operations, changes in net assets and cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Matters

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying Schedule of Expenditures of Federal Awards, as required by Title 2 U.S.
Code ofFederal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is not a
required part of the financial statements. The consolidating information is also presented on pages 28-33
for purposes of additional analysis and is not a required part of the consolidated financial statements.
Such information is the responsibility of the Organization's management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also Issued our report dated October 23,
2018, on our consideration of the Organization's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of the Organization's internal control over financial reporting or on compliance. That report
is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

Lebanon, New Hampshire
October 23, 2018



MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Financial Position

As of June 30, 2018 and 2017

2018 2017

Assets

Current assets

Cash and cash equivalents $ 1,453,543 $ 1,354,014
Restricted cash 53,419 37,530
Patient accounts receivable, net 683,199 669,637
Estimated third-party settlements 98,348 96,663
Contracts and grants receivable 291,932 335,463
Prepaid expenses and other receivables 357,533 723,892

Total current assets 2,937.974 3,217,199

Property and equipment, net 6,022,468 6,275,857

Total assets

Liabilities

Current liabilities

Accounts payable $ 122,653 $ 97,496
Accrued expenses and other current liabilities 68,579 327,010
Accrued payroll and related expenses 353,519 331,612
Accrued earned time 354,444 343,266
Current portion of long-term debt 160,342 189,748
Current portion of capital lease obligations 7,460 2,036

Total current liabilities 1.066,997 1,291,168

Long-term debt, less current portion 4,348,832 4,512,203

Capital lease obligations, less current portion 791 3,169

Total liabilities 5,416,620 5,806,540

Commitments and contingencies (See Notes)

Net assets

Unrestricted 3,543,822 3,674,558
Temporarily restricted - 1 1,958

Total net assets 3.543.822 3,686,516

Total liabilities and net assets $ 8.960.442 $ 9.493.056

The accompanying notes to financial statements are an integral part of these statements.



MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Operations and Changes in Net Assets
For the Years Ended June 30, 2018 and 2017

Changes In unrestricted net assets
Unrestricted revenue, gains and other support

Patient service revenue (net of contractual allowances
and discounts)

Provision for uncollectible accounts

Net patient service revenue
Contracts and grants
Contributions

Other operating revenue
Net assets released from restrictions used for operating

Total unrestricted revenue, gains and other support

Expenses
Salaries and wages
Employee benefits
Insurance

Professional fees

Supplies and expenses
Depreciation and amortization
Interest expense

Total expenses

Operating income (loss)

Other income

Debt discharge income
Total other income

Excess (deficit) of revenues over expenses

Other changes in unrestricted net assets
Net assets released from restrictions used for property

and equipment

Increase (decrease) in unrestricted net assets

Changes in temporarily restricted net assets
Contributions

Net assets released from restrictions

Decrease in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

tNet assets, end or year

2018

7,064,450
280,637

6,783,813
2,260,034

13,903
1,308,807

8,599

10,375,156

6,490,478

1,469,123

137,116

563,056

1,348,770
297,293

203,415
10,509,251

(134,095)

(134,095)

3,359

(130,736)

(11,958)
(11.958)

(142,694)

3,686,516

2017

6,386,654

194,748
6,191,906
2,319,624

91,890
1,367,014

7,312

9,977,746

6,018,733

1,330,017

72,067

522,478
1,236,154

300,688

218,673

9,698,810

278,936

250,000

250,000

528,936

47,580

576,516

20,751
(54,892)
(34,141)

542,375

3,144,141

$  3,543,822 $ 3,686,516

The accompanying notes to financial statements are an integral part of these statements.



MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Cash Flows

For the Years Ended June 30, 2018 and 2017

2018 2017

Cash flows from operating activities
Change in net assets $  (142,694) $ 542,375

Adjustments to reconcile change In net assets to net cash
provided by operating activities
Debt discharge income - (250,000)
Depreciation and amortization 297,293 300,688

Amortization reflected as Interest 2,667 2,833

Provision for uncollectible accounts 280,637 194,748

(Increase) decrease in the following assets:
Patient accounts receivable (294,199) (128,613)

Estimated third-party settlements (1,685) (46,663)

Contracts and grants receivable 43,531 (231,693)

Prepaid expenses and other receivables 366,359 (215,845)

Increase (decrease) In the following liabilities:
Accounts payable 25,157 (10,027)

Accrued payroll and related expenses 21,907 62,221

Accrued earned time 1 1,178 (24,850)

Accrued other expenses (258,431) 9,910

Deferred grants and state contract revenue - 18,707

Net cash provided by operating activities 351,720 223,791

Cash flows from investing activities
Purchases of property and equipment (36,228) (131,872)

Net cash used in investing activities (36,228) (131,872)

Cash flows from financing activities
Payments on capital leases (4.630) (1,705)

Payments on long-term debt (195,444) (181,412)

Net cash used in financing activities (200,074) (183,1 17)

Net Increase (decrease) In cash, cash equivalents and
restricted cash 1 15,418 (91,198)

Cash, cash equivalents and restricted cash, beginning of year 1,391,544 1,482,742

Cash, cash equivalents and restricted cash, end of year $  1,506,962 $ 1,391,544

Cash, cash equivalents and restricted cash consisted of the following as of June 30:

2018 2017

Cash and cash equivalents $  1,453,543 $ 1,354,014

Restricted cash 53,419 37,530

$  1,506,962 $ 1,391,544

The accompanying notes to financial statements are an Integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Cash Flows (continued)
For the Years Ended June 30, 2018 and 2017

Supplemental Disclosures of Cash Flow Information

2018 2017

Cash payments for:
Interest $ 200,748 $ 215,840

Supplemental Disclosures of Non-Cash Transactions

During 2018, the Organization entered into a capital lease agreement to acquire equipment
totaling $7,676.

The accompanying notes to financial statements are an integral part of these statements.



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

1. Summary of Significant Accounting Policies:

Organization

Mid-State Health Center ("MSHC") is a Federally Qualified Health Center (FQHC) which provides health
care to a large number of Medicare, Medicaid and charity care patients on an outpatient basis. MSHC maintains
facilities in Plymouth and Bristol, New Hampshire.

The consolidated financial statements include the accounts of Mid-State Community Development
Corporation (MSCDC), collectively, "the Organization".

Effective September 23, 2010, the Organization was transferred a sole member interest in MSCDC, which
owns the 19,500 square foot operating facility that was developed to house the Organization, providing medical
services to the underserved community in the Plymouth, New Hampshire region.

During the year ended June 30, 2012, after having participated in a pilot program with the New Hampshire
Citizens Health Initiative (NHCHI) the Organization was officially recognized as a medical home.

Basis of Statement Presentation

The consolidated financial statements are presented on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America. The consolidated financial statements have
been prepared consistent with the American Institute of Certified Public Accountants Audil and Accounting Guide.
Health Care Organizations (Audit Guide). All significant intercompany transactions between MSHC and MSCDC
have been eliminated in consolidation.

Classes of Net Assets

The Organization reports information regarding its consolidated financial position and activities to three
classes of net assets; unrestricted net assets, temporarily restricted net assets and permanently restricted net assets.

(1) Unrestricted Net Assets are not subject to donor-imposed stipulations.
(2) Temporarily Restricted Net Assets are subject to donor-imposed stipulations that may or will be

met by actions of the Organization and/or the passage of time. Gifts of long-lived assets with
explicit restrictions that specify how the assets are to be used and gifts of cash or other assets that
must be used to acquire long-lived assets are reported as temporarily restricted net assets until the
Organization satisfies the donor-imposed restriction. Absent explicit donor stipulations about how
long-lived assets must be maintained, the Organization reports expirations of donor restrictions
over the remaining useful life of the donated or acquired long-lived asset.

(3) Permanently Restricted Net Assets are subject to donor-imposed stipulations that they be
maintained permanently by the Organization. Generally, the donors of these assets permit the
institution to use all or part of the income earned on related investments for general or specific
purposes. There were no permanently restricted net assets as of June 30, 2018 and 2017.

Estimates

The Organization uses estimates and assumptions in preparing financial statements in accordance with
accounting principles generally accepted in the United States of America. Tliose estimates and assumptions affect the
reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities and the reported revenues
and expenses. Actual results could differ from those estimates.



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

1. Summary of Significant Accounting Policies ̂ continued'):

Cash and Cash Equivalents

Cash and cash equivalents include demand deposits, petty cash funds and investments with a maturity of tliree
months or less, and exclude amounts whose use is limited by Board designation or other arrangements under trust
agreements or with third-party payors.

Cash in Excess of FDIC-lnsured Limits

Tlie Organization maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. Accounts are generally guaranteed by the Federal Deposit Insurance Corporation (FDIC) up to certain limits. As
of June 30, 2018 and 2017, the Organization had approximately $589,000 and $318,000, respectively, in excess of
FDlC-insured limits. The Organization has not experienced any losses in such accounts.

Receivables

Patient receivables are carried at their estimated collectible amounts. Patient credit is generally extended on a
short-term basis; thus, patient receivables do not bear interest.

Patient receivables are periodically evaluated for colleclability based on credit history and current financial
condition. The Organization uses the allowance method to account for uncollectible accounts receivable.

Propertv and Equipment

Property and equipment acquisitions are recorded at cost. Property and equipment donated for Organization
operations are recorded at fair value at the date of receipt. Expenditures for repairs and maintenance are expensed when
incurred and betterments are capitalized.

Depreciation is provided over the estimated useful life of each class of depreciable asset and is computed
on the straight-line method. Equipment under capital leases is amortized on the straight-line method over the life of
the capital lease. Such amortization is included in depreciation and amortization in the financial statements.

Estimated useful lives are as follows:

YEARS

Buildings 5-40

Leasehold improvements 5

Equipment 3-7

Furniture and fixtures 5-15

Capital leases 3-15

The Organization reviews the carrying value of property and equipment for impairment whenever events
and circumstances indicate that the carrying value of an asset may not be recoverable from the estimated future cash
flows expected to result from its use and eventual disposition. In cases where undiscounted expected future cash
flows are less than carrying value, an impairment loss is recognized equal to an amount by which the carrying value
exceeds the fair value of assets. The factors considered by management in perfoming this assessment include
current operating results, trends and prospects, as well as the effects of obsolescence, demand, competition and
other economic factors.



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 20 i 8 and 2017

1. Summary of Significant Accounting Policies fcontlnuedJ:

Contractual Arrangements with Third-Party Pavors

The Medicare and Medicaid programs pay the Organization for services at predetermined rates by treatment.
The Organization is reimbursed for Medicare cost reimbursable items at a tentative rate with final settlement
determined after the submission of annual cost reports and audits thereof by the Medicare fiscal intermediary. Changes
in Medicare and Medicaid programs or reduction of funding levels for programs could have an adverse effect on future
amounts recognized as net patient service revenue.

The laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. As a result, there is at least a reasonable possibility that recorded estimates will change by a material
amount in the near term.

The Organization also enters into preferred provider agreements with certain commercial insurance carriers.
Payment arrangements to the Organization under these agreements include discounted charges and fee schedule
payments.

Net Patient Service Revenue

Net patient service revenue is reported at the estimated net realizable amounts from patients, third-party payors
and others for services rendered, including estimated retroactive adjustments under reimbursement agreements with
third-party payors.

Grant Revenue

The Organization recognizes support funded by grants detemiined to be exchange transactions as the
Organization performs the contracted services or incurs outlays eligible for reimbursement under the grant agreements.
Grant activities and outlays are subject to audit and acceptance by the granting agency and, as a result of such audit,
adjustments could be required.

Contributions

Unconditional contributions, including grants determined to be contributions under ASU 2018-08, Not-for-
Profit Entities: Clarifying the Scope and (he Accounting Guidancefor Contributions Received and Contributions Made,
are recognized as revenues when the contribution is received. Conditional contributions are not included as support
until such time as the barriers to entitlement are overcome, at which point the contribution is recognized as
unconditional and classified as either unrestricted income or restricted income depending on whether the contribution
carries donor stipulation as to it use or holding period.

Contributions received with donor stipulations are reported as eitlier temporarily or permanently restricted
support. When a donor restriction expires, that is, when a time restriction ends or purpose restriction is accomplished,
temporarily restricted net assets are reclassified and reported as an increase in unrestricted net assets.

Charity Care

The Organization provides care to patients who meet certain criteria under its charity care policy with minimal
charge or at amounts less than its established rates. Because the Organization does not pursue collection of amounts
determined to qualify as charity care, they are not reported as revenue.

10



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

1. Summary of Significant Accounting Policies (continued):

Income Taxes

MSHC and MSCDC are not-for-profit corporations as described in Section 501(c)(3) of the Internal Revenue
Code (Code) and are exempt from Federal income taxes on related income pursuant to Section 501(a) of the Code.

The Organization accounts for its uncertain tax positions in accordance with the accounting metliods under
ASC Subtopic 740-10. The UTP rules prescribe a recognition threshold and measurement attribute for the financial
statement recognition and measurement of a tax position taken in an organization's tax return. The Organization believes
that it has appropriate support for tlie tax positions taken and, as such, does not have any uncertain tax positions that
might result in a material impact on the Organization's statements of financial position, activities and changes in net
assets and cash flows. The Organization's management believes it is no longer subject to examinations for the years
prior to 2014.

Advertising

Advertising costs are charged to operations when incurred. Total advertising expense for the years ended June
30, 2018 and 2017 was $23,034 and $26,001, respectively.

Functional Allocation of Expenses

Expenses that can be identified witii specific program or supporting services are charged directly to the related
program or supporting service. Expenses that are associated with more than one program or supporting service are
allocated based on an evaluation by management.

Expenses by function totaled the following for the years ended June 30:

2018 2017

Program

Medical

Dental

Behavioral Health

Education/Outreach

Emergency Preparedness
Montessori

Total program

Management and general

Fundraising

6,81 1,423 $  6,022,747

741,067 709,021

1,118,410 1,104,030

198,202 233,753

315,592 240,726

208,411 43,364

9,393,105 8,353,641

1,095,798 1,322,811

20,348 22,358

10,509,251 $  9,698,810

Excess CDeflcitJ of Revenues over Expenses

The consolidated statements of operations include excess (deficit) of revenues over expenses. Changes in
unrestricted net assets which are excluded from excess (deficit) of revenues over expenses, consistent with industry
practice, include contributions and grants of long-lived assets.

II



Mm-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

1. Summary of Significant Accounting Policies (continued^;

Fair Value of Financial Instnjments

The carrying amount of cash, patient accounts receivable, accounts and notes payable and accrued expenses
approximates fair value.

Reclassifications

Certain reclassifications have been made to the prior year's financial statements to conform to the current
year presentation. These reclassifications have no effect on the previously reported change in net assets.

Changes in Accounting Principle

In November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows - Restricted Cash. The ASU
requires that a statement of cash flows explain the change during the period in the total of cash, cash equivalents and
amounts generally described as restricted cash or restricted cash equivalents. Therefore, amounts generally described as
restricted cash and restricted cash equivalents should be included with cash and cash equivalents when reconciling the
total amounts shown on the statement of cash flows. The Organization has elected early adoption of the provisions of
ASU 2016-18 and has retrospectively presented the change within its statement of cash flows.

In June 2018, the FASB issued ASU 2018-08, Not-for-Prqfit Entities: Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made. The ASU clarifies and improves the scope
and the accounting guidance for contributions received and contributions made. The amendments assist entities in (!)
evaluating whether transactions should be accounted for as contributions within tlie scope of Topic 958, Not-for-Profit
Entities, or as exchange transactions subject to other guidance and (2) determining whether a contribution is
conditional. Emphasis is made on assisting stakeholders in characterizing grants and similar contracts with resource
providers as either exchange transactions or contributions and in determining whether a contribution is conditional
when applying the guidance in Subtopic 958-605, Not-for-Profit Entities - Revenue Recognition. The Organization has
elected early adoption of the provisions of ASU 2018-08 and has retrospectively presented the change.

On September 23, 2010, the Organization was transferred a sole member interest in MSCDC. The
transaction was previously accounted for under ASU Topic 805, Business Combinations, without an election to
apply pushdown accounting in the Organization's separate financial statements. On July I, 2017, the Organization
elected to change its method of accounting for the transaction in order to apply the pushdown accounting provisions of
ASU 805. The election has been presented on a retrospective basis. In addition, the Organization had previously treated
the fair market value adjustment associated with MSCDC's building asset witliin temporarily restricted net assets, with
an associated annual release from temporary restriction over the estimated useful life of the asset. The Organization has
elected to retrospectively present a release from restriction following the placed-in-service approach.

The following line items were affected by the change in accounting principle as of and for the year ended June
30,2017:

As

Previously As

Stated Chanee Restated

Contracts and grants receivable $  1,566,012 $ mmmm $  335,463

Deferred grants and state contract revenue $  1,239,148 $  ######## $

Unrestricted net assets $  3,006,469 $  668,089 $  3,674,558

Temporarily restricted net assets $  671,448 $  (659,490) $  11,958

12



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

2. Charity Care:

The Organization maintains records to identify and monitor the level of charity care they provide. These
records include the amount of charges foregone for services and supplies furnished under their charity care policies.
The total cost estimate is based on an overall cost-to-charge ratio applied against gross charity care charges. The net
cost of charity care provided was approximately $337,000 and $302,000 for the years ended June 30, 2018 and 2017,
respectively.

In 2018 and 2017, 533 and 615 patients received charity care out of a total of 10,771 and 11,491 patients,
respectively. The Organization provides health care services to residents of Plymouth, New Hampshire as well as
Bristol, New Hampshire and their surrounding areas, without regard to the individual's ability to pay for their services.

Determination of eligibilit>' for charit)' care is granted on a sliding fee basis:

For dental services, patients with family income less than 100% of the Community Services Administration
Income Poverty Guidelines shall only be responsible for a nominal fee assessed by the Organization and not the balance
of their account for services received. Those with family income at least equal to 101%, but not exceeding 125% of the
Federal Poverty Guidelines, receive a 65% discount. Those with family income at least equal to 126%, but not
exceeding 150% of the guidelines, receive a 55% discount. Those with family income at least equal to 151%, but not
exceeding 200% of the guidelines, receive a 45% discount.

For all other services, patients with family income less than 100% of the Community Services Administration
Income Poverty Guidelines shall only be responsible for a nominal fee assessed by the Organization and not the balance
of their account for services received. Those with family income at least equal to 101%, but not exceeding 138% of the
Federal Poverty Guidelines, shall be responsible for a $20 fee for each encounter. Those with family income at least
equal to 139%, but not exceeding 160% of the guidelines, will be responsible for a $30 fee for each encounter. Those
with family income at least equal to 161%, but not exceeding 180% of the guidelines, will be responsible for a $40 fee
for each encounter. Those with family income at least equal to 181%, but not exceeding 200% of the guidelines, will be
responsible for a $50 fee for each encounter.

3. Patient Service Revenue and Patient Accounts Receivable:

Patient service revenue, net of contractual allowances and discounts (but before the provision for bad debts),
recognized was as follows for the years ended June 30:

2018

Gross Contractual Sliding Fee Patient Service

Charges Adjustments Adjustments Revenue

Medicare $  3,056,284 $  760,522 ;S $  2,295,762

Medicaid 1,629,184 358,716 - 1,270,468

Blue Cross 2,012,056 587,538 - 1,424,518

Other third-party payors 2,491,465 781,926 - 1,709,539

Self-pay 733,202 - 369,039 364,163

Total $  9,922,191 $  2,488,702 :$  369,039 $  7,064,450

13



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

3. Patient Service Revenue and Patient Accounts Receivable (continued):

2017

Patient Service

Gross Contractual Sliding Fee Revenue

Medicare $ 2,807,293 $ 532,483 $ - $ 2,274,810
Medlcaid 1,474,031 454,849 - 1,019,182

Blue Cross 1,649,476 495,855 - 1,153,621

Other third-party payors 2,357,924 745,047 - 1,612,877

Self-pay 643,951 317,787 326,164

Total $ 8,932,675 $ 2,228,234 $ 317,787 $ 6,386,654

Patient accounts receivable is reported net of estimated contractual allowances and allowance for doubtful
accounts, as follows, as of June 30:

2018 2017

Patient accounts receivable $ 1,266,792 $ 1,207,800

Less: Estimated contractual allowances and discounts 348,593 333,805

Less; Estimated allowance for uncollectible accounts 235,000 204,358

Patient accounts receivable, net $ 683,199 $ 669,637

Patient accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectability

of accounts receivable, the Organization analyzes its past history and identifies trends for each of its major payor
sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for bad debts.
Management regularly reviews data about these major payor sources of revenue in evaluating the sufficiency of the
allowance for doubtful accounts. For receivables associated with service provided to patients who have third-party
coverage, the Organization analyzes contractually due amounts and provides an allowance for doubtful accounts and a
provision for bad debts, if necessary. For receivables associated with self-pay patients, including both patients without
insurance and patients with deductible and copayment balances due for which third-party coverage exists for only part
of the bill, the Organization records a significant provision for bad debts in the period of service on the basis of its past
experience, which indicates that many patients are unable or unwilling to pay the portion of their bill for which tliey are
financially responsible. The difference between the standard rates and the amounts actually collected after all
reasonable collection efforts have been exhausted is charged off against the allowance for doubtful accounts.

4. Estimated Third-Party Settlements:

Provision has been made for estimated adjustments that may result from final settlement of reimbursable
amounts as may be required upon completion and audit of related cost finding reports under terms of contracts with
the Center for Medicare and Medicaid Services and the New Hampshire Division of Welfare (Medicaid).
Differences between estimated adjustments and amounts determined to be recoverable or payable are accounted for
as income or expense in the year that such amounts become known.

14



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

5. Grants and State Contracts:

The Organization receives various reimbursement grants from the federal government, State of New
Hampshire and other public and private agencies. The following is a summary of the grant activity for the years ended
June 30:

HRSA 330 Gram-2014-2019

Bi-State PCA Grant

NH Primary Care Contracts

Emergency Preparedness Grants

HRSA-IGNITE Grants

Other Grant and Contract Awards

Grant and State Conuacl Revenue

zm.

1,500,224

8,238

150,146

338,502

163,970

98,954

2017

1,648,310

6,725

157,222

275,127

158,614

73,626

Outstanding Receivable

$  2,260,034 $ 2,319,624

2018

141,281

38,324

93,644

18,683

291,932

2017

232,299

28,721

60,015

14,428

335,463

6. Property and Equipment:

Property and equipment consisted of the following as of June 30:
2018 2017

Land

Buildings

Leasehold improvements

Furniture, fixtures and equipment

Less: Accumulated depreciation

525,773

6,346,118

170,174

1,284,411

8,326,476

2,304,008

525,773

6,346,118

170,174

1,247,640

8,289,705

2,013,848

$  6,022,468 $ 6,275,857

Depreciation and amortization expense, including amortization expense on capital lease obligations, for the
years ended June 30,2018 and 2017 amounted to $297,293 and $300,688, respectively.

7. Line of Credit:

The Organization had an available line of credit with a maximum borrowing amount of $100,000 as of June
30, 2018. The line carries an interest rate equal to 5.5% (prime plus 2%). The line is secured by all business assets. The
line was not drawn upon as of June 30, 2018 and 2017.

15



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

8. Long-Term Debt;

Long-term debt consisted of the following as of June 30:
2018 2017

Woodsville Guarantee Savings Bank note payable, maturing
August 2033, principal and interest payable in 240 monthly
installments of $18,194 through August 2033. Interest is
charged at a rate of 5.25%. $ 2,279,730 $ 2,375,621

Woodsville Guarantee Savings Bank note payable, maturing
August 2018, principal and interest payable in 60 monthly
installments of $3,757. Interest is charged at a rate of 4%. 7,477 51,306

United States of America Department of Agriculture note
payable, maturing April 2045, principal and interest
payable in 360 monthly payments of $10,904. Interest is
charged at a rate of 3.5% (see Note 9a). 2.264.725 2.320.449

Total long-term debt 4,551,932 4,747,376
Less: unamortized deferred financing costs 42.758 45.425
Total long-term debt, net of unamortized deferred financing costs 4,509,174 4,701,951
Less: current portion 160.342 189.748

Long-term debt, less current portion $ 4.348.832 $ 4.512.203

9a In September 2013, the Organization refinanced its then outstanding Woodsville Guarantee Savings
Bank interim note payable witli a construction loan. The new loan had an advancement amount of up
to $2,700,000 and called for interest only payments at a rate of 5% beginning October 2013, for 23
consecutive months, and I balloon payment of principal and accrued unpaid interest due September
2015. In April 2015, the Organization entered into a long-term debt arrangement with the United
States of America Department of Agriculture ("USDA") totaling $2,423,000. The proceeds from the
loan were used to refinance the construction loan balance and unpaid accrued interest and to satisfy
outstanding invoices related to the construction of the Bristol property. The loan is secured by the
Organization's property located in Bristol, New Hampshire. The loan agreement requires the
Organization to establish a reserve account which Is to be funded in monthly installments of $1,090
until the accumulated sum of reserve funding reaches $130,848, after which no further funding is
required except to replace withdrawals. As of June 30, 2018, the reserve account totaled $53,419,
reflected on the consolidated statement of financial position as restricted cash.

Future maturities of long-term debt are as follows as of June 30, 2018:

2019 $ 160,342

2020 160,152

2021 167,797

2022 175,819

2023 184,237

Thereafter 3,703,585

$  4,551,932
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MfD-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

9. Capital Lease Obligations:

The Organization has entered into capital lease obligations on certain equipment. The terms of the lease are for
periods of one to five years expiring in 2019. Accordingly, the Organization has recorded the transactions as capital
lease obligations. For the years ended June 30, 2018 and 2017, amortization expense totaling $2,640 and $2,000,
respectively, was included in depreciation and amortization expense. The cost basis of all equipment under capital
leases was $15,676 and $8,000 as of June 30, 2018 and 2017, respectively. Accumulated amortization was $6,307 and
$3,667 as of June 30, 2018 and 2017, respectively.

The following is a schedule, by year, of future minimum lease payments under the capital leases as of June 30;

2019 $ 8,668

2020 1,000

Total minimum lease payments 9,668

LESS: Amount representing interest 1,417

Present value of minimum lease payments 8,251

LESS: Current portion 7,460

Long-teim capital lease obligations $ 791

10. Malpractice Insurance Coverage:

The Organization is involved in litigation arising in the ordinary course of business. Claims alleging
malpractice have been asserted against the Organization. The Organization is insured for malpractice under a claims-
made policy. This type of policy covers malpractice claims which are reported to the insurance carrier during the policy
term. Based on management's evaluation of malpractice claims, reserves for professional liability claims were $0 and
$250,000 as of June 30, 2018 and 2017, respectively, and are included in accrued expenses and other current liabilities
in the accompanying consolidated statements of financial position.

The Organization's professional liability risks, in excess of certain per claim amounts, are insured through the
policy described above. The amounts receivable under the policy totaled $0 and $250,000 as of June 30, 2018 and
2017, respectively, and are included in prepaid expenses and other receivables in the accompanying consolidated
statements of financial position.

11. Commitments and Contingencies:

Real Estate Taxes - During the year ended June 30, 2017, the Organization settled discussions with the Town
of Plymouth, New Hampshire Municipal Corporation ("Town") related to the tax-exempt status of its operating facility.
The Organization's management team contended that the Organization was no longer required to pay real estate taxes
associated with its operating facility effective the date that MSCDC received its tax-exempt status (see Note 1), so long
as the Org;anization timely files its application for tax exemption with the Town on an annual basis. The Organization
and die Town agreed to a payment in lieu of taxes for a period of 10 years. The agreement identified real estate taxes
previously paid by the Organization to the Town that the Organization was not required to pay as a result of its tax-
exempt status. The sum of the overpayments will be applied evenly on an installment basis over the lO-year period,
totaling $50,000. Tlie Organization remains subject to its requirement to timely file its application for tax exemption
with the Town on an annual basis.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

11. Commitments and Contingencies (continued^;

340B Revenue - The Organization participates In the 340B Drug Discount Program (the 340B Program)
which enables qualifying health care providers to purchase drugs from pharmaceutical suppliers at a substantial
discount as a Covered Entity. The 340B Program is managed by the Health Resources and Services Administration
(HRSA) Office of Pharmacy Affairs. The Organization is required to undergo a self-audit process to determine
compliance with 340B Program guidelines. The 340B statutes also explicitly authorize HRSA to audit Covered Entities
to ensure they are compliant with the 340B Program. All Covered Entities are also required to recertify compliance
with the 340B Program on an annual basis, including an attestation to full compliance with the 340B Program. The
Organization earns revenue under the 340B Program by purchasing pharmaceuticals at a reduced cost to fill
prescriptions to qualified patients. The Organization contracts with certain third-party pharmacies that dispense the
pharmaceuticals to its patients. 340B revenue is included in other operating revenue within the consolidated statements
of operations and totaled $1,062,379 and $1,083,433 for the years ended June 30, 2018 and 2017, respectively. The
cost of pharmaceuticals, dispensing fees to the pharmacies, consulting fees and other costs associated with the 340B
Program are included in operating expenses in the consolidated statements of operations and totaled $353,521 and
$344,082 for the years ended June 30,2018 and 2017, respectively.

12. Concentration of Credit Risk:

The Organization grants credit without collateral to its patients, most of whom are local residents and are
insured under third-party payor agreements. Tlie mix of receivables from patients and third-party payors was as follows
at June 30:

2018 2017

Medicare 15.4% 18.0%

Medicaid 20.9% 19.3%

Blue Cross 18.6% 19.3%

Patients 14.9% 13.1%

Other third-party payors 30.2% 30.3%

100.0% IQQ.0%

13. Retirement Program;

During 2007, the Organization adopted a tax-sheltered annuity plan under 403(b) of the Code for eligible
employees. Eligible employees are specified as those who normally work more than 20 hours per week and are not
classified as independent contractors. The Organization provides for matching of employee contributions, 50% of
the first 6% contributed. Contributions to the plan for the years ended June 30, 2018 and 2017 were $154,961 and
$138,903, respectively.
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MED-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

14. Other Operating Revenue:

The following summarizes components of other operating revenue for the years ended June 30:

2018 2017

Other operating revenue:

Pharmacy income - 340B $ 1,062,379 $ 1,083,433
Anthem shared savings 28,835 62,207

Montessori Center 164,008 155,622

Meaningful Use - 28,955
Other operating revenue 53,585 36,797

$  1,308,807 $ 1.367,014

15. Health Insurance:

The Organization offers health insurance benefits to all employees under available Health Maintenance
Organization (HMO) and Preferred Provider Organization (PPO) plans. Deductibles under the HMO and PPO plans
in aggregate are $2,500 and $3,000, respectively. The Organization is obligated to pay a certain portion of the
deductible required under either plan once the employee's portion has been fully exhausted. For the HMO and PPO
plans, the maximum portion of the deductible the Organization is potentially obligated for is $500. The total
deductible expense incurred during the years ended June 30, 2018 and 2017 was $6,978 and $10,524, respectively.

The Organization provides for an accmal based on the aggregate amount of the liability for reported
claims and an estimated liability for claims incurred but not yet reported. At June 30, 2018 and 2017, "accrued
expenses and other current liabilities" include an accrued liability related to these plans of $819.

16. Related Party:

During 2011, the Organization was gifted a sole membership interest in MSCDC (see Note 1). As a result
of the gift, management of the Organization was required to determine the fair value of the underlying assets gifted
to and liabilities assumed by the Organization and determine if the transaction contained a differential from the
existing book values as of the date of the gift.

Management utilized valuation techniques for medical office space to determine an estimated fair value
per square foot resulting in a differential attributed to the building in the amount of $847,145. The differential will
be amortized over the life of the building asset it was attributed to. Amortization related to the differential for both
years ended June 30, 2018 and 2017 was $23,104, included in depreciation and amortization in the consolidated
statement of operations.

19



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

17. Significant Estimates and Concentrations:

Grants and State Contracts

Concentrations of revenues related to grant awards and state contracts are described in Note 5.

Allowance for Net Patient Service Revenue

Estimates of allowances for adjustments included in net patient service revenue are described in Notes I and 3.

18. Subsequent Events:

The Organization has reviewed events occurring after June 30, 2018 through October 23, 2018, the date
the board of trustees accepted the final draft of the consolidated financial statements and made them available to be
issued. The Organization has not identified other events requiring disclosure that have occurred between the period
of June 30, 2018 and the report date, October 23, 2018. The Organization has not reviewed events occurring after
the report date for their potential impact on the information contained in these consolidated financial statements.
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MID-STATE HEALTH CENTER

Schedule of Expenditures of Federal Awards
For the Year Ended June 30, 2018

Federal Grantor/Pass-Through Grantor/Program Title

Federal

CFDA

Number

U.S. Department of Health and Human Services;

Health Center Program (Community Health Centers, Migrant Health Centers, Health

Care for the Homeless and Public Housing Primary Care)

Rural Health Care Services Outreach, Rural Health Network Development and Small

Health Care Provider Quality Improvement Program

Passed through N.H. Department of Health and Human Services:

Block Grants for Prevention and Treatment of Substance Abuse

Immunization Cooperative Agreements

Preventive Health and Health Services Block Grant funded solely with Prevention

and Public Health Funds (PPHF)

Hospital Preparedness Program (HPP) and Public Health Emergency Preparedness

(PHEP) Aligned Cooperative Agreements

Maternal and Child Health Services Block Grant to the States

Substance Abuse and Mental Health Services Projects of Regional and

National Significance

Total passed through N.H. Department of Health and Human Services

93.224

93.912

93.959

93.268

93.758

93.074

Comprised

of 93.889 &

93.069

93.994

93.243

Pass-through Entity or
Award Identifying

Number

FAJNTIO10035

FAIN H23IP000757

FAIN B010T009037

FAIN U90TP000535

UnknouTi

FAIN SP020796

Total U.S. Department of Health and Human Services

TOTAL EXPENDITURES OF FEDERAL AWARDS

The accompanying notes to financial statements are an integral part of this schedule.

Federal

Expenditures

1,500,224 $

163,970

130,194

9,374

8,041

55,480

18,015

1 10,000

331,104

Passed

through to

Subrecipients

1,995,298

1,995,298 $
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MID-STATE HEALTH CENTER

Notes to Schedule of Expenditures of Federal Awards
For the Year Ended June 30, 2018

1. Basis of Presentation:

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal award
activity of MSHC under programs of the federal government for the year ended June 30, 2018. The infomiation in
the schedule is presented in accordance with the requirements of Title 2 US. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Since the schedule presents only a selected portion of the operations of MSHC, it is not intended to and
does not present the statement of financial position, statement of operations and changes in net assets or cash flows

ofMSHC.

2. Significant Accounting Policies:

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures
are recognized following the cost principles contained in the Uniform Guidance, wherein certain types of
expenditures are not allowable or are limited as to reimbursement. The Schedule includes Catalog of Federal
Domestic Assistance (CFDA) and pass-through award numbers when available.

3. Indirect Cost Rate:

MSHC did not elect to use the 10% de minimis indirect cost rate.
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TYLER, SIMMS & ST. SAUVEUR, CPAs, P.C.
CcrtiDtd I'lihllr Acc'iiiniiinis & llusinetf Ci)n<ul(anC>

Report 1

Independent Auditors' Report on Internal Control over Financial Reporting
and on Compliance and Other Matters Based on an Audit of Financial

Statements Performed in Accordance with Government Auditing Standards

To the Board of Trustees of

Mid-State Health Center:

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Mid-State Health
Center ("MSHC") (a nonprofit organization), which comprise the statement of financial position as of
June 30, 2018, and the related statements of operations and changes in net assets and cash flows for the
year then ended, and the related notes to the financial statements, and have issued our report thereon
dated October 23, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered MSHC's internal control
over financial reporting (internal control) to determine the audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the
purpose of expressing an opinion on the effectiveness of MHSC's internal control. Accordingly, we do
not express an opinion on the effectiveness of MSHC's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency Is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

23

Tyler. Siniins & Si. S;nivciir. P.C. • 19 Morgan Drive • Lebanon. NM 03766 . Ph. ()()3.653-004-l • I-a.\ 60.3.653-0209

ww\v.ts.s-cpa.com



Independent Auditors' Report on Internal Control over Financial Reporting and on

Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards (continued)

Our consideration of Internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether MSHC's financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance with those

provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The
results of our tests disclosed no instances of noncompliance or other matters that are required to be
reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards In considering the Organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Lebanon, New Hampshire
October 23,2018
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TYLER, SIMMS & ST. SAUVEUR, CPAs, P.O.
Crriifli-it l'iilillcAcc<iui)iuni\ & ConMilianis

Report 2

Independent Auditors' Report on Compliance for Each Major Program and on
Internal Control Over Compliance Required by the Uniform Guidance

To the Board of Trustees of

Mid-State Health Center;

Report on Compliancefor Each Major Federal Program

We have audited Mid-State Health Center's ("MSHC") compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material effect
on each of MSHC's major federal programs for the year ended June 30, 2018. MHSC's major federal
programs are identified in the summary of auditors' results section of the accompanying schedule of
findings and questioned costs.

Management *s Responsibility

Management is responsible for compliance with federal statutes, regulations and the terms and conditions
of its federal awards applicable to its federal programs.

A nditors' Responsibility

Our responsibility is to express an opinion on compliance for each of MSHC's major federal programs
based on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we
plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major federal
program occurred. An audit includes examining, on a test basis, evidence about MSHC's compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of MSHC's compliance.
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Independent Auditors' Report on Compliance for Each Major Program and on
Internal Control Over Compliance Required by the Uniform Guidance

(continued)

Opinion on Each Major Federal Program

In our opinion, MSHC complied, in all material respects, with the types of compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs for the
year ended June 30, 2018.

Report on Internal Control Over Compliance

Management of MSHC is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above. In planning and performing our
audit of compliance, we considered MSHC's internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of MSHC's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Lebanon, New Hampshire
October 23, 2018
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MED-STATE HEALTH CENTER

Schedule of Findings and Questioned Costs
As of and For the Year Ended June 30, 2018

SECTION 1 - SUMMARY OF AUDITORS' RESULTS

Financial Statements

Type of auditors' report issued

Internal control over financial reporting:

Material weakness identified

Significant deficiencies identified that are not considered
to be material weaknesses

Non-compliance material to financial statements noted

Federal Awards

Internal control over major programs:

Material weakness identified

Significant deficiencies identified that are not considered
to be material weaknesses

Type of auditors' report issued on compliance for major programs

Any audit findings disclosed that are required to be reported in
accordance with Section 200.516(a) of the Uniform Guidance

Unmodified

Yes X No

Yes X None reported

Yes X No

Yes X No

Yes X None reported

Unmodified

Yes X No

Identification of major programs:

Federal CFDA Number Name of Federal/Local Program

93.224 Health Center Program

Dollar threshold used to distinguish between Type A and Type B programs $750,000

Auditee qualified as low-risk auditee? X Yes No

SECTION II - FINANCIAL STATEMENT FINDINGS

There were no findings related to the financial statements which are required to be reported in accordance with
generally accepted Government Auditing Standards (GAGAS).

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

There were no findings or questioned costs for Federal awards (as defined in Section 200.516(a) of the Uniform
Guidance) that are required to be reported.

27



MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidating Statement of Financial Position - Assets - Schedule 1
As of June 30, 2018

Assets

Current assets

Cash and cash equivalents
Restricted cash

Patient accounts receivable, net

Estimated third-party settlements

Contracts and grants receivable
Prepaid expenses and other receivables

Total current assets

Property and equipment, net

Other assets

Other assets

Total other assets

Total assets

MSHC

946,166

53,419

683,199

98,348

291,932

375,333

2,448,397

2,619,014

121,376

121,376

MSCDC ELIMINATION

507,377 S

507,377

3,403,454

(17,800)

(17,800)

(121,376)

(121,376)

TOTAL

1,453,543

53,419

683,199

98,348

291,932

357,533

2,937,974

6,022,468

$  5,188,787 $ 3,910,831 $ (139,176) $ 8,960,442
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MID-STATE HEALTH CENTER AND SUBSmiARY

Consolidating Statement of Financial Position - Liabilities and Net Assets - Schedule 1
As of June 30,2018

Liabilities

Current liabiiities

Accounts payable

Accrued expenses and other current liabilities
Accrued payroll and related expenses
Accrued earned time

Current portion of long-term debt

Current portion of capital lease obligations

Deferred grants and state contract revenue
Total current liabilities

Lease deposits

Long-term debt, less current portion

Capital lease obligations, less current portion

Total liabilities

Net assets

Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

MSHC

122,653

52,423

353,519

354,444

51,817

7,460

942,316

2,207,116

791

3,150,223

2,038,564

2,038,564

MSCDC

17,800

16,156

108,525

142,481

121,376

2,141,716

2,405,573

1,505,258

1,505,258

ELIMINATION

(17,800) $

(17,800)

(121,376)

(139,176)

TOTAL

122,653

68,579

353,519

354,444

160,342

7,460

1,066,997

4,348,832

791

5,416,620

3,543,822

3,543,822

$  5,188,787 $ 3,910,831 $ (139,176) $ 8,960,442
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MID-STATE HEALTH CENTER AND SUBSIDIARY

CoDSoIidating Statement of Operations and Changes in Net Assets - Schedule 2
For the Year Ended June 30,2018

Changes in unrestricted net assets
Unrestricted revenue, gains and other support

Patient service revenue (net of contractual allowances and discounts)
Provision for uncollectible accounts

Net patient service revenue
Contracts and grants
Contributions

Other operating revenue
Net assets released from restrictions used for operating

Total unrestricted revenue, gains and other support

Expenses
Salaries and wages
Employee benefits
Insurance

Professional fees

Supplies and expenses
Depreciation and amortization
Interest expense

Total expenses
Excess (deficit) of revenues over expenses

Other changes in unrestricted net assets
Net assets released from restrictions used for property and equipment

Increase (decrease) in unrestricted net assets

Changes in temporarily restricted net assets
Contributions

Net assets released from restrictions

Decrease in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

Net assets, end of year

MSHC MSCDC ELIMINATION TOTAL

7,064,450 a $ $  7,064,450
280,637 - - 280,637

6,783,813 - - 6,783,813
2,260,034 - - 2,260,034

13,903 - - 13,903
1,308,265 308,753 (308,211) 1,308,807

8,599 - - 8,599
10,374,614 308,753 (308,211) 10,375,156

6,490,478 6,490,478
1,469,123 - - 1,469,123
137,116 - - 137,116
554,526 8,530 - 563,056

1,645,044 11,937 (308,211) 1,348,770
178,653 118,640 - 297,293
77,275 126,140 - 203,415

10,552,215 265,247 (308,211) 10,509,251
(177,601) 43,506 - (134,095)

3,359 _ 3,359

(174,242) 43,506 . (130,736)

(11,958)
- -

(11,958)
(11,958) - - (1 1,958)

(186,200) 43,506 - (142,694)

2,224,764 1,461,752 - 3,686,516

2,038,564 3;  1,505,258 $ $  3,543,822
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidating Statement of Financial Position - Assets - Schedule 3
As of June 30, 2017

Assets

Current assets

Cash and cash equivalents

Restricted cash

Patient accounts receivable, net

Estimated third-party settlements

Contracts and grants receivable
Prepaid expenses and other receivables

Total current assets

Related party note receivable

Property and equipment, net

Other assets

Deposits and other assets

Total other assets

Total assets

MSHC

875,456

37,530

669,637

96,663

335,463

723,892

2,738,641

2,753,763

121,133

121,133

MSCDC ELIMINATION

478,558 $

478,558

3,522,094

TOTAL

1,354,014

37,530

669,637

96,663

335,463

723,892

3,217,199

6,275,857

(121,133)

(121,133)

$  5,613,537 $ 4,000,652 $ (121,133) $ 9,493,056
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MID-STATE HEALTH CENTER AND SUBSmiARY

Consolidating Statement of Financial Position - Liabilities and Net Assets (Deficit) - Schedule 3
As of June 30, 2017

Liabilities and net assets

Current liabilities

Accounts payable

Accrued expenses and other current liabilities
Accrued payroll and related expenses

Accrued earned time

Current portion of long-term debt

Current portion of capital lease obligations

Total current liabilities

Lease deposits

Related party note payable

Long-term debt, less current portion

Capital lease obligations, less current portion

Total liabilities

Net assets

Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

MSHC

83,396

310,854

331,612

343,266

50,028

2,036

1,121,192

2,264,412

3,169

3,388,773

2,212,806

11,958

2,224,764

MSCDC

14,100

16,156

139,720

169,976

121,133

2,247,791

2,538,900

1,461,752

1,461,752

ELIMINATION

(121,133)

(121,133)

TOTAL

97,496

327,010

331,612

343;266
189,748

2,036

1,291,168

4,512,203

3,169

5,806,540

$  5,613,537 $ 4,000,652

3,674,558

-  11,958

-  3,686,516

(121,133) S 9,493,056
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MID-STATE HEALTH CENTER AND SUBSIDIARY

CoDsolidating Statement of Operations and Changes in Net Assets - Schedule 2
For the Year Ended June 30, 2017

Changes in unrestricted net assets
Unrestricted revenue, gains and other support

Patient service revenue (net of contractual allowances
and discounts)

Provision for uncollectible accounts

Net patient service revenue
Contracts and grants
Contributions

Other operating revenue
Net assets released from restrictions used for operating

Total unrestricted revenue, gains and other support

Expenses
Salaries and wages
Employee benefits
Insurance

Professional fees

Supplies and expenses
Depreciation and amortization
Interest expense

Total expenses
Operating income

Other income

Debt discharge income
Total other income

Excess of revenue over expenses

Other changes in unrestricted net assets
Net assets released from restrictions used for property and equipment
Transfer of net assets

Increase (decrease) in unrestricted net assets

Changes in temporarily restricted net assets
Contributions

Net assets released from restrictions

Decrease in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

Net assets, end of year

MSHC

6,386,654
194,748

6,191,906
2,319,624

91,890
1,366,473

7,312

9,977,205

6,018,733
1,330,017

72,067
514,978

1,544,352
182,048
83,257

9,745,452
231,753

231,753

47,580
(418,162)

(138,829)

20,751
(54,892)
(34,141)

(172,970)

2,397,734

MSCDC ELIMINATION

308,752

308,752

7,500
13

118,640
135,416
261,569

47,183

250,000

250,000

297,183

418,162

715,345

715,345

746,407

(308,211)

(308,211)

(308,211)

(308,211)

$  2,224,764 $ 1,461,752 S

TOTAL

6,386,654
194,748

6,191,906
2,319,624

91,890
1,367,014

7,312
9,977,746

6,018,733
1,330,017

72,067
522,478

1,236,154
300,688
218,673

9,698,810
278,936

250,000
250,000

528,936

47,580

576,516

20,751
(54,892)
(34,141)

542,375

3,144,141

$  3,686,516
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2002- June 2014 Skills Application Teacher • 90H time split position between Academic Affairs and Student Affairs

Plymouth State University, Plymouth. NH

Manage the challenge course. 2002-2008

Health and Human Performance Department • Adventure Education (2002-2009)

Outdoor Center Coordinator

1998-1999 Lead Wilderness Counselor. Lathrop Park Experiential Program. Walsenburg, CO

1991 • 1996Activltles Coordinator / Counselor, Robert E. Miller (REM), Inc. - Minneapolis and Bloomlngton. MN and

Marshall. MN

UNIVERSITY SERVICE

PAT Committees:

Athletic Council, 2004-2008, 2011, 2012

PAT Observer to Student Senate, 2005-2006

Health & Human Performance (HHP) Department Committees:

Adventure Education Risk Management committee member, 2006-

present Faculty search committee, 2012

Center for Active Living 8i Wellness Case Statement subcommittee member, 2006-2008

New Majors Orientation committee member, 2004-

2006 Open House Committee member, 2003-2006

Student Scholarship Committees,

Brennan Hart Scholarship committee member, 2003-2014

Outdoor Center Student Scholarships committee chair, 2007-201 1

Leadership Effectiveness and Development Series (L.E.A.D.S.) Presenter

PE Center Planning committee member, 2006-2008

Center for Rural Partnerships; Rural Health and Wellness Working Group member. 2006



PROFESSIONAL SERVICE
Association of Outdoor Recreation and Education (AORE)

Board of Directors (BOD) member, 2004-2007

Executive Council of AORE (treasurer), 200S-2007

Environmental Stewardship Committee BOD Liaison of AORE, 2006-2007
Northeast Regional Representative, 2005-2006

COMMUNITY OUTREACH. SERVICE, and CONSULTION
Center for Young Children and Families (Plymouth, NH) guest presenter: Bear Hang with Pulley System: How to Keep Food
from Bears and Other Wildlife, December 2013

20^ Anniversary for Rivers Management and Protection Programs (Plymouth, NN) August 2013
FAST Squad volunteer (Rumney, NH) 2005-2007

Fire Department volunteer (Rumney, NH) 2005-2007
Plymouth-Area Renewable Energy initiative (PAREI) member & volunteer for local energy raisers, 200S-present • Search

and Rescue Lake County volunteer (Leadvltle, CO) 1999-2001 • Lake County Parks & Recreation (Leadvllle, CO) o board
member 1998-2000 0 Vice President 1998-2000

Leadership Leadvllle participant (Leadvllle, CO) 2000-2001
Challenge Course Facilitator Training 8( Local Operating Procedure Consulting o

University of Wisconsin, Stout o Mississippi Gulf Coast Community College
SELECTED TRAININGS

Suicide, Postvention Suicide, and Suicide Postventlon Train the Trainer (April 2015)

Voices Against Violence 30 hour Training (Feb./March 201 5}

Leave No Trace Master Educator (Leave No Trace Center for Outdoor Ethics and Nationai Outdoor Leadership School),

2009

Trip Leader Training (American Canoe Association), 2008
High 5 Adventure Learning Center Adventure Practitioners Symposium (Brattleboro, VT), 2007
Instructor Course (National Outdoor Leadership School 35 day training), 2000

Advanced Skills and Standards Workshop (Project Adventure 4 day training), 2002

Horse Packing Seminar (National Outdoor Leadership School), 2000
Women's Rock Seminar (National Outdoor Leadership School), 2000
Juvenile Detention Services training program (MN Department of Corrections), 1996

Time, Stress, and management training (Southwest Technical College, MN), 1996

RECOGNITIONS

Patricia A. Storer Award nominee (Plymouth State University) 2012

Distinguished Adjunct Teaching Award nominee (Plymouth State University, Office of the Provost and Vice President for
Academic Affairs) 2007

Leave No Trace Master Educator Course Scholarship recipient (Association of Outdoor Education and Recreation) 2008
Instructor Course Scholarship recipient (National Outdoor Leadership School) 2000

Certificate of Appreciation 1998 (U.S. Department of the interior Nationai Park Service, Great Sand Dunes National
Monument) 1998

Recognition for Research (NWBA/PVA National Basketball Camp) 1997
Most Valuable Player (University of NE at Omaha Wheelchair Basketball Team) 1997



DR. ROBERT J. MACLEOD, dha

Acute General Medical Rural Health Care, Long Term Care, and Behavioral Health Care
Executive with documented success developing managed care strategies, integrating delivery systems,

program and policy development, and improving quality and utilization management programs

SUMMARY OF QUALIFICATIONS

Healthcare Executive with strengths in policy setting, project management, budget control, vendor
negotiations, HR, process improvements, program development, community outreach, and facility
expansion.
Expert in staff training, development, and performance management to meet operating and financial

goals with extensive experience in workforce diversity, team building, and group leadership.
Process designer with extensive experience creating strategy and policy with stakeholders
contributing through a collaborative approach, cutting through departmental, industry and cultural
differences.

Health Services Strategist using LEAN Framework steering any business challenge into a process,
strategy and resource capabilities decision process with measurable objectives outcome.

PROFESSIONAL EXPERIENCE

MID-STATE HEALTH CENTER. PLYMOUTH. NH JUNE 2018-

PRESENT

CHIEF EXECUTIVE OFFICER OCT 1 -

* Oversees the recruicment. development, peKormance evaluation of employees

* Oversees the business and nnancial affairs of the clinic an-d fiscal management

*  Enhances operational effectiveness, emphasizing cost containment without jeopardizing important
innovation or quality of care.

*  Ensures clinic compliance with all regulatory agencies governing health care delivery and the rules of
accrediting bodies.

*  Encourages clinic integration within the community through effective communication. Represents the
clinic in its relationships with other health organizations, government agencies, and third party payers.

*  Provides leadership in developing, planning, and implementing the clinic's business plans.

*  Serves as a non-voting member of the governing board and responsible for developing and implementing
the clinic's mission and strategic plan, assists the board in developing and implementing strategic plans to
support the clinic's philosophy & goals, informs board about trends, problems and medical activities to
facilitate policy making.

CHIEF PROJECTS OFFICER JUNE - OCT 1

Oversees a wide variety of projects within the organization and identifies issues, provides solutions,
delegate tasks and monitor progress to stay on schedule and on budget.



STATE OF NEW HAMPSHIRE. Concord. NH October 2002 - 2018

ADMINISTRATOR, GLENCLIFF HOME (LTCF- DEPARTMENT OF HEALTH AND
SERVICES JUNE 2017 - 2018

Advisory responsibilities to the Administrator of the Glencliff Home including policy review, regulatory
requirements, and CMS and USDOJ compliance.

•  Established various policies and procedures necessary to meet CMS and OCR compliance
•  Liaison for the State and USDOJ regarding Olmstead settlement to discharge residents to a less

restrictive venue.

•  Collaborate with clinical staff improve the delivery of services to residents by using LEAN
methodology.

•  Collaborate with senior management identifying strategies to maintain productive employee and
union relations.

•  Assisting the Nursing Director to establish a LPN program partnering with an existing accredited
NH educational institution.

•  Meet with residents to identify their needs and develop a plan for discharge to a community
setting.

•  Collaborate with activities staff identifying programs that are skill based.

CEO, NEW HAMPSHIRE HOSPITAL (DEPARTMENT OF HEALTH AND HUMAN
SERVICES) JANUARY 2011-
AJNE 2017

Responsible for overall operations including policy administration, regulatory compliance, and legislative
interaction for behavioral health serving patients in all geographical regions of the state. New Hampshire
Hospital is a Joint Commission accredited 168-bed inpatient psychiatric facility with 2S00 admissions and
discharges per year, a $70M operating budget, and 630 employees and a 35 member medical staff.

•  Reduced operating budget by S8.5M in one year by consolidating support services and outsourcing
the management of transitional services.

•  Increased third-party reimbursement by facilitating timely authorizations and appeals, and using an
IPPS coding methodology.

•  Created a research infrastructure in collaboration with the Geisel School of Medicine at Dartmouth.

•  Initiated study to determine the percentage of patients admitted with substance use issues
•  Oversight of a project to facilitate the use of tele-psychiatry for underserved areas of the state with a

focus on child psychiatry- (Implementation ongoing). \
•  Implemented a re-engineered post discharge program (Project Red). The first public-sector behavioral

hospital to do so in the country.
•  Implemented a patient-centered approach for the treatment of children and adolescents. Programming

addresses mental health and behavioral issues.

•  Enhanced co-occurring services for adolescent adult patients
•  Implemented Peer Support services
•  Collaborative agreement with Systemic-Therapeutic-Assessmeni-Respite-Treatment Program

(START)
•  Negotiated managed care contracts
•  Electronic Health Record (EHR),and Computerized Physician Order Entry (CPOEHImpIementation

ongoing)



•  Participating in NHDKHS Health Information Exchange [mplementation Project
•  Established lO-bed inpatient stabilization unit

DIRECTOR OF MEDICAL & FORENSIC SERVICES (NH DEPARTMENT OF
CORRECTIONS) OCTOBER 2002-201 1

Direct the overall policy administration, regulatory compliance, and legislative lobbying for health and
behavioral services for 4 state correctional facilities and 1 secured psychiatric facility (forensic hospital)
with administrative oversight of 175 employees and $20M

SPEARE MEMORIAL HOSPITAL. Plymouth. NH (CAI-P January 1982 - October 2002

EXECUTIVE VICE PRESIDENT & CHIEF OPERATING OFFICER February 2000 - October
2002

Senior Operating Executive with full strategic planning and P&L management responsibility of $20M in
operating expenses accountable for all clinical, philanthropy, administrative, and support functions
reporting to the CEO.

Delivered unprecedented revenue for the Physician-Hospital Organization through building
relationships and leading negotiations with managed care organizations driving $7.5M managed care
operating revenues and $600K net revenues.
Chaired Organizational-wide Strategic Planning Committee strategically mapping and implementing
tactical action plans addressing financial, operational, and community program goals.
Authored and achieved a $34IC School Dental Program Health Care Grant enabling prophylaxis and
reconstructive dental care for children in pre-school to high school.
Spearheaded a $147K vocational grant process partnering with Plymouth Regional High School
achieving a vocational program to introduce and prepare students for careers in the health profession.
Initiated and established Infirmary services with the local university directly increasing Emergency,
Radiology, and Laboratory services revenues by 5®/o.
Directed the full-scale design and development of 2 new physician office buildings on time and under
budget.

•  Chaired and Member of hospital committees including Pharmacy and Therapeutic, Infection Control,
Board of Trustees, Safety, Quality Improvement, and Leadership.

ASSOCIATE ADMINISTRATOR September 1995 - February 2000
Directed the daily operations and strategic planning of programs for the Nursing Department, Social
Services, Pharmacy, Materials Management, Facility Services, Food and Nutritional Services, Public
Relations, and Community Wellness.

DIRECTOR, SUPPORT SERVICES January 1982 ~ September 1995

ADDITIONAL EXPERIENCE

PLYMOUTH STATE UNIVERSITY, PLYMOUTH, NH
ADJUNCT PROFESSOR

GEISEL (DARTMOUTH) SCHOOL OF MEDICINE

ADJUNCT PROFESSOR

1999-

2014



ACADEMIC EXPERIENCE

DMA. DOCTOR OF HEALTH ADMINISTRATION & POLICY (2003)

MEDICAL UNIVERSITY OF SOUTH CAROLINA Charleston. SC

Doctoral Project: Perspective ofHospital Chief Executive or Chief Operating Officers Revardins the
Hospital Accreditation and Certification Process

Honors Society

MASTERS - BUSINESS ADMINISTRATION (1996)
PLYMOUTH STATE COLLEGE Plymouth, NH

BS, INTERDISCIPLINARV DEGREE - POLITICAL SCIENCE & BUSINESS MANAGEMENT

(1994)

PLYMOUTH STATE COLLEGE Plymouth, NH
Summa Cum Laude

ASSOCIATES IN ARTS - ACCOUNTING (1986)
NORTH SHORE COMMUNITY COLLEGE Beverly, MA

ASSOCIATIONS

•  President, Board of Directors, Mid-State Health Clinic (FQHC)
•  Fellow, American College of Health Care Executives
•  Former Member, Governor's Task Force on Certificate of Need Reform

•  Past Chair and Member, Town of Thornton School Board

•  Past Vice-Chair and Member, Pemi-Bakcr Regional High School Board
•  Member, Waterville Valley Chamber of Commerce and Plymouth Chamber of Commerce
• Member, New Hampshire Charitable Foundation.
•  Member, New Hampshire Mental Health Commission and New Hampshire Suicide Council.



101 Boulder Point Drive, Suite 1
Plymouth. NH 03264

(603) 536-4000

William Sweeney

Objective Seeking a challenging and rewarding job in finance and
accounting within a medical office context.

Education 5/1997 Plymouth State College Plymouth, NH

Bachelor's of Science In Accounting

• Graduated Cum Laude with a 3.33 GPA on a 4.0 scale.

■ Minor in Mathematics

Professional

experience

8/2013 Plymouth Stale University Plymouth, NH

Master's Degree In Buslnew Administration

• Graduate Certificate in Health Care Administration

1/1997-Present Mid-State Health Center Plymouth, NH

Chief Financial Officer

• Prepare financial statements. budgets, grant
management, reconcile bank account and compile
clinician productivity which is used to calculate their salary.
Experience with billing office and hospital charges for PCP
office, management of employees, use of MS Office and
MSSQL

Chief Information Officer

■ Supervise IT staff and work with contracted IT Company to
make sure system is up-to-date, performing as needed
and current hardware and software are working.
Collaborate on future goals and needs as well as IT/IS
projects.

References Available upon request.



WENDY LASCH-WILLIAMS

Mid-State Health Center | 603-563-4000 Ext: 1009 | wwilliams@midstatehealth.org

Executive Profile
Dynamic advancement professional with extensive public health project management experience from concept to
implementation in the health care and non-profit environments. A highly-committed project leader with an
energetic personality, collaborative nature, the proven ability to positively inspire others. Talents include
Identifying opportunities for growth; fund development; stakeholder engagement; and successfully implementing
strategies to attain organizational goals.

Skills Highlight

♦ Primary Care & Public Health ♦ Community Engagement ♦ Project Management
♦ Change Management ♦ Skilled Facilitator ♦ Brand Development

Professional Experience

GRANTS & PROGRAMMING DIRECTOR 07/2019 to Current
Mid-State Health Center Plymouth. NH

ADVANCEMENT & COMMUNICATIONS DIRECTOR 10/2010 to 07/2019
Mid-State Health Center Plymouth, NH

♦  Provide leadership and project management in the implementation and operations of new programs and
grant initiatives.

♦  Established goals, objectives, and plans for advancement initiatives resulting in funding awards from private
foundations, the State of New Hampshire, and Health Resources Services Administration and other funders.

♦  As part of the leadership team, implement key initiatives which result in new revenue streams including
those related to payment reform and practice transformation including projects with the Bureau of Primary
Health Care, Federal Office of Rural Health Policy, CMS Innovation Center, and private foundations.

♦  Cultivate relationships with the Board of Directors, funders, legislative representatives and community
partners to further the mission of the organization.

♦  Federal, State and foundation project management from concept to implementation and reporting,
♦  Initiate and implement key communication strategies to improve public image and patient relations.
♦  Executed successful branding and marketing strategies.
«  Resolved internal and external organizational communication challenges.
♦  Prepared submissions for major grant funding opportunities with a high rate of funding success.
♦  Establish several strategies to improve organizational culture to create a "wow" patient experience.
♦  Played a key role in the opening of a new facility including planning, proposal for funding, purchasing and

launch.

ADVANCEMENT & OUTREACH COORDINATOR 10/2010 to 07/2011

Communities for Alcohol and Drug-free Youth, Inc. Plymouth, NH
♦  Conducted community-based outreach efforts as well as marketing and promotion of programs and

activities.

♦  Launched a highly-successful fundraising event which is now an annual event for the organization.
♦  Conducted development activities including grant research and writing resulting in new funding
♦  opportunities.

ASSISTANT COORDINATOR 10/2009 to 08/2010

Greater Plymouth Public Health Network Plymouth, NH
♦  Developed and supported implementation of a community outreach strategy for the regional public health

emergency activities related to H1N1 which laid the foundation for future public health initiatives.
♦  Coordinated, promoted and implemented vaccination clinics in the Region.
♦  Engaged regional municipalities, health organizations, and other stakeholders to ensure successful

implementation'of the project.
♦  This public health outreach project required a high level of stakeholder engagement in a short amount of

time. The region's efforts were identified as one of the most successful in the State.



ASSISTANT DIRECTOR 10/2007 to 03/2009

Belknap County Core Coalition Meredith, NH
♦  Successfully developed and Implemented a variety of public relations and multi-media marketing initiatives
♦  to expand Coalition membership and increase member collaboration and participation.
♦  Facilitated, coordinated and led youth activities related to Coalition initiatives,

PRINCIPAUOWNER 06/2006 to 10/2010

All That Matters, LLC Bristol, NH
♦  Provided fundraising and administrative support for area non-profit organization.
♦  Guided local municipality in the development of their Local Emergency Operations Plan.
♦  Conducted contracted family and marital mediation and court-appointed Guardian ad Litem services.

PROGRAM YOUTH SPECIALIST 10/2004 to 06/2007

Franklin High School Franklin, NH
♦  Implemented the School-to-Work curriculum, teaching employment skills, practical math and reading skills,

self-awareness skills, and life skills to high school students.
♦  Coordinated support services, leadership events, community service projects, job shadowing, and work-

based leaming opportunities.

TUTOR/PROGRAM ASSISTANT 08/2003 to 09/2004

Laconia Out of School Youth Program Laconia, NH
♦  Implemented the national Jobs for America's Graduates curriculum, teaching employment skills, self-

awareness skills, and life skills to out of school youth.
♦  Assisted in the planning and implementation of leadership activities, community service projects, and field

trips.

ASSISTANT TO THE SUPERINTENDENT - Finance 03/2000 to 06/2001

Newfound Area School District Bristol, NH

♦  Acted as liaison to the Superintendent in special projects such as capital improvement projects, equipment
♦  purchasing, annual maintenance contracts and building maintenance projects.
♦  Monitored and managed general ledger entries for $14 million budget to ensure fiscal responsibility across

the organization.
♦  Managed and implemented a successful conversion to new accounting software.
♦  Processed bi-wbekly payroll for 300+ employees and accounts payable for 150+ vendors,
♦  Started with the organization in 1997 as administrative support and was promoted to Assistant to the

Superintendent.

Education

MBA: Healthcare Administration, 2014 Plymouth State University. Plymouth, NH

Bachelor of Science: Human Services Administration, 2010 Granite State College. Concord, NH

Certificate Program: Mediation and Conflict Management, 2002 Woodbury College, Montpeller, VT

Associate of Science^ Business Management, 1990 Champlain College. Burlington, VT

Interests

Stand-up paddle boarding, running and reading.

Professional Affiliations
Members President (2015-16), Bristol Rotary Club (2011 - present)

Additional Information

Active board member of the Tapply-Thompson Community Center (2002), NH Marathon (2012). and Plymouth Area
Recovery Connection (2018). Race director for the children's race as part of the NH Marathon. Co-hosted a
regionally popular public access television production to highlight interesting activities in the Newfound community
for two seasons (12 +/- episodes).



SAMANTHA HOOPER

Objective

lifficient Business Administration major currently studying at Plymouth State University with six years of work experience.

Aiming to leverage a proven knowledge of assisted living and acute care skills to fulfill a healthcare management role.

Education

B.S. Business Administration and Professional Communications

Plymouth State University Plymouth, NH 03264 Expected Graduation Date: May 2020

Experience

Puhtic Heahh Advisory Council and Communications Coordinator • Mid-State Heaith Center • 0S/2019-Current

Develop, implement, and monitor PHAC workplaiis in alignment with slate goals; assist council in

completing contract and grant deliverables; develop relationships with key cominunity stakeholders

Executive intern • Meredith Bay Colony Club • 06/2019 - 10/2019

Electronic medical record conversion; senior housing focused marketing; onboarding nursing for

electronic medication charting; organizing and filing; supporting senior management team with day-to-

day operations

Activities Assistant • Kderedith Bay Colony Club ■ 02/2019 - 10/2019

Organize, lead, and promote recreational activities; Confer with management to discuss patient

complaints; Maintain attendance forms and inventory lists

Life Skills Facilitator • Rose Meadow Group • 10/2015 - 02/2019

Provide physical support to assist patients to perform daily living activities; Communicate with patients

to ascertain feelings or need for assistance and emotional support

Key Skills

Inierpei sonal Communications Time Management Sales Microsoft Office Organization

Planning Problem Solving Adobe Acrobat

Awards and Acknowledgements

Member ofPhJ Kappa Phi Honor Society May 2019-May 2020

Member of Delta Mit Delta Honor Society May 2019-May 2020

Citizenship Award June 2016

President of National Honor Society September 2014-June 2016

Recipient ofRebecca Parish Memorial Scholarship

for excellence in Business May 2018

Future Busine^ss Leader of the Year presented by the

Souhegaii Valley Chamber of Commerce June 2015



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Mid-State Health Center

Program Name:'' Regional Public Health Network

BUDGET PERIOD SFY 20

Name Job Title Salary

Percent Paid

from this

Contract

Amount Paid

from this

Contract

Angel Ekstrom PHN Coordinator $62,558 100.00% $62,558.00

Robert MacLeod CEO $180,000 0.50% $900.00

Bill Sweeney CFO $136,739 1.75% $2,392.93

Wendy Lasch-Williams Grants & Programming
Director

$88,400 1.00% $884.00

Samantha Hooper PHAC Coordinator $25,000 100.00% $25,000.00

TOTAL SALARIES

(Not to Exceed Total SaiaryAVages, Line Item 1 of Budget Request)
$91,734.93

BUDGET PERIOD SPY 21

Name Job Title Salary

Percent Paid

from this

Contract

Amount Paid

from this

Contract

Angel Ekstrom PHN Coordinator $64,435 100.00% $64,435.00

Robert MacLeod CEO $185,400 0.05% $92.70

Bill Sweeney CFO $140,841 1.75% $2,464.72

Wendy Lasch-Williams Grants & Programming
Director

$91,052 1.00% $910.52

Samantha Hooper PHAC Coordinator $25,000 100.00% $25,000.00

TOTAL SALARIES

(Not to Exceed Total SaiaryAVages, Line Item 1 of Budget Request)
$92,902.94
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JefTrey A. Meyers
Commissioner

Lbs M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603.271-4501 1-800.852.3345 Eit 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.BOv

June 7. 2019

His Excellency Governor Christopher T. Sununu
and the Honorable Executive Council.

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below for the provision of
Regional Public Health Network (RPHN) services, statewide, in an amount not to exceed $8,229,597,
effective retroactive to April 1, 2019 upon Governor and Executive Council approval through June 30,
2021. 85.76% Federal Funds. 14.24% General Funds.

Vendor Name
Vendor

Number
Region Contract Amount

City of Manchester 177433 Greater Manchester $1,017,636
County of Cheshire 177372 Greater Mondanock $600,792

Granite United Way 160015
Concord. Carroll County and

South Central $1,959,602

Greater Seacoast Community
Health

154703 Stratford County $656,688

Lakes Region Partnership for
Public Health

165635 Winnipesaukee $647,016

Lamprey Health Care 177677 Seacoast $707,687
Mary Hitchcock Memorial
Hospital 177160

Greater Sullivan and Upper
Valley

$1,331,636

Mid-State Health Center 158055 Central NH $649,802
North Country Health Consortium 158557 North Country $658,738

Total: $8,229,597

Funding for this request is available in State Fiscal Year 2019 and is anticipated to be available
in State Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the
future operating budgets with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPLANATION

This request Is retroactive because the Department of Health and Human Services has
declared a public health incident in order to respond to the current statewide outbreak of Hepatitis A.
The Regional Public Health Networks were immediately activated to assist in this response and have
begun conducting vaccination clinics to at-risk populations. An amount of $110,000 is being requested
to support these activities during State Fiscal Year 2019.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

This request is sole source because the current vendors have successfully met performance
measures under the current .agreement. The Department is seeking new agreements to continue
services. The scope of work has beeri modified since the original Request for Proposals for State
Fiscal Year 2018. These modifications'are to meet the requirements to the federal grantors and to
meet the public health needs. The Department is submitting nine (9) of ten (10) agreements. The
remaining agreement with the City of Nashua will l>e submitted at a future Govemor and Executive
Council meeting.

The purpose of the,agreements is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention
services, Hepatitis A response services, and to host a Public Health Advisory Council to coordinate
other public health services, statewide. Each Public Health Network site serves a defined Public
Health Region with every municipality in the stale assigned to a region, thereby ensuring statewide
Public Health Network sen/ices.

The Regional Public Health Advisory Council engages senior-level leaders from throughout
each region to serve in an advisory capacity over the services funded through these agreements. Over
time, the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that
the Regional Public Health Advisory Council will expand this function to other public health and
substance use related services funded by the Department. These functions are being implemented to
identify strategies that can be implemented within each region to address childhood lead poisoning and
to mitigate the potential health risks from climate, such as increases in licks that spread disease. The
goal is for the Regional Public Health Advisory Council 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 use related activities occurring in their region. .-iW ^

The vendors will lead coordinated efforts with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response
plans to improve the region's ability to respond to public health emergencies. These regional activities
are integral to the State's capacity to respond to public health emergencies and are being utilized for
the Hepatitis A response.

According to the 2012-2013 National Survey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse, 10.5% of NH young adults reported this behavior in the past year, and 10% of
young adults reported illicit drug use other than marijuana. This last prevalence indicator is important
for several reasons. First, it is the most accessible data point relative to young adult opioid use
because the illicit drug use indicator includes opioids. Secondly, NH's rate of 10% for 18-25 year olds
reporting regular illicit drug use is the highest in the country and is 1.5 percentage points higher than
the next closest state (Rhode Island, 8.6%) and higher than the national average of 6.9%.
Furthermore, there were five times greater the number of heroin-related deaths in NH in 2014 than
there were in 2008. Heroin-related Emergency Department visits and administrations of naloxone to
prevent death from an overdose have also multiplied exponentially in the last two years. Consequently,
alcohol and drug misuse cost NH more than $1.84 billion in 2012 in lost productivity and earnings,
increased expenditures for healthcare, and public safety costs. In addition to economic costs,
substance misuse impacts and is influenced by poor mental health. From 2007 to 2011, suicide among
those aged 10-24 was the second leading cause of death for NH compared to the third leading cause
nationally.



His Excellency. Governor Christopher T. Sununu
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In NH, youth have rates of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2: NH Substance Use Disorder Higher than Nationaf Average

18-25 year olds NH NE US Significant differences

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use 27.8% 21.0% 18.9%

NH Higher than NE and
US

Nonmedical use of pain relievers 10.5% 8.6% 9.5% No significant difference

Dependent/abusing alcohol or illicit
drugs 23.7% 19.1% 18.1%

NH Higher than NE and
US

Youth and families across NH describe having little access to services and supports for
Substance Use Disorder in NH. In fact, according to the National Survey on Drug Use and Health, NH
ranks worst among the states In percentage of 18-25 year olds "needing but not receiving treatment"
for alcohol or illicit drug use and is also among the bottom states for 12-17 year olds. Additionally,
among 12-20 year olds, NH ranks highest and above the overall national average in both underage
alcohol use in past month (NH: 35.72%, US: 23.52%) and underage binge alcohol use in past month
(NH: 23.21%, US: 14.75%).

Coordination of community based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services is faced with a reduction in
services that are available.

Eight Regional Public Health Networks will also conduct seasonal influenza clinics in local
primary-and secondary schools to increase access to vaccination. In State Fiscal Year 2019, almost
7,000 children were vaccinated through this effort.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and- comprehensive. Developing strong,
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes,
and reduce health disparities.

The attached performance measures will be used to measure the effectiveness of the
agreement.

Area served: Statewide.

Source of Funds: 85.76%% Federal Funds from the US Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration and the Centers for Disease
Control and Prevention, Hospital Preparedness Program and Public Health Emergency Preparedness
Aligned Cooperative Agreement, and 14.24% General Funds.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 4 of 4

In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted,

Jeiwy A. Meyers
Commissioner

77»« Department of Health and Human Services' Mission is to join communities
and families in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
05-95-90-901010-8011

County of Cheshire Vendor«177372-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Greater Seecoast Community Health Vendor #154703-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sut>-Total 30.000

Granite United Way • Carroll County Region Vendor# 160015-6001

Fiscal Year Class / Account Class Title Job Number- Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Granite United Way -South Centrai Region Vendor # 160015-8001

Fiscal Year Class / Account Class Title Job Number Total /Vnount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Lamprey Health Care Vendor#177677-R001

Fiscal Year . Class / Account Class Title . Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

lakes Region Partnership for Public Health Vendor# 165635-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30,000

Manchester Health Department Vendor# 177433-8009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-BW3

Fiscal Yeai" Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
Upper Valley Region Vendor# 177160-6003

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 15.000

Sut>-Totai 30.000

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Prog Svc 90001022 15.000

Sub-Total 30.000

North Countrv Health Consortium Vendor #158557-8001 ^

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000
SUB TOTAL 360,000

V  *

05-95-90-902510-7545 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS

73% Federal Funds & 27% General Funds.

CFDA #93.074 4 93.069 FAIN #U90TP000535
■-

County of Cheshire Vendor #177372-8001
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc .90077410 89.910
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 92.910
SFY 2021 102-500731 Contracts for Proo Svc 90077410 89.910
SFY 2021 102-500731 Contracts for Proo Svc .

Sub Total 2021 89.910
Sub-Total 162.620

Greater Seacoast Community Health Vendor# 154703-8001
Fiscal Year Class / Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 92.580
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 95.580
SFY 2021 102-500731 Conlrads for Proa Svc 90077410 92.580
SFY 2021 102-500731 Contracts for Proa Svc -

Sub Total 2021 92.580
)Sub-Total 188.160

Granite United Way - Capital Region Vendor # 160015-8001
Fiscal Year Class / 'Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077410 93.430
SFY 2020 102-500731 Contracts for Proo Svc 3,000

Sub Total 2020 96.430
SFY 2021 102-500731 Contracts for Proa Svc 90077410 93.430
SFY 2021 102-500731 Contracts for Prog Svc .

— Sub Total 2021 93.430
ISut>-Total 169.860

Granite United Way - Carroll County Region Vendor# 160015-8001
Fiscal Year Class / Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2020 102-500731 Contracts for Prog Svc 3.000

Sub Total 2020 86.600
SFY 2021 102-500731 Contracts for Prog Svc •  90077410 83.600
SFY 2021 102-500731 Contracts for Prog Svc .

Sub Total 2021 83.600
ISub-Total 170.200
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class 1 Account Class Title Job Number Total Amount
SPY 2020 102-500731 Contracts for Proa Svc 90077410 94.360
SPY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 7020 97.360
SFY 2021 102-500731 Contracts for Proa Svc 90077410 94.360
SPY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 94.360
1 Sub-Total 191.720

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 94.675
SFY 2020 102-500731 Contracts for Proa Svc 3000

Sub Total 2020 97.675
SFY 2021 102-500731 Contracts for Proa Svc 90077410 94.875
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 94.675

iSub-Total 192.350

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 86.750
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total ?n?n 89.750
SFY 2021 102-500731 Contracts for Proa Svc 90077410 86.750
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 86.750

ISub-Total 176.500

Manchester Health Department Vendor# 177433-8009
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 203.055
SFY 2020 102-500731 Contracts for Proa Svc 90077028 57.168
SFY 2020 102-500731 Contracts for Proq Svc 90077408 25.000
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 288.223
SFY 2021 102-500731 Contracts for Proo Svc 90077410 203.055
SFY 2021 102-500731 Contracts for Proq Svc 90077028 57.168
SFY 2021 102-500731 Contracts for Proq Svc 90077408 25.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 285.223
1 Sub-Total 573.446

Mary Hitchcock Memorial Hosbital • Sullivan County Reqion Vendor# 177160-8003
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 86.600
SFY 2021 102-500731 Contracts for Proo Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 83.600

ISub-Total 170.200

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 83.600
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 66.600
SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 83.600

ISub-Total 170.200
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Mid-State Health Center Vendor# 158055-8001
Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 86.600
SFY 2021 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 83600

1 Sub-Total 170.200

North CounlJV Health Consortium Vendor# 158557-8001
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 88.550
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 91.550
SFY 2021 102-500731 • Contracts for Proo Svc 90077410 68.550
SFY 2021 102-500731 Contracts for Proa Svc

Stih Total 2021 88.550

Sub-Total 180.100

SUB TOTAL 2.555.756

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL. PREVENTION SVS

97% Federal Funds & 3% General Funds
CFDA #93.959 FAIN #11010035

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 91,162
SFY 2020 102-500731 Contracts for Proa Svc 92057504 41.243

Sub Total 2020 132.405
SFY 2021 102-500731 Contracts for Proa Svc 92057502 91.162
SFY 2021 102-500731 Contracts for Proa Svc 92057504 41.243

Sub Total 2021 132,405

iSub-Total 264.810

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 94.324
SFY 2020 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2020 133.986
SFY 2021 102-600731 Contracts for Proa Svc 92057502 94.324
SFY 2021 102-500731 Contracts for Proa Svc 92057504 39.662

Sub Total 2021 133.986

1 Sub-Total 267.972

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 82.380
SFY 2020 102-500731 Contracts for Proa Svc 92057504 45.634

Sub Total 7Ci?n 128.014
SFY 2021 102-500731 Contracts for Proa Svc 92057502 82.380
SFY 2021 102-500731 Contracts for Proo Svc 92057504 45.634

Sub Total 2021 128.014

1 Sub-Total 256.028
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health NetworVa (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proa Svc 92057502 93.014
SPY 2020 102-500731 Contracts for Proo Svc 92057504 40.250

Sub Total 2020 133.2S4
SPY 2021 102-500731 Contracts for Proq Svc 92057502 93.014
SPY 2021 102-500731 Contracts for Proo Svc 92057504 40.250

Sub Total 2021 133.264

1 Sub-Total 266.526

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 93.121
SPY 2020 102-500731 Contracts for Proa Svc 92057504 40.264

Sub Total 2020 133,385
SPY 2021 102-500731 Contracts for Proo Svc 92057502 93.121

SFY 2021 102-500731 Contracts for Proo Svc 92057504 .40.264
Sub Total 2021 133.385

ISub-Total 266,770

Granite United Way -South Central Region Vendor# 160015-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 93.375
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.137

Sub Total 2020 133.512
SFY 2021 102-500731 Contracts for Prog Svc 92057502 93.375
SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.137

Sub Total 2021 133.512

iSub-Totat 267.024

Lamprey Health Care Vendor#177S77-R001

Fiscal Year Class / Aocount Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 88.649
SFY 2020 102-500731 Contracts for Proa Svc 92057504 42.500

Sub Total 2020 131.149
SPY 2021 102-500731 Contracts for Proo Svc 92057502 88.649
SFY 2021 102-500731 Contracts for Proa Svc 92057504 42.500

Sub Total 2021 131.149

ISub-Total 262.298

Lakes Region Partnership for Public Health Vendor n 165635-BOOI

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 84.367
SPY 2020 102-500731 Contracts for Proa Svc 92057504 44.641

Sub Total 2020 129.008
SFY 2021 102-500731 Contracts for Prog Svc 92057502 84.367
SPY 2021 102-500731 Contracts for Proo Svc 92057504 44.641

Sub Total 2021 129.008

ISub-Total 258.016

Manchester Health Department Vendor# 177433-8009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 98,040
SFY 2020 102-500731 Contracts for Proo Svc 92057504 37.805

Sub Total 2020 135.845
SFY 2021 102-500731 Contracts for Proq Svc 92057502 98.040
SFY 2021 102-500731 Contracts for Proq Svc 92057504 37.805

Sub Total 2021 135,845

ISub-Total 271.690
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 99.275
SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.187

Sub Total 2020 136.462
SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.275
SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.187

Sub Total 2021 136.462

1 Sub-Total 272.924

Mary Hitchcock Memorial Hospital - Upper Valley Reqion Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 99.575
SFY 2020 102-500731 Contracts for Proq Svc 92057504 37.037

Sub Total 2020 136.612
SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.575

SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.037

Sub Total 2021 136.612

iSub-Total 273.224

Mid-State Health Center Vendor# 15805S-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.453
SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.098

*

Sub Total 2020 •  133.551
SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.453
SFY 2021 102-500731 Contracts for Proq Svc 92057504 40.098

Sub Total 2021 133.551

ISub-Total 267.102

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 92.488
SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.581

Sub Total 2020 133.069
SFY 2021 102-500731 Contracts for Prog Svc 92057502 92.488
SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.581

Sub Total 2021 133.069

Sub-Total 266.138

SUB TOTAL 3,460.524

05-95-92.920510-3395 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL. PFS2

100*/» Federal Funds

CFDA #93.243 FAIN #SP020796

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account - Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 82.431.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 20;608.00

Sub-Total 103.039.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 80.850.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 20.213.00

Sut>-Total 101.063.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92052410 83.220.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 20.805.00

Sub-Total 104.025.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112 500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00
SU8 TOTAL 1.208.127.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION

100% Federal Funds

CFDA #93,268 FAIN #H23IP000757

Fiscal Year Class / Account '  Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for ProQ Svc 8.102
SFY 2020 102-500731 ContractS'for Prog Svc 90023013
SPY 2021 102-500731 Contraas for Proa Svc 90023013

Sub-Total 8.162

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182
SPY 2020 102-500731 Contracts for Proa Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

- Sut>-Tot3l 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 8.180
SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.180

>  Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc ■  8.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proq Svc 8.182
SFY 2020 102-500731 Contracts for Prog Svc 7.000.00
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 15.182.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proq Svc 8.182
SFY 2020 102-500731 Contracts for Prog Svc 90023013
SFY 2021 102-500731 Contracts for Proa Svc 90023013

Sub-Total 8.182.00

Fiscal Year Class / Account Class Title Job Numt}er Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 8182
SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000
SFY 2021 102-500731 Contracts for ProQ Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class/Account Class TlUe Job Number Total Amount
SFY 2019 102-500731 Contracts for Proq Svc
SFY 2020 102-500731 Contracts for Proq Svc 7.000.00
SFY 2021 102-500731 Contracts for Prog Svc

Sub-Total 7.000.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

,  Fiscal Year Class / Account Class Title Job Number Total Amount
SFY2019 102-500731 Contracts for Proo Svc 8 182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15 000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total' 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8 182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 22 000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15 000

Sub-Total 45.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15000

Sub-Total 38.182

Fiscal Year Class/Account Class Tide Job Numt)er Total Amount
SFY2019 102-500731 Contracts for Proa Svc 6.182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15000

Sub-Total 38 182

SUB TOTAL 351,000

05-95.90.902510-2239 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS
100% Federal Funds

CFDA #93.074 & 93.8fl9 FAIN #U90TP000535

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10 000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Conlracts for Proo Svc 900777X 10000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Tide Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proa Svc
Job Number

90077700

Total Amount

10.000

Lamprey Health Care

9007770(

Sub-Total

Vendor#177677-

looon

20 000

R001
Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Job Number

90077700

Total Amount

10.000

Lakes Reoion Partne"Ship for Public Health

90077700

Sub-Total

Vendor# 165635-

10.000

20.000

8001
Fiscal Year

SFY 2020

SFY2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proa Svc
Job Number

90077700

Total Amount

10.000

Manchester Health D(apartment

90077700

Sub-Total

Vendor# 177433

10.000
L  20.000

-8009
Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Job Number

90077700

Total Amount

10.000

Mary Hitchcock Memohal Hospital - Sullivan County Region

90077700

Sub-Total

Vendor# 177160-

10000

20.000

3003
Fiscal Year

SFY 2020

SFY 2021

Class/Account

102-500731

102-500731

Class Title

Contracts for Proo Svc
Contracts for Proo Svc

Job Number

90077700

90077700

Sul^Total

Total Amount

10.000

10.000

20 000

Fiscal Year Class / Account Class Title Job Number

DUU4

Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10000SFY 2021 102-500731 Contracts for Proo Svc 90077700 10000

Sub-Total 20 000

Fiscal Year

SFY 2020

SFY 2021

. Class / Account

102-500731

102-500731

Class Title

Contracts for Proa Svc
Job Number

90077700

•owi

Total Amount

10.000

North Country Health Consortium

LronirBCis TOf KrOQ bvc 90077700

Sub-Total

Vendor# 158557

10.000

20.000

-B001 .
Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-500731

102-500731

Class Title

Contracts for Proa Svc
Contracts for Proa Svc

Job Number

90077700

90077700

Sub-Total

SUB TOTAL

Total Amount

10.000
10.000

20 000

240.000

05-95-30-901510*7964

County of Cheshire

Fiscal Year Class/Account Class Ttle Job Number

DUU 1

Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1.200
SFY 2020 102-500731 Contracts for Pr^ Svc 1.800
SFY 2021 102-500731 Contracts for Proo Svc

Sut>-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Prog Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY.2019 102-500731 Contracts for Prog Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sut>-Total 3.000

Fiscal Year Class / Account Class Title Job Numt>er Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sut>-Totat 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proq Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Prog Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

SutvTotal 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proq Svc 1.200
SFY 2020 • 102-500731 Contracts for Prog Svc 1.800
SFY 2021 102-500731 Contracts for Proq Svc

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal-Year, Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 6 914
SFY 2020 102-500731 Contracts for Proa Svc 90077700 36.086
SFY 2021 102-500731 Contracts for Proa Svc 90077700

Sub-Total 43.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000
SUB TOTAL 76,000

05-95.90-902510-5170 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, Disease Control

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,816
SFY 2020 102-500731 Contracts for Proo Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Prog Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,820
SFY 2020 102-500731 Contracts for Proa Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sut>-Total 8.820

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proq Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Prog Svc
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 1.818
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FtNANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Lamprey Health Care

Fiscal Year Class / Account Class Title Job Number

r\UUl

Total Amount
SFY 2019 102-500731 Contracts for Prog Svc

1,818
SPY 2020 102-500731 Contracts for Proo Svc 7000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8 618

Lakes Reqion PartnerShip for Public Heallh Vendor# 1S5635-B001
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc
1,818

SFY 2020

SFY 2021
102-500731

102-500731
Contracts for Proo Svc 7.000

Sub-Total 8818

Fiscal Year Class / Account Class TlUe Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc

1,818
SFY 2020 102-500731 Contracts for Proo Svc 7 000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc

1,818
SFY 2020 102-500731 Contracts for Proo Svc
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 1818

Mid'State Health Center

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc

1.818
SFY 2020 102-500731 Contracts for Proo Svc 7000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019

SFY 2020

102-500731

102-500731

Contracts for Prog Svc
Contracts for Proo Svc

1.818

7 000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 6818
SUB TOTAL 83.000

05-95-90-901510-7936

County of Cheshire
Vendor# 177372-B001

Fiscal Year Class 1 Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 40000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 40 000

Sut}-Total 80.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 40 000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 40.000

Sub-Total 80 000

SUB TOTAL 160.000

TOTAL ALL 8,494,407,00
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Subject; Regional Public Health Network Services SS-2QI9>PPHS.28-RECION-Q9
FORM NUMBER PO? (version 5/8/15)

Notice: This agreement and all ofits attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conrideniial or proprietary must
be clearly ideniined to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.2 Slate Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

■Mid^Siate Health Center
1.4 Controcior Address
101 Boulder Point Drive, Suite I
Plymouth. NH 03264-1130

1.5 Contractor Phone
Number

-6ed-530-4UWXlUUr^, ,
x-iKO

1.6 Account Number

See Attached

1.7 Completion Date

June 30,2021

1.8 Price Limitation

S649.802.

.9 Contracting Officer for State Agency
Nathan 0. White, Director

1. 10 State Agency Telephone Number
603-271-9631

l.ll Contractor Signature 1.12 Name end Title of Controcior Signatory

1.13 Acknowledgement: State of , County of

, before the undersigned officer, personally appeared the person identified in block (.12, or satisfactorily
proven tu.be.. the person whose name is signed in block l.ll, and acknowledged thot s/he executed this document in the capacity
indicated in block 1.12. ^
i'.l3.l ''Signature of Notary Public or Justice of the Peace

•fScoll'
I.) 3.2 Name and Title of Notary or Justice of the Peace

SliS/lTO CQAJMQUy, KiOrWf
1.14 StatyAgency Signt^e . '

L yOy-\
.15 Name and Title of State Agency Signatory

Li.sft ^iQ'r/.ro^ d?HS
1.16 Approvol by the N.H.T3e^Miment of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approval by tl}^ A()orncy General (Form, Substance and Execution) (ifapplicable)

By: On:

1.18 Ap'pro^orty ̂  Qrfvernor and Executive Council (ifapplicable)

By: ' / On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stole ofNew Hampshire, acting
through the agency identi fied in block I. I ("Stale"), engages
conirocior identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goc^s, 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 Hompshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
ttnd Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which cose
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 I f 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 (he
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 Dale
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 ofpoyments hereunder, ore
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 ofo reduction or termination of

appropriated funds, the State shall hove the right to withhold
payment until such funds become avoi lable, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Controclornotice of such termination. The Slate
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in thai

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The coniract price, method of payment, and terms of
payment ore 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.
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5.3 The State reserves ihe right to ofTsei 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.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, slate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Coniracior. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 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, se.xual orientation, or national origin and will take
alTirmaiive oction to prevent such discrimination.
6.3 Ifthis Agreement is funded in any pan 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. Port 60), and with any rules, regulations and guidelines
as the State ofNew 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,
and the covenants, terms and conditions ofthis Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed end otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during (he term of
this Agreement, and for a period ofsix (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 engoged in a combined effort to
perform the Services to hire, any'person who is a State
employee orofTlcial. who Is materially involved in the
procurement, administration or performance ofthis
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Agreement. This provision shell survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, sholl be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Onicer's decision shall be final for the State.

8. EVENTOF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute on 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 re<)uired hereunder; and/or
8. t .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 oil, 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 specificotion of lime, 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 afier giving the Contractor notice of termination;
8.2.2 give the Contractor a Nvritten 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 ofany
Event of Defoult; 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 oil
information ond things developed or obtained during the
performonce of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, mops, 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 demond or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data sholl be governed by'N.H. RSA
chapter91>A or other existing low. Disclosure of data
requires prior wrinen approval of the State.
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10. TERMINATION. In the event ofan early termination of
this Agreement for any reason other than the completion ofthe
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifieen (15) days ofler the date of
termination, a report ("Termination Report") describing in
detail all Services performed, ond 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 attoched EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects on independent controctor, 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. assicnment/delecation/subcontracts.

The Contractor sholl not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services sholl be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Slate, its officers and
employees, from ond against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties osserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to orise out oO the acts or omissions ofthe
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthe

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain ond maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2.0(X),000
oggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in on amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Coniniciing Officer
idcntined in block 1.9, or his or her successor, a certincate(s)
of insurance for all Insurance required under (his Agreement.
Contractor shall also furnish to the Contracting CfTicer
identified in block 1.9, or his or her successor, certificatefs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certiflcaieCs) of
insurance and any renewals thereof shall be attached and ore
incorporated herein by reference. Each certincate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modincotion 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' Compensaiion").
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
fiimish 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 renewat(s) thereof, which shall be ottached and are
incorporated herein by reference. The State shall not be
responsible for payment of ony 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.

such approval is required under the circumstances pursuoni to
State law, rule or policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of (he Stale 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 (his Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule ofconslruction shall be applied against or
in favor of any party.

20. THIRD PARTI ES. The parties hereto do not intend to
benefit any third porties ond 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
(herein shall in no way be held to explain, modify, amplify or
aid in the inteipretation, construction or meaning ofthe
provisions of (his Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement ore held by a couit 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 parlies, and supersedes all prior
Agreements and understandings relating hereto.

16. WAIVER OF BREACH. No failure by the State to
enforce ony provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to (hat Event of
Default, or any subsequent Event of Default. No express
foilure to enforce any Event of Defoult 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 pan ofthe 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 OITice addressed to the ponies 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 oAer approval of such
omendment, waiver or discharge by the Governor and
Executive Council ofthe Stote of New Hampshire unless no
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New Hampshire Department of Health and Human Services

Regional Public Health Network Services

Block 1.6 Account Number

1.6 Account Number

05-95-090-51700000-547-500394

05-95-090-51780000-103-502664

05-95-090-79640000-102-500731

05-95-090-80110000-102-500731

05-95-092-33800000-102-500731

05-95-090-75450000-102-500731

05-95-090-22390000-102-500731

05-95-092-33950000-102-500731

05-95-090-51780000-102-500731

Kettth Center Block 1.6 Account Number Contrector Inlilels:
SS-2019-0PHS-28-REGION-O9
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional
Public Health Networ1<s for the Central NH region, which is defined
by the Department, to provide a broad range of public health
services within one or more of the state's thirteen designated public
health regions. The Contractor agrees the purpose of the RPHNs
statewide are to coordinate a range of public health and substance
misuse-related services, as described below to assure that all

communities statevwde are covered by initiatives to protect and
improve the health of the public. The Contractor shall provide
services that include, but are not limited to:

2.1.1.1. Sustaining a regional Public Health Advisory Council
(PHAC).

2.1.1.2. Planning for and responding to public health incidents
and emergencies,

2.1.1.3. Preventing the misuse of substances,
2.1.1.4. Facilitating and sustaining a continuum of care to.

address substance use disorders,
2.1.1.5. Implementing young adult substance misuse

prevention strategies,
2.1.1.6. Providing School Based Vaccination Clinics.

Mid-State Health Center Exhibit A Contractor Initials

SS-2019.OPHS-28-REGION-09 Page 1 of26 Oa\e ̂ I^ ll
Rev.09/06/16 ' '



Now Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.1.1.7. Conducting a community-based assessment related to

childhood lead poisoning prevention, and
2.1.1.8. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public
Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned

region. The Contractor shall:

2.2.1.1. Maintain a set of operating guidelines or by-laws for the

PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC

representatives to serve on a PHAC leadership team

with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in
order to:

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

Mid-State Health Center Exhibit A Contractor Initials J
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•Mn,

2.2.1.4.

2.2.1.5.

2.2.1.6.

2.2.1.7.

2.2.1.8.

2.2.1.9.

2.2.1.10.

2.2.1.11.

2.2.1.12.

Mid-State Health Center
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Ensure a currently licensed health care professional
will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:

2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

Conduct at least biannual meetings of the PHAC.
Develop annual action plans for the sen/ices in this
Agreement as advised by the PHAC.
Collect, analyze and disseminate data about the health

status of the region; educate network partners about

on-line and other sources of data; and participate in
community health assessments.

Maintain a current Community Health Improvement

Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health

improvement plans developed by other community
partners;

Provide leadership through guidance, technical
assistance and training to community partners to
implement and ensure CHIP priorities and monitor

CHIP implementation.

Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

Maintain a website, which provides information to the

public and agency partners, at a minimum, includes
information about the PHAC, CHIP, SMP. CoC, YA and

PHEP programs.

Conduct at least two educational and training programs
annually to RPHN partners and others to advance the
work of RPHN.

Exhibit A
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2.3.

Mid-State Health Center

2.2.1.13. Educate partners and stakeholder groups on' the
PHAC, including elected and appointed municipal
officials.

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the

PHAC and implementation of the CHIP, for the
purposes of sustaining public health improvement
efforts.

Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve
regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for, respond to, and
recover from public health incidents and emergencies as follows;

2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and

subsequent editions as fpllows:
2.3.1.2. Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)
coordinating/planning committee/workgroup to

improve regional emergency response plans and the
capacity of partnering entities to mitigate, prepare for,
respond to and recover from public health

emergencies.
2.3.1.3. Convene at least quarterly meetings of the regional

PHEP committee/workgroup.
2.3.1.4. Ensure and document committee/workgroup review

■ and concurrence with revision to the Regional Public
Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program
that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)

and other requirements issued by CDC.
2.3.1.6. Develop statements of the mission and goals for the

regional PHEP Initiative including the workgroup.
2.3.1.7. Submit an annual work plan based on a template

provided by the Department of Health and Human
Services (DHHS).

Exhibit A Contractor Initials 1'
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2.3.1.8. Sponsor and organize the logistics for at least two
trainings annually for regional partners. Collaborate
with the DHHS, Division of Public Health Services

(DPHS), the Community Health Institute (CHI), NH Fire
Academy, Granite State Health Care Coalition
(GSHCC), and other training providers to implement
these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health
Emergency Anne (RPHEA) based on guidance from

DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region
including but not limited to cultural, socioeconomic, and
demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SFY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and

environmental health entities.

2.3.1.11. Strengthen community partnerships to support public
health preparedness and implement strategies to
strengthen community resilience with gpvefnr^Ttaf;

Mid-State Health Center Exhibit A Contrectof Inltiala J
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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 incident
or emergency.

2.3.1.12. Regularly communicate v^rilh the Department's Area
Agency contractor that provides developmental and
acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and

disseminate information, alerts, wamings, and

notifications to the public and incident management

personnel.

2.3.1.14. Identify and. as needed, train individuals to coordinate

and disseminate information to the public during an

incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other
warnings issued by State or local authorities on a

routine basis and during an incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC, the State's
emergency management platform, during incidents or
emergencies. Provide training as needed to
individuals to participate in emergency management
using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality

management activities implemented by State officials
during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and
supportive health care services in emergency shelters

through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's
Operational Readiness Review (ORR) program in
accordance with current requirements and guidance.
Coordinate with the DHHS' SNS Coordinator to identify
appropriate actions and priorities, that include, but are

not limited to:

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance
Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;

Mid-St8te Heellh Center Exhibit A Contractor Initials •
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2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies
and equipment for use during incidents and

emergencies as follows;

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during

incidents or emergencies, with a priority on individuals
from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1 .-21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;

and participate in statewide drills and exercises as

appropriate and as funding allows.

2.3.1.23. As requested by the DPHS, participate in a statewide
healthcare coalition directed toward meeting the
national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities
guidance published by the U.S. Department of Health
and Human Services Assistant Secretary for
Preparedness and Response.

Mid-State Health Center Exhibit A Contractor Inillalt

SS.2019-DPHS-28-REGION-09 P8Qe7ol26 Date .5^/
Rev.09/06/18 * '



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.3.1.24. As requested by DPHS, plan and implement targeted

Hepatitis A vaccination clinics. Clinics should be held
at locations where individuals at-risk for Hepatitis A can

be accessed, according to guidance issued by DPHS.
2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and related health promotion activities by

implementing, promoting and advancing evidence-based primary
prevention approaches, programs, policies, and services as follows;

2.4.1.1. Reduce substance use disorder (SUD) risk factors and
strengthen protective factors known to impact

behaviors.

2.4.1.2. Maintain a substance misuse, prevention SMP

leadership team consisting of regional representatives
with a special expertise in substance < misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in

accordance with the SAMHSA Strategic Prevention
Framework that includes: assessment, capacity

development, planning. implementation and
evaluation.

2.4.1.4. Implement evidenced-informed approaches,
programs, policies and services that adhere to

evidence-based guidelines, in accordance with the
Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven
regional substance misuse prevention 3-year Strategic

Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and
includes outcome-based logic models that

demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,
subject to Department's approval.
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2.4.1.7. Advance and proniote and Implement substance

misuse primary prevention strategies that incorporate
the Institute of Medicine (lOM) categories of
prevention: universal, selective and indicated by

addressing risk factors and protective factors known to
impact behaviors that target substance misuse and
reduce the progression of substance use disorders and
related consequences for individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that
demonstrates past year successes, challenges,
outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for
substance misuse prevention strategies and collection

and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAG meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BOAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities
that consist of. but are not limited to, merchant and

community education efforts, youth involvement, and
policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)
utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention, Intervention.

Treatment, Recovery Support Services, primary health
care, behavioral health care and other interested

and/or affected parties) tn ongoing update of regional
assets and gaps, and regional CoC plan deN^lopment
and implementation.
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2.6.

2.5.1.2. ̂ Work toward, and adapt as necessary and indicated,

the priorities and actions identified in the regional CoC
development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that
result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and

delivery of services.
2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and

service capacity increase activities.
2.5.1.5. Coordinate activities with other RPHN projects and

existing and emerging initiatives that relate to CoC

work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other sen/ice access
information to places where people are likely to seek

help (health, education, safety, government, business,
and others) In every community in the region.

2.5.1.7. Engage regional stakeholders to assist with
information dissemination.

Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or

programs for young adults, ages 18 to 25 in high-risk high-need
communities within their region which are both appropriate and
culturally relevant to the targeted population as follows:

2.6.1.1.

2.6.1.2.

Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted

populations with the goals of reducing risk factors while
enhancing protective factors to positively impact

healthy decisions around the use of substances and
increase knowledge of the consequences of substance
misuse.

Ensure evidenced-informed Program. Practices or

Policies meet one or more of the following criteria:

2.6.1.2.1. Evidenced-Based-Programs. policies,
practices that are endorsed as
evidenced-based have demonstrated a

commitment to refinii pro

Mid-Ststa Heallh Center
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protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
Intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature;

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.

2.7. School Based Vaccination Clinics

2.7.1. The Contractor shall provide organizational structure to administer

school-based flu clinics (SBC) as follows;
2.7.1.1. Conduct outreach to schools to enrol! or continue in the

SBC initiative.

2.7.1.2. Coordinate information campaigns with school officials
targeted to parents/guardians to maximize student
participation rates.

2.7.1.3. Distribute state supplied promotional vaccination

material

Mid-State Health Center Exhibit A Contractor Initials.
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2.7.1.4.

2.7.1.5.

2.7.1.6.

2.7.1.7.

2.7.1.8.

2.7.1.9.

Mid-State Health Center
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Distribute, obtain, verify and store written consent from

legal guardian prior to administration of vaccine in
compliance with HIPPA and other state and federal

regulations.
If the contractor lacks the ability to store vaccination
consents within HIPPA guidelines, the contractor may
request the NH DPHS Immunization Program (NHIP)

to store these records once the contractor has

completed data collection and reporting.

Document, verify and store written or electronic record
of vaccine administration in compliance with HIPPA

and other state and federal regulations.
If the contractor lacks the ability to store vaccination

record within HIPPA guidelines, the contractor may

request the NHIP to store these records once the

contractor has completed data collection and reporting.

Provide written communication of vaccination status

(completed/not completed) to the legal guardian upon
the day of vaccination.

Provide the following vaccination information to the
patient's primary care provider following HIPAA,
federal and state guidelines, unless the legal guardian
requests that the information not be shared. This

information may be given to the parents to distribute to
the primary care provider:

2.7.1.9.1. Patient full name and one other unique
patient identifier
Vaccine name

Vaccine manufacturer

Lot number

Date of vaccine expiration
Date of vaccine administration

Date Vaccine Information Sheet (VIS)
was given
Edition date of the VIS given
Name and address of entity that
administered the vaccine (contractor's
name)
Full name and title of person who
administered the vaccine

2.7.1.9.2.

2.7.1.9.3.

2.7.1.9.4.

2.7.1.9.5.

2.7.1.9.6.

2.7.1.9.7.

2.7.1.9.8.

2.7.1.9.9.

2.7.1.9.10.

Exhibit A
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2.7.1.10. Ensure that current federal guidelines for vaccine
administration are adhered to, including but not limited

to disseminating a Vaccine Information Statement, so
that the legal authority (legal guardian, parent, etc.) is

provided access to this information on the day of
vaccination.

2.7.1.11. Develop and maintain written policies and procedures

to ensure the safety of employees, volunteers and
.  patients.

2.7.1.12. Encourage schools participating in the SBC program to
submit a daily report of the total number of students
absent and total number of students absent with

influenza-like illness for in session school days.
2.7.1.13. Submit a list of SBC clinics planned for the upcoming

season to NHIP, providing updates as applicable.
2.7.2. The Contractor shall safely administer vaccine supplied by NMIP as

follows:

2.7.2.1. Obtain medical oversight, standing orders, emergency

interventions/protocols and clinical expertise through
providing a medical/clinical director.

2.7.2.2. Medical/Clinical director needs to be able to prescribe

medication in the State of New Hampshire.

2.7.2.3. Medical/Clinical director can be a Medical Doctor (MD).
Doctor of Osteopathic Medicine (DO), or Advanced

Practice Registered Nurse (APRN).
2.7.2.4. Copies of standing orders, emergency

interventions/protocols will be available at all clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-

medical volunteers to help operate the clinics.
2.7.2.6. Procure necessary supplies to conduct school vaccine

clinics. This includes but is not limited to emergency
management medications and equipment, needles,
personal protective equipment, antiseptic wipes, non-

latex bandages, etc.
2.7.3. The Contractor shall ensure proper vaccine storage, handling and

management as follows:

2.7.3.1. Annually submit a signed Vaccine Management
Agreement to NHIP ensuring that all listed

requirements are met.

Mid-State Health Center Exhibit A Contractor Initials _{j
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2.7.3.2. Contractor's SBC coordinator needs to complete the
NHIP vaccination training annually. In addition,
contractor's SBC coordinator will complete vaccine

ordering and vaccine storage and handling training.

Contractor agrees to keep a copy of these training
certificates on file.

2.7.3.3. Contractor may use NHIP trainings or their own

educational materials to train their SBC staff. If

contractor chooses to utilize non NHIP training, all

training materials will be submitted to NHIP for prior
approval.

2.7.3.4. A copy of all training materials will be kept on site for

reference during SBCs.
2.7.3.5. Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the

vaccine is in the contractor's custody.
.  2.7.3.6. Record temperatures tvwce daily (AM and PM), during

normal business hours, for the primary refrigerator and
hourly when the vaccine is stored outside of the

primary refrigerator.

2.7.3.7. Ensure that an emergency backup plan is in place in
case of primary refrigerator failure.

2.7.3.8. Utilize temperature data logger for all vaccine
monitoring including primary refrigerator storage as

well as the entire duration vaccine is outside of the

primary refrigeration unit.

2.7.3.9. Ensure each and every dose of vaccine is accounted
for.

2.7.3.10. Submit a monthly temperature log for the vaccine
storage refrigerator.

2.7.3.11. Notify NHIP through contacting the NHIP Nursing help
line and faxing incident forms of any adverse event
within 24 hours of event occurring.

2.7.3.12. In the event of stored vaccine going outside of the
manufacturers recommended temperatures (a vaccine
temperature excursion):

2.7.3.13. Immediately quarantine the vaccine in a temperature
appropriate setting, separating it from other vaccine

and labeling it "DO NOT USE".
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2.7.3.14. Contact the manufacturer immediately to explain the

event duration and temperature information to

determine if the vaccine is still viable.

2.7.3.15. Notify NHIP immediately after contacting the
manufacturer regarding any temperature excursion.

2.7.3.16. Submit a Cold Chain Incident Report along with a Data
Logger report to NHIP within 24 hours of temperature
excursion occurrence.

2.7.4. The Contractor shall complete the following tasks within 24 hours of
the completion of every clinic:

.  2.7.4.1. Update State Vaccination system with total number of
vaccines administered and wasted during each mobile

clinic. Ensure that doses administered in the inventory

system match the clinical documentation of doses
administered.

2.7.4.2. Submit the hourly vaccine temperature log for the
duration the vaccine is kept outside of the contractor's

established vaccine refrigerator.

2.7.4.3. Submit the following totals to NHIP outside of the
Vaccine ordering system the:
2.7.4.3.1. total number of students vaccinated.

2.7.4.3.2. total number of vaccines wasted.

2.7.4.4. Complete an annual year-end self-evaluation, and
improvement plan for the following areas:
2.7.4.4.1. Strategies that worked well in the areas

of communication, logistics, or planning.
2.7.4.4.2. Areas for improvement both at the state

and regional levels. Emphasize
strategies for implementing
improvements.

2.7.4.4.3. Discuss strategies that worked well for
increasing both the number of clinics held
at schools as well as the number of

students vaccinated.

2.7.4.4.4. Discuss future strategies and plans for
increasing students vaccinated. Include
suggestions on how state level resources
may aid in this effort.

2.7.5. The Contractor will be funded through a combination of base
funding and incentivized funding. The goal of the incentivized
funding is to encourage the contractor to offer vacdoation at
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schools, which have a greater economic disparity. To this end, a list
of schools serving higher populations.of studeTits who qualify for the
New Hampshire Free/Reduced School Lunch will be generated

annually by NHIP in collaboration with the Department of Education

(DOE). To receive full funding, contractors wilt need to serve at least
50% of schools listed.

2.7.5.1. If a contractor is unable to provide vaccine to at least
50% of the schools listed, the contractor will need to

show evidence of providing vaccine to additional

schools listed but not previously served the year before
in order to receive full funding.

2.7.5.2. If NHIP and Contractor both agree that all options to try

and offer vaccination services at a school have been

exhausted. NHIP will replace that school with the next
school listed from the New Hampshire Free/Reduced
Lunch generated list.

2.7.5.3. If a contractor is unable to demonstrate the growth

listed in 3.7.9.1, they will be awarded funding on a
sliding scale based on the percentage of schools listed:
This calculation will be the % of actual listed school

covered divided by 50%. The percentage determined
by that equation will be multiplied by the total amount
of dollars available for funding, beyond the base
portion of funding, to total the amount of dollars

awarded for that year.

2.8. Childhood Lead Poisoning Prevention Community Assessment

2.8.1. The Contractor shall participate in a statewide meeting, hosted by
the Healthy Homes and Lead Poisoning Prevention Program

(HHLPPP), to review data and other information specific to the
burden of lead poisoning within the region as follows:

2.8.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a
regional outreach and educational meeting on the

burden of lead poisoning. Partners may include, but
are not limited to, municipal governments (e.g. code
enforcement, health officers, elected officials) school

administrators, school boards, hospitals, health care
providers, U.S. Housing and Urban Dep,0rtmentHqa(i
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hazard control grantees, public housing officials.
Women, Infant and Children programs. Head Start and
Early Head Start programs, child educators, home
visitors, legal aid, and child advocates.

2.8.1.2. Collaborate with partners from within the region to
identify strategies to reduce the burden of lead

■ poisoning in the region. Strategies may include, but are
not limited to, modifying the building permit process,
implementing the Environmental Protection Agency's
Renovate. Repair and Paint lead safe work practice
training into the curriculum of the local school district's
Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the
community, increase blood lead testing rates for one
and two year old children in local health care practices,
and/or implement pro-active inspections of rental
housing and licensed child care facilities.

2.8.1.3. Prepare and submit a brief proposal to the HHLPPP
identifying strategy(s) to reduce the burden of lead
poisoning, outlining action ̂  steps and funding
necessary to achieve success with the strategy over a
one-year period.

2.9. Contract Administration and Leadership

2.9.1. The Contactor shall introduce and orient all funded staff to the work
of all the activities conducted under the contract as follov^'s.

2.9.1.1. Ensure detailed work plans are submitted annually for
each of the funded services based on templates

provided by the DHHS.

2.9.1.2. Ensure all staff have the appropriate training,
education, experience, skills, and ability to fulfill the
requirements of the positions they hold and provide
training, technical assistance or education as needed
to support staff In areas of deficit in knowledge and/or
skills.

2.9.1.3. Ensure communication and coordination when
appropriate among all staff funded under this contract.

2.9.1.4. Ensure ongoing progress is made to successfully
complete annual work plans and outcomes achieved.
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2.9.1.5. Ensure financial management systems are in place
with the capacity to manage and report on multiple

sources of state and federal funds, including work done

by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness
3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.
Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by
DPHS/ESU or the agency contracted by the DPHS to
provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice
meetings/activities.

3.1.3.2. At DHHS' request, engage with ongoing technical
assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all
scopes of work (e.g. using data to inform plans and
evaluate outcomes, using appropriate measures and

tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.
3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP
Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and
webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of
hire as Certified Prevention Specialist to meet

competency standards established by the International
Certification and Reciprocity Consortium (IC&RC), and

the New Hampshire Prevention Certification Board.
(http://nhpreventcert.org/).
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3.1.3.7. SMP staff lead must attend required training.

Substance Abuse Prevention Skills Training (SAPST).
This training is offered either locally or in New England

one (1) to two (2) times annually.
3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning
Model (includes five steps; Assessment, Capacity,

Planning, Implementation, and Development). RROSC
and NH DHHS CoC systems development and the "No

Wrong Door" approach to systems integration.
3.1.4.2. Attend quarterly CoC Facilitator meetings.
3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
3.1.4.3.5. Obtain other information as indicated by

BDAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the

department to provide training and technical
assistance.

3.1.5. Young Adult Strategies
3.1.5.1. Ensure all young adult prevention program staff

receive appropriate training in their selected
evidenced'informed program by an individual
authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,
consultation, and targeted trainings from the

Department and the entity contracted by the

department to provide training and technical

assistance.

3.1.6. School-Based Clinics .

3.1.6.1. Staffing of clinics requires a currently licensed clinical
staff person with a current Basic Life Support
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Certification at each clinic to provide oversight and
direction of clinical operations. Clinical license (or copy
from the NH online license verification showing the
license type, expiration and status) and current BLS

certificate should be kept in training file.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and
a finance administrator to administer all scopes of work relative to this
agreement. In addition, while there is staffing relative to each scope of work

presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and
evaluation; community engagement and collaboration; group facilitation skills;
and IT skills to effectively lead regional efforts related to public health planning
and service delivery. The funded staff must function as a team, with
complementary skills and abilities across these foundational areas of expertise
to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated

project lead for each of the following four (4) scopes of work: PHEP, SMP,
CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this
agreement provides funding for multiple positions across the multiple program
areas, which may result" in some individual staff positions having
responsibilities across several program areas, including, but not limited to,
supervising other staff. A portion of the funds assigned to each program area
may be used for technical and/or administrative support personnel. See Table
1 - Minimum for technical and/or administrative support personnel. See Table
1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements
J
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Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FIE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:

5.1.2.

5.1.3.

Mid-Slate Health Center

5.1.1.1. Participate in ah annual site visit conducted by

DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance
specific to a single scope of work as described in the

sections below.

5.1.1.3. Submit other information that may be required by

federal and state funders during the contract period.

Provide Reports for the Public Health Advisory Council as follows:
5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS.
Provide Reports for the Public Health Preparedness as follows:
5.1.3.1.

5.1.3.2.

5.1.3.3.

5.1.3.4.

5.1.3.5.

Submit quarterly PHEP progress reports using an on
line system administered by the DPHS.
Submit all documentation necessary to complete the
MCM ORR review or self-assessment.

Submit semi-annual action plans for MCM ORR
activities on a form provided by the DHHS.

Submit information documenting the required MCM
ORR-related drills and exercises.

Submit final After Action Reports for any other drills or

exercises conducted.
Exhibit A Contractor Initials
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5.1.4. Provide Reports for Substance Misuse Prevention as follows:
5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes
5.1.4.2. 3-Year Plans must be current and posted to RPHN

website, any revised plans require BDAS approval
5.1.4.3. Submission of annual work plans and annual logic

models with short, intermediate and long term
measures

5.1.4.4. Input of data on a monthly basis to an online database

(e.g. PWITS) per Department guidelines and in
compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is notjimited to;

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Obllar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the

Department.

5.1.4.7. Participate and administer the Regional SMP

Stakeholder Survey in alternate years.
5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as

indicated.

5.1.5.3. Submit quarterly reports as indicated.
5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:

5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success
2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors m^ develop
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system to safely store and maintain survey data in
compliance with the Department's policies and

protocols. Enter the completed survey data into a

database provided by the Department. Survey data

shall be provided to the entity contracted by the
Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basts to an online database as
required by the Department. The data includes but is
not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a
semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for School-Based Vaccination Clinics as follows:
5.1.7.1. Attend annual debriefing and planning meetings with

NHIP staff.

5.1.7.2. Complete a year-end summary of total numbers of
children vaccinated, as well as accomplishments and

improvements to future school-based clinics. No later
than 3 months after SBCs are concluded, give the
following aggregated data grouped by school to NHIP:
5.1.7.2.1. Number of students at that school

5.1.7.2.2. Number of students vaccinated out of the
total number at that school

5.1.7.2.3. Number of vaccinated students on

Medicaid out of the total number at that

school

5.1.7.3. Provide other reports and updates as requested by
NHIP.

5.1.8. Provide Reports for Childhood Lead Poisoning Prevention
Community Assessment as follows:

5.1.6.1. Submit a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden
of lead poisoning.

6. Performance Measures
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6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at inten/als specified by the DHHS, to

measure the effectiveness of the agreement as follov^;

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC
(e.g. vision or mission statements, organizational

charts. MOUs. minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents
public health stakeholders and the covered populations

described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive

outcomes each year.

6.1.1.4. Publication of an annual report to the community.
6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM
ORR review based on prioritized recommendations
from DHHS.

6.1.2.2. Response rate and percent of staff responding during

staff notification, acknowledgement and assembly

drills.

6.1.2.3. Percent of requests for activation met by the Multi-
Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during

emergencies met by partnering agencies and

volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health

(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pajn relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
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6.1.3.1,10. Youth smoking prevalence rate, currently
smoke cigarettes

6.1.3.2. As measured by the YRB and NSDUH increases in the
perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use
services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC
development plan.

6.1.4.3. Number of partners assisting in regional information
dissemination efforts.

6.1.4.4. Increase in the number of calls from community
members in regional seeking help as a result of
information dissemination.

6.1.4.5. Increase in the number of community members in
region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.
6.1.5. Young Adult Strategies

6.1.5.1. Based on a survey of individuals participating in
targeted young adult strategies the following outcomes
will be measured;

6.1.5.1.1. Participants will report a decrease in past
30'day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.
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6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes
will be measured;

6.1.5.2.1. Participants will report a decrease In past
30-day alcohol use.

6.1.5.2.2. Participants will report,a decrease in
negative consequences from substance
misuse.

6.1.6. School-Based Vaccination Clinics

6.1.6.1. Annual increase In the percent of students receiving

seasonal influenza vaccination in school-based clinics.

6.1.6.2. Annual Increase in the percentage of schools identified
by NHIP that participate in the Free/Reduced School
Lunch Program: or completion of at least 50% of

schools listed.

6.1.6.3. Vaccine wastage shall be kept below 5%.
6.1.7. Childhood Lead Poisoning Prevention Community Assessment

6.1.7.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review

data pertaining to the burden of lead in the region.

6.1.7.2. At least six (6) diverse partners from the region
participate in an educational session on the burden of

lead poisoning.

6.1.7.3. Submission of a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden
of lead poisoning.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement Is funded with funds from the:

1.1.1. Federal Funds from the US Centers for DIsease Control and Prevention. Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federai
Award. Identification Number (FAIN) #B010T009205.

1.1.2. Federai Funds from the US Centers for Disease Controi and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TPQ00535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federai Award Identification Number (FAIN) #11010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, Nationai
Center for Immunization and Respiratory Diseases, Cataiog of Federai Domestic
Assistance (CFDA #) 93.268, Federai Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Sen/ices, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service In compliance with
funding requirements.

1.3. Faiiure to meet the scope of sen/ices may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding
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TT. The Contractor shall be paid up to the amounts specified for each program/scope of work

identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall;

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillmeht of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20^^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.6. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBlllinQ@dhhs.nh.Qov

4. Paymerits may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.
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New Hampshire Oepartment of Health and 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 end
agrees as follows:

1. 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.

2. Time and Manner of Determination; Eligibility determinations shall be made on forms provided by
the Oepartment for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation; In addition to the determination forms required by the Oepartment, 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 documentation
regarding eligibility determinations that the Department may request or require.

4. 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 application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

5. 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.

6. 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 Effective 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 senrices.

7. Conditions of Purch ase: 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 Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders 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 hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimburs

excess of costs; ' ̂
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7.3. 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 Ihe Department to be Ineligible for such services at
any time during the period of retention of records established herein.

V

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period;

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all coete
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 such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

6.2. 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
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

6.3. M^ical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
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, "Audits 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 Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract 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.

9.2. 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 Ihe 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.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shallnot
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 officials requiring such information in connection with their official duties and for purposes
direcUy connected to the administration ofthe 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
attomey or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statisticat: The Contractor agrees to submit the following reports at thefollowing
limes if requested by the Department.
11.1. Interim Financial Reports; Written Interim financial reports containing a detailed description of

all costs and non-aliowable 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.

11.2. Final Report: A final report shall be submitted within thirty (30) 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 theProposal
and other information required by the Department.

12. 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 ofthe
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.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the sen/ices of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in pert
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United Slates Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS svill retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facllltloe; Compliance with Laws and 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 governmental license or
permit shall be requir^ 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 with all rules, orders, regulations, and requirements of the State Office ofthe Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), If it has
received a single award of 3500.000 or more. If the recipient receives 325.000 or more and has 50 or,
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more employees, it will maintain a current.EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non*
profit organizations, Indian Tribes, and medical end educational Institutions are exempt from the
EEOP requirement, but are required to submll a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.U8doj/about/ocr/pdf8/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control end Safe Streets Act of 1668 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have

meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whiatloblower Protections: The
following shall apply to all contracts that exceed the Simplifted Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inporm Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the sub^ntractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

16.2. Have a written agreement with the subcontractor that specifies activities andreporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

EidilbilC- Spedsl Provisions Contractorinltlsls
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

•  If the Contractor identifies deficiencies or areas for improvement are Identified, the Contractor shall
take corrective action. '

20. Contract Definitions:

20.1 ■ 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 principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. 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 and/or
goods to be provided 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 Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
In Exhibit B of the Contract.

20.5. FEDERAL/STATE I^W: Wherever 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.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P*37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

NotNvithstandlng '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 evaiiebility of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Sen/ices, 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 Shan have the right to v^thhold payment until such funds become available. If ever.
The State shall have the right 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(8) Identified in block 1.6 of the General Provisions. Account
Number, or any other account In the event funds are reduced or unavailable.

1.2. Section 10. Termination. Is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, (he Contractor shall, within 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
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State 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, Including 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 notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications In its
Transition Plan submitted to the State as described above.

E)4iUXt C>1 • Revisions/Exceptions to Stsndard Contract (.anguaeo Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor 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 of 1988 (Pub. L. 100-680, Title V, Subtitle 0; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12ofthe General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS
I

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS I
US DEPARTMENT OF EDUCATION - CONTRACTORS I
US DEPARTMENT OF AGRICULTURE - CONTRACTORS I

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The cerlificdte 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 certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a dnjg-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. 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); I
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of j

employment under the grant, the employee^II |
1.4.1. Abide by the terms of the statenient; and ^
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was vrarklng, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(8) of each affected grant;

1.6. Taklng one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4,1.5, and 1.6.

2. The grantee may Insert in the space provided below the site(8) 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 □ if there are workplaces on file that are not identified here.

Vendor Name;

k«vV
Title:
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (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 Tide IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by speclftc mention
sub-grantee or sub-contractor).

2. If any funds other then Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In 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-t.)

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 shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

^  n ^Jyvr-L*^
Date ' N^e:

Title: CZ'S
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CERTiFiCATiON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply v/ith the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: .i

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective 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 Sen/ices' (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 participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingiy 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 proposai (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended." "ineligible," "lower tier covered
transaction,' "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out injhe Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not kno^^ngly enter into any lower tier covered
transaction vinth a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certlficatlori Regarding Debarment, Suspension, Ineliglbllity and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for iower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowled^e^ntL

ExMblt F - CertlOcation Regarding Oebarment. Suspension Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normaily possessed by a prudent
person in the ordinary course of business deaiings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge end belief, that it and its
principals:
11.1. ere not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitnjst
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective loNver tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without modification in all lowef tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

\
Date Nanre:

TiUe: ctQ
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New Hampehire Department of Health and Human Servlcea
Exhibit G

CERTIFICATION OP COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, neiionai origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State end local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), svhich prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations • Nondiscrimlnation; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 36 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Vendor Initiate
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New Hampehire Department of Health and Human Servlcee

Exhibit G

in (he event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after e due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division vrithin the Department of Health and Human Sen/ices, and
to the Department of Health and Human Services Office of the Ombudsman.

I

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identifted in Sections 1.11 and 1.12 of the General Provisions, to execute the foliovring
certification;

I. By signing and submitting this proposal (contract) (he Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date
,

^  o
Title:

M7/14

R«v. 10/21/14

&iNbHG
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
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 Medlcaid funds, and portions of facilities used for Inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees 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.

Vendor Name:

Date

CUOHKS/1I07U
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New Hampshire Department of Health and Human Services

Exhibit i

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor 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 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor 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.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501.

e. "Data Aggreaation" shall have the same meaning as the term "data aggregation' in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160. 162 and 164 and amendments thereto.

i. 'Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103. limited to the information created or received b\

Business Associate from or on behalf of Covered Entity.

3/2014 ExNbltl ( Vendor IniUaitX
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Now Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv Law' shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Securitv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. 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.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required 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.

c. 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, (1)
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 (li) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide sen/ices 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 Entity 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

3^014 ExMbil I Vendor Initisit
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. . 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 Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obllaatlona and Activities of BualnasB Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health Information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. . Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 (I). 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 receftuog PHIrgCftttUQfl PHI^
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shaii be governed by standard Paragraph #13 of the standard
contract provisions (P'37) of this Agreement for the purpose of use and disciosure of
protected health information.

f. 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 disciosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,

Business Associate shaii provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shaii make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fuiftil its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of 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 Section
164.528.

j. Wthin 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.

k. in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonvarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Wthin 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
purposes that make the return or destruction Infeasible, for so long as BcTsm^ss^
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New Hampshfre Department of Health and Human Services

Exhibit I

Associate 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 destroyed. .

(4) Obligations of Covered Entltv

a. Covered Entity shall notify Business Associate of any changes or limltation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.620, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shell 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 Sectioni 64.508.

c. 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 Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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.

(6) fl^iscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Securit

3/2014 ExNblll Vendor IniUalt \
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New Hampshire Department of Health and Human Services

Exhibit I

6. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(8) 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.

f. 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) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The Stafe

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

^>-D-.5wUg UkG£
Name of th

Signatufe of Authorize^„Bepr^^^ive

Nam^ of Authorized Represenfad^

C&o
Title of Authorized Representative

Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATA^ COMPLIANCE

The Federal Funding Accounlabjilty 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 flrst*tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total av^rd equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance vrith 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any

< sut>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 / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
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:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor 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 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and ExecuUve Compensation 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:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply v^th all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Title>: Crr\ \

EiSilbit J - C«rtJflcstlon Regarding the Federvl Fur>dlng Vertdor inllltl
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Exhibit J

forma

As the Vendor Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

Ity Is:1. The DUNS number for your entity

2. In your business or organization's preceding completed fiscal year, did your business or organlzetlon
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, subgrants, and/or
cooperative agreements?

NO YES

If the answer to 02 above is NO, stop here

If the answer to #2 above is YES, please answer the following:
\

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO' YES

If the answer to 03 above Is YES, stop here

If the answer to 03 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount

Amount:

Amount:

Amount:

CuOHHSnioro
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach' shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information' or "Confidential Data" means all confidential Information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health arid
Human Services (DHHS) or accessed In the course of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User' means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incldenf means an act that potentially violates an explicit or Implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Lut update 10/00/16 ExMt>{i K Contractor inlUets
DHHS Inforrnallcr)

Security Requlrofflenta C i N I I C?
Page 1 of 0 Data ^ I > o I 1 ̂



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometiic records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information' In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable,, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a
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Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, In response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knosvledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerf/Tred ground
maii within the continental U.S. and when sent to a named individual.

7. Laptops end PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devicefs) or laptop from which information'will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabiliies, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential irfonmation for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic arxl hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All sen/ers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive Intnjsion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition ^

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub>contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special PubOcation 800-88, Rev 1, GuideDnes
for Media Sanitization. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information llfecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access contrpis to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire. the.Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
'match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department systemfs). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is ot>tained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center sen/ices necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 652a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doitArendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the Slate's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section Vt. This includes a confidential information breach, computer
security inddent, or suspected breach which affects or indudes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Infomiation that is furnished by DHHS
under this Contract from loss, theft or inac^ertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-proteded.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologicaly secure from access by unauthorized persons
during duty hours as weD as non-duty hours (e.g.. door locks, card keys,
blon>etric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and in all cases,
such data must t>e encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided In herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches,involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine (he risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as wen as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.90v

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhh's.nh.gov
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

*  State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Regional Public Health Network Services

This 1®' Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and North County Health Consortium
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 262 Cottage St,
Suite 230 Littleton. NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the"scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the Method and Conditions Precedent to Payment to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Revise Exhibit B, Methods and Conditions Precedent to Payment, in its entirety with Exhibit B
Amendment #1, Methods and Conditions Precedent to Payment.

2. Add Exhibit B-2, Public Health Advisory Council, SPY 2020

3. Add Exhibit B-3, Public Health Advisory Council, SFY 2021

4. Add Exhibit B-4, Public Health Emergency Preparedness, SFY 2020

5. Add Exhibit B-5, Public Health Emergency Preparedness, SFY 2021

6. Add Exhibit B-6, Medical Reserve Corps, SFY 2020

7. Add Exhibit B-7, Medical Reserve Corps, SFY 2021

8. Add Exhibit B-8, Substance Misuse Prevention, SFY 2020

9. Add Exhibit B-9, Substance Misuse Prevention, SFY 2021

10. Add Exhibit B-10, Continuum of Care, SFY 2020

11. Add Exhibit B-11,Continuum of Care, SFY 2021

12. Add Exhibit B-12, Young Adult Strategies, SFY 2020

13. Add Exhibit B-13, Young Adult Strategies, SFY 2021

14. Add Exhibit B-14, School Based Vaccination Clinics, SFY 2020

15. Add Exhibit B-15, School Based Vaccination Clinics, SFY 2020

North County Health Consortium

SS-2019-DPHS-28-REGION-10-A01

Amendment #1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

16. Add Exhibit B-16, Assessing Community Readiness for Lead Poisoning, SPY 2020

17. Add Exhibit B-17, Hepatitis A Vaccination Clinics, SPY 2020

North County Health Consortium Amendment #1 Contractor Initials,
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

ll^
Date tlime: Lisa Morris

Title: Director

North County Health Consortium

lo/q / iq
Date I FVoL,r\ tsw ncName:

Title:

Acknowledgement of Contractor's signature:

State of jjf w Hnmp^lM're.Countv of on , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

il^
Signature/^ NotajV-l^blic

Nam

cy Pa.qey Payroll/fWgA'f.s in 1 si r
\6 and Title"of f^o^ary-ei^ Justice of tho Poace

My Commission Expires:

TRACY A. RAGE
Notary Pulrfic - New Hempshlre

My Cofrmlsslon Explret August fl, 2023

North County Health Consortium

SS-2019-DPHS-28-REGiON-10-A01

Amendment#!
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date Name: ̂

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

North County Health Consortium Amendment #1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

North County Health Consortium Exhibit B, Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B
2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1 Program Funding.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20^> working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillingfajdhhs.nh.aov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

North County Health Consortium Exhibit B, Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services

1
BidderfProoram Name: iforth Country Health Consortium

1
Budoet Request for Public Health Advlsorv Council

Budget Period; SPY 2020

Total Prooram Cost Contractor Share t Match Funded by DHHS contract share

Direct Indirect Total Direct Indirect Total Direct Indirect Total

Incremental Fixed Incremental Fixed Incremental Fixed

t. Total Saiarv/Waoes $ 19.671.09 S 3.064.43 S 22.755.52 S 19.671.09 $ 3.064.43 S 22.755.52

$ 4.426.00 s 693.46 s 5.119.47 $ 4.426.00 S 693.48 s 5.119.47

Rental

S. SuDDlies:

Educational

Pharmacy

Medical

$ 287.39 $ 46.06 s 332.45 s 287.39 $ 45.06 s 332.45

S 76.00 $ 11.76 $ 86.76 s 75,00 $ 11.76 5 86.76

s 132.65 s 20.78 s 153.33 s 132.55 s 20.78 $ 153.33

Postaoe s 28.77 s 4.51 s 33.29 $ 28.77 s 4.51 5 33.29

$ 251,42 s 39.42 s 290.64 s 251.42 s 39.42 5 290.64

s 161.32 $  . 25.30 s 166.62 $ 161.32 s 26.30 5 166.62

-

9. Software (inciudes imemet access) s 230.53 s 36.15 5 266.68 s 230.53 s 36.16 S 266.68

in Marketino/Communications ■

11. Staff Education and Trainino

13. Other-Two PHAC Events Exoense s 670.00 s 105.06 S 775.06 s 670.00 s 105.06 $ 775.06

s s S S $ $ 5

s . s - s - % $ S s • 5 -
S •

TOTAL s 25.934.06 $ 4.065.94 5 30.000.00 $ s 5 s 25.934.06 $ 4.065.94 5 30.000.00

tndirect As A Percent of Direct 16.68%

SS-2019-OPHS-284?EGICVPHAC SFY20

North Countiy Heatlh Consortium Pago 1 of 1

Contractor Initials



PHAC SFY 2021
ExhiM B-3. Amendment *1

Budget

New Hampshire Department of Health and Human Services

1
BtdderrProoiam Name: North Countrv Health Consortium

1
Budoet Request for Public Health Adviserv Councfl 1

Budqet Period: SFY 2021

Total Program Cost Contractor Share / Match nare

Line Item

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

Direct

Incremental

Indirect

Fixed

Total

1. Total Salarv/Waoes S  19.629 S  3.078 S  22.707 S  19.629.02 5  3,077.83 S  22.706.85

2. Emolovee Benefits S  4.417 5  693 S  5.109 S  4.416.53 S  692.51 S  5.109.04

3. Cortsuttants

A. EouiomerS:

Rental

Repair and Maintertafwe
PurctwseOeotaciatlon .

5. Supplies;

Educational

Lab

Pharmacv

Medical

Office S  296 $  46 S  343 S  296.37 S  46.47 S  342.84

6. Travel S  75 S  12 S  87 S  75.00 S  11.78 S  86.76

7. Occuoencv

8. Current Expenses

Telephone S  137 S  21 $  158 S  136.52 S  21.41 $  157.93

Postage S  30 i  5 $  34 S  29.64 $  4.65 $  34.28

Subscriptions

Audit and Leoal S  259 5  41 t  300 S  256.96 S  40.60 S  299.56

tftsurance S  166 S  26 S  192 S  166.16 S  26.05 S  192.21

Board Expenses

9. Software (indudes Intemet access) S  236 S  37 S  273 $  236.42 i  37.07 S  273.49

10 Martumno/Consnunications

11. Staff Education and TraininQ

1? SiAcontracts/Aoieements

13. Other-Two PHAC Events Expense S  689 S  108 S  797 $  689.00 $  108.04 *  797.04

msletor

indirect $ S S t s S 5

5 S S S t s S s $

TOTAL S  25.934 S  4.066 S  30.000 $ i s S  25.933.61 t  4.066.39 5  30.000.00

hdlrect As A Percent of Direct 15.68%

SS-2019-OPH&-2e-REGIO-10-A01

Nonh Country Heaiin Consoctkjm

Etfiibit B-3. Amendment «1

Page i ol ̂

Contractor Initials

Date

Ur



PHEPSP('2020
ExMM B-4. Amendment '1

Budget

New Hampshire Department of Health and Human Services

1
BMderiProoram Name: North Cotaitjv Health Consortluffl

1
Budoet Reouest for; Public Health Emeroencv PreMredness

Budoet Period: SPY 2020

Total Proqram Cost tare

Line ttem

Olreci Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Rzed

Direct

Incremental

Indirect Total

Fixed

S  Se.029.00 S  9.090.56 S  87.127.50 %  58.029.00 S  9.098.58 S  07.127.58

2. Emolovee Berteilts S  13.056.53 $  2.047.20 S  15.103.79 $  13.056.53 S  2.047.26 $  15.103.79

3. Consultants

Rental -

Reoair and Maintenanca

Cxrca S  932.81 5  146.20 S  1.079.08 S  932.01 S  146.26 S  1.079.08

S  2.700.00 S  423.30 S  3.123.36 S  2.700.00 S  423.38 S  3.123.36

S  344.00 S  54.04 5  398.71 S  344.00 S  54.04 S  398.71

S  04.56 5  13.26 S  97.64 S  84.50 S  13.26 S  97.84

S  539.47 S  04.59 S  624.00 S  539.47 $  84.59 5  024.06

S  429.00 S  67.27 S  490.27 S  429.00 S  07.27 S  49627

S  431.05 S  67.60 S  499.33 $  431.05 S  07.68 S  499.33

13. Ctftertsoecificdetaasmandatorv):

S 5 S S 8 % 5

% S S % s 5 S S 3

TOTAL S  76,547.69 S  12,002.31 S  88.550.00 $ $ 3 S  76,547.69 %  12,002.31 3  88,550.00

Indlract As A Percent of Direct 15.60%

SS-20190PHS-2S-REGIO-10^1

Nonh CotfWy HeeBtt ConsoUum

EtdiM Amendment «1

Psge 1 o( 1

Contractor Initials

lo/yii



PHePSFY2021
ExhiM B-S, Amendment i1

Budget

New Hampshire Department of Health and Human Services

1
BiddertProaram Name: North Country Health Consortium

1
Budaet Request for: Public Health Emeroencv Preoarednees

Budoet Period: SPY 2021

Total Program Cost .ontractor Share 1 Match Funded by DHHS contract slare

Une Item

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

Direct

Incremental

Indirect

Fixed

Total

S  57.919.50 S  9.080.97 S  67,000.47 S  57.919.50 %  9.080.97 6  67.000.47

S  13.031.89 5  2.043.06 %  15.074.95 S  13.031.89 6  2.043.40 S  15.075.29

Reoair and Maimertence

Omce S  942.77 5  147.83 S  1.090.60 S  942.77 t  147.83 i  1.090.60

S  2.776.00 5  435.28 S  3.211.28 i  2,776.00 6  434.94 6  3.210.94

S  415.70 S  65.18 I  480.89 S  415.70 S  65.18 S  480.89

Postage S  92.43 S  14.49 6  106.92 S  92.43 S  14.49 S  106.92

Audit and Legal S  531.87 6  83.40 S  615.27 S  531.87 S  83.40 S  615.27

tnsmrtce S  434.78 i  68.17 6  502.96 6  434.78 S  68.17 6  502.96

0  rmdudes Internet accesst S  403.42(  63.26 S  466.67 S  403.42 S  63.26 6  466.67

10. Mar1(stinoCommunlcalions

S S S S J S S

s $ S s s % S S %

TOTAL S  76,548.37 6  12,001.63 6  68,560.00 i s $ t  76,548.37 $  12,001.63 $  88,550.00

Indirect As A Percent of Direct 15.7*

SS-201d^PHS-28-REGiatl>^1

Nodh Cowitry Heaiti ConeoUjm

EjdtiH B-5. Amendment «1

Pegelotl

Contractor Initials

1^19



Extiibtt B-e BudQM

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

1

BudMt AcouMt for MerMral Reeerve Coro. I

. r» - ̂  j1

$f^2e»

Total Proqram Cost Centraetor Share 1 Match

Lin* Item

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

Direct

Incremental

Indirect

Fixed

Total

%  6,363.67 8  997.85 8  7.361.72 8  6,363.67 8  997.85 8  7,361.72

t  1.448.84 8  227.18 8  1.676.01 8  1.448.84 8  227.18 8  1.676.01

3. Confutanu

4. Eouionwnt:

Rental

Reoeir and Maimenanca

Purefteae/Oetvecxation

S. Succtea:

Educational

Lao

Medical

<3mc« 8  109.19 8  17,12 8  126.31 8  109.19 8  17.12 8  126.31

8  280.00 8  39.20 8  269.20 8  250.00 8  39.20 8  289.20

7. Occuoancv

B. Cunera Ejoenae*

8  38.34 8  6.01 8  44.35 8  38.34 8  6.01 8  44.35

Postao* 8  9.42 8  1.48 8  10.90 8  9.42 8  1.48 8  10.90

RuMototlan*

8  65.83 8  10.28 8  75.81 8  65.83 8  10.28 8  75.61

Insurance 8  84.00 8  8.47 8  62.47 8  84.00 8  8.47 8  62.47

9. Scftwere Tndudee Intemet acceaal 8  85.35 8  8.68 8  64.03 8  55.38 8  6.68 8  64.03

10. Marfc*tinafCon«nur4c*Uons

11. Staff Education and Trainna

8  250.00 8  39.20 8  289.20 8  280.00 8  39.20 8  289.20

8 8 8 8 8 8 8

8 8 6 8 8 8 8 »  - 8

TOTAL 8  8,644.54 8  1.398.48 8  10.000.00 8 8 8 8  8,644.54 8  1,355.46 8  10,000.00

Indirect A* A Pereent of Direet 15.66%

SS-2019^K$-28-REGION-1CU01

NorViCoun&y HMBh Coftsortium Pae« 1 ol 1

Contnctor InttWs

0«l« ifl/azL°i



ExNW B-7Budotl

N»w Hamoshlra Departmsnt of Heafth and Human Servfcas

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

1
Vofth Country HaaRti Censorthnn

Budoat Raouaat for Madleal naaarva Corp.

Budoat Parfed; SPY 2021

Total Program Coit Contractor Share I Match

Una Item

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Ineramental Fixed

Direct Indirect

Incremental Fixed

Tout

1  Tntal !tala>vAVa<M4 S  e.48S.5S 8  1.009.06 8  7.444.84 8  8.435.55 8  7.444.64

2. Emotovaa Bartans 8  1.447.09 8  227.04 8  1.675.03 8  1.447.99 8  227.04 5  1.679.03

3. Consutanis

Rantu

Raeair and Maimananca

Educatkxtal

Lab

Medical

Omea S  118.00 8  18.19 8  134.19 8  116.00 8  16.19 8  134.19

8  240.00 8  37.83 8  277.63 8  240.00 8  37.63 8  277.83

8. Curreni £«anaaa .

Telaonerta 8  40.00 8  827 8  46.27 8  40.00 8  6.27 8  46.27

8  10.00 8  1.57 8  11.57 8  10.00 8  1.57 8  11.57

Bubacrloilan*

Audit and Leori 8  85.00 8  10.19 8  75.19 8  85.00 8  10.19 8  79.19

8  55.00 8  8.82 8  63.62 8  55.00 8  6.62 8  63.62

9. Softwara rndudes Imatnai accass) 8  60.00 8  9.41 8  69.41 8  60.00 8  9.41 8  69.41

to MarKatmnrCornmattcatlona

11. Staff Education and Trainlna

12. SubcontractafAoraamanti

8  175.00 8  27.44 8  202.44 8  179.00 8  27.44 8  202.44

8 8 8 8 8 8 8

8 8 8 8 8 8 8 * .8

TOTAL 8  8,844.54 8  1.355.48 8  10.000.00 $ 8 8 8  B.S44.54 8  1.355.46 8  10.000.00

tndlraet As A Paioant e4 Diraet 15.8818

ExMilt B-7

SS-2019-OPHS-2S-REGION-1&A01

Nwth Counlty HMSh Consortium Pago 1 o< 1

Contraoor Mtiils

Oate



N*w Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

1

1

i

1
Budoel RaotMslfer: Subatinea Mlauaa Pravantloo -

Budoet Piriod: SFYZeZO

Toul Proonm Cost Cantrieior Sliara 1 Match lara

Un« Item

Oiraci Indiract Total

Ineramantal Flxad

Oitaci ktdiraet Toul

Incrvcnanul Fixad

Diract Indraci

Inctatnanui Fhad

Toul

S  S1.e91.00 S  6.274.05 6  61042.23 5  52.788.18 3  8.274.05 8  61042.23

2. EmotovM Berroflu I  11.031.00 S  1.054.84 S  12.200.08 5  10.553 84 8  1.054.84 8  12.200.68

4. EouioaiORt: •

Ronal

Raoair v>d MaintenarKt

PurctMM/OMreciaijen

S SuDoSes:

Edieatienal

Lab

PTwmacv

Mattel

orte $  TTt.aS 8  121.03 5  892.69 6  771.80 8  121.03 8  892.89

R TravM $  I.17S.OO 5  184.24 S  1.359.24 I  1.175.00 8  184.24 8  1.359.24

B. Cunarn Exoanta*

Telaohona $  349.37 5  54.78 5  404.15 5  349.37 8  54.78 8  404.15

S  77,19 5  12.10 S  89.29 S  77.19 8  12.10 8  89.29

Stteoietian*

Audi and Laoal S  S40.M S  84.72 S  025.02 I  540.30 8  84.72 8  025.02

Inturanea S  231.56 5  36.31 S  267.87 $  231.50 8  36.31 8  207.87

Beafd Exoantaa

0  Snftwara finduda* Iniamat accass) %  517.49 S  81.14 $  596.03 $  517.49 8  81.14 8  50803

10. MadtednoCUi'ivnunieaiiena

11. Staff Etlueatien aiv] TraMno

1? SubcflntfacM/Anraamanti

13. Odtar (toadfle daiaOa mandalerirt:

iranataiof

Mvaa S $ S S S S 8

5 S * $ S $ $ 8 8

TOTAL 5  66,984.79 t  10.50X21 t  77,48X00 5 t S t  66,984.79 $  10,50X21 8  n.488.80

Indifaci Aa A Parearrt of Okaet 15.06%

ExNua-a

SS-2019-(^^28-REGION-10-A01

Nortti Country H«ani Canaoflkan

ConVador Mite

P»9tle(1 0



New Hamoshire DeDartment of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

1 1

BWeerrProoram Ntme; North Country Health Consorthim 1

1
Budoat Reouest for: Substance Misuse PieyeiUton

Budoet Pcrtod: SPY 2021

Total Proflram Cost Contractor Share / Match ure

Direct Indirect Total Direct Indirect Total Direct Indirect Total

Un« asm Increments] Fixed Incremental Fixed Incremental Rxed

1. Total SalarvfWaoes S s 8.239.08 S 60.784.22 S 52.545.14 6 6.239.08 S 60.764.22

S 11.581.00 s 1,647.88 s 12.156.90 s 10.509.03 6 1.647.88 S 12.156.90

Rental

Reoair and Maintsnenca

PurcnasoOaoradation /

Educational

Lab

Medical

Otnca s 771.86 s 121.03 s 892.89 s 771.86 S 121.03 s 892.89

6. Travel. s 1.105.00 s 173.28 s 1,278.28 s 1.105.00 S 173.28 6 1.278.26

7 nmipancv
s - $ •

Teleonorw i 359.85 % 56.42 s 416.26 s 359.85 $ 56.42 « 416.28

Postaoa s 79.50 i 12.47 s 91.97 6 79.50 6 12.47 S 91.97

Audit and Leoal s 540.30 % 84.72 s 625.02 S 540.30 $ 84.72 6 625.02

Inswarwa s 231.56 s 36.31 s 267.87 S 231.56 » 36.31 6 267.87

Board ExDertses

9. Softwara fndudes tniemat access] s 517.49 s 61.14 s 598.63 S 517.49 S 81.14 S 598.63

10. Marltetina/Cammunicattons

s 325.00 s 50.06 s 375.06 S 325.00 S 50.96 s 375.96

1? fliSM'jjntfacta/Aoreements

Indiract s 6 S 6 $ $ s

s . s • 6 - « S S s $
-

$ -

TOTAL $ ee.984.73 % 10,603.27 S 77.488.00 % 6 i 66,984.73 % 10,603.27 s 77,488.00

Indirect As A Percent of Direct 15.688^

ExfibilB^

SS-2019-OPHS-28-REGK)N.1(M01
Nodh Country HeaBh Consortium Page t of 1

Contractor IrMats.

Data.w



Exhibit B-10 Budget
New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

1

8ld<>«rtProaram Name: Korth Country Health Consofthnn

Budoet RtQuest for Contimium of Care

BuOoct Period: SFY2020

Total Program Cost Contractor Share 1 Match tare

Une Rem

Direct Indirsct Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

Direct

Meremental

Indirect

Fixed

Total

1. Total Satarv/WsoM S  26,404.52 5  4.149.64 S  30.614.15 S  26.464.52 $  4.149.64 5  30,614.15

2. Emotovea Benefits $  5.953.65 S  933.72 S  6,887,57 S  5.954.65 5  933.72 5  6.888.57

3. Consultants

Lab

Pharmacv

Medlcsl

Office S  1.047.11 S  164.19 S  1.21159 S  1.047.11 $  164.19 S  1511,29

6. Travel S  1.000.00 S  156.80 S  1.156.80 S  1,000.00 5  156.60 S  1.156.80

7  (VnipancY

S  77.42 $  12.14 S  89.56 S  77,42 S  12.14 5  89.56

Poscaoe S  39.71 $  6.23 5  45.94 S  39,71 5  6.23 5  45.94

SubscriMions

Au<Xt and Laoal S  220.97 5  34.65 S  255.62 5  220.97 S  34.65 5  255.62

Insurance S  116.13 S  18.21 $  134.34 S  116.13 S  18.21 S  134,34

Boerd Ejtsenses

0 RnAwam (Inrfcirtm Internal access) S  159.69 5  25.04 $  164.72 S  159.69 5  25.04 S  184.72

in MiwkntiniyCornniunicstnns

13. Other inadftc datals mandatorv):

S 5 S 5 S 5 5

s S S S $ $ $ 5 S

TOTAL $  35,078.39 $  6,500.61 5  40,580.00 $ 5 S t  35,080.39 5  5,500.61 $  40,586.00

Incfiraet As A Percent of Direct 15.68%

Exhibit B-10

SS-2019-DPHS-28-REGION-10-A01

North Country Health Consortium

Contractor Initials •'

Page 1 of 1 Date



3, ConsUtana

4, Equipment:

Rental

Repaif and Mainianafica
PurtfwaePeweciation

5. SuppBee:
Educational

Lab

pbafmacv

Medical

Offica

6. Travel

7. OccuoBfKy

8. Current Expenses
Telephone

1.172.40
1.000.00

183.83

156.80

22.25

6.03

1.356.23
1.156.80

164.13

44.47

1.172.40
156.80

1.356.23

1.156.80

164.13

44.47

Subecrbtlone

Audii end Legal 40.96 261.24 302.20

115.32
133.40

9. Software tindudes Internet aceeas)
10. MaricetinqAConimunicaiione

157.52 24.70 182.22

11. Staff Education and Traininq

12. Subcofitracta/Aofeementa

13. Otbef (toedflc Oetaia mandatory):
translator

TOTAL

1 at Direct

38.079.63 5,500.47

15.68%

40,580.00 35,079.53 5,500.47 40,580.00

ExMlKB-ll
SS-2019OPHS-28-REGI0N-l6^1
Nodh Country Heai3i Consortium

Page i at i

Contractor I

nata lO/^m



ExnibB B-12 Budget

New Hamoshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

1
Worth Countrv Health Coctsordtitn

Budoet Reqtmt for Yotmg Adult Strategies

Budget Period: SFY2020 1
1

Total Program Cost

Direct

Incremental

Indirect

Fixed

Total Direct

Incremental

Indirect

Fixed

Total Direct

Incremental

Indirect

Fixed

Total

S 56.809.01 S 9.221.26 % 68.030.26 9 58.809.01 9 9.221.25 9

$ 13.232.03 s 2.074.78 S 16.306.81 9 13,232.03 9 2.074.76 9

S  2.360.33 s 370.10 $ 2.730.43 9  2.360.33 9 370.10 9 2.730.43

%  1.276.00 s 199.92 $ 1.474.92 9  1.275.00 9 199.92 9 1.474.92

S  222.04 s 34.82 9 266.86 9  222.04 9 34.82 9 256.86

»  100.02 s 15.68 $ 115.71 9  100.02 9 15.68 9 115.71

S  6S2.16 s 106.96 S 789.12 9  682.16 9 106.96 9 789.12

»  320.07 s 50.19 $ 370.25 9  320.07 9 50.19 9 370.25

% 600.16 s 125.47 9 925.65 9 800.18 9 125.47 9

i 9 9 9 9 9 9

.% _ .. $ ., 9 . 9 9 9 9 •
9 9

-

TOTAL i 77,600.63 s 12,199.17 9 90,000.00 9 9 9 9 77,800.83 9 12,199.17 9 90,000.00

Mirect As A Percent of Direct 16.66% 1

&dtiCilB-12

SS-2019-OPHS-28-REGION-1(M01

Nonh Country Healtn Conscnium

Contractor Irtiiiats

Page t of 1 D«.jQe7l5



Exhibit B-13 Budget
New HamDShire Department of Health artd Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

1
BMOeirProaram Name: Morth Country Heetth Consortium

BuOoet Request for: Young Adult Stratcoles

SPY 2021

Total Program Cost lare

Urtc item

CMrecl Indirect Total

Incremental Fixed

(Xrect Indirect

Incremental Fixed

Total Direct

Incremental

Indirect Total

Fixed

S  14.224.00 $  2.221.20 9  16.387.71 9  14,166.42 9  2.221.29 9  16.387.71

S  3.202.00 1  510.00 9  3.789.17 9  3258.28 9  510.90 9  3,760.17

S  877,14 $  137.53 9  1.014.67 9  877.14 9  137.53 9  1,014.67

S  355.00 S  55.66 9  410.66 9  355.00 9  55.66 9  410.66

S  120.74 S  18.93 9  139.67 9  120.74 9  18.93 9  139.67

S  26.60 i  4.17 9  30.78 9  26.60 9  4,17 9  30.78

i  215.52 9  33.70 9  249.32 9  215.52 9  33.79 9  249.32

S  115.03 S  18.18 9  134.11 9  115.93 9  18.18 9  134.11

S  314.58 9  49.33 9  363.90 9  314.58 9  49.33 9  363.00

11. Staff Fducalion and Trainina

S 9 9 9 9 9 9

s 9 9 9 9 9 9 9 9

TOTAL $  19,450.21 9  3,049.79 $  22,900.00 9 9 9 9  19,450.21 9  3,040.79 9  22,500.00

Indlract As A Percent of Direct 15.68%

Exhlbl(B-13

SS-2019-0PHS-28-REGK>|.10^1
Nor«> Country HeaBt) Consortium Page 1 of 1

Contractor mniais.

Data1®



Exhibit B-14 Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

1
BldderrProaratn Name: North Country Health Consortium

1
BuOoel Reoueat for School Based Vaccination CBnIcs

Budoat Period: SPr2020

Total Proqram Cost Comractor Share I Match Hare

Line Item

Direct Indirect Total

Incremental Fixed

Direct Indirect

Incremental Fixed

Total Direct

Incremental

indirect

Fixed

Total

1. Total Saiarv/Waoes $  6.347.75 $  995.33 3  7.343.08 3  6.347.75 3  995.33 3  7.343.08

S  1.428.24 S  223.95 3  1.652.19 3  1.428.24 3  223.95 3  1.852.19

3. CoRSuBants

4. Eouipment:

Reow are! Maintenance

Educational

Lab

Phannacv

Medical S  800.<» S  125.44 3  - 925.44 3  600.00 3  125.44 3  925.44

S  494.68 S  77.67 3  572.25 3  494.86 3  77,57 3  572.25

e. Travel S  700.00 3  109.78 3  809.76 3  700.00 3  109.76 3  809.78

3 3 3 3 3

3 3 3 3 3

%  18.57 3  2.91 3  21.48 3  18.57 3  2.91 3  21.48

S  9.29 3  1.46 3  10.74 3  9.29 3  1.46 3  10.74

3 3 3 3 3

Atxtt and Leoal 3  65.00 3  10.19 3  75.19 3  85.00 3  10.19 3  75.19

S  477.86 3  74.93 3  552.78 3  477.86 $  74.93 3  552.78

Board Exoenses S 3 3 3

9. Software (includes mtemel access) S  75.28 3  11.80 3  87.08 3  75.28 $  11.60 3  87.08

to MarketinarCommurications 3

It. Staff Education and Trainlna 3

19 Siaxxxitracts/Aareements S  2.950.00 3  2.950.00 3  2.950.00 3 3  2.950.00

13. Other (soedfic detate mandatav):

Indirect S 3 3 3 3 3 3

s 3  ' 3 3 3 3 3 3 3

TOTAL i  13,366.67 3  1.633.33 3  16,000.00 3 3 3 3  13,366.67 3  1,633.33 3  15,000.00

Indirect As A Percent of Direct 12.2*

ExNbttB-14
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Exhibit B-1SBudott

N«w Kampshir* Departmant of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PEROO

BMdartProoram Name: Nortti CeutKrv Haoiin Consortium

Budoet RMUMtfor Seheel Based Vaccination dnies

Budoei Period: SFy»21

Total Proeram Cost Contractor Share / Match hare

Line Item

Dfrset Indiract Tout

IrKremantil Pi«sd

Direct Irkdiract Total

ineramartlal Fixed

Direct Indirect

Incremenial Fixed

Tout

1

1

1

S  S.348.00 3  ns.37 3  7.343.37 3  6.348.00 3  995.37 3  7.343.37

S  1.428.30 3  223.00 3  1.652.26 3  1.428.30 3  223.96 3  1.652.26

3. CoRtuKmi* 3

3

RecttN 3

1

1

3

Pwcheee/Deoredaiien 3

3

Educatienal 3

Lab 3

Pttsrmecv 3

3  800.00 3  125.44 3  925.44 3  600.00 3  125.44 3  925.44

S  648.00 3  W.70 3  747.70 3  648.00 3  99.70 3  747.70

8  SSO.OO 3  80.24 3  636.24 3  550.00 3  86.24 3  636.24

3

3

Teleohone i  18.68 3  2.93 3  21.61 3  1868 3  2.93 3  21.61

S  10.34 3  1.62 3  11.90 3  10.34 3  1.62 3  11.96

Subtcrioeoni 3 3

AinltandlMN 3  64.00 3  10.04 3  74.04 3  64.00 3  10.04 3  7404

kmvenee 3  478.00 3  74.95 3  552.95 3  478.00 3  74.95 3  552.95

Botrd Ezoenaei 3 3

3  73.00 3  11.45 3  64.45 3  73.00 3  11.45 3  84.45

10 MarkeiirmrCenwnunicetion* 3 3

11. Sttfl Educatton and Treinino 3 3

3  2.9S0m 3  2.950.00 S  2 950.00 3 3  2.950.00

13. Ottier (soedfie dataie mandaiord:

3 3 3 3 3 3 »

3 3 3 3 3 3 3 3

TOTAL 3  13.368.32 3  1,631.68. 3  15.000.00 3 3 3 3  13,36832 3  1.631.68

Mlrect As A Pereem el Direet 12.2%

ExNbjlB-15
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B-16 Budgst

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BkWw/Proorim Wiiiw: North Country Health Consertluiii

BudQrt Rtquot for Ai«e««<nq Communttv Rexlncee lor Lead Pc>»oning

Budflet Period: SFY2020

Funded by OHHS contract »haf?Total Program Co«t' 'ontractor Share I Match

Una Item

Direct

incremental

Indirect

Fixed

Total

0

Direct

Incremental

Indirect

Rxed

Total

0

Direct

Incremental

Indirect

Fixed

Toul

0

Total SalarYWaoea 787.24 887.55 767,24 120,30 887.55

2, Empiovee Benefits 24.09 in.72 153,63 24,09 177.72

3, Consultants

Equipinent:

Rental

Repair end Maintenanca

PurcftaseiOepredation

5. Supptes:
Educational

Pharmacy

Medicsl

Office 311.57 48,85 360,43 311,57 48.85 360,43

Ocojpancv

8, Current Exoertses

Teiephone 2.24 2.60 2.24 0,35 2.60

Postage 1.12 1.30 1.12 0,16 1,30

Subscriplions

Audit and Leoal 7,86 1.23 9.09 7.86 1,23 9,09

Insurance 3,37 0.53 3,89 0,53 3,89

Board Expenses

9. Software fwdudes tniamet access) 10,39

10. MaritetintiCommuttkellofw 300.00 47,04 347,04

11. Staff Education and TraininQ

12. SuPcontraas/Aqreements

13. Other (soeciftc detais mandatory):

TOTAL 1.gS6.01 1,800.00 1.6S6.01 1,800.00

Indiract As A Percent ot Direct 15,68%

Exhibit B-ie

SS-2019^PHS-28-REGION-1CLA01
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ExhtM B-17 Budget

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

1
BWdertProoram Name: North Country Health Consortium

Budget Request for HAV Response

Budget Period: SPr2020

Total Program Liost Contractor Share 1 Mate 1 hare

Line Hem

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

Direct

tncrentental

Indirect

Fixed

Total

1. Total Salarv/Waoes i  4.105.04 6  843.87 $  4.748.71 6  4.105.04 S  643.67 S  4.748.71

2. Emotovee Benefits S  892.21 $  139.90 S  1.032.11 S  892.21 S  139.90 S  1.032.11

H CnnsiStants

4 Fouioment:

Rental

Repair arxj MaSwenanoe

Purchaseroeoreciaton

Educatiortai

Lab

Pharmecv

Medical S  700.00 S  108.92 S  608.92 S  700.00 6  108.92 S  606.92

Office S  104.00 $  18.31 6  120.31 6  104.00 S  16.31 %  120.31

6. Travel s  eoo.oo S  94.08 $  694.08 S  600.00 S  94.08 6  804.08

7 Onainancv

9. Curent Exoertses

Tftlepharw S  12.01 S  1.88 S  13.89 6  12.01 $  1.88 S  13.89

Postage S  8.00 S  0.94 S  6.95 6  6.00 S  0.94 6  6.95

Suttscflptiorts
Audit am Legal S  42.03 S  6.59 S  48.62 S  42.03 S  8.59 6  48.62

trtsurartca S  18.01 S  2.82 S  20.84 $  18.01 6  2.82 6  20.84

Board Pxoeraes

9. Software S  48.04 S  7.53 6  55.57 6  48.04 S  7.53 6  55.57

10. MarketinoCommunieations -

11. Staff Education and Trainina

12. Subconiracia/Aofaefnenis $  2.450.00 6  2.450.00 S  2.450.00 S 9  2.450.00

13. Other Isoedflc deiaBs mandaiotvV

transistor

indirect s S 6 S s % S

s S s 6 S s 6 S S

TOTAL $  8,977.36 $  1,022.66 6  10,000.00 6 s $ S  8.977.36 $  1,022.66 $  10,000.00

Indirect As A Percent of Direct 11.39H

SS-20190PHS-2B«EGK3N-1ftVK01
Norti Country HeaBh Consortium Page 1 ct i
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of ihe Stale of New Hampshire, do hereby certify that NORTH COUNTRY HEALTH

CONSORTIUM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 05,

1998. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID; 301456

Certificate Number: 0004524560

©

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of June A.D. 2019.

William M. Gardner

Secrctar>' of State



CERTIFICATE OF VOTE

!, Edward Shanshala, do hereby certify thai:

1. I am a duly elected Officer of North Country Health Consortium.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors

of the Agency duly held on April 12, 2019.

RESOLVED: Whereas the North Country Health Consortium enters into contracts with the State
ofNew Hampshire, acting through its Department of Health and Human Services.

RESOLVED: Be it resolved that the Chief Executive Officer and/or Board President is hereby
authorized on behalf ofthis corporation to enter into said contracts with the State and to execute
any and all documents, agreements, and other instruments: and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable, or appropriate. Nancy Frank is
the Chief Executive Officer of the corporation.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as

of the 9th day of October, 2019.

4. Nancy Frank is the duly elected Chief Executive Officer of the Agency.

IN WITNESS WHEREOF, 1 have hereunto set my hand as the President of the North Country Health

Consortium this 9th day of October, 2019.

Edward Shanshala, President

STATE OF NEW HAMPSHIRE

COUNTY OF GRAFTON

The forgoing instrument was acknowledged before me this 9'^ day of October, 2019, by Edward
Shanshala.

Notary Public/JusiRe of the Peace

My Commission Expires: :

Not^ Public - Now HampahlfB
My Commission Expires September 27,'2022



aco/?d' certificate of liability insurance OATS (MIWDOfYYYY)

01/02/2020

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 POUCIES
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 pollcylles) must have ADDITIONAL INSURED provisions or 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 certincato does not confer rights to the certificate holder In lieu of such endorsementls).

PRODUCED

Geo M Stevens & Son Co

149 Main Street

Lancaster NH 03584

NAMEt®* Pafrida BIgelow-Emery
(603)788-2555 ™ (603)788-3901

AD^SS: P®n>6ry®0m8-ins.com
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A; Philadelphia Insurance Co
INSURED

North Country Healtti Consortium Inc

262 Cottage Street. Suite 230

Littleton NH 03561

INSURER a! United Financial Casualty Co. 11770

INSURER c: Eastern Alliance Insurance Company

INSURER 0:

INSURER E ;

INSURER F;

COVERAGES CERTIFICATE NUMBER: CL201211619 REVISION NUMBER:

THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. UMIT8 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ni5?n—
TYPE OP INSURANCE ill PO

WUCVEPP poiieveyp
LTR

X
M'lr.Vil LICY NUMBER

COMMERCIAL GENERAL UABtL/TY

CLAIMS4i(ADE OCCUR

GEIfLAGGReQATE LIMIT APPUES PER:

POLICY n j?CT CD LOC
OTHER:

AUTOMOBILE UAOIUTY

ANY AUTO

OVWEO
ALfTOSONLY
HIRED
AUTOS ONLY

X
SCHEDULED
AUTOS
NON^VweO
AUTOS ONLY

PHPK1823978

(MM/WWYYYl

01/01/2020

00263832-1

(MMIDO/YYYYl

01/01/2021

UMTTS

EACH OCCURRENCE

UAMAUb TOKENTt-O
PREMISES IE«ocajfr9fK«l

MED EXP (Aw one pyiofil

PERSONM. t AOV INJURY

GENERALAGGREGATE

PRODUCTS • COMPlOP AQG

01/01/2020 01/01/2021

ProfBsslonal Uabllily

(^BINEO SINGLE UMIT

BOOILY INJURY (Par porwn}

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

t 2,000.000

S 1,000,000

BOOILY INJURY (Pw Bcddenl]

PROPERTY DAMAGE
(Pwcddenll

Uninsured motorist $ 1,000,000

X UMBRELLA UAB

EXCESS LIAB

OCCUR

ClAIMS4tADE

EACH^OauRR^NCE 4,000.000

PHUBe59960 01/01/2020 01/01/2021
AGGREGATE

OED X RETENTION $ lO.OOO
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRlETOfWARTNER^XECUnVE
OFFICERAIEMBER EXCLUOED?
(Mandate^ In NH)
If vM dnacriba undof

06SCRIPTI0N OF OPERATIONS below

Y/N

m

XTSr
STATUTE

OTH
ER

N/A 01-0000114697-02 01/01/2020 01/01/2021
E.L, EACHACCtDENT 100,000

E.L. DISEASE • EA EMPLOYEE 100,000

C.L DISEASE-POLICY LIMIT
I 500,000

DESCRIPTION OP OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional RamarKa Schedula, may be attMhed If more apace It required)

Health Consortium

NH Workers Compensation-excluded officers are Scolt Colby, Edward Shanshala II, Nancy Bishop

CERTIFICATE HOLDER CANCELLATION

NH Oept of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLtCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORO^CE WITH THE POLICY PROVISIONS.

129 Pleasant Street /  / /
AUTHORBdo^PRESENTATIVE

Concord

1

NH 03301-3852

ACORD 25 (2016/03)

2015 ACOE

The ACORD name end logo are rcglBtorod marks of ACORD

)RPSfeAT10N. All rights reserved.



NORTH COUNTRY
HEALTH CONSORTIUM

North Country Health Consortium Mission Statement:

'To lead innovative collaboration to improve the health status of the region. "

The North Country Health Consortium (NCHC) is a non-profit 501(c)3 rural health network,

created in 1997, as a vehicle for addressing common issues through collaboration among health

and human service providers serving Northern New Hampshire.

NCHC is engaged in activities for:

•  Solving common problems and facilitating regional solutions

•  Creating and facilitating services and programs to improve population health status

•  Health professional training, continuing education and management services

to encourage sustainability of the health care infrastructure

•  Increasing capacity for local public health essential services

•  Increasing access to health care for underserved and uninsured residents of Northern
New Hampshire.

262 Cottage Street, Suite 230, Littleton, NH 03561

Phone: 603-259-3700; Fax; 603-444-0945
www.iicliciili.tirv • nclKtihndiciih.iiiv
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A.M. PEI| )^PANY, LLP
SINCE 1920

CERTIFIED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

North Country Health Consortium, Inc. and Subsidiary
Littleton, New Hampshire

Report on the Financiai Statements

We have audited the accompanying consolidated financial statements of North Country Health
Consortium, inc. (a nonprofit organization) and Subsidiary, which comprise (he consolidated statements
of financial position as of September 30, 2018 and 2017, and the related consolidated statements of
activities and changes in net assets, functional expenses, and cash flows for the years then ended, and the
related notes to the consolidated financial statements.

Management's Responsibilityfor the Financial Statements

Management is responsible for (he preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the consolidated financial statements are free from

material misstatement.

An audit involves pcrfomting procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated'financial statements in order
to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the entity's internal control. Accordingly we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of
the consolidated financial statements.

401 Water Tower Circle

Suite 302

Colchester, VT 05446
(802)654-7255

27 Center Street

P. 0. Box 326

Rutland, VT 05702
(802) 773-2721

30 Congress Street
Suite 201

St. Albans, VT 05478
(802) 527-0505

1020 Memorial Drive

St. Johnsbury, VT 05819
(802) 748-5654

24 Airport Road, Suite 402
West Lebanon, NH 03784
(603) 306-0100



We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In cur opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of North Couritry Health Consortium, Inc. and Subsidiary as of September
30, 2018 and 2017, and the changes in its net assets, functional expenses, and its cash flows for the years
then ended in accordance with accounting principles generally accepted in the United States of America.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required
part of the consolidated financial statements. Such information is the responsibility' of mariagement and
was derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied
in the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to (he consolidated financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated, in all material respects, in relation to
(he consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated March 26, 2019
on our consideration of North Country Health Consortium, Inc. and Subsidiary's internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of North Country Health Consortium, Inc. and
Subsidiary's internal control over financial reporting or on compliance. That rcport is an integral part of
an audit performed in accordance with Government Auditing Standards in considering North Country
Health Consortium, Inc. and Subsidiary's internal control over financial reporting and compliance.

St. Albans, Vermont
March 26, 2019

VT Reg. No. 92-0000102
61.7*?. PjUiK'U i
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NORTH COUNTRY HEALTH CONSORTIUM. INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
SEPTEMBER 30; 2018 AND 2017

2018 2017 •

ASSETS

Current assets

Cash and cosh equivalents
Accounts receivable, net

Grants and contracts

Dental services

Cenificoies of deposit

Prepaid expenses
Restricted cash • 1 DM

S 687,847

966,962

898

126.065

21,356

1,987,216

S 1,075,410

548,391
864

125,540

9,960
1,021,388

Total current assets 3,790,344 2,781,553

Property and equipment:

Computers and equipment
Dental equipment

Furnitures and Fi.xiures

Vehicles

Accumulated depreciation

Property and equipment, net

147,392
32,808

30,045

18,677

(170.735)
58,187

147,392

32,808

30,045

l'8,677
(137.253)

91,669

Other assets

Restricted cash • IDN

Total other assets

800,000

800,000

1,200,000

1,200,000

Total assets S 4,648,531 s 4,073,222

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable
Accrued expenses
Accrued wages and related liabilities

Deferred revenue

s 396,039

8,983
265,717

1,854,420

s 105,345
6,921

154,454

1,185,265

Total current liabilities 2,525.159 1,451,985

Long'icrm liabilities
Deferred revenue - Long term portion

Total long-term liabilities
800,000

800,000
1,200,000

1,200,000

Total liabilities 3,325,159 2,651,985

Net assets

Unrestricted 1.323,372 1,421,237

Total net assets 1,323,372 1.421.237

Tola) liabilities and net assets 4,648.531 ^■073.222

See accompanying notes.



NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANCES IN NET ASSETS

FOR THE YEARS ENDED SEPTEMBER 30, 2018 AND 2017

See accompanying notes.

2018 2017

Support:

Grant and contract revenue

Revenue:

I^entol patient revenue

Fees for programs and services

Interest income

Other income

Total revenue

Total support and revenue

Program expenses:

Workforce

Public health

Molar

CSAP

Total program expenses

Management and general

Total expenses

Gain (loss) on sale of property and equipment

Change in net assets

NET ASSETS, beginning of the year

NET ASSETS, end of the year

5,017,825

101.092

1,455,860

6,085

12,766

1.575,803

6,593,628

3,263,756

198,719

219,335

2,524,655

6,206,465

485,028

6,691,493

(97,865)

1,421,237

$  1,323,372

3.493,136

121,784

100,602

5,554

2,594

230,534

3,723,670

2,01 1,463

165,268

279,213

772.056

3,228,000

275,938

3,503,938

218,586

1,202,651

1,421,237

-4-



NORTH COUNTRV HEALTH CONSORTIUM. INC AND SUOSIDIARV

CONSOLIDATED STATCMCNT OR ril.VCTIO.NAL C-VRCNSCS

FOR THE VCAR ENDED SEPTCMBCR M. 3*l»

Mteiptwtai*

Wflrtzram FuMic Healtit Mela C$AF Teul Fietrtai Ooml Teid

foMntd:

S<Uf1a S  «ST.JS5 5 115,572 5  113.796 S  I.4t0.]l7 S  2.696.050 S  211.96) S  2.976.0)]

AIM »n4 «iBpki)«« b«a(<iu 1154*2 20.750 21.9)1 26l.]2) 469.50) 41.516 5)6.021

Subwtal 1.171.15? I)<.)}3 1)4,7)4 1.741.640 ).I65.55} 5)0.501 ).5I6.054

Six expewe:

CemfMWf* li.Zlt I.ltS ).)92 16.646 59.642 ).I6I 42.60)

Midieil tad pRenwy wndic*. MOA I.4I0.2I2 )«.4)l 55317 )27.270 3.029.1)0 4.967 2,0)4.097

Offlct HVplUs 17.) 14 2.6)4 446 64.699 65,295 )0.617 115.912

Food 56.405 56.405 . 56.405

l.«4).744 40.251 59.057 469.420 2.212.473 )1.745 2.251.217

CtMrt:

Btd dcbu 12.647 12.647 12.647

Dycitdca 6.169 6.669 26.61) )).462

Duel tad aicmbtrMpi 20).9I9 5* 76 4.677 201.9] 1 1,651 2(7.569

education uid niaiei 2.in 140 1,050 ).291 45 ).)4)

E^dpRMM tad aiiiBtcMMt n.29* - 544 ).7I7 26,6)0 3,420 29.050

Rant tad eccupwy 5i.t42 5.621 6.099 115.769 179.1)6 20,556 (99.694

Uuunnco 5J*4 *72 1.17) 7.156 14.665 5,016 19.611

MiidiltaMut . - 219 7.7)2 7.951 7.951

FtjrraO preeaiai (an I5« 50 694 6*4 9.105 9.999

Fetufc l.64d 161 172 1.6)5 ).627 51) ).*40

Friatiai 4.301 566 1.175 4.))0 10.079 (.756 11.1)5

Frofiwitnil fm 3<.047 1.000 2.797 )I37) 66.417 I9.)5} 17.T70

Trainiai (an tad a^ipJiei Si.fOl 914 1.000 20.546 76.064 4.751 60.622

Tr»*d 47.224 2.M6 1.475 54,796 I06.)0) 6.42) 114.726

Tdtphant 10.223 I.II6 501 12.546 34.167 1.527 25.5(4

Vdkidt cxptatt ).29t )l ).)29 497 5.626

Cvm r»riiit)r fttt 11524 9.067 27,420 55.011 6.«42 61.95)

StAteial 447.155 22.146 25.544 }0.595 101.440 115.712 924.222

Teul iiptaiii I  )J«)75d S I9I.7I* 1  2l9.))5 S  2,524.655 6  6.206.465 6  465.021 5  6.691.49)

Sm •cceaifMjriat acui.



NORTtI COUNTRY MEALTM CONSORTIUM. i.SC. AND SUBSIOIARV
CONSOI.IDATKD rrATe.Me.vTor functional cxpenscs

FOR Tlie YEAR ENDED SErrC.MBER M. 2617

Maagcmen ii
VVntracc PuMic HaJlh Motw CSaP TeuJ PiiMU'tai CemI Toul

Pcnoancl;

S«>wia S  m.U} t 73.003 t  141,659 6  271,561 S  1.367.506 6  131.622 6  1.519.330
Pi)rr«a uxa «id mploycc b«nrftu I5S.}9) IZt3l 36J35 46.652 244.203 19.635 263.631

Subuul I.060.6U 14.124 167.994 318.213 I.631.7II 151.457 1.763.166

Sik iAjAJUu:

ConpiMifm ii.on 1.570 5.133 4.920 26.723 1.696 30.421
Medial Dd phtfBwy Mppikl. MOA 673.671 61.473 70.399 '3K9i9 1.160.469 2.212 1.16^661
OnWciupplia 17.744 2.56S 1.407 9.570 )IJ09 1)415 46.724

SubKnl 701S20 65.6)1 76.941 369.409 IJ20.50I I9J25 1.239.126

Gcncrit:

Ocprccittien . - 7.095 . 7.095 23,114 30,209

Ducf ad moBbenhipi 5.113 35 9 9.671 15,100 6.547 23,647
EAmien ind (nining 4.6)5 150 1.514 1.730 6.029 6,556 16.567
Equipatcni ad nkioienancc J70 466 . 736 1,727 2.465
Ren »nd occupacy )9.647 3.279 6.611 11,160 60.967 4,709 65.696
(niufinc* 5.712 944 1.601 1,609 9,166 562 10.446
AiberiUnraw 5.617 5.617
Piyrofl preca*in| fa* • - 592 592 5.717 6.309

Pwugc 2.0O7 146 )4| 722 3.223 606 3.629
Primbii 3.tO) 671 1.506 5,276 11.356 426 11.664

ProTcuionei fco 37.6)9 1.601 4.672 11,690 46.002 26,039 74,041

TreiAang fa* and agiplict 64.505 667 407 9.694 95J73 1,462 96,735
TnrrI 41.119 3.n5 3.563 27.635 6),224 1,979 92.203

Tdcptow 10.396 1.040 975 2,105 14.516 623 15.141

Vctud* apwi 5.017 600 5.617 5,617
Bvcn fatlity faa I0J4I i395 . 1.330 14.066 6.250 20.316

Subioul 242.263 14.813 34.276 64.434 375.766 105.156 460.944

Tool t,«TWfa,i t  2.011.46) s 165J66 6  279.21) 6  773.056 6  ).236.000 S  275.936 S  3.503.931

Sct Ifrnmpwyiwf nciq.



NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED SEPTEMBER 30, 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets S (97,865) S 218,586
Adjustments to reconcile change In net assets

10 net cash provided by operating activities:
Depreciation 33,482 30,209
(Gain)/loss on sale ofpropcrty and equipment - 1,146

(Increase) decrease in operating assets:

Accounts receivable - Grants and contracts (418,571) (207,861)

Accounts receivable • Dental services (34) 8.420

. Prepaid expenses (11,396) 25,366
Restricted cash - IDN (565,828) 191,847

Increase (decrease) in operating liabilities;

Accounts payable 290,694 42,240
Accrued expenses 2,062 (987)
Accrued wages and related liabilities 111,263 57,073
Deferrrf revenue 269,155 (194,604)
Net cash provided (used) by operating activities (374,191) 171,435

CASH FLOWS FROM INVESTING ACTIVITIES

Reinvestment of certificates of deposit interest (525) (520)

Pitrchases of property and equipment • (81,350)
Net cash used by investing activities (525) (81,870)

Net increase (decrease) in cash and cash equivalents (374,716) 89,565

Beginning c^h and cash equivalents 1,075,410 985,845

Ending cash and cash equivalents $ 700,694 $ 1,075,410

See accompanying notes.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Note 1. Nature of Activities and Summary of SigniHcant Accounting Policies

Nature of activities

North Country Health Consortium, Inc. and Subsidiary (NCHC) (the Organization) is a not-for-profit
health center chartered under the laws of the State of New Hampshire. The Organization's mission Is to
lead innovative collaboration to improve the health status of the region. NCHC is engaged in promoting
and facilitating access to services and programs that improve the health status of the area population,
provide health training and educational opportunities for healthcare purposes, and provide region-wide
dental services for an undcrscrved and uninsured residents.

EfTcciive October I, 2017, the Organization assumed the operations of Friendship House, an outpatient
drug and alcohol treatment facility and program from Tri County Community Action Program.

The Organization's wholly owned subsidiary, North Country ACO (the ACO), is a non-profit 501(c)(3)
charitable corporation formed in December 201 1. This entity was formed as an accountable care
organization (ACO) with its purpose to support the programs and activities-of the ACO participants to
improve the overall health of their respective populations and communities. A nominal cash balance
remains and activities have ceased.

The Organization's primary programs arc as follows:

Network and Workforce Aciiviiies - To provide workforce education programs and promote oral health
initiatives for.the Organization's dental services.

Public Health and CSAP - To conduct community substance abuse prevention activities, coordination of
public health networks, and promote community emergency response plan.

Dental Services and Molar - To sustain a program offering oral health services for children and low
income adults in northern New Hampshire.

Following is a summary of the significant accounting policies used in the preparation of these
consolidated financial statements.

Basts of accounting

Basis of accounting refers to when revenues and expenses are recognized in the accounts and reported in
the financial statements. Basis of accounting relates to the timing of the measurements made, regardless
of the measurement focus applied.

The Organization uses the accrual basis of accounting. Under the accrual basis of accounting, revenues
are recorded when susceptible to accrual, i.e., measurable and e^ed. Measurable refers to the ability to
quantify in monetary terms the amount of.lhe revenue and receivable. Expenses are recognized when they
become liable for payment.

I

Principles of consolidatioa

The accompanying consolidated financial statements include the accounts of North Country Health
Consortium, Inc. and its wholly owned subsidiar>', North Country ACO. All inter-company transactions
and balances have been eliminated in consolidation.

-8-



Note 1. Nature of Activities and Summary of SignificaDt Accounting Policies (Continued)

Use of estimates

In preparing the consolidated financial statements in conformity with accounting principles generally
accepted in the United States of America, management is required to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at
the date of the financial statements and the amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Conceotratioo of risk

The Organization's operations are affected by various risk factors, including credit risk and risk from
geographic concentration and concentrations of funding sources. Management attempts to manage risk by
obtaining and maintaining revenue funding from a variety of sources. A substantial ponion of the
Organization's activities are funded through grants and contracts with private, federal, and state agencies.
As a result, the Organization may be vulnerable to the consequences of change in the availability of
funding sources and economic policies at the agency level. The Organization generally does not require
collateral to secure its receivables.

Revenue recognition

Below are the revenue recognition policies of the Organization:

Denial Patient Revenue

Dental services are recorded as revenue within the fiscal year related to the service period.

Gram and Contract Revenue

Grants and contracts are recorded as revenue in the period they are earned by-satisfaction of grant or
contract requirements.

Feesfor Programs and Services
Fees for programs and services are recorded as revenue in the period the related services were performed.

Cash and cash equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid investments with
an original maturity of three months or less to be cash equivalents.

Restricted cash - IDN

Restricted cash - IDN consists of advanced funding received from The Stale of New Hampshire
Department of Health and Human Services for the Integrated Delivery-Network program (IDN). The
original advance of funds of $2,000,000 is to be used to fund the Organization's cost of administering the
IDN over a period of five years, beginning in fiscal year 2017, The remaining balance is to be distributed
to participants.

•9-



Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued)

For the years ending September 30,2018 and 20 i 7, these amounts were restricted as follows:

2018 2017

Administration fee to the Organization S 1,200,000 S 1,600,000
Distributions to participants 1,587,216 621,388

$  2,787,216 $ 2.221,388

Accounts receivable

The Organization has receivable balances due from dental services provided to individuals and from
grants and contracts received from federal, slate, and private agencies. Management reviews the
receivable balances for colleclability and records an allowance for doubtful accounts based on historical
information, estimated contractual adjustments, and current economic trends. Management considers the
individual circumstances when determining the colleclability of past due amounts. Balances that are still
outstanding afler management has used reasonable collection efforts are written off through a charge to
earnings and a credit to accounts receivable. Any collection fees or related costs are e.xpensed in the year
incurred. The Organization recorded an allowance for doubtful accounts for estimated contractual
adjustments for dental service of $598 and $7,776 as of September 30, 2018 and 2017, respectively, and
an allowance for doubtful accounts for grants^and contracts of $12,847 and $0 as of September 30, 2018
and 2017, respectively. The Organization does not charge interest on its past due accounts, and collateral
is generally not required.

Certificates of deposit

The Organization has three certificates of deposit that may be withdrawn without penalty with one
Financial institution. These certificates carry original terms of 12 months to 24 months, have interest rates
ranging from .40% to .55%, and mature at various dates through February 2020.

Property and equipment

Property and equipment Is slated at cost less accumulated depreciation. The Organization generally
capitalizes property and equipment with an estimated useful life in excess of one year and installed costs
over $2,500. Lesser amounts are generally expensed. Purchased property and equipment is capitalized at
cost.

Property and equipment are depreciated using the straight-line method using the following ranges of
estimated useful lives;

Computers and equipment 3-7 years
Dental equipment 5-7 years
Furniture and fixtures 5-7 years
Vehicles 5 years

Depreciation expense totaled $33,482 and $30,209 for the years ended September 30, 2018 and 2017,
respectively.
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Conilnued)

Deferred revenue

Deferred revenue is related to advance payments on grants or advance billings relative to anticipated
expenses or events in future periods. The revenue is realized when the expenses are incurred or as
services are provided in the period earned.

Net assets

The Organization is required to report information regarding its financial position and activity according
to three classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets.

Unrestricted net assets - consist of unrestricted amounts that are available for use in carrying out the
mission of the Organization.

Temporarily restricted net assets - consist of those amounts that arc donor restricted for a specific
purpose. When a donor restriction expires, either by the passage of a stipulated time restriction or by the
accomplishment of a specific purpose restriction, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets released from restrictions.
The Organization has elected, however, to show those restricted contributions whose restrictions are met
in the same reporting period as they are received as unrestricted support. The Organization had no
temporarily restricted net assets at September 30, 2018 and 2017.

Permanently restricted net assets - result from contributions from donors who place restrictions on the
use of donated funds mandating that the original principal remain invested in perpetuity. The
Organization had no permanently restricted net assets at September 30, 2018 and 2017.

Income taxes

The Organization and the AGO arc exempt from federal income ta.xcs under Section 501(c)(3) of the
Internal Revenue Code and are not classified as private foundations. However, income from certain
activities not directly related to the Organization's tax-exempt purpose is subject to taxation as unrelated
business income. The Organization had no unrelated business income activity subject to taxation for the
year ended September 30,2018.

The Organization had adopted the provisions of FASB ASC 740-10. FASB ASC 740-10 prescribes a
recognition threshold and measurement attributable for the financial statement recognition and
measurement of a tax position taken or expected to be taken in a lax return, and provides guidance on
derccognition, classification, interest and penalties, accounting in interim periods, disclosure, and
transition. Based on management's evaluation, management has concluded that there were no significant
uncertain tax positions requiring recognition in the financial statements at September 30, 2018.

Although the Organization is not currently the subject of a tax examination by the Internal Revenue
Service or the State of New Hampshire, the Organization's tax years ended September 30, 2015 through
September 30, 2018 are open to examination by the taxing authorities under the applicable statue of
limitations.
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Note 1. Nature of Activities and Summary of Signincaot Accounting Policies (Continued)

Functional expenses

The costs of providing the various programs and activities have been summarized on a functional basis in
the Statement of Activities. Expenses are charged to programs based on direct expenses incurred and
certain costs, including salaries and fringe benefits, are allocated to the programs and supporting services
based upon related utilization and benefit.

Implementation of new accounting pronouncements

Management is reviewing the following Accounting Standards Updates (ASU) issued by the Financial
Accounting Standards Board, which are effective for future years, for possible implementation and to
detennine their effect on the Organization's financial reporting.

ASU No. 2015-14, Revenue from Contracts with Customers. This ASU includes new revenue
measurement and recognition guidance, as well as required additional disclosures. The ASU is effective
for annual reporting beginning after December 15, 2018, and interim reporting periods within annual
reporting beginning after December 15, 2019. The effect of this ASU has not been quantified.

ASU No. 2016-02, Leases (Topic 842). This ASU requires lessees to recognize the following for all
leases (with the exception of short-term leases) at the commencement date; (1) a lease liability, which is
the lessee's obligation to make lease payments arising from a lease, measured on a discounted basis; and
(2) a right-of-use asset which is an asset that represents the lessee's right to use, or control the use of, a
specified asset for the lease term. For short-term leases (term of tNvelve months or less), a lessee is
permitted to make an accounting policy election by class of underlying asset not to recognize lease assets
and lease liabilities. If a lessee makes the election, it should recognize lease expense for such leases
generally on a straight-line basis over the lease term. The ASU is effective for annual periods, and
interim reporting periods within those annual periods, beginning after December 15, 2019. The effect of
this ASU has not been quantified.

ASU No. 2016-14, Not-For-Profit Entities: Presentation of Financial Statements of Not-for-Profit
Entities. The ASU was issued to improve reporting by not-for-profit entities in the areas of net asset
classifications and information provided about liquidity. This ASU is effective for fiscal years beginning
after December 15, 2017, and interim periods within fiscal years beginning after December 15, 2018.
This ASU will increase disclosures in the Organization's financial statements.

ASU No. 2016-18, Statement of Cash Flows: Restricted Cash. This ASU clarifies how to report restricted
cash in the statement of cash flows. This ASU is effective for fiscal years beginning after December 15,
2018, and interim periods within fiscal years beginning after December 15, 2019. This ASU will have
minimal effect on the Organization's financial statements.
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Note 2. Cash ConceotratioDS

The Organization maintains cash balances at two financial institutions. Their bank accounts at the
institutions are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per financial
institution. The Organization's cash'balances exceeded federally insured limits by $14,600 at September
30, 2018. The Organization has not experienced any losses with these accounis.'Managemcnt believes the
Organization is not exposed to any significant credit risk on cash as of September 30,2018.

The Organization attempts to manage credit risk relative to cash concentrations by utilizing "sweep"
accounts. The Organization maintains ICS Sweep accounts that invest caish balances in other financial
institutions at amounts that do not exceed FDIC insurable limits. All cash at these institutions is held in
interest-bearing money market accounts. Interest rates on these balances ranged from .\0% to . 1 S% as of
September 30, 2018.

Note 3. Operating Leases

The Organization leases office space in Littleton, NH under a three year operating lease that expires In
October 2020. The Organization has the option to renew the lease for two additional years.

In October 2017, the Organizatjoh assumed the operations of Friendship House, an outpatient drug and
alcohol treatment facility and program. The Organization leases the premises under a five-year operating
lease that expires March 2023, with monthly rent and CAM fee payments of $19,582. The CAM fee
portion is to be adjusted annually. Since the inception of the lease, the agreement has been verbally and
mutually amended to allow the Organization to pay actual expenses, such as utilities, repairs, mortgage,
CAM, etc., in lieu of the $ 19,582 monthly payment.

In addition, the Organization leases satellite offices in Berlin, NH, Tamworth, NH, Woodsvillc, NH,
North Conway, NH, and Conway, NH under month-to-monih operating lease agreements.

Future minimum rental payments under lease commitments are as follows:

Year Ended September 30,

2019 $ 160,297
2020 ■ 163.41 1

2021 65,431

2022 _ 56.500
2023 28,250
Thereafter

473,889

Lease expense for the aforementioned leases was $132,746 and $62,100 for the years ended September
30, 2018 and 2017, respectively.
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Note 4, Deferred Revenue

The summary of the components of deferred revenue as of September 30, are as follows:

2018 2017

Deferred Revenue- ION

Deferred Revenue- Other

Total

$  2,387,744 $ 2,215,782

266.676 169,483

$  2.654,420 $ 2,385.265

Deferred revenue - IDN

Under the terms of an agreement between the Centers for Medicare and Medicald Services (CMS) and the
Slate of New Hampshire Department of Health and Human Services, various Integrated Delivery
NetNvorks (IDN) are to be established within geographic regions across the state to develop programs to
transform New Hampshire's behavioral health delivery system by strengthening community-based mental
health and substance use disorder services and programs to combat the opioid crisis. The Organization has
been designated to be the administrative lead of one of these IDNs.

In September 2016, the Organization was awarded a five-year demonstration project from the CMS,
passed through the State of New Hampshire Department of Health and Human Services. At that date, the
Organization was advanced $2,413,256 upon fulfillment of the condition of successful submission and
state approval of an IDN Project Plan. Of that amount, $2,000,000 will be retained by the Organization as
administrative fees for five years and the remaining funds will be disbursed to participants. For years two
through five, the IDNs will continue to earn performance-based incentive funding by achieving defined
targets and any funds received will be passed through to the participants.

Note S. Related Party Transactions

A majority of the Organization's members and the Organization are also members of a Limited Liability
Company. There were no transactions between the Limited Liability Company and the Organization's
members in 2018 and 2017.

The Organization contracts various services from other organizations of which members of management
of these other organizations may also be board members of North Country Health Consortium, Inc. and
Subsidiary. Amounts paid to these organizations were $898,736 and $348,668 for the years ended
September 30, 2018 and 2017, respectively. Outstanding amounts due to these organizations as of
September 30, 2018 and 2017 amounted to $33,214 and $37,950, respectively. Outstanding amounts due
from these organizations as of September 30, 2018 and 2017 amounted to $5.210 and $0, respectively.

Note 6. Retirement Plan

The Organization offers a defined contribution savings and Investment plan (the Plan) under section
403(b) of the Internal Revenue Code. The Plan is available to all employees who are 21 years of age or
older. There is no service requirement to participate in the Plan. Employee contributions arc permitted
and are subject to IRS limitations. Monthly employer contributions are $50 for each part-time employee
and $100 for each full-time employee. Employer contributions for the years ended September 30, 2018
and 2017 were $61,990 and $26,291, respectively.
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Note 7. CommitmeDt ood Contingeocies

The Organization receives a significant portion of its support from various funding sources. Expenditure
of these funds requires compliance with terms and conditions specified in the related contracts and
agreements. These expenditures are subject to audit by the contracting agencies. Any disallowed
expenditures would become a liability of the Organization requiring repayment to the funding sources.
Liabilities resulting from these audits, if any, will be recorded'in the period in which the liability is
ascertained. Management estimates that any potential liability related to such audits will be immaterial.

Note 8. Federal Reports

Additional reports, required by Government Auditing Standards and Title 2 U.S. Code of Federal
Regulations (CFR) Part 200, Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal Awards, including the Schedule of Expenditures of Federal Awards, are
included in the supplements to this report.

Note 9. Reclassincations

Certain reclassifications have been made to the financial statements for the year ended September 30,
2017 to conform with the current year presentation.

Note 10. Subsequent Events

Subsequent to year end, the Organization entered into a line of credit agreement with a local bank. The
Organization has $500,000 of available borrowing capacity under this line of credit. The line of credit
bears interest at the Wall Street Journal Prime Rate plus .50% and is secured by all assets of the
Organization. The line of credit is due on demand and matures February 2020.

The Organization has evaluated subsequent events through March 26, 2019, the date the Financial
statements were available to be issued.
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NORTH COUNTRV lieALTII CONSORTIUM. LVC. AND SUBSIDIARY

SCHEDULE OF FAPENDITURES OF FEDERAL AWARDS

YEAR ENDED SEPTEMBER JO. 20IS

Fedcnl Craolar/Paxi Ihroufh CnnloryPrognin Title

U3 Depinment of Health tad Human Services
Winee/ Pro#;ro*«:

Rum! Health Core Services Ouircacb Profivn (Oral Health)
Ncitvork Devclopmeoi

Rural Health Care Services Outreach Program (Opioid)

Health Careers Opporturtity

Drug-Free Commuttiiies (SAMHSA)

Ttuat dirta pmgrumj:

Pusstd ihmugh iht Sia/t of A'cv HampiUrt:

Public Health Emcrgenc)' Prepared/Kis

Disaster Behavioral Health Response Teams

SAP-2 Schools

SAP-WMCC

Young Aduti Strategies

Young Adult Leadership

School-Based Immunization

Continuum of Care

Student Assistance Program Federal Block Grant'

SAP-5 Schools

Substance Use Disortler (Friertdship Hottse)

Substance Misuse Prevention •

Communit)- Health Workers

Community hlealih Workers (Chronic Disease)

Community Health Workers (Heart Disease)

Community Health Workers (Cancer)

Public Health Advisory Council

Tond pasttd through the Suut ofK'rw HoMpthirt:

Ptastd through the IJ/ifvtrsliyofDt/rtmouih Arta Htallh

Etiucaiiott Ctmtr:

Area Health Education Centers

Passed through the University of Nevr Hampshire:

Practice Transformation Network

Total Eipcndilures of Federal Awards

Federal CFDA

Number

9X912

9J.9I2

9J.9I2

93.329

93.276

93,07S

93,07S

93.243

93.243

93.243

93.243

93.26S

93.959

93.959

93.959

93.959

93.959

93.757

93.757

93,757

93,898

93.758

93.107

93.638

Cram No.

D04RH28387

D06RH2803I

D04RH3I64I

G06HP27887

IH79SP02I539-0I

Pass-through
Grantor's Subgrant

No.

U90TP000535

U90TP000535

SP020796

SP020796

SP020796

SP020796

H231P0007757

TI010035-I4

I58S57-BOOI

TI0I0035-I6

TI0IOO35-I4

TI010035-I4

NU58DP00482I

KU580P004S2I

NU58DP00482I

NU58DP003930

B0IOTOO937

UT7HP03627-09-0I

Agccemeni V16-039

Federal

Czpendllurcs

106.595

254.067

5.813

366.475

102.222

151.252

619.949

66.566

62.542

129.108

77.695

119.728

96.490

19.547

313.460

8,689

23.666

856

68.584

210.900

69.687

373.693

12.867

29.992

49.985

92.844

24.942

42.025

984.761

76.099

517.138

2.197.947

See Bccomponying notes to schedule of expenditures of federal awards.
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NORTH COUNTRY HEALTH CONSORTOIM, INC.
AND SUBSIDIARY

Notes to Schedule of Expenditures of Federal Awards
for the Year Ended September 30, 2018

Note 1. Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal
award activity of North Country Health Consortium, Inc. and Subsidiary (the Organization) under
programs of the federal government for the year ended September 30, 2018. The information in this
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements. Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Because the Schedule presents only a selected portion of the operations of
the Organization, it is not intended to and does not present the financial position, changes in net assets, or
cash flows of the Organization.

Note 2. Summary of SigDificant Accounting Policies

(1) Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are.recognized following the cost principles contained in the Uniform Guidance whereby
certain types of expenditures are not allowable or are limited as to reimbursement.

(2) Pass-through entity identifying numbers are presented where available.

(3) The Organization did not elect to use the 10% de minimus indirect cost rate allowed under the
Uniform Guidance.

- 17-



A.M. PEIJ<Si|i]^CpfPANY, LLP
SINCE 1920

CERTTFIED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPEIVDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOyERNMENTAVD/T/r</GSTANDARDS

To the Board of Directors of

North Country Health Consortium, Inc. and Subsidiary
Littleton, New Hampshire

We have audited, in accordance with the auditing standards generally accepted In (he United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United Slates, the consolidated financial statements of North
Country. Health Consortium, Inc. and Subsidiary (the Organization) (a New Hampshire nonprofit
organization), which comprise the consolidated statements of financial position as of September 30, 2018,
and the related consolidated statements of activities and changes in net assets, functional, expenses, and
cash flows for the year then ended, and the related notes to the consolidated financial statements, and
have issued our report thereon dated March 26, 2019.

Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered North
Country Health Consortium, Inc. and Subsidiary's internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the consolidated financial statements, but not for the purpose of expressing an
opinion on the effectiveness of North Country Health Consortium, Inc. and Subsidiary's internal control.
Accordingly, we do not express an opinion on the effectiveness of the Organization's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a combination
of deficiencies, in internal control, such that there is a reasonable possibility, that a material misstatement
of the entity's financial statements will not be prevented, or detected and corrected on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies In internal control that we consider to be material weaknesses. However, material weaknesses

may exist that have not been identified.
- 18-
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether North Country Health Consortium, Inc. and
Subsidiary's consolidated financial statements are free from material missiatement, we performed tests of
its compliance with certain'-provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an ,
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Aitditing Standards.

Purpose of this Report '

The purpose of this report Is solely to describe the scope of our testing of iniemal control and compliance
and the results of that testing, and not to provide an opinion on the^ effectiveness of the Organization's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

St. Albans, Vermont
March 26, 2019

VT Reg. No. 92-0000102 #  V
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A.M. PEI € i^PANY, LLP
SINCE 1920

CERTTFIED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLUNCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

North Country Health Consortium, inc. and Subsidiary
Littleton, New Hampshire

Report OD Compliance for Each Major Federal Program

We have audited North Country Health Consortium. Inc. and Subsidiary's compliance with the types of
compliance requirements described in the 0MB Compliance Supplement that could have a direct and
material effect on each of North Country Health Consortium, Inc. and Subsidiary's major federal
programs for the year ended September 30, 2018.'North Country Health'Consortium, Inc. and
Subsidiary's major federal program is identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statues, regulations, and the terms and conditions
of its federal awards applicable to its federal programs.

Auditor's Responsibility
\

Our responsibility is to express an opinion on compliance for each of North Country Health Consortium,
Inc. and Subsidiary's major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United Slates of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States;'and the audit
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those
standards and the Uniform Guidance require that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the types of compliance requirements referred to above that
could have a direct and material effect on a major federal program occurred. An audit includes examining,
on a test basis, evidence about North Country Health Consortium, Inc. and Subsidiary's compliance with
those requirements and performing such, other procedures as we considered necessary in the
circumstances. '

We believe that our audit provides a reasonable basis for our opinion oh compliance' for each major
federal program. However, our audit does not provide a legal determination of North Country Health
Consortium, Inc. and Subsidiary's compliance.
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Opinion on Each Major Federal Program

In our opinion, North Country Health Consortium, Inc. and Subsidiary complied, in all material respects,
with the types of compliance requirements referred to above (hat could have a direct and material effect
on each of its major federal programs for the year ended September 30, 2018.

Report on loteroal Control Over Compliance

Management of North Country Health Consortium, Inc. and Subsidiary is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements referred
to above. In planning and performing our audit of compliance, we considered North Country Health
Consortium, Inc. and Subsidiary's internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of North Country Health Consortium, Inc. and Subsidiary's internal control over
compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such (hat there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose, described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe (he scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

St. Albans, Vermont
March 26. 2019

VT Reg; No. 92-0000102
0.,yi, Raifcli

-21 -



NORTH COUNTRY HEALTH CONSORTfUM, INC.
AND SUBSIDIARY

Schedule of Findings and Questioned Costs
Year Ended September 30,2018

A. SUMMARY OF AUDITOR'S RESULTS

]. The independent auditor's report expresses an unmodified opinion on whether the consolidated
financial statements of North Country Health Consortium, Iric. and Subsidiary were prepared in
accordance with CAAP.

2. No material, weakness or significant deficiencies relating to the audit of the consolidated
financial statements of North Country Health Consortium, Inc. and Subsidiary arc reported in
the Independent Auditor's Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of the Financial Statements Performed in
Accordance with Governmental Auditing Standards.

3. No instances of noncompliancc material to the consolidated financial statements of North
Country Health Consortium, Inc. and Subsidiary, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit.

4. No material weakness or significant deficiencies relating to internal control over compliance for
major federal award programs are reported in the Independent Auditor's Report on Compliance
for Each Major Program and on Internal Control over Compliance Required by the Uniform
Guidance.

5. The auditor's report on compliance for the major federal award programs for North Country
Health Consortium, Inc. and Subsidiary expresses an unmodified opinion on the major federal
program.

6. There were no audit findings that are required to be reported in this schedule in accordance with
2 CFR Section 200.5.16(a).

7. The program tested as a major program was U.S. Department of Health and Human Services -
ACA - Transfonning Clinical Practice Initiative: Practice Transformation Networks (CFDA
Number 93.638).

8. The threshold for distinguishing Types A and 8 programs was $750,000.

9. North Country Health Consortium, Inc. and Subsidiary was determined to be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENT AUDIT

There were no reported findings related to the audit of the consolidated financial statements for the year
ended September 30, 2018.

C FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAM AUDIT

There were no reported findings related to the audit of the federal program for the year ended September
30,2018.
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NORTH COUNTRY HEALTH CONSORTfUM, INC.
AND SUBSIDIARY

Summary Schedule of Prior Audit Findings
Year Ended September 30,2018

2017 and 2016 FINDINGS AND QUESTIONED COSTS - AUDIT OF MAJOR FEDERAL
AWARD PROGRAMS

2017 Finding:

There were no reported findings related to the audit of the major federal program for the year ended
September 30, 2017.

2016 Finding:

There were no reported findings related to the audit of the major federal program for the year ended
September 30, 2016.
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NANCY FRANK, MPH

603-259-3700 (vv)
nfrank@nchcnh.oni (\v)

PROFESSIONAL EXPERIENCE

North Countrj' Health Consortium
Littleton, New Hampshire
January 20! 7 - present

Chief Executive Officer

•  Responsible for supervision of all agency staff
•  Director of the Northern New Hampshire Area Health Education Center
•  Lead strategic planning and board development efforts
•  Prepare and manage organization's budget
•  Provide oversight and technical assistance to all agency projects and programs

August 201 1 - January 2017
Executive Director

•  Responsible for supervision of all agency staff
•  Director of the Northern New Hampshire Area Health Education Center
•  Lead strategic planning and board development efforts
•  Prepare and manage organization's budget
•  Provide oversight and technical assistance to all agency projects and programs

December 2009- July 201 1
Development DirectorAVorkforce Development
•  Responsible for researching and writing grant applications, developing work plans,

identifying funding opportunities
•  Serves as Nonh Country Health Consortium Evaluaior
•  Provides consultation to member organizations and assists in community needs assessment,

evaluation, and resource development
•  Serves as project director on workforce development initiatives
•  Provides supervision to the Workforce Development Program
•  Member of NCHC Management Team

Vermont Department of Health
St. Johnsbury, Vermont
November 2006-June 2008

Public Health Supen isor
•  Responsible for administration of local public health programs, including school health,

immunizations, healthy babies, ladies first (breast and cervical cancer screening), and
environmental health

Participated in local emergency preparedness planning
Collaborated with community partners to develop community health education prevention
programs

Participated in local community health assessment and identification of public health
priorities

Facilitated local Maternal/Child Health coalition

Supervision of professional/para-professiotial staff



Northeastern Vermont Area Health Education Center

St. Johnsbury, Vermont
December 1999-Oclober 2006

Community Resource Coordinator
Program Coordinator, National Communit}' Center of Excellence in Women's Health

Responsible for coordination of community health education programs in a six county region
in Northeastern Vermont

Collaborated with five regional hospitals to increase access to health information
and education programs
Worked with community partners to plan and implement community health and wellness
programs

Developed community health status reports

Responsible for grant writing, including successful award for five year federal grant to
establish National Community Center of Excellence in Women's Health (CCOE) in
Vermont's Northeast Kingdom
Responsible for all aspects of development, implementation, management, and evaluation of
a rural CCOE model

Responsible for submission of all federal reports and documentation of CCOE program
highlights
Attended and presented at national meetings

Northeastern Vermont Area Health Education Center

St Johnsbury, Vermont
July 1999-October 1999

Consultant, Community Diabetes Project
•  Established partnerships with primary care provider practices to plan and implement diabetes

education program
•  Developed educational packets for providers and patients with an emphasis on chronic

disease management

Vermont Department of Health
Burlington, Vermont
June 1992 - December 1998

Public Health Specialist (February' 1998 - December 1998)
Primal*)' Care Coordinator

•  Wrote, managed, and administered Federal Grant establishing Vermont's Primary
Care Cooperative Agreement

•  Assessed access to primary care services for all Vermonters, particularly underserved
populations

•  Assisted communities, providers, and special populations in development of strategies to
increase access to care

•  Participated in policy development related to primai*)' care deliver)' systems
•  Responsible for Vermont's applications for Federal Health Professional Shortage Area

designations
•  Facilitated and coordinated meetings of Primary Care Cooperative Agreement Steering

Committee

Maternal and Child Health Planning Specialist (October 1993 - February 1998)
Project Coordinator, State Systems Development Initiative
•  Facilitated communit)' health needs assessment process in various communities

throughout the state by providing technical assistance for development and data analysis



•  Managed community grants focused on integrated health care systems development for
children and families.

•  Responsible for development of community assessment and evaluation tools.
•  Responsible for federal grant and report writing
•  Member of statewide advisory boards, including the Primary Care Cooperative Agreement,

the Robert Wood Johnson Making the Grade Project, and the Indicator and Outcomes
Committee of the State Team for Children and Families

Maternal and Child Health Planning Specialist (June 1992 - September 1993)
Responsible for statewide planning for maternal and child health programs and policies.
Evaluated Department of Health programs and make recommendations for programmatic
changes
Responsible for coordinating Vermont's Maternal and Child Health Title V grant proposal
and annual report

Coordinator for statewide systems development project focused on the primar>' health care
needs of children and adolescents in Vermont.

Vermont Genetics Coordinator - manage contracts and grants with the Vermont Regional
Genetics Center

Responsible for grant and report writing
Member of Vermont's Child Fatality Review Committee

University oflllinois at Chicago, School of Public Health
Prevention Research Center, Chicago, IL
January 1990-May 1991

Project Director, Youth AIDS Prevention Project
•  Responsible for directing all aspects of a multiple risk reduction HIV prevention

education/research project

•  Developed comprehensive risk reduction curriculum for 7th and 8th grade students
•  Developed research questionnaires for students, parents, and school administrators
•  Responsible for writing annual National Institutes of Mental Health progress and

evaluation reports

•  Participated in budget management of project
•  Supervised staff of three health educators and two research assistants

Cook County Department of Public Health
Maywood, Illinois
September 1987-January 1990

AIDS Education Coordinator (July 1988 -January 1990)
•  Responsible for administration, planning and implementation for all HIV/AIDS community

and school-based education programs

•  Managed subcontracts with community based organizations
•  Responsible for writing quarterly progress/evaluation reports submitted to the Illinois

Department of Public Health
•  Supervised staff of four health educators

Community Health Educator (September 1987 -July 1988)
•  Organized and conducted conferences, workshops, training, and classes for students,

teachers, and community groups on a variety of public health issues, emphasis on
HIV/AIDS and sexuality education

Case Western Resen'e University



Cleveland, Ohio

November 1982 -May 1985
Research Assistant, Department of Nutrition

•  Primar)' research assisianl for the laboratory analysis component of a project to study the
vitamin D levels of bottle-fed versus breast-fed infants

Research Assistant, Department of Medicine

•  Prepared statistical and technical data for publications
•  Managed research grants

PROFESSIONAL AFFIUATIONS/BOARDS

•  Graflon County Mental Health Court, Advisor)' Council

•  New England Rural Health Round Table, Board Member
•  New Hampshire Oral Health Coalition, Steering Committee

•  New Hampshire Governor's Primary Care Workforce Commission
•  National Cooperative of Health Networks
•  American Public Health Association

EDUCATION

May 1987 Master of Public Health, Community Health Sciences, Maternal & Child Health
University of Illinois at Chicago, School of Public Health

June 1981 Bachelor of Science, Consumer Science

University of Wisconsin - Madison



Colleen Gingue
603-259-4673 (vv)

cgingue@nchcnh.org (w)

Self-Starter Team Plaver Task Oriented Cheerful

Highlights of Quahficaiions
•  Proficient in Microsoft Suite {.Access, Excel, Power Point, Word) and Microsoft

Outlook (Email, Calendar, Reminder, Notes), QuickBooks Pro, Customer
Relationship Management (CRM), SharePoint, ADP, ReportSmith, Red Beam

Experience

Chief Financial Officer North Country Health Consortium 2018'Present
•  Supervise Financial Controller
•  Provide oversight for annual audits
•  Provide oversight for monthly reporting and present to governing body
• Monitor cash positions
•  Prepare annual organization-wide budget and grant budgets
•  Provide oversight for clinical service billing
•  Evaluate processes and implement improvements and efficiencies

Finance Director North Country Health Consortium 2012-2018
•  Prepare monthly financial management reporting packages and analyses

o  Present financial statements to Finance Committee and Board

•  Direct preparation of monthly, quarterly, and annual budget reports with
recommendations for areas of improvements

•  Direct administration of financial management systems, strategies, fiscal
policy and procedures

•  Oversee and participate in annual external audit
o Review auditor reports and financial statements, and provide

recommendation as needed

•  Supervise annual insurance renewals and review coverage requirements
•  Supervise Administrative Assistant

Multi-Client Bookkeeper Service Abacus Bookkeeping 2012
Assist Montpelier tax preparer and bookkeeper service with QuickBooks and
Intuit ProSeries tax preparation software

o Concentration in reconciliations. Excel spreadsheets, and analysis

Accounting Manager microDATA 911, Inc. 2002-2011
•  Supervise and Participate in Management of Accounting Department

o Reconcile A/R, A/P, Payroll, Accrual and Prepaid Accounts, Fixed Assets
•  Perform Daily Cash Management and Monthly/Annual Projections
•  Prepare Financial Reports for Internal and External Distribution
•  Team with external CPA for Annual Review and Tax Return Preparation
•  Supervise and Participate in Year-End Closing Duties

o  Payroll Multi-State Reporting Requirements
o Closing journal Entries and Financial Statement Preparation
o New year Prepaid, Accrual and Depreciation Journal Entries



o  Intervievv, Manage Benefits, Pro\4de Employee Reviews & Coaching

Office Manager/Accountant Glngue Electric Corporation 1989-2007 (closed)
•  Orchestrate Multitude of Tasks for Successful Business Operation

o Manage Payroll and Employee Benefit Duties
o Track Apprenticeship Program Requirements
o Manage Full-Charge Bookkeeper Duties: A/P, A/R, Financial Reporting
o Create and Maintain Inventory and Billing Database

Education

•  Graduate with Bachelor of Arts Degree in Business Management, Johnson State
College

•  Cum Laude Graduate with Associate in Science Degree in Accounting,
Champlain College



Amy Jeroy
Education

1993 Tulane University. School of Public Health and Tropical Medicine
New Orleans, Louisiana

Master of Health Administration

1990 Tulane University.
New Orleans, Louisiana

Bachelor of Science: Anthropology Minor: Biology

Professional Experience

10/09- PRESENT Public Health Director, North Countr)' Health Consortiutn, Littleton, NH

Oversee and support collaborative work with public and private sector partners to develop and implement public health
interventions aimed at fulfilling the 10 essential services of public health in Noilhern New Hampshire (Coos County and
Northern Grafton County). Program areas include: Public Health Emergency Preparedness, Health Improvement Initiative,
School Based Immunization Clinics, Continuum ofCare Facilitation and North Country Prevention Network (Youth
Leadership Through Adventure program, Project Success: Student Assistance Professionals, Coalition building and
support, Education/Information Dissemination, Screening, Brief intervention, Referral to Treatment (SBIRT) grant and
Support of regional educational opportunities.

Responsibilities include:
•  Utilizing community health data;
•  Researching and implementing strategies for population-based health promotion and disease prevention;
•  Developing and implementing plans to evaluate program activities:
•  Coordinating communications activities;

•  Providing technical assistance to local citizen groups;
•  Supervising program siatT;
•  Liaising with academic, state, federal, and private departments and agencies involved with public health and

prevention work;
•  Managing program budgets

1 1/08 - 10/09 Workforce Education and Development Program Manager, Northern New
Hampshire Area Health Education Center (AHEC), a program of the North Country
Health Consortium, Littleton, NH

Responsibilities include:
•  Developing, planning, and coordinating continuing education programs for health and human service providers in

northern New Hampshire communities

•  Working with the central New Hampshire AHEC to promote health care careers and health professional
continuing education

•  Managing funding sources and budgets for education programs and projects

•  Community health promotion and training activities through the various programs of the North Country Health
Consortium.

Volunteer Work

1/12- Present Board Member, New Hampshire Public Health Association
9/03 - 9/06 President, Littleton Regional Hospital Auxiliary



Career Summary

I am committed to a strength-based, asset-building approach to enhancing individual and community
health, i value collaboration in problem solving, and in the delivery of services to people and groups. I
believe in the power of community to promote social, spiritual, and physical well-being. My passions;
Health, Wellness and Nutrition. I am a raw vegan and a certified Health Coach. In September 2016, I
will also be a certified PyroPilaies instructor. I am passionate about teaching people healthy ways of
living and teaching people how to prepare foods and thrive on a plant based whole foods diet. Lifestyle
coaching and guidance is my next step in life. I want to make a difference in the world and help people
one day at a time, one meal at a time, or whatever other schedule is needed to inspire and drive people to
make healthy changes to improve their way of life.

Skills

WORKING WITH COMMUNITIES AND ORGANIZATIONS

Conducting community assessments,

Organizing community events and workshops.
Presenting to community groups and to the public.

Facilitating community forums.
Strategic planning facilitation.
Member, Board of Directors,

WORKING WITH GROUPS

•  Facilitating problem-solving processes with groups.
•  Planning and leading trainings for volunteer staff.

•  Leading support groups, workshops, and personal-growth activity groups.

administration

Managing staff and subcontractors.
Managing budgets
Project management.
Grant writing and reporting.
Chairing and staffing committees.
Leading task groups.
Designing and conducting training for volunteer staff.
Research reporting.

Writing for news releases and public relations.
Developing direct service and prevention programs,

PERSONAL Interests

•  Bikram Yoga, Hiking, backpacking, cycling and skiing
•  As of September 2016: Teaching PyroPilates
•  Making jewelry and natural body products

References Available Upon Request



Elaine M Belanger, LPN, BA
Home Phone: 603 466 5587

E-mail: elainegilbertbelanger(5)gmall.com

Education College for Lifelong Learning of the University System of New
Hampshire (Granite Slate College), Berlin, NH-- Bachelor of Arts
- English, 2002
New Hampshire Community Technical College, (White Mountains
Community College) Berlin, NH Diploma - Licensed Practical
Nurse, 1977

Employment
2002-Present North Country Health Consortium

262 Cottage St, Suite 230, Littleton, NH 03561

2016 to Present Building Community Health Worker Capacity
•  Review and Update Curriculum as needed using approved materials
•  Part of the CHW Instructor Team for scheduled CHW trainings on line and in

person

•  Compile local, regional and statewide CHW resources
•  Provide CHW support for NCHC CHW, and those who have graduated from the

program

•  Compile list of Continuing Education Topics for CH Ws and plan presentations

2007-Present Communitj' and Public Health Coordinator
•  June 6, 2016 Certified as a Naloxone Administration Trainer by Stale ofNH
•  Provide community Naloxone Administration Training at community events, meetings,

and at non-profit organization sites and businesses
•  Direct, plan and implement public health activities with the towns and agencies in Coos

and Northern Grafton Counties.

•  Provide staffing support to the North Country Public Health Region
•  Medical Reserve Corps Coordinator
•  Develop community relations
•  Identify community health needs
•  Assess health status indicators and coordination of program activities.
•  Liaise with federal and state departments and agencies, academic and research personnel

and other public health netu'ork sites and agencies.
•  HSEEP Evaluator

•  Organize School Based Influenza Vaccination Clinics in North Country Schools
collaborating with school nurses, Medical Reserve Corps and Public Health Region
volunteers; administer vaccine at clinics

2013 to Present Certified Marketplace Navigator and Marketplace Assister
•  Certified to help consumers through the process of applying for health insurance through

Healthcare.gov
•  Organize and conduct outreach and educational conimunity events throughout the North

Country Public Health Region



2012-2013 Healthy Homes Strategic Planning Initiative and Childhood Lead Poisoning and
Prevention Program

•  Worked closely with State of NH Public Health Nurse

•  Followed up with families of children who were diagnosed with blood lead levels above
limit with Lead Poisoning Prevention Education

•  Developed North Country Healthy Homes Strategic Plan
•  Arranged for educational opportunities for community members, health and human

service providers, painters, home construction and rehabilitation workers

10/2009-12/11 Immunization Program Coordinator/Public Health Coordinator

•  Support New Hampshire Immunizaiion Program Initiatives
•  Convene and facilitate meetings with regional stakeholders

•  Conduct needs assessment to identify gaps in immunization services
•  Coordinate and provide education and training to immunization providers, regional

preparedness staff, healthcare providers, and the public in general
•  Mobilize and coordinate with community partners to implement school based,

community and workplace immunization clinics
•  Link with local and regional emergency preparedness staff and participate in emergency

mass-vaccination planning and dispensing

2002 -2007 Community Care Coordinator/Enrollment Coordinator for North Country
Cares

•  Interviewed clients for financial eligibility for sliding fee/New Hampshire Health Access
Program/care coordination

•  Client teaching coordinated with Primary Care Providers' office
•  Contributed to process of developing care coordination policies
•  Maintained clients' confidentiality was well as clients' records on paper and in electronic

care coordination/screening program
•  Worked with local agencies in meeting clients' needs as well as encouraging patient self-

advocacy.

2005-2007 Program Coordinator for Rural Women's Health Coordinating Center
•  Participated in the process of creating a Women's Registration Form, for use at North

Countr)' Cares sites
•  Assisted the Program Director to coordinate the integration of women's health

information to appropriate existing NCHC programs
•  Assisted the Program Director in contacting area agencies and committees involved in care

^  giving and set meeting dates in order to speak about RWHCC and to gather information on
resources and needs

1986 - 2002 Mountain Health Services, 2 Broadway, Gorham, NH, 03581; Office Nurse
•  Team member in family practice medical office
•  Daily interaction with children, adolescents, and adults

•  Referrals arranged for patients to medical specialists and social service agencies

Member of:

•  Androscoggin Valley Community Partners
•  St Kieran's Community Center for the Arts—Board Member 2004-2007;2012 to Present



•  Androscoggin Valley Hospital Diabetes Advisor>' Board, 2005-2014
•  Berlin Health Department Advisory Board, 2009 to 2014

Additional Language—French

Continuing Education
2016 Certified as Naloxone Administration Trainer by state ofNH
Public Health Nurse Ready Certificate of Completion, University of Albany & Empire State Public Health
Training Center, January 29, 2013
Community Health Workers Leadership Training, Women s Health Leadership
Institute, Region I, Lebanon, NH, August 2012 -
National Alliance on Mental Illness, Connect, Training Professionals and Communities in Suicide and
Response, June 2010;
Cultural Effectiveness in the North Country, January 2008
Health Literacy Institute Health Literacy and Plain Language: Creating Clear Health Communication,
October 2007



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: North Country Health Consortium

Name of Contract: Regional Public Health Network Services • Lead

BUDGET PERIOD: .SFY .19 . ;

NAME- "• • JOB TITLE: • • • '-.V ; ^ . SALARY ■

•  -t PERCENT PAID'

•/.. FROMTHIS" . ;
'• CONTRACT'

AMOUNT PAID

,  FRbMTHJS.
CONTRACT

Elaine Belanqer Executive Director $60,029 0.65% $390.19

$0.00

$0.00

TOTAL SALARIES $390.19
•

f BUDGET PERIOD:,. . SFY.20 -•

t* • • .

NAME , ■ . • , jOBjlTLEi-'^'j.^*"' ';.rSALARY*'*-

.  PERCENT PAID

• FROMTHIS'.' .

. : ..CONTRACT. '

.AMOUNT.PAID .

.FROM THIS - '
.* * .^CONTRACT. .. ■

Elaine Belanger Public Health Coordinator $61,379 1.25% $767.24

SO 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES $767.24

, BUDGET PERIOD:. SFY21

r'u'.' "T- ■

NAME .. '' ̂ ■"' JOB TITLE. '  '^SALARY

PERCENT-PAID.
■  " "FROM.fHisv;
.. CONTRACT. ■

AMOUNT PAID . '

" FROM THIS M
CONTfWCT -

TOTAL SALARIES



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: North Country Health Consortium

Name of Contract: Regional Public Health Network Services - SBC

: BU.PGET PERIOD: SPY 20;

NAME.' JOB TITLE ' ; ' ■ i,r": "SALARY'

.PERCENT PAID .

i.'.'VFROMiTHIS. '
J .TCONTRACT,

.  AMGUNT.PAID- ■

■  FROM^THIS;; ;/i
;CONff^Ct»i' 'j

Nancy Frank Chief Executive OfTicer $123,461 0.75% $925.96

Colleen Gingue Chief Financial Officer $68,496 0.75% $663.72

Amy Jeroy Public Health Director $84,455 2.00% $1,689.10
Elaine Belanger Public Health Coordinator $61,379 5.00% $3,068.97

$0 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES $6,347.75

|. BUDGET PERIOD: "SEY^I .

•' • !
NAME : T, dQBjflTLE,- . v ■■

u; . -i'l iiH-r'.'.'
I.:,..

, PERCENT'PAJD',
FROMiirHls"

^ -^^jbONTRACt. . >

•  AMOUNT PAID:
■  >.R0M'THJS'

CONTFW'CT" *.
Nancy Frank Chief Executive Officer $127,165 0.75% $953.73

Colleen GIngue Finance Director $91,151 0.75% $683.63

Amy Jeroy Public Health Director $86,989 2.00% $1,739.78

Elaine Belanger Public Health Coordinator $63,221 5.00% $3,161.04

$0 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES $6,538.19
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Jeffrey A. Meyen
Cotnrnissioner

Lisa >t. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE. CONCORD. NH 03301
603-27M50I l-800<«S2.334S CxL 4S0I

Fnx:603.27M827 TDD Access: 1-800-73S.2964

www.dhhs.nh.gov

June?. 2019

His Excellency Governor Christopher T. Sununu
and the Honorable Executive Council.

State House .

Concord, NH 03301 •

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below for the provision of
Regional Public Health Network (RPHN) services, statewide, in an amount not to exceed $8,229,597,
effective retroactive to April 1, 2019 upon Governor and Executive Council approval through June 30,
2021. 85.76% Federal Funds, 14.24% General Funds.

Vendor Name
Vendor

Number
Region Contract Amount

City of Manchester 177433 Greater Manchester $1,017,636
County of Cheshire 177372 Greater Mondanock $600,792

Granite United Way 160015
Concord. Carroll County and

South Central $1,959,602

Greater Seacoast Community
Health

154703 Strafford County $656,688

Lakes Region Partnership for
Public Health 165635 Winnipesaukee $647,016

Lamprey Health Care 177677 Seacoast $707,687
Mary Hitchcock Memorial
Hospital

177160
Greater Sullivan and Upper

Valley
$1,331,636

Mid-Slate Health Center 158055 Central NH $649,802
North Country Health Consortium 158557 North Country $658,738

Total: $8,229,597

Funding for this request is available in Slate Fiscal Year 2019 and is anticipated to be available
in State Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the
future operating budgets with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPLANATION

This request is retroactive because the Department of Health and Human Services has
declared a public health incident in order to respond to the current statewide outbreak of Hepatitis A.
The Regional Public Health Networks were immediately activated to assist in this response and have
begun conducting vaccination clinics to at-risk populations. An amount of $110,000 is being requested
to support these activities during State Fiscal Year 2019.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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This request is sole source because the current vendors have successfully met performance
measures under the current .agreement. The Department is seeking new agreements to continue
services. The scope of work has t>een modified since the original Request for Proposals for State
Fiscal Year 2018. These modifications are to meet the requirements to the federal grantors and to
meet the public health needs. The Department Is submitting nine (9) of ten (10) agreements. The
remaining agreement with the City of Nashua will be submitted at a future Governor and Executive
Council meeting.

'n

The purpose of the.agreements is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention
services, Hepatitis A response services, and to host a Public Health Advisory Council to coordinate
other public health services, statewide. Each Public Health Network site serves a defined Public
Health Region with every municipality in the state assigned to a region, thereby ensuring statewide
Public Health Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout
each region to serve in an advisory capacity over the services funded through these agreements. Over
time, the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that
the Regional Public Health Advisory Council will expand this function to other public health and
substance use related services funded by the Department. These functions are being implemented to
identify strategies that can be irriplemenled within each region to address childhood lead poisoning and
to mitigate the potential health risks from climate, such as increases in licks that spread disease. The
goal is for the Regional Public Health Advisory Council 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 use related activities occurring in their region. -

The vendors will lead coordinated efforts with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response
plans to improve the region's ability to respond to public health emergencies. These regional activities
are integral to the State's capacity to respond to public health emergencies and are being utilized for
the. Hepatitis A response.

According to the 2012-2013 National Sun/ey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse, 10.5% of NH young adults reported this behavior in the past year, and 10% of
young adults reported illicit drug use other than marijuana. This last prevalence indicator is important
for several reasons. First, it is the most accessible data point relative to young adult opioid use
because the illicit drug use indicator includes opioids. Secondly, NH's rate of 10% for 18-25 year olds
reporting regular illicit drug use is the highest in the country and is 1.5 percentage points higher than
the next closest state (Rhode Island, 8.6%) and higher than the national average of 6.9%.
Furthermore, there were five times greater the number of heroin-related deaths in NH in 2014 than
there were in 2008. Heroin-related Emergency Department visits and administrations of naloxone to
prevent death from an overdose have also multiplied exponentially In the last two years. Consequently,
alcohol and drug misuse cost NH more than $1.84 billion in 2012 in lost productivity and earnings,
increased expenditures for healthcare, and public safety costs. In addition to economic costs,
substance misuse impacts and is influenced by poor mental health. From 2007 to 2011. suicide among
those aged 10-24 was the second leading cause of death for NH compared to the third leading cause
nationally.
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In NH. youth have rates of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2: NH Substance Use Disorder Higher than Natlonaf Average -

18-25 year olds NH NE US Significant differences

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use 27.8% 21.0% 18.9%

NH Higher than NE and
US

Nonmedical use of pain relievers 10.5% 8.6% 9.5% No significant difference

Dependent/abusing alcohol or illicit
drugs 23.7% 19.1% 18.1%

NH Higher than NE and
US

Youth and families across NH describe having little access to services and supports for
Substance Use Disorder in NH. In fact, according to the National Survey on Drug Use and Health. NH
ranks worst among the stales in percentage of 18-25 year olds "needing but not receiving treatment"
for alcohol or Illicit drug>use and is also among the bottom states for 12-17 year olds. Additionally,
among 12-20 year olds. NH ranks highest and above the overall national average In both underage
alcohol use in past month (NH: 35.72%. US: 23.52%) and underage binge alcohol use in past month
(NH: 23.21%. US: 14.75%).

Coordination of community based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services is faced with a reduction in
services that are available.

Eight Regional Public Health Networks will also conduct seasonal influenza clinics in local
primary and secondary schools to increase access to vaccination. In State Fiscal Year 2019. almost
7,000 children were vaccinate through this effort.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and- comprehensive. Developing strong,
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes,
and reduce health disparities.

The attached performance measures will be used to measure the effectiveness of the
agreement.

Area served: Statewide.

Source of Funds: 85.76%% Federal Funds from the US Department of Health and Human
Services. Substance Abuse and Mental Health Services Administration and the Centers for Disease

Control and Prevention, Hospital Preparedness Program and Public Health Emergency Preparedness
Aligned Cooperative Agreement, and 14.24% General Funds.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted.

JeR«y A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to Join communities
and families in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
05-9S-90-901010-8011

County of Cheshire Vendor# 177372-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Granite United Way • Capital Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sut>-Total 30.000

Granite tJnited Way - Carroll County Region Vendor #160015-8001

Fiscal Year Class / Account Class Title Job Number- Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000

Granite United Way -South Centrai Region Vendor# 160015-8001

Fiscal Year Class / Account Class Tide Job Number Total /Vmount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Lamprey Health Care Vendor#177677-8001

.  Fiscal Year Class / Account . Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Lakes Region Partnership for Public Health Vendor # 165635-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Manchester Health Department Vendor# 177433-8009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Prog Svc 90001022 15.000

Sub-Total 30.000

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-8003

Fiscal Yeaf Class / Account Class Tide Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Prog Svc 90001022 15.000

Sub-Total 30.000

Page 1 of 13



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks <RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Numt>er Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000

Sub-Total 30.000
SUB TOTAL 360.000

05-9S-90-302510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS

73% Federal Funds & 27% General Funds

CFDA #93.074 & 93.069 FAIN #U90TP000535

County of Cheshire Vendor #177372-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2O20 102-500731 Contracts for Prog Svc . 90077410 89.910
SFY 2020 102-500731 Contracts for Prog Svc 3.000

Sub Total 2020 92.910
SFY 2021 102-500731 Contracts for Prog Svc 90077410 89.910
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 89.910

ISub-Total 182.820

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077410 92.580
SFY 2020 102-500731 Contracts for Prog Svc 3.000

Sub Total 2020 95.580
SFY 2021 102-500731 Contracts for Prog Svc 90077410 92.580
SFY 2021 102-500731 Contracts for Prog Svc .

Sub Total 2021 92.580

iSub-Total 188,160

Granite United Way - Capital Region Vendor # 160015-B001

Fiscal Year Class / Account •  Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 93.430
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 96.430
SFY 2021 102-500731 Contracts for Prog Svc 90077410 93.430
SFY 2021 102-500731 Contracts for Proo Svc .

— Sub Total 2021 93,430

iSuthTotat 189.860

Granite United Way • Carroll County Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Prog Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Prog Svc .

Sub Total 2021 83.600

ISub-Total 170,200

Page 2 of 13



FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networtcs (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 94 360
SFY 2020 102-500731 Contracts for Proo Svc 3 000

Siih Tola! 7090 97 360
SFY 2021 102-500731 Contracts for Proo Svc 90077410 94 360
SFY 2021 102-500731 Contracts for Proa Svc 1

Sub Total 2021 94 360
1 Sub-Total 191.720

Lamprey Health Care

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 94 675
SFY 2020 102-500731 Contracts for Proq Svc 3000

Siih Tntfli 7non 97 675
SFY 2021 102-500731 Contracts for Proo Svc 90077410 94 675
SFY 2021 102-500731 Contracts for Proo Svc 1

Sub Total 2021 94 675

ISub-Total 192350

Lakes Region Partnership for Public Health

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proq Svc 90077410 86 750
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Suh Tntfll 7070 89.750
SFY 2021 102-500731 Contracts for Proo Svc 90077410 86.750
SFY 2021 102-500731 Contracts for Proo Svc 1

Sub Total 2021 86.750
iSub-Tolal 176.500

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 203.055
SFY 2020 102-500731 Contracts for Proa Svc 90077028 57 168
SFY 2020 102-500731 Contracts for Proa Svc 90077408 25 000
SFY 2020 102-500731 Contracts for Proa Svc 3.000

Riih Tntal7n7n 288 223
SFY 2021 102-500731 Contracts for Proo Svc 90077410 203 055
SFY 2021 102-500731 Contracts for Proa Svc 90077028 57 168
SFY 2021 102-500731 Contracts for Proo Svc 90077408 25 000
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 285 223

lSui>-Total 573.446

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 83 600
SFY 2020 102-500731 Contraas for Proa Svc 3 000

Sub Total 2070 86 600
SFY 2021 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 83 600

iSub-Total 170.200

Fiscal Year Class / Account Class Tide Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 83 600
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Tnlal 7n?n 86 600
SFY 2021 102-500731 Contracts for Proa Svc 90077410 83600
SFY 2021 102-500731 Contracts for Proo Svc !

Sub Total 2021 83.600

iSub-Total 170.200

Page 3 of 13



FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year' Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077410 83.600
SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 86.600
SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600
SFY 2021 102-500731 Contracts for Proa Svc

Sub Total 2021 83.600

1 Sub-Total 170.200

Fiscal Year Class 1 Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077410 88.550
SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 91.550
SFY 2021 102-500731 Contracts for Proo Svc 90077410 86.550
SFY 2021 102-500731 Contracts for Proo Svc

Sub Total 2021 88.550

Sub-Total 180.100

SUB TOTAL 2,565,756

05-95.92-920510-3380 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL. PREVENTION SVS

97% Federal Funds & 3% General Funds
CFDA #93.959 FAIN #TI010035

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 91.162
SFY 2020 102-500731 Contracts for Proa Svc 92057504 41.243

Sub Total 2020 132.405
SFY 2021 102-500731- Contracts for Proo Svc 92057502 91.162
SFY 2021 102-500731 Contracts for Proo Svc 92057504 41.243

Sub Total 2021 132,405

iSub-Total 264 810

County of Cheshire

Fiscal Year Class / Account Class Title Job Number Total /Vnount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 94.324
SFY 2020 102-500731 Contracts for Proo Svc 92057504 39.662

Sub Total 2020 133.986
SFY 2021 102-500731 Contracts for Proa Svc 92057502 94.324
SFY 2021 102-500731 Contracts for Proo Svc 92057504 39.662

Sub Total 2021 133.986
1 Sub-Total 267.972

Greater Seacoast Community Health Vendor # 154703-B001

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 82.380
SFY 2020 102-500731 Contracts for Proa Svc 92057504 45.634

Sub Total 2070 128.014
SFY 2021 102-500731 Contracts for Proa Svc 92057502 82.380
SFY 2021 102-500731 Contracts for Proa Svc 92057504 45.634

Sub Total 2021 128.014

1 Sub-Total 256.028

Page 4 of 13



FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Granite United Way - Capital Region

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.014
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.250

Sub Total 2020 133.264
SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.014
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.250

Sub Total 2021 133.264

ISul>-Total 266.528
Granite United Wav •Carroll Countv Reaion Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 93.121
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.264

. Sub Total 202(1 133.365
SFY 2021 102-500731 Contracts for Proo Svc 02057502 93 121
SFY 2021 102-500731 Contracts for Proq Svr 92057504 ■ 40 264

Sub Total 2021 133.385

iSub-Total 266.770

Fiscal Year Class / Account 'Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 93375
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.137

Sub Total 2020 133.512
SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.375
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40 137

Sub Total 2021 133.512
* iSub-Total 267.024

Fiscal Year Class/Account Class Tide Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 68.649
SFY 2020 102-500731 Contracts for Proq Svc 92057504 42.500

Sub Total 207(1 131.149
SFY 2021 102-500731 Contracts for Prixj Svc 92057502 83.649
SFY 2021 102-500731 Contracts for Proa Svc 92057504 42.500

Sub Total 2021 131.149
ISub-Total 262.296

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 84 367
SFY 2020 102-500731 Contracts for Proa Svc 92057504 44 641

Sub Total 2020 129.008
SFY 2021 102-500731 Contracts for Proo Svc 92057502 84,367
SFY 2021 102-500731 Contracts for Proo Svc 92057504 44,641

Sub Total 2021 129.008
ISub-Total 258.016

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 98.040
SFY 2020 102-500731 Contracts for Proo Svc 92057504 37.805

Sub Total 2020 135.845
SFY 2021 102-500731 Contracts for Proa Svc 92057502 98.040
SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.805

Sub Total 2021 135.845

ISub-Total 271.690
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 99.275
SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.187

Sub Total 2020 136.462
SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.275
SFY 2021 102-500731 Contracis for Prog Svc 92057504 37.187

Sub Total 2021 136.462

iSub-Total 272.924

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 99.575
SFY 2020 102-500731 Contracts for Proo Svc 92057504 37.037

Sub Total 2020 136.612
SFY 2021 102-500731 Contracts for Prog Svc 92057502 99.575
SFY 2021 102-500731 Contracts for Proo Svc 92057504 37.037

Sub Total 2021 136.612

iSub-Total 273.224

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Ctass Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 93.453
SFY 2020 102-500731 Contracts for Prog Svc 92057504 40.098

'

Sub Total 2020 133.551
SFY 2021 102-500731 Contracts for Proo Svc 92057502 93.453
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.098

Sub Total 2021 133.551

iSub-Total 267.102

North Country Health Consortium Vendor # 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 92.488
SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.581

Sub Total 2020 133.069
SFY 2021 102-500731 Contracts for Prog Svc 92057502 92.488
SFY 2021 102-500731 Contracts for Proo Svc 92057504 40.581

Sub Total 2021 133.069

Sub-Total 266.138

SUB TOTAL 3.460.524

05-95-92.920510-3395 HEALTH AND SOCIAL SERVICES, PERT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL. PFS2

100Vf Federal Funds

CFDA #93.243 FAIN #SP020796

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.000.00
SFY 2021 102-500781 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor # 1771608003

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92057502 99.275
SFY 2020 - 102-500731 Contracts for Proa Svc 92057504 37.187

Sub Total 2020 136.462
SFY 2021 102-500731 Contracts for Prog_Svc 92057502 99.275
SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.187

Sub Total 2021 136.462

iSub-Total 272.924

Mary Hitchcock Memorial Hospiial - Upper Valley Reqion Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92057502 99.575
SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.037

Sub Total 2020 136.612
SFY 2021 102-500731 Contracts for Prog Svc 92057502 99.575
SFY 2021 102-500731 Contracts for Proa Svc 92057504 37.037

••

■  " ■ ■ Sub Total 2021 ■  136:612
ISub-Total 273.224

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number. Total Amount
SFY 2020 102-500731 Contracts for Proq Svc 92057502 93.453
SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.098

Sub Total 2020 133.551
SFY 2021 102-500731 Contracts for Proq Svc 92057502 93.453
SFY 2021 102-500731 Contracts for Proq Svc 92057504 .  40.098

Sub Total 2021 133.551

ISub-Total 267.102

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92057502 92.488
SFY 2020 102-500731 Contracts for Proq Svc 92057504 40.581

Sub Total 2020 133.069
SFY 2021 102-500731 Contracts for Prog Svc 92057502 92.488
SFY 2021 102-500731 Contracts for Proq Svc 92057504 40.581

Sub Total 2021 133.069

Sub-Total 266.138
SUB TOTAL 3.460.524

05-95-92.920510-3395 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL, PFS2

100V« Federal Funds

CFDA #93.243 FAIN #SP020796

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Heaim Networtcs (RPHN)

Fiscal Year Class/Account • Class Title Job Number . Total Amount
SPY 2020 102-500731 - Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 , 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.00000
SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class/Account ■ Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 82.431.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 20.608.00

Sut>-Total 103.039.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Prog Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proq Svc 92052410 22 500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total /^ount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 ^  22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 80.850.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 20.213.00

Sul>-Total 101.063.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 92052410 83.220.00
SFY 2021 102-500731 Contracts for Proo Svc 92052410 20.805.00

Sub-Total 104.025.00

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 92052410 90.000.00
SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500.00

Sub-Total 112.500.00
SUB TOTAL 1.208.127.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

05-95.90-902510-5178 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION

100% Federal Funds

CFDA #93.268 FAIN #H23IP000757

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proc Svc 8.182
SPY 2020 102-500731 Contracts for Proo Svc 90023013
SFY 2021 102-500731 Contracts for Proo Svc 90023013 .

Sub-Tolal 8.182

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total /Vnount
SFY 2019 102-500731 Contracts for Proo Svc 8.180
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.180

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 8.182
SFY 2020 102-500731 Contracts for Proq Svc 90023013 15.0X
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Tolal 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Proa Svc 7.000.00
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 15.182.00

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts lor Proa Svc 8.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013
SFY 2021 102-500731 Contracts for Proa Svc 90023013 • ,

Sub-Total 8.182.00

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 8.182
SFY 2020 102-500731 Contracts for Proq Svc 90023013 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class/Account Class Tide Job Number Total Amount
SFY 2019 102-500731 Contracts for Proq Svc
SFY 2020 102-500731 Contracts for Proa Svc 7.000.00
SFY 2021 102-500731 Contracts for Proq Svc

Sub-Total 7.000.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

^  Fiscal Year Class / Account Class Title Job Number Total Amount
SFY2019 102-500731 Contracts for Proa Svc 6 182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15 000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15000

Sub-Total 38.132

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8 182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 22 000
SFY 2021 102-500731 Contracts for Proo Svc 90023013

Sub-Total

15.000

45.182

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8 182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15000

Sub-Total 38.182

North Count/y Health ConsorUum

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 8.182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15000

Sub-Total 38 182
SUB TOTAL 351.000

05-95-90-902510.2239 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS
100% Federal Funds

CFDA #93.074 & 93,889 FAIN l»U90TP000535

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10 000

Sub-Total 20 000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 900777X 10000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-600731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-600731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102*500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10 000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000
SFY2021 102-500731 Contracts for Proo Svc • 90077700 10.000

Sut>-Totai 20.000

Fiscal Year Class/Account Class Title Job Numt>er Total Amount
SFY 2020 102*500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total /Amount
SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

( Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102*500731 Contracts for Proo Svc 90077700 10.000
SFY 2021 102*500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Numtjer Total Amount
SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2020 102-500731 Contracts for Proa Svc 90077700 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10.000

Sub-Total 20.000

SUB TOTAL 240.000

05-95-90*901510-7964

Fiscal Year Class / Account Class Title Job Number . Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1.200
SFY 2020 102-500731 Contracts for Prog Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1 200
SFY2020 102-500731 Contracts for Proa Svc 1 600
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Granite United Way • Capital Region

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000

Granite United Wav • Carroll County Region

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 600
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3000

Granite United Wav -South Central Reqion Vendor # 160015-6001
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 600
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3000

Lamprey Health Care Venrinr«177R77.l̂ 001
Fiscal Year Class / Account Class Title Job Numt>er Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proo Svc 1 800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

LaKes Region Partnership for Public Health

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total /Vnount
SFY 2019 102-500731 Contracts for Proo Svc 1 200
SFY 2020 102-500731 Contracts for Proa Svc 1 800
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1 200
SFY 2020 • 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal-Year Class/Account Class Tftle Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 6 914
SFY 2020 102-500731 Contracts for Prog Svc 90077700 36.086
SFY 2021 102-500731 Contracts for Proa Svc 90077700

Sub-Total 43.000

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Proa Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sut>-Tot8i 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731 Contracts for Prog Svc 1.200
SFY 2020 102-500731 Contracts for Proa Svc 1.800
SFY 2021 102-500731 Contracts for Proa Svc

Sut)-Totai 3.000
SUB TOTAL 76.000

05.95-90.902510-5170 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, Disease Control

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Prog Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Tola! 8.818

Fiscal Year Class / Account Class Title Job Number. Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Prog. Svc 7.000
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 6.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.820
SFY 2020 102-500731 Contracts for Proa Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.820

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818
SFY 2020 102-500731 Contracts for Proq Svc 7.000
SFY 2021 102-500731 Contracts for Proo Svc

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818
SFY 2020 102-500731 Contracts for Proa Svc
SFY 2021 102-500731 Contracts for Proa Svc

Sub-Total 1.818
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019

SFY 2020

SFY 2021

102-500731

102-500731

102-500731

Contracts for Prog Svc

Contracts for Proo Svc
1,818

7.000

Lakes Region Partne"ShiD for Public Health

Sub-Total

Vendor# 165635-

8.818

B001
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019

SFY 2020

SFY 2021

102-500731

102-500731

102-500731

Contracts for Prog Svc

Contracts for Proa Svc
1,818

7.000

Mary Hitchcock Memc>riai Hospital - Sullivan Countv Region

Sub-Total

Vendor# 177160-

8.818

8003
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019

SFY 2020

SFY 2021

102-500731

102-500731

102-500731

Contracts for Prog Svc

Contracts for Proo Svc

Contracts for Proo Svc

Sub-Total

1,818

7.000

8.818

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2019 102-500731. Contracts for Prog Svc

1,818
SFY 2020 102-500731 Contracts for Proo Svc
SFY 2021 102-500731 Contracts for Proo Svc

f Sub-Total 1 018

Mid-State Health Center
Vendor# 158055-B001

Fiscal Year Class/Account Class Title Job Numt>er Total Amount
SFY 2019 102t500731 Contracts for Prog Svc

1,818
SFY 2020 102-500731 Contracts for Proo Svc 7000SFY 2021 102-500731 Contracts for Proo Svc

Sub-Tola! 8.818

North Country Health Consortium
Vendor# 158557-8001

Fiscal Year Class/Account Class Title Job Number Total Amount
SFY 2019

SFY 2020

SFY 2021

102-500731

102-500731

102-500731

Contracts for Prog Svc

Contracts for Proo Svc
Contracts for Proo Svc

1,818

7.000

Countv of Cheshire

05-95-90-901510-7936

Sub-Total

SUB TOTAL

Vendor# 177372-

8.818

63.000

B001
Fiscal Year

SFY 2020

SFY 2021

Class / Account

102-500731
102-500731

Class Title

Contracts for Proo Svc
Job Number

90077700

Total Amount

40.000

Lamprey Health Care

90077700

Sub-Total

Vendor #177677-f

40.000

80.000

^001
Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077700 40 000
SFY 2021 102-500731 Contracts for Proo Svc 90077700 40.000

Sub-Total

SUB TOTAL
80.000

160.000

TOTAL ALL 8.494,407.00
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Subject: Regional Public Health Networi Services SS-20I9-DPHS'28«R£GION»10
FORM NUMBER P-37 (venion S/8/1S)

I.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly Identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.
1.1 Slate Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

North Country Health Consortium
1.4 Contractor Address

262 Cottage St, Suite 230
Littleton, NH 03561-0348

1.5 Contractor Phone

Number

603-259-3700 Ext. 223

1.6 Account Number

See Attached

1.7 Completion Dale

June 30,2021

1.8 Price Limitation

$658,738.

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1. 10 State Agency Telephone Number
603-271-9631

l .ll Contractor Signature 1.12 Name and Title of Contractor Signatory

F'ri^VL, C tS. 0
1.13 AcknoWdgement: State of fkj M , County of

On M<jy 28 before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block l.ll, and acknowledged that.s/hc executed this document in the capacity
indicated in block 1.12.

.13.1 Signature of Notary Public or Justice of the P

-fScnll
1.13.2 Name and Title of Notary or Justice of the Peace

... amyjeroy
Notary Public - Now Harnpahlm

My Commlaalon Explroa May 3, 2022

p.JhAll'i
1.15 Name and Title of State Agency Signatory

1.16 Approval by the TTHTTJcpartment of Administration, Division of Personnel (if applicable)

By; Director, On:

1.17 Approval by the/Attorney General (Form, Substance and Execution) (if applicable)

By:

.18

On:

emor and Executive Council (ifapplicable)

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stale of New Hampshire, acting
through the agency ideniined 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 incoiporated 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 ofNew Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval Is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 I f 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 Slate hereunder, including,
without limitation, the continuance of paymentSihereunder, 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 Stale
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in (he event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

S. 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 (he 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.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with 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. This may include (he requirement to utilize auxiliary
aids and services to ensuit that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 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
OS (he State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide'all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

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 combined effort to
perform the Services to hire, any person who is a Stale
employee or official, who is materially involved in the
procurement, administration or performance of this
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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.

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/CONFIDENTIALITV/

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 end 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.

Page

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 Stale or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or oiherwrise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shell be

subcontracted by the Contractor wiilraui the prior written
notice and consent pf the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify end hold harmless the State, its officers and
employees, from and against any end all losses suffered by the
Slate, its officers and employees, and any end all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalfofany person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO 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
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 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, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss.coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiricate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certiricate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certiricate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wrinen
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 ihe'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 unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

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, p-

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. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a t^urt of competent Jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
efTcct.

24. ENTIRE AGREEM ENT. 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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New Hampshire Department of Health and Human Services
Regional Public Health Networfi Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the

Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional
Public Health Networks for the North Country region, which is
defined by the Department, to provide a broad range of public health
services within one or more of the state's thirteen designated public
health regions. The Contractor agrees the purpose of the RPHNs

statewide are to coordinate a range of public health and substance

misuse-related services, as described below to assure that all

communities statewide are covered by initiatives to protect and

improve the health of the public. The Contractor shall provide

services that include, but are not limited to;

2.1.1.1. Sustaining a regional Public Health Advisory Council

(PHAC),

2.1.1.2. Planning for and responding to public health incidents

and emergencies,

2.1.1.3. Preventing the misuse of substances,

2.1.1.4. Facilitating and sustaining a continuum of care to

address substance use disorders,

2.1.1.5. Implementing young adult substance misuse

prevention strategies,

2.1.1.6. Providing School Based Vaccination Clinics.

North Country Health Consortium Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.1.1.7. Conducting a community-based assessment related to
childhood lead poisoning prevention, and

2.1.1.8. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public

Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned

region. The Contractor shall;

2.2.1.1. Maintain a set of operating guidelines or by-laws for the
PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC
representatives to serve on a PHAC leadership team
with the authority to:

2.2.1.2.1. Approye regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in
order to;

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

North Country Health Consortium
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.2.1.4. Ensure a currently licensed health care professional

will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:

2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this
Agreement as advised by the PHAC.

2.2.1.7. Collect, analyze and disseminate data about the health
status of the region; educate network partners about

on-line and other sources of data; and participate in

community health assessments.

2.2.1.8. Maintain a current Community Health Improvement

Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health

improvement plans developed by other community
partners;

2.2.1.9. Provide leadership through guidance, technical

assistance and training to community partners to
implement and ensure CHIP priorities and monitor

CHIP implementation.

,2.2.1.10. Publish an annual report disseminated to the
community capturing the PHAC's activities and
outcomes and progress towards addressing CHIP
priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, includes
information about the PHAC, CHIP, SMP, GoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs
annually to RPHN partners and others to advance the
work of RPHN.

North Country Health Consortium Exhibit A Contractor Initials
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2.3.

2.2.1.13. Educate partners and stakeholder groups on the

PHAC, including elected and appointed municipal

officials.

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the

PHAC and implementation of the CHIP, for the

purposes of sustaining public health improvement

efforts.

Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to ihiprove
regional public health emergency response plans and the capacity

of partnering organizations to mitigate, prepare for, respond to, and
recover from public health incidents and emergencies as follows;

2.3.1.1.

2.3.1.2.

2.3.1.3.

2.3.1.4.

2.3.1.5.'

2.3.1.6.

2.3.1.7.

North Country Health Consortium

SS-2019-DPHS-28-REGION-10

Rev.09/06/16'

Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and

subsequent editions as follows:

Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)

coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,
respond to and recover from public health

emergencies.

Convene at least quarterly meetings of the regional
PHEP committee/workgroup.

Ensure and document committeeAworkgroup review
and concurrence with revision to the Regional Public

Health Emergency Annex (RPHEA) annually.

Maintain a three-year Training and'Exercise Program
that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)
and other requirements issued by CDC.

Develop statements of the mission and goals for the

regional PHEP initiative including the workgroup.

Submit an annual work plan based on a template

provided by the Department of Health and Human

Services (DHHS). _ %

Exhibit A Contractof Initials i \i7
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
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2.3.1.8. Sponsor and organize the logistics for at least two

trainings annually for regional partners. Collaborate
with the DHHS, Division of Public Health Services

(DPHS), the Community Health Institute (CHI), NH Fire
Academy, Granite State Health Care Coalition

(GSHCC). and other training providers to implement
these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health
Emergency Anne (RPHEA) based on guidance from
DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,-
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and

-  • technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region
including but not limited to culturai, socioeconomic, and

demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and
environmental health entities.

2.3.1.11. Strengthen community partnerships to support public
health preparedness and implement strategies to

strengthen community resilience with gover/^Qeqtal.
North Country Health Consortium Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
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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 incident
or emergency.

2.3.1.12. Regularly communicate with the Department's Area
Agency contractor that provides developmental and
acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and

disseminate information, alerts, warnings, and
notifications to the public and incident management
personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate

and disseminate information to the public during an
incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other
warnings issued by Stale or local authorities on a

routine basis and during an incident or emergency.
2.3:1.16. Maintain the capacity to utilize WebEOC, the State's-

emergency management platform,.during incidents or

emergencies. Provide training as needed to
individuals to participate in emergency management
using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality
management activities implemented by State officials
during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and

supportive health care services in emergency shelters
through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's

Operational Readiness Review (ORR) program in
accordance with current requirements and guidance.
Coordinate with the DHHS' SNS Coordinator to identify
appropriate actions and priorities, that include, but are

not limited to:

2.3.1.19.1. Semi-annual submission of Medical

r, Countermeasures Technical Assistance
Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;

North Country Health Consortium Exhibit A ContracSor Initials
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New Hampshire Department of Health and Human Services
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2.3.1.19.3. ORR site visit as scheduled by the CDC
andOHHS;

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies
and equipment for use during incidents and

emergencies as follows:

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during
incidents or emergencies, with a priority on individuals
from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at
least quarterly.

2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;
and participate in statewide drills and exercises as

appropriate and as funding allows.
2.3.1.23. As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the
national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities
guidance published by the U.S. Department of Health
and Human Services Assistant Secretary for
Preparedness and Response.

North Country Health Consortium

SS-2019.0PHS-28-REGION-10
Rev.C9/06/l8

Exhibit A

Page 7 of 26

Contractor Initials

o.._£l58/M



New Hampshire Department of Health and Human Services
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2.3.1.24. As requested by DPHS, plan and implement targeted

Hepatitis A vaccination clinics. Clinics should be held

at locations where individuals at-risk for Hepatitis A can

be accessed, according to guidance issued by DPHS.
2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and related health promotion activities by
implementing, promoting and advancing evidence-based primary
prevention approaches, programs, policies, and services as follows:

2.4.1.1. Reduce substance use disorder (SUD) risk factors and
strengthen protective factors known to impac^
behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives

with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in

accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development. planning, implementation and
evaluation.

2.4.1.4. Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and

Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and

includes outcome-based logic models that

demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,

subject to Department's approval.

North Country Health Consortium Exhibit A Contractor Initials
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2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate
the Institute of Medicine • (lOM) categories of
prevention; universal, selective and indicated by
addressing risk factors and protective factors known to

impact behaviors that target substance misuse and

reduce the progression of substance use disorders and

related consequences for individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that
demonstrates past year successes, challenges,
outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for

substance misuse prevention strategies and collection
and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAC meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities
that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and

2.5. Continuum of Care

policy and advocacy efforts.

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)
utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention, Intervention,

Treatment, Recovery Support Services, primary health
care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional
assets and gaps, and regional CoC plan development

and implementation.
North Country Health Consortium Exhibit A Contractor Initials jj )
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2.5.1.2. Work toward, and adapt as necessary and indicated,

the priorities and actions identified in the regional CoC-
development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that

result in increased awareness of and access to
I

services, increased communication and collaboration

among providers, and increases in capacity and

delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions
identified in the regional CoC development plan and

service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and

existing and emerging initiatives that relate to CoC

work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek

help (health, education, safety, government, business,

and others) in every community in the region.
2.5.1.7. Engage regional stakeholders to assist with

Information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or
programs for young adults, ages 18 to 25 in high-risk high-need

communities within their region which are both appropriate and

culturally relevant to the targeted population as follows;

2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted

populations with the goals of reducing risk factors while

enhancing protective factors to positively impact
healthy decisions around the use of substances and

increase knowledge of the consequences of substance

misuse.

2.6.1.2. Ensure evidenced-informed Program, Practices or

Policies meet one or more of the following criteria:

2.6.1.2.1. Evidenced-Based-Programs, policies,
practices that are endorsed as
evidenced-based have demonstrated a

commitment to refining program

North Count/y Health Consortium Exhibit A Contractor Initials,
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protocols and process, and a high-
quality. systematic evaluation
documenting short-term and
intermediate outcomes which are listed
on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature:

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.

2.7. School Based Vaccination Clinics

2.7.1. The Contractor shall provide organizational istruclure to administer

school-based flu clinics (SBC) as follows:
2.7.1.1. Conduct outreach to schools to enroll or continue in the

SBC initiative.

2.7.1.2. Coordinate information campaigns with school officials
targeted to parents/guardians to maximize student

participation rates.

2.7.1.3. Distribute state supplied promotional vaccination

material

M:Nortb Country Health Consortium Exhibit A Contractor Initials
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2.7.1.4. Distribute, obtain, venfy and store written consent from

legal guardian prior to administration of vaccine in

compliance with HIPPA and other state and federal

regulations.
2.7.1.5. If the contractor lacks the ability to store vaccination

consents within HIPPA guidelines, the contractor may
request the NH DPHS Immunization Program (NHIP)

to store these records once the contractor has

completed data collection and reporting.

2.7.1.6. Document, verify and store written or electronic record
of vaccine administration In compliance with HIPPA
and other state and federal regulations.

2.7.1.7. If the contractor lacks the ability to store vaccination

record within HIPPA guidelines, the contractor may
request the NHIP to store these records once the

contractor has completed data collection and reporting.
2.7.1.8. Provide written communication of vaccination status

(completed/not completed) to the legal guardian upon
the day of vaccination.

2.7.1.9. .Provide the following vaccination information to the

patient's primary care provider following HIPAA,
federal and state guidelines, unless the legal guardian
requests that the Information not be shared. This

information may be given to the parents to distribute to

the primary care provider;

2.7.1.9.1. Patient full name and one other unique
patient identifier
Vaccine name

Vaccine manufacturer

Lot number

Date of vaccine expiration
Date .of vaccine administration
Date Vaccine Information Sheet (VIS)
was given
Edition date of the VIS given
Name and address of entity that
administered the vaccine (contractor's
name)
Full name and title of person who
administered the vaccine

2.7.1.9.2.

2.7.1.9.3.

2.7.1.9.4.

2.7.1.9.5.

2.7.1.9.6.

2.7.1.9.7.

2.7.1.9.8.

2.7.1.9.9.

2.7.1.9.10.

North Country Health Consortium
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2.7.1.10. Ensure that current federal guidelines for vaccine
administration are adhered to, including but not limited
to disseminating a Vaccine Information Statement, so

that the legal authority (legal guardian, parent, etc.) is
provided access to this information on the day of
vaccination.

2.7.1.11. Develop and maintain written policies and procedures

to ensure the safety of employees, volunteers and
patients.

2.7.1.12. Encourage schools participating in the SBC program to
submit a daily report of the total number of students

absent and total number of students absent with

influenza-like illness for in session school days.
2.7.1.13. Submit a list of SBC clinics planned for the upcoming

season to NHIP, providing updates as'applicable.
2.7.2. The Contractor shall safely administer vaccine supplied by NHIP as

follows:

2.7.2.1. Obtain medical oversight, standing orders, emergency
interventions/protocols and clinical expertise through
providing a medical/clinical director.

2.7.2.2. . Medical/Clinical director^needs to be able to prescribe
rhedication in the State of New Hampshire.

2.7.2.3. Medical/Clinical director can be a Medical Doctor (MD),
Doctor of Osteopathic Medicine (DO), or Advanced
Practice Registered Nurse (APRN).

2.7.2.4. Copies of standing orders, emergency
interventions/protocols will be available at all clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-

medical volunteers to help operate the clinics.

2.7.2.6. Procure necessary supplies to conduct school vaccine

clinics. This includes but is not limited to emergency
management medications and equipment, needles,

personal protective equipment, antiseptic wipes, non-

latex bandages, etc.
2.7.3. The Contractor shali ensure proper vaccine storage, handling and

management as follows:
2.7.3.1. Annually submit a signed Vaccine Management

Agreement to NHIP ensuring that all listed
requirements are met.

North Country Health Corisortium Exhibit A Contractor Initials
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2.7.3.2.

2.7.3.3.

2.7.3.4.

2.7.3.5.

2.7.3.6.

2.7.3.7.

2.7.3.8.

2.7.3.9.

2.7.3.10.

2.7.3.11.

2.7.3.12.

2.7.3.13.

North Country Health Consortium
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Contractor's SBC coordinator needs to complete the
NHIP vaccination training annually. In addition,
contractor's SBC coordinator will complete vaccine

ordering and vaccine storage and handling training.
Contractor agrees to keep a copy of these training
certificates on file.

Contractor may use NHIP trainings' or their own
educational materials to train their SBC staff. If

contractor chooses to utilize non NHIP training, all
training materials will be submitted to NHIP for prior
approval.

A copy of all training materials will be kept on site for
reference during SBCs.

Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the

vaccine is in the contractor's custody.
Record temperatures twice daily (AM and PM), during
normal business hours, for the primary refrigerator and
hourly when the vaccine is stored outside of the

primary refrigerator.

Ensure that an emergency backup plan is in place in
case of primary refrigerator failure.

Utilize temperature data logger for all vaccine
monitoring including primary refrigerator storage as
well as the entire duration vaccine is outside of the

primary refrigeration unit.

Ensure each and every dose of vaccine is accounted
for.

Submit a monthly temperature log for the vaccine
storage refrigerator.

Notify NHIP through contacting the NHIP Nursing help
line and faxing incident forms of any adverse event
within 24 hours of event occurring.
In the event of stored vaccine going outside of the

manufacturers recommended temperatures (a vaccine

temperature excursion);

Immediately quarantine the vaccine in a temperature
appropriate setting, separating it from other vaccine
and labeling it "DO NOT USE".
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2.7.3.14. Contact the manufacturer immediately to explain the
event duration and temperature information to

determine if the vaccine is still viable.

2.7.3.15. Notify NHIP ' immediately after contacting the
manufacturer regarding any temperature excursion.

2.7.3.16. Submit a Cold Chain Incident Report along with a Data
Logger report to NHIP within 24 hours of temperature

excursion occurrence.

2.7.4. The Contractor shall complete the following tasks within 24 hours of
the completion of every clinic:
2.7.4.1. Update State Vaccination system with total number of

vaccines administered and wasted during each mobile
clinic. Ensure that doses administered .in the inventory
system match the clinical documentation of doses

administered.

2.7.4.2. Submit the hourly vaccine temperature log for the
duration the vaccine is kept pulside.of the contractor's

established vaccine refrigerator.
2.7.4.3. Submit the following totals to NHIP outside of the

Vaccine ordering system the;

2.7.4.3.1. total number of students vaccinated.

2.7.4.3.2. total number of vaccines wasted.
2.7.4.4. Complete an annual year-end self-evaluation and

improvement plan for the following areas:
2.7.4.4.1. Strategies that worked well in the areas

of communication, logistics, or planning.
2.7.4.4.2. Areas for improvement both at the state

and regional levels. Emphasize
strategies for implementing
improvements. \

2.7.4.4.3. Discuss strategies that worked well for
increasing both the number of clinics held
at schools as well as the number of
students vaccinated.

2.7.4.4.4. Discuss future strategies and plans for
increasing students vaccinated. Include
suggestions on how stale level resources
may aid in this effort.

2.7.5. The Contractor will be funded through a combination of base
funding and incentivized funding. The goal of the Incentivized
funding is to encourage the contractor to offer vaccination at

North Country Health Consoftium Exhibit A Contractor IniOais
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schools, which have a greater economic disparity. To this end, a list

of schools serving higher populations of students who qualify for the
New Hampshire Free/Reduced School Lunch will be generated

annually by NHIP in collaboration with the Department of Education
(DOE). To receive full funding, contractors will need to serve at least

50% of schools listed.

2.7.5.1. If a contractor is unable to provide vaccine to at least

50% of the schools listed, the contractor will need to

shovv evidence of providing vaccine to .additional

schools listed but not previously served the year before

in order to receive full funding.

2.7.5.2. If NHIP and Contractor both agree that all options to try

and offer vaccination services at a school have been

exhausted, NHIP will replace that school with the next

school listed from the New Hampshire Free/Reduced

Lunch generated list.

2.7.5.3. If a contractor is unable to demonstrate the growth

listed in 3.7.9.1, they will be awarded funding on a
sliding scale based on the percentage of schools listed.

This calculation will be the % of actual listed school

covered divided by 50%. The percentage determined

by that equation will be multiplied by the total amount

of dollars available for funding, beyond the base

portion of funding, to total the amount of dollars

awarded for that year.

2.8. Childhood Lead Poisoning Prevention Community Assessment

2.8.1. The Contractor shall participate in a statewide meeting, hosted by

the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP), to review data and other information specific to the
burden of lead poisoning within the region as follows:

2.8.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a
regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but

are not limited to, municipal governments (e.g. code
enforcement, health officers, elected officials) school

administrators,-,school boards, hospitals, health care

providers, U.S. Housing and Urban Department lead
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hazard control grantees, public housing officials,
Women, Infant and Children programs. Head Start and •
Early Head Start programs, child educators, home

visitors, legal aid, and child advocates.
2.8.1.2. Collaborate with partners from within the region to

identify strategies to reduce the burden of lead
poisoning in the region. Strategies may include, but are
not limited to, modifying the building permit process,
implementing the Environmental Protection Agency's
Renovate, Repair and Paint lead safe work practice
training into the curriculum of the local school district's

Career and Technical Center, identify funding sources
to remove lead hazards from pre-1978 housing in the

community, increase blood lead testing rates for one
and two year old children in local health care practices,
and/or implement pro-active inspections of rental

housing and licensed child care facilities.

2.8.1.3. Prepare and submit a brief proposal to the HHLPPP

identifying strategy(s) to reduce the burden of lead

poisoning, outlining action steps and funding
necessary to achieve success with the strategy over a

one-year period.

2.9. Contract Administration and Leadership

2.9.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.9.1.1. Ensure detailed work plans are submitted annually for
each of the funded services based on templates

provided by the DHHS.
2.9.1.2. Ensure all staff have the appropriate training,

education, experience, skills, and ability to fulfill.the

requirements of the positions they hold and provide
training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or
skills.

2.9.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.
2.9.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.
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2.9.1.5. Ensure financial management systems are in place
with the capacity to manage and report on multiple
sources of state and federal funds, including work done
by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows;

3.1.1. Public Health Advisory Council
3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.
3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness
3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.
Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by
DPHS/ESU or the agency contracted by the DPHS to
provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. - SMP coordinator shall attend community of practice
meetings/activities.

3.1.3.2. ' At DHHS' request, engage with ongoing technical
assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all
scopes of work (e.g. using data to inform plans and
evaluate outcomes, using appropriate measures and

tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.
3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP
Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and

webinars as required by,DHHS.
3.1.3.6. SMP lead staff must be credentialed within one year of

hire as Certified Prevention Specialist to meet

competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and
the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/).
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3.1.3.7. SMP Staff lead must attend required training.
Substance Abuse Prevention Skills Training (SAPST).
This training is offered either locally or in New England
one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning
Model (includes five steps; Assessment. Capacity,
Planning. Implementation, and Development), RROSC
and NH DHHS CoC systems development and the "No

Wrong Door" approach to systems integration.
3.1.4.2. Attend quarterly CoC Facilitator meetings.
3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
3.1.4.3.5. Obtain other information as indicated by

BDAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the
department to provide training and technical

assistance.

3.1.5. Young Adult Strategies

3.1.5.1. Ensure all young adult prevention program staff
receive appropriate training in their selected

evidenced-informed program by an individual
authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,

consultation, and targeted trainings from the

Department and the entity contracted by the

department to provide training and technical

assistance.

3.1.6. School-Based Clinics

3.1.6.1. Staffing of clinics requires a currently licensed clinical
staff person with a current Basic Life Support
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Certification at each clinic to provide oversight and

direction of clinical operations. Clinical license (or copy

from the NH online license verification showing the

license type, expiration and status) and current BLS

certificate should be kept in training file.

4. Stafflng

4.1. The Contractor's staffing structure must include a contract administrator and
a finance administrator to administer all scopes of work relative to this
agreement. In addition, while there is staffing relative to each scope of work

presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of

expertise, skills and ability to' understand data; use data for planning and
evaluation; community engagement and collaboration; group facilitation skills;

and IT skills to effectively lead regional efforts related to public health planning

and service delivery. The funded staff must function as a team, with

complementary skills and abilities across these foundational areas of expertise

to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated

project lead for each of the following four (4) scopes of work; PHEP, SMP,

CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this

agreement provides funding for multiple positions across the multiple program

areas, which may result in some individual staff positions having
responsibilities across several program areas, including, but not limited to,

supervising other staff. A portion of the funds assigned to each program area

may be used for technical and/or administrative support personnel. See Table

1 - Minimum for technical and/or administrative support personnel. See Table

1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements

North Country Health Consortium Exhibit A Contractor Initials

SS.201S-DPHS-28.REGION.10 Page 20 of 26 Date
Rev.09/06/16 ■



New Hampshire Department of Heatth and Human Services
Regional Public Health Network Services

Exhibit A

Position Name

Minimum ■

Required Staff

Positions

Public Health Advisory

Council

No minimum PTE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:

5.1.1.1. Participate in an annual site visit conducted by
DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance

specific to a single scope of work as described in the
sections below.

5.1.1.3. Submit other information that may be required by
federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as follows:

5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS..

5.1.3. Provide Reports for the Public Health Preparedness as follows:

5.1.3.1.

5.1.3.2.

5.1.3.3.

5.1.3.4.

5.1.3.5.

North Country Health Consortium
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Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.
Submit all documentation necessary to complete the

MCM ORR review or self-assessment.

Submit semi-annual action plans for MCM ORR

activities on a form provided by the DHHS.

Submit information documenting the required MCM
ORR-related drills and exercises.

Submit final After Action Reports for any other drills or

exercises conducted. - \
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5.1.4. Provide Reports for Substance Misuse Prevention as follows:

5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN

website, any revised plans require BDAS approval

5.1.4.3. Submission of annual work plans and annual logic
models with short, intermediate and long term

measures

5.1.4.4. Input of data on a monthly basis to an online database

(e.g. PWITS) per Department guidelines and in

compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals sen/ed or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the

Department.

5.1.4.7. Participate and administer the Regional SMP
Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:
5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as

indicated.

5.1.5.3. Submit quarterly reports as indicated.
5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:

5.1.6.1. Participate in an evaluation of the program that is
consistent with the federal Partnership for Success

2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors must develop a
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system to safely store and rnaintain survey data in
compliance with the Department's policies and
protocols. Enter the completed survey data into a
database provided by the Department. Survey data

shall be provided to the entity contracted by the
Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as
required by the Department. The data includes but Is
not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
.. • 5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a
semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for School-Based Vaccination Clinics as follows:
5.1.7.1. Attend annual debriefing and.planning meetings with

NHIP staff.

5.1.7.2. Complete a year-end summary of total numbers of
children vaccinated, as well as accomplishments and

improvements to future school-based clinics. No later
than 3 months after SBCs are concluded, give the

following aggregated data grouped by school to NHIP:
5.1.7.2.1. Number of students at that school

5.1.7.2.2. Number of students vaccinated out of the
total number at that school

5.1.7.2.3. Number of- vaccinated students on

Medicaid out of the total number at that

school

5.1.7.3. Provide other reports and updates as requested by
NHIP.

5.1.8. ■ Provide Reports for Childhood Lead Poisoning Prevenliob
Cornmunity Assessment as follows: ,

5.1.8.1. Submit a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden
of lead poisoning.*^

6. Performance Measures
North Country Health Coniwrtium Exhibit A Contractor Initials
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6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at intervals specified by the DHHS, to

• measure the effectiveness of the agreement as follows;

6.1.1. Public Health Advisory Council
6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational
charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents
public health stakeholders and the covered populations

described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive
outcomes each yiear.

6.1.1.4. Publication of an annual report to the community.
6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels
of implementation as documented through the MCM
ORR review based on prioritized recommendations
from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly
drills.

6.1.2.3. Percent of requests for activation met by the Multi-
Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during
emergencies met by partnering agencies and
volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health
(NSDUH), reductions in prevalence rates for:
6.1.3.1.1. 30-day alcohol use ^
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroiri use *

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
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6.1.3.1.10. Youth smoking prevalence rate, currently
smoke cigarettes

6.1.3.2. As measured by the YRB and NSDUH increases in the

perception of risk for;

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use
services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC

development plan.

6.1.4.3. Number of partners assisting in regional information
dissemination efforts.

6.1.4.4. Increase- in the number of calls from community

members in regional seeking help as a result of
information dissemination.

6.1.4.5. Increase in the number of community members in
region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.

6.1.5. Young Adult Strategies
6.1.5.1. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured:

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.
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6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in
targeted young adult strategies the following outcomes
will be measured:

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. School-Based Vaccination Clinics

6.1.6.1. Annual increase in the percent of students receiving
seasonal influenza vaccination in school-based clinics.

6.1.6.2. Annual increase in the percentage of schools identified
by NHIP that participate in the Free/Reduced School

Lunch Program: or completion of at least 50% of

schools listed.

6.1.6.3. Vaccine wastage shall be kept below 5%.
6.1.7. Childhood Lead Poisoning Prevention Community Assessment

6.1.7.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review
data pertaining to the burden of lead in the region.

6.1.7.2. At least six (6) diverse partners from the region
participate in an educational session on the burden of

lead poisoning.

6.1.7.3. Submission of a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden

of lead poisoning.
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:  Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention. Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS. Substance Abuse and Mental Health Services
Administration. Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959
Federal Award Identification Number (FAIN) #TI010036, and General Funds

1.1.4. Federal Funds from the US DHHS. Substance Abuse and Mental Health Services
Administration. Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796 i

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases. Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Sun/eillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding
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2T. The Contractor shall be paid up to the amounts specified for each progrann/scope of work

identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:-

2.2.1. Utilize budget forms, as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit 6-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follovrs:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall subm'it an invoice form provided by the Department no later'than the
twentieth (20"*' working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated-and returned to the
Department in order to Initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice.
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37. Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContfactBillinQ@dhhs.nh.Qov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A. Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIQNS

\

Contractors.Obiigations: 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;

1. 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.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such limes as are prescribed by
the Department.

»

3. 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 documentation
regarding eligibility determinations that the Department rriay request or require.

A. 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 application form and that each applicant or re-appticant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. 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.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
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 Effective 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.

7. Conditions of Purchase: Notwithstanding anything to (he 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 Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a.
rate which exceeds the rate charged by the Contractor to irieligible individuals or other third party
funders 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 hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligibie individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. 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
permitt^ 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 indlviduial 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. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and 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
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. 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
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and ail invoices submitted to the Department to obtain

' payment for such sen/ices.
8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the

Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
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, "Audits 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 Accounting Office (GAO standards) as
they pertain to financial .compliance audits.

9.1. Audit and Review: During the term of this Contract 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.

9.2. 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.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the sen/ices and the Contract shall 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 officials requiring such information in connection with their official duties and for purposes
directly 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. .
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shail survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefoiiowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriptionof

ai) 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.

11.2. Final Report: A final report shall be submitted within thirty (30) 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 theProposai
and other information required by the Department.

12. 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
sun/lve the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
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.

13. 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 thefoiiowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
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 Sen/Ices.

14. Prior Approval and Copyright Ownership: AI) materials (written, video, audio) produced or
purchas^ under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shail not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and 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 GfTicer 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 governmental 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 wKh 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 with all rules, orders, regulations, artd requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in confomiance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, rt will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 eniployees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cej1.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nalionalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1960 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
WhtSTLEBLOWER RIGHTS (SEP 2013) ;

(a) This contract and employees working on this contract will be subject to the whlstleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform Its employees In writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the fuhction(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
wKh those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor.shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20; 1. 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 principles established
in accordance with state and federal laws, regulations,-rules end orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. 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 and/or
goods to be provided 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 Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE l_AW: Wherever 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.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Sp«cl«t Provlsiom
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New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Condftional Nature of Aoreement. 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 avaitabllity'pf 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 right 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.

1.2. Section 10. Termination, is amended by adding the following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising-its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 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
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State 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, including but not limKed 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 notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

TV-'Exhibit C>1 - Revisions/Exceptions to Startdard Contract Language Contractor initials.
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Now Hampshire Department of Health and Human Services
Exhibit D

CERTtFICATtON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor 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 of 1968 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and.further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12ofthe General Provisions execute the following Certification;

ALTERNATIVE I ■ FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
WorkplaceActof 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 II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and.sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate 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 certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. - The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. 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);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying (he agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

' ExhlbK 0 - Certlflcation regarding Drug Free Vendor Initials
Workplace Requirements ^ I
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has designated a central point for the receipt of such notices. Notice shall include the
identrflcatlon number($) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3. 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name;

Date ' Name:
Title: c e,0

Exhlbtl D - Certrtlcalton reqartJing Drug Free Vendor Iniilals.
Workplace Requirements

cu«MMsnio7ij Page 2 of 2 Dele_^i*3Lrf



New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certi^cation;

US DEPARThflENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Families under 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

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by speciHc mention
sub-grantee or sub-contractor).

2. • If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in 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 ail sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

te Nam'e: 7 PDate

Title: C ̂  O

Exhlbil E • Cerlillcation Regarding Lobbying Vendor Ir^tlels
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS
I

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective 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 certlficalion or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
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 participation in
this transaction.

3. The certification In this clause is a material representation of fact upon which reliance was placed
when DHHS deteimined to enter into this transaction. 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 prospective 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
transaction," "participant," "person,* "primary covered transaction,* "principal," "proposal," and
'voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See thie
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. -

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modrfication. 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 certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended. Ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - CerliricaUon Regarding Debarment. Sinpension Vendor IniUala
And Other Responalbility Matters i
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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 of these instructions, if a participant in a
covered transaction knowingly enters into.a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the F^eral government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible,.or-

voluntaiily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false staterrients, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or.civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this applicatior\/proposal had one or more public
transactions (Federal, State of local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this.proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the.prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibllity. and
Voluntary Exclusion • Lower Tier Covered Transactions.' without mr^ification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

£U24i1 i\ p,
Date Name:

Title:

Exhibit F - Ceillflcation RegBrUlng Debarment, Suspension Vendor Initials
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CERTiFiCATION OF COMPLiANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRiMiNATiON. EQUAL TREATMENT OF FAiTH-BASED ORGANIZATIONS AND

WHiSTLEBLOWER PROTECTIONS

The Vendor identified in Section' 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimihation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal ;funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Empioyment OpportunHy Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in eniployment. State and local
government services, public accommodations, commercial facilKies, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice R^ulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the lavirs for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExNWlG
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Offlce of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

I ^ ^ A'
Date Name:/y^^t7

Title:

ExNbil G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro*Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contract^ 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 govemments, 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. Failure
to comply with the provisions of the taw 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 Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees 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.

Vendor Name:

.  , ...—

Date Name:/vvA<-y
Title: - - 'CfS-0

Exhibit H > Certification Regarding Vendor initials.
Environmental Tobacco Smoke
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurarice Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor 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.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. 'Data Aoareoation" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health •
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9).

j. 'Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable'Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information' shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExNbU I Vendor Initials
Health Insurance Portabillly Act
Business Associate Agreement
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I. 'Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. ' 'Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developirig organization that is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not othenA^ise 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.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required 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.

c. 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 HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure 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 Entity 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
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. 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 Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Bualncss Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health infomfiation not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected heatth information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

o The nature and extent of the protected health Information Involved, including the
. types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessrnent within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on t)ehalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere 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 (I). 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

8usln«<s Aftiodste Agreement < J 1, -
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books', agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written 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
requirements under 45 CFR Section 184.52'4.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations urider 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of 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 Section
164.528..

j. 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.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required t)y such law and notify
Covered Entity of such response as soon as practicable.

I. 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 othenvise 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
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Associate 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 destroyed.

(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 with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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.

c. 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 Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. . Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state taw.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/2014 Exhibit I Vendor IniUels
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e. Seareoation. If any term or condition of this Exhibit I or the application thereof to any
perspn(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.

f. 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) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The Stat^ A Name of the VendorThe StaW A

Signature of Authorized Representative Signatuf^f Authorized Representative

^ 'S/i A/ow/Ne.y
Name of Authorized Representative Name of A6thorized Representative

0?hS Q
Title of Authorized Representative Title of Authorized Representative

li'i s'laa li-i
Date Date

3/2014 ^ Exhibit 1 Vendor initials
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CERTiFiCATION REGARDING THE FEDERAL FUNDING ACCOUNTABiUTY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if (he
initial award is below $25,000 but subsequent grant modiftcations 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 Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following infonmation for any
subaward 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 action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of (he top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. ' *

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Rublic Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

l^lii
Date Name

Title: i- ■>% I

Exhibit J - Certlficstion Rogartlng ihe Federal Fur>ding Vendor Inlliale /
Accountability And Tranaparency Act (FFATA) Compflance
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FORMA

As the Vendor identified in Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is: n 1 "7 "7 i < * 1

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, graints, 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, subgrants, and/or
cooperative agreements?

YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 760(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the Tive most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUWHS<1t07l3
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
Information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including vnthout limitatton. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Sen/ices (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card.lndustry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
svhich includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

Yy—
Security Requirements tf/od/iA
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted-PI, PFI,
PHI or confidential DHHS data.

•  \

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45'C.F.R. §
160.103.

.11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subparl C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update iCVOSnS Exhiljit K Contractor Initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there frorri disclosed to an End
•User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
"Contract.

METHODS OF SECURE TRANSMISSION OF DATA
4

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by ■ an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encn/oted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

Security Requlremenii *
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sut>-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form It'may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must t>e in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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wtiole. must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor swill rnaintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media .
sanitization. or othenwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writirig at
time of the data destruction, and will provide written certification to the Department
upon request. The \written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

■ 2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor' agrees to safeguard the DHHS Data received under this,-Contract, and any
derivative data or files, as follo\ws;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies, and procedures to protect Department
confidential information throughout the information lifecycle. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update l(V09/18 ExhiWJ K ContractorIniliala /
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements..

7. The Contractor wijl work wth the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frarne at the Departmerits discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts. 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information* Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Last update 1(y09/18 ExhItiitK Contractor Initials.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract • and individually
identifiable data derived from DHHS Data, must be stored.in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks.- card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is' responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this.Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 -.306. In addition to. and
notNvithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information is involyed.in.lhcidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Lest update 14X09/16 ExtifbltK Comractorlnltlais
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' 5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification .methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must t>e- addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer.

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. lBi\ update 1 (V09/18 Exhll)li K Contractor Initials
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