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May 11, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House - .
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend .an existing contract JSI Research and Training Institute, Inc., d/b/a
Community Health Institute (Vendor #161611-B001), 501 South Street, Bow, NH 03304 to
continue conducting a statewide primary care needs assessment, by exercising a contract
renewal option by increasing the price limitation by $63,760 from $63,760 to $127,520 and by
extending the completion date from June 30, 2020 to June 30, 2022 effective upon Governor and
Council approval. The original contract was approved by Governor and Council on December 5,
2018, Item #18. 100% General Funds.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
_appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. ' :

05-95-90-901010-79650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH AND PRIMARY CARE '

e T S [ N v g e o
2018 | 102:500731 gfo’gfgfg for | ao072000 | $31.880 $0 $31,880
2020 | 102-500731 gg‘é’g?: for | go072000 | $31,880 $0 | $31880
2021 | 102-500731 gfo'g'gff: for | s0o72009 | 1 31880 | $31,880
2022 | 102-500731 g:’o’g’gﬁt‘f for | soo72000 | | s31,880 | $31,880

Total: | $63,760 $63,760 | $127,520
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and the Honorable Council
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EXPLANATION

As previously stated, the original contract was approved by Governor and Council on
December 5, 2018, item #18.

The purpose of this request is to continue services related to identifying Heaith
Professional Shortage Areas, as required by the United States Department of Health and Human
Services, Health Resources and Services Administration, Bureau of Health Workforce, Division
of Policy and Shortage Designation.

There are four (4) key areas of focus for this contract: 1) identifying areas in the state that
meet the federal criteria for Health Professional Shortage Areas, Mental Health Professional
Shortage Areas, Dental Health Professional Shortage Areas, Medically Underserved
Areas/Populations and Governor's Exceptional Medically Underserved Population Areas; 2)
organizing and prioritizing the designation and re-designation process and preparation of
shortage designation applications for review and signature by Department staff, 3) assisting with
the development and implementation of the Health Professions Data Center, which will capture
the supply and capacity of licensed healthcare providers in the state; and 4) conducting an overall
primary care needs assessment, annually, that will include identifying disparities among
populations at the Regional Public Health Network level.

The identification and processing of shortage designations benefits communities,”
statewide, that experience barriers to accessing primary care services, Being designated as a
Health Professional Shortage Area assists with determining eligibility for a number of federa! and
state programs designed to recruit and retain providers in underserved areas, including the
National Health Service Corps and the Conrad State 30 Program. Additionally, Medicare

- distributes bonus payments to primary care physicians and psychiatrists who practice .in
designated Health Professional Shortage Areas. Health Professional Shortage Area designations
may encourage health professionals to continue working in rural areas to ensure equitable access
1o health care for all populations, including individuals who are low income, uninsured and/or
Medicaid/Medicare eligible.

The Medically Underserved Area/Population designation is the basis for awarding grants
to Federally Qualified Health Centers. A variety of grants and other federal and state programs
with funding opportunities, including the State Loan Repayment Program, use these designations .
to target resources to areas of need. Collecting primary care workforce data supports an analysis
of primary care capacity that could lead to shortage designations and strengthen recruitment and
retention initiatives including the New Hampshire State Loan Repayment Program. Health
Professional workforce assists with targeting finite public resources; informing the expansion of
educational programs and employment training programs; and assists the State to prepare for,

-and respond to, emergency situations. This work aligns with the Department and legislative
abjectives as it supports the health care workforce programs needed to increase workforce supply
and decrease barriers to care for all residents. ' .

A ‘

The Department monitors contracted services using the following information:

Annual updates on the statewide primary care needs assessment by the federal deadline.

Shortage designations-and re-designations are completed by the federal deadline.

Analysis of demographic data and renewal dates determining other areas for shortage

designation or re-designation are ‘provided to the Department throughout the contract

period. ¢
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e Recurrent review of existing health professions surveys for the Health Professions
Workforce Data "Center is performed. two' months prior to survey implementation,
throughout the contract period. :

« Survey data is cleaned and submitted to the Health Professions Data Center for analysis,
one month after receiving the dataset, throughout the contract period.

e Accurate Health Professions Workforce Data Center data is uploaded into the Shortage
Designation Management System by the federal deadline.

As referenced in Exhibit C-1, Revisions to Standard Provisions of the original contract, the
parties have the option to extend the agreement for up to two (2) additiona! years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for two (2) of
the two (2) years available. '

Should the Governor and Council not authorize this request, the Department will not have
the ability to identify areas in the state where there are shortages of primary care providers or be
able to collect information on whether the population can access primary care services, which
could result in individuals not having access to necessary healthcare services. Area served:
Statewide .

Source of Funds: 100% General Funds

Respecifully submitted,

/ Lori A. Shibinette
J(NJ Commissioner

The Department of Health and Human Services’ Misbion is (o join communities and fomilies
in providing opportunities for citizens to achieve health-and independence.



New Hampshire Department of Health and Human Servic@s |
Health Workforce and Primary Care Access Data .

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Health Workforce and Primary Cara Access Data Contract

This 1% Amendment to the Health Workforce and Primary Care Access Data contract (hereinafter referred
to as “Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
‘Services (hereinafter refemed to as the "State” or "Department”) and JS| Research & Training Institute,

tnc. dibla Community Health Institute, (hereinafter referred to as "the Contractor*), a nonprofit corporation
with a place of business at 501 South Street, Bow, NH 03304.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on December 5, 2018, (Item #18), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P- 37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provislons, Section 3, Renewal, the Contract may be amended and extended upon written
agreement of the parties and approval from the Govemnor and Executive Council; and

WHEREAS, the parties agrée to extend tha term of the agreement increase the price limitation, and
- modify the scope of services to support continued delwery of services; and

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

1. Form P-37 General Provisioné, Block 1.7, Completion Date, to read:
June 30, 2022. - o
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$127,520. |
3. Form P-37, General Provisions, Block 1.9, Contrachng Officer for State Agency, to read:
Nathan D. White, Dlrector
4. Exhibit B, Method and Conditions Precedent to Payment, to read:
603-271-8631,

5. Modify Exhibit B, Method and Conditions Precedent to Payment by deleting In its entirety and
replacing with Exhibit B, Amendment #1, Method and Conditions Precedent to Payment,
incorporated by referance and attached herein.

6. Add Exhibit B-3, Amendment #1, Budget sheet and Exhibit B-4, Amendment #1, Budget sheet
incorporated by reference and attached herein.

JSI Rasearch & Training Institute, Inc B ' o
dfbfa Community Heallh Institute Amendment #1 . Contractor Initials lU

RFP-2019-DPHS-08-PRIMA-AO1 Page 10f 3 : Dale ‘5[_![ 20



New Hampshire Department of Health and Human Services
Health Workforce and Primary Care Access Data

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in fuli force and
effect. This amendment shall be effective upon the date of Governor and Executive Councll approval.

. INWITNESS WHEREOF, the pénies have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

S

Date - NamaN Ay ‘
) . Titls: M’ WLM

JSI Research & Training institute, Inc.
d/bfa Community-Health Institute -

Date Coos . Name! ywawlorips Roberr-

Title: i rcOry-

JSI Research & Training Institute, Inc. -
d/b/a Community Healih Institute Amendment #1
RFP-2018-DPHS-08-PRIMA-AD1 Page 2 of 3



New Hampshire Department of Health and Human Services
Heaith Workforce and Primary Care Access Data

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

OFFICE OF THE ATTORNEY GENERAL

‘May 26, 2020

Date Nafie:
’ Title:

| 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:

JS1 Research & Teaining Institute, Inc.
d/b/a Community Haatth Institute Amendment #1
RFP-2019-DPHS-08-PRIMA-AQ1 ) Paga3of3



New Hampshire Department of Health and Human Services
Health Workforce and Primary Care Access Data

Exhibit B, Amendment #1

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 pursuant to Exhibit A, Scope of Services.

2. This Agreerrient is funded with General Funds. The Contractor agrees fo provide the
services in Exhibit A, Scope of Service in compliance with funding requirements. Failure
to meet the scope of services may jeopardize the Contractors current and/or future
funding.

3. Failure to meet the scope of services may jeopardize the funded Contractor’s current
and/or future funding.

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

4.1. 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 Exhibits B-1 Budget through® Exhibit B-4, Amendment #1,
Budget.

4.2. The Contractor shall submit monthly invoices in a form satisfactory to the State
by the twentieth (20™) working day of each month, which identifies and requests
reimbursernent for authorized expensés incurred in the prior month. Invoices must
be completed, signed, dated and returned to the Department in order to initiate
payment. : :

4.3. The State shall make payment to the Contractor within thlrty (30) days of receipt
of each accurate and correct invoice, and if sufficient funds -are available. The
Contractcr shall keep detailed records of their actuv:tnes related to DHHS-funded
programs and services.

4.4, The final invoice shall be due to the State no Iater than forty (40) days-after the
contract Completion Date, Block 1.7 of the Form P-37, General Provisions.

5. In lieu of hard copies, invoices may be assigned an electronic signature and emailed to
DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Heallh Services

29 Hazen Drive

Concord, NH 03301

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.

JSI Research & Training tnstitute Inc. :
dib/a Community Health Institute Exhibit B, Améndment #1 Contractor Initlals @

RFP-2019-DPHS-08-PRIMA . Pageiof2 oite Y\ 246

Rev. 01/0819



‘New Hampshire Department of Health and Human Services
Health Workforce and Primary Care Access Data

Exhibit B, Amendment #1

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

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

9. 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.

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes liriited to
adjusting amounts between budget line items, related items, amendments of related
budgét exhibits within the price limitation, and to ‘adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and ‘may be
made without obtaining approvatl of the Governor and Executive Council.

JS| Reésearch & Training Institite Inc, ' :
* dibla Community Health Institute . Exhibit B, Amendment #1 Contractor Initials IL“-
RFP-2019-DPHS-08-PRIMA “Page 2 of 2 oste_ Sl PP

Rev. 01/08/19



Exhibit B-3, Amendment #1

Budget

Contractsr Mama: 5] Resamch & Training Instituts, Inc.

Budget Period: July 1, 2020 - Juna M, 2021

Budget Request for: Haw Harmpehire Heatth Workinrce and Primary Cary Access Data

Kew Hampshire Depariment of Health and Human Services

B s
i Mol - o
1. Vol 1716216 B 17162 18 -
[2. Empioyss Benefits 5520152 - §,521.62 - X
3. Conultsrsts - - - - - - - - -
4. Equirmen: 6CO.68 - 600.68 - - - 60068 - 600.68
and Lsintenance - - 3 - - - . _ N
| e Purchase/Dwpreciation, . = ~ u z = . hd hd
|5-_Supples: 1,079.73 - 1028.73 - - - 1.029.73 - 102973
£ chacmtional - - - =z * - - .
Lab, B . _ - .. - . - .
Medicol N - N . - 5 N N
DOtffice -, . . . - . - . -
5. Travel N - - B - . - . .
(A 1,802.00 - 180200 B N . 120203 . 1.802.63
8, Cument Espermes. 145878 - 145870 - . 145874 . 1.458.78
Taleshons 120.0C . 120.00 - - - 120.00 . 120.00
Postuge 1006 - 10.00 - - N 10.00 - 10.00
Sutyscy S - . - - - - h - -
e - d - hd hd - hd hd
Boand Expenses - . - - - - $ - - -
9. S P - - . A B " . <
19. THNICEIONS. - - - - - - N . N
11, Stalt Echucation and Training 3,24 - R34 . - - MM - ETREY]
12. Subcorwacti/Acraementy - - - - - A B - B .
13. Othes tspicedic dedaily marxtaory ). . - N N N . " "
- SA31.TB 2231.76 . - B - 283176 BT
) - TOTAL 29,048.24 | § ZANT6 - 5 - LA 28976 pip i xigl
Indiract As A Pascent of Oireet 2.T%
-
JS1 Rossarch Training instihuse, inc_ Extvbit B-1, Amendmand 81
/bl Comwmumity Hewdh institute
Pogs 1ol

REP-2019-DPHS-08-PRIGA-0T-AD1



Exhibit B-4, Amendment #1
Budget

Contracior Name: J31 Research B Tradhlng institute, e,

Budgat Pertod: July 1, 2021 « June 30, 2022

‘New Hempshire Department of Health and Human Services

Budget Request for! New Hampahirs Heath Workiorce and Primary Care Accass Dsts

. i Rt = Tois Progesm Cost™ _ -, D P T~ = Commctor.Bhere { Match— — ~—————— 7 | = - L v Farded by, DRTS contract share .~
Llne Mam:. ... . - o SocDirecti - L e RO s i STORR) L aDiwCt 2 S Inckeci e s M o Tetel, - - |5~ - cDiectzs [ Lo S S ~ N
1. Totel SalwrwWages 37,162.16 - T162,16 13 - - - 1715218 s V716216
2. E Benefits B8.521.62 - 8.521.62 . - - - - §521.62 - 652182
3. Corsultants - - - - - - . - -
4, Egquioment: 500.68 - 500,58 - - - [T 500,68
Rentsl - - L] - - - . - -
PurchaseDwor pciationy - - 3 = - - - - -
5. Supphes: 102073 - |5 102973 I - 14281 3 107973
[ - - . - - - - -
Phesmacy - - - - - - - - -
iG. Tranrtd L. . - - N F - - N
T, 180208 - 180203 - - - . 180205 - 120200
8. Curmend Expences 1.458.78 - ‘b ASA.TH - - - 1.458.7| - 1458.78
Tewphone 12000 M - 120.00 - - - 120.0X + 120.00
Poctaon 10.00 - 10.00 - - - 10.00 - 10.00
; A N = - M - L -
Auxtit and |_sont N N - - M A N . B
Bowrd Expenses, . - " T - - 13 5 "
9. Sofiwae - - - - - . £ - -
10, Maruirey T arrnurmcations - - - - - - - N
11, Stafl Educanon and Training M34 - 34324 . - 3324 T 4024
12 {ALr - - N - . - . - .
13, Othed {xpacific detade mancaiony) - - - - - - - -
L3 . 28317 2K31.76 B - PN L B 231,16 EEIE
. TGTAL . TIE - 0,084 ~__ 23T o LELSRD T T 1 T ZATE IR
Inditect As A Parcent of Olrect )
.
J51 Rossarch Triainkng istitute, bnc. Exhitit Brd, Amnéndrer #1
Corsracur wisay_JEY>
RFP-2019.DPHS-D8-PRIMA-01-A01 Page 1041



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 JS1 RESEARCH & TRAINING
INSTITUTE, INC. is a Massachusetis Nanprofit Corporation registered to transact business in New Hampshire on February 17,
2016. | further certify that all fees and documents required by the Sec?etary of State’s officc have been received and is in good

standing as far as this office is concerned.

Busincss 1D: 739507
Certificatc Number: 0004883368

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3rd day of April'A.D. 2020.

William M. Gardner

Secretary of State




State of New Hampshire

Departmént of State

I3

" CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that COMMUNITY HEALTH

INSTITUTE is a New Hampshire Trade Name registercd to transact business in New Hampshire on April 12, 2016. | 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.

Busincss 1D: 742096 -
Certificate Number: 0004883373

IN TESTIMONY WHEREOF,

I hereto sct my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 3rd day of April A.D. 2020.

Don ok

“William M. Gardner

Sccretary of State



CERTIFICATE OF VOTE/AUTHORITY

I, Joel H. Lamstein, of the JSI Research & Tréining Institute, Inc., d/b/a.Community Health Institute, do hereby

certify that:

. 1amthe duly elected President of the JSI Research & Training institute, lac,, d/l_)/a Community

" Health Institute;

2. By Unanimous Consent in Writing of the Board of Directors in Lieu of the 2008 Annual Meeting, the

following is trué copy of one r.esolution‘du‘ly adopted by the Board of Directors of the JSI Research &

Training Institute, Inc., d/b/a Community Health [nstitute, duly dated October 24, 2008;

RESOLVED: Appointment of Katherine Robert as Director of the Communit.y Health Institute

with the authority to enter into contracts and agreements binding the Corporation.

3. T further certify that the foregoing.resolutions have not been amended or revoked and remain in full

force and effect as of May 1. 2020._

IN WITNESS WHEREOF, I have hereunto set my hand as the President of the JS| Research & Training I'nslimle,—
Inc., d/bla Community Health [nstitute this 1st day of May 2020.

A

Jocﬁamstéin’, P@d_ent

The foregoing instrument was acknowledged before me this st day of May. 2020 'b)_' Joel H. Lamstein.

sTATE oF New Hampshire
COUNTY oF Merrimack’

Notary Public/Justice of the Peace
My Commission Expires:
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ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

JOHNSNO-01 DMEANEY
DATE (MM/DDIYYYY)

9/9/2019

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUCER ,
Mason & Mason Technology Insurance Services, Inc.
458 South Ave. . .
Whitman, MA 02282

| RANEACT Judy Yeary
PN, Exy: (781) 447-5531

(5% wep781) 447-7230
| 5dYikss. iyeary@masoninsure.com .

INSURER{S) AFFORDING COVERAGE NAIC #
wnsurer A : Great Northern Insurance Co. 20303
INSURED John Snow Inc msurer B : Federal Insurance Company 20281
JSi Research & Tralning Institute, (nc. nsurer ¢ : Executive Risk Indemnity 35181
World Education, Inc. . | INSURER D
44 Farnsworth Street ]
Boston, MA 02210-1206 INSURERE;
) ‘ INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERICD
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.

A TYPE OF INSURANCE . DL [SaBR POLICY NUMBER AN ) L o v LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| ceamss-mace [ X ] occur 35873320 9/9/2019 | 9/9/2020 | DRMAREIORERTED o Is 1,000,000
— MED EXP {Any ona pe;son) 5 1 .D!OOD
i PERSONAL & ADVINJURY _ | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 2,000,000
| Jrouey [ ] 5B Loc PRODUCTS - COMPIOP AGG | § Included
X | oruer, Combined Agg $10M i : ] s
B | AUTOMOBILE LIABILITY CEOMB'NED)S'NGLE LimIT s 1,000,000
ANY AUTO 73546634 9/9/2019 9/9/2020 | BODILY INJURY (Per person) | $
[ | OWNED SCHEDULED i
|| AuTOS ONLY AUTOS . BODILY INJURY (Per accident) | $
| X ) KBRS oy ROPRBES [For acaidonty GE $
: 3
B | X {umeretauias | X | occur EACH QCGURRENCE 3 20,000,000
EXCESS LIAB CLAIMS-MADE 79861066 9/9/2019 9/9/2020 AGGREGATE % 20,000,000
DED | I RETENTION $ 3
PER OTH-
B [ oReasR ST, o | X [Sae 12K
sy properonpremensxecunve (41 71733182 9/9/2019 | 9/9/2020 [ . .~ s 1,000,000
andatory Ih RF) £.L. DISEASE - EA EMPLOYEE] § 1,000,000
Ii éas. describe under ) 1,000,000
OESCRIPTION OF OPERATIONS below . E.. DISEASE - POLICY LIMIT | § el -
C |[ERRORS & OMISSIONS 82120859 11/30/2018 | 11/30/2019 |GENERAL AGGREGATE 2,000,000
B [DIRECTORS & OFFICERS 81,595554 11/30/2018 | 11/30/2019 ([EACH OCCIGEN AGG 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedula, may ba attached If more space I5 e ulred6 3
Blanket Additional Insured status is granted to the Certificate Holder with respect to Commaercial General Liatﬂlity NLY IF required in written contract and per

the terms and conditions of Chubb CGL form B0-02-2367

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health and Human Services_-
129 Pleasant Stroet
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, 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



JSI Research and Training Institute, Inc.
Mission Statement

JSI Research and Training Institute was incorporated in 1987 as a 501©3 non-profit ‘
organization in the Commonwealth of Massachusetts. Our mission is to alleviate public
health problems both in the United States and in developing countries around the world
through applied research, technical assistance and training.

Community Health Institute
Mission Statement.

f .
The Community Health Institute’s mission is to support and strengthen New Hampshire’s
health care system by providing coordinated information dissemination and technical
* assistance resources to health care providers, managers, planners, and policy makers,
statcwide. Our success translates into improved access to quality health and social services
" forall l\flcwl Hampshire residents.



JSI RESEARCH AND TRAINING INSTITUTE, INC.
~AND
AFFILIATE

Audited Conisolidated Financial Statements and Reports

. Required by Government Auditing Standards arid.the Uniform Guidance

September 30,2018

P Y



JSI Réséarch and Training Institute, Inc. and Affiliate
. September 30, 2018
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NORMAN R. FOUGERT:, JR'CPA
99 HERITAGE LANE .
DuxBury, MA 02332-4334

'
U

INDEPENDENT AUDITOR’S REPORT

To the Boird ol‘Ducclorb :
18I Resuarch and Training Inbiltule lnc cmd AIFInlL

Fl "
- ' . 1 —

R'eporht‘nn the Cbnsol,i'ﬂ.;lfed:fﬁ"ihahc‘i_zﬁ‘S'tatéﬁlents- ’ ' -

'We have audited the dccon1pany1ng= (.onsoildatcd 1m'mcnal <:lalements of JSI Research and
A-Tmnmg Institute, Inc.” aind Affiliate. (both” non:profit -organizations), which gcomprise the
c.onmlnchtcd statement of financial ‘position as -of- Scptember 30, 2018, and the related
consolidated statements of acliviies. functional, expenses, and cash flows for the year, lhen‘
-ended, and the iélated notes to the cmwolldﬂtcd f'nanmal slalcmemq '

.

Managcmcpt’s_RCS,pOnsll)ll,lty';for-:the C(jnsuli'datcd ;F.imlncial Statcm'cn'ts S

X Management is lesponmble for th(. pu,pdmllon and {air prescmauon of these con%ohdated

- financial statements-in accordance wilh' accountmg, principles generally accepted in the United

_ States of America; this mc!udcs the. du.l&,n impletheniation, and miaintenance of internal. control
relevani (o the preparation and fair ptcscnldtlon ofconsollda[ed fmncml stdtcmcntq that are frec
fiom material misstatement, \\’ht.lhe[ due 1o fraud or érror.” . - - ‘

4

‘A_ud_itor’s ‘l{cspoﬁsibiiit}’

‘Our regponsibility i m to C\pl‘e% an- opmlon on these COnsohdatch financial qtalemcnls bascd on
our-audit: . We conducted our audit in au:ord'mcc vith. auditing standards generally acu,plcd in
the United States of America and the bldllddlds -dpplicable to financial audits -contained in -
Gover nmenr Alditing. Standards, issued by the: C‘ompl:ollet General of thé United" States: Those -

_ standards require that we plan and pérform” the audit- to ‘obtain’ reasonable assurance about; -
.whelhei the c,onsolldalcd financial stalemcnts are I‘ru, of: ‘material misstitement.

A

A audit mvotvus pc:l‘ormmg, procedwes 0 ubtam dudit evidence aboit the 'lmounls and
‘ disclosures in the consolidated financial statéments:” The procedures selected depend on the.
¢ auditor’s Judg,mcnt mcludmg the -assessment of {he risks of material. misstatement of thg
' consol:dated fi nancml qtatcmums whether- duc 0" fraud or error, ’In making those nsl{;__

-




assessments, the addilor considers internal control relevant to the entity’s preparation and fair
presentation of the corsolidated finan¢ial 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 €ntity’s internal conirol. Accordingly. we express no sich opinion. An-audit
also includes ‘evaluating the approprialeness of accounting policics used _and the reasonableness.
of significant accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated ﬁna’ncji_zil slatements. ' :

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

Opinion

In out opinion, ‘the consolidated financial statements referred to above present fairly, in all
material respects, the firiancial position of 181 Research and Training Iristinite, Inc. and Affiliate
as of September 30, 2018, and the changes in their net assets and their cash flows for the year
then ended in accordance with accounting principles generally accepted in the United States of
America. . ' '

Other Matters
OtherAnformat ion

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statcments as a whale. The accompanying schedule of expenditures of federal awards; as
required by Titte 2 U.S. Code of Fédeial 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 parl-of the cornsolidated financial statements.
Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and éthér 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 collsolidﬁtegl financial statements or to the consolidated financial statements
themselves, and othér additional procedures in accordance ‘with auditing standards generally
accepted inthe United States. 6f America. ‘In our opinion, the information is fairly Stated, in all

material respects, in relation to the consolidated financial statements taken as a whole.
Report on Supmarized Coniparative Information

We have previously audited the JSI Rescarch and Training, Institute, Inc. aid Affiliate

consolidated financial statements, and ‘we expressed an unmodified opinion on those audited -
linancial Statements in our report dated April 23, 2018. ‘In .our opinion, the summarized

consolidated comparative information presented herein as of and for the year ended September

30,2017 s consistent, in all material respects, with the audited consolidated financial statements -
{rom which it has been derived. :

({81



Otvlic_r"ch_qﬂing_' Re'q'ui"rc'{l by'GovermnemAudiﬁhg‘Sm;_'nkrrds‘

In-accordance with Government Auditing Standards, we have also issyed a report dated May 1,
2019, on our consideration of JSI Reseadrch -and Training Institute, Inc. and Affiliate’s interhal
contro] over {inancial reporting and on our tests of their compliance with certain provisions of
laws, regulations, contracts, and grant.agreements and other matters. The purpose of thal report
is to describe the scope of our testing of internal control .over financial reporting and compliance
and the results of thai testing, and not to provide an opinion on the effectivencss of JSI Research
“and Training Institute, Inc. and Affiliate’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 JSI Research and Training. Institute, Inc. and Affiliate’s
internal control ovet financial reporting and compliance.

Duxbury, Massachusetts
May 1, 2019

e ) /



JSI Research and 'i'ra‘_inin'g Institute, Ific. and Affiliate

CONSOLIDATED STATEMENT OF FINANCIAL POSITION
September 30, 2018

(With Comparative Totals for 2017)

ASSETS
Current Assets:
‘Cash and cash equivalents
Receivables for program work
Field advances - program
Employee advances
Prepaid expenses
Total Current Assets

Property and Equipment:
Furniture and ¢cquipment
Leasehold improvemients

Less: Accumiilated depreciation
Nét Property and Equipment
Other Assets

TOTAL ASSETS

LIABILITIES ANDNET ASSETS
Curfent Liabilities:

Accounts payable and payroll withliofdings
Accrued vacation '

Advances for program work

Loans payable - rclated party

Noles payable

Comingericies

Tolal Current Liabilities

Nct Assets?
Unrestricted
Temporarily restricted

Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

See notes to consolidated financial statements.

2018

$ 76856647
20,895:129
631,877
190,734

3,807

98,578,194

679.098
30355

709,453
(671,248)
38,205

I46,74}

$

b4 98;7633140

$ 16,128,795
1,810,950
27,130,737
369,577

45,440,059

53,065,872,
257.209

53.323.,081

3 98,7633'140

2017

5 74,642,976

19,782,268
1,697,407
190,500
67,950

96,381,101

676,098
30,355
709,453
(651.423)
58,030
119,888

¥ 11,678,687
1,920,964
35,095,465
196828

48,891,944

47,467,027

200,048

47:667.075



ISI Research and Triining Institute, Inc. and Affiliate
CONSOLIDATED STATEMENT OF ACTIVITIES
Year Ended September 30, 2018
(With Comparative Totals for 2017)

) 2018
UNRESTRICTED NET ASSETS:
A Public Support and Revenue
‘Public Suppoft:
Government oiranis and contracts; -
U.S. Government _ $ 253,443,526 271,426,627
Commonwealth of Massachusctts 6,104,553 5,258,877
< -Other grants and ‘contracts 67,653,412 57,926,891
Program income 148,646 - 99.859
Contributions 3.802.515 332,613
tn-kind project contributions 2,600,580 14,444,516
Ifterest.income 359,495 121,168
Total Unrestricled Support and Revenue 334.1 12,727 349,610,551
Exﬁensés . ' )

Program Services: _
International prograins 274,067,835 293,709.946 .
Domestic programs 20,894,935 . 19,653,591

Total Program Services 294:962,770 313,363,537
Supporting Services: _
‘Management and Genérl '33.264,070 33,327,219
Fundraising 229,881 149,914
Total Supporting Services 33,493,951 33,477,133
Total Expenses . 328,456,721 346,840,670
- Increase (Decrease) in .Unrestricfed Net Asscts 5,656,006 2,709,881 ¢
TEM PORAR'I LY RESTRICTED NET ASSETS
Program restricted ner assels ' ‘ - 32,840
“Increase (decrease) in temporarily restricted net assets - 32,840
Increase (decrease) in netassets 3,656,006 2.802.721
Net Assets at Beginning of Year 47.667.075 44,864,354
Net Assets at End of Year 53,323,081 $ 47,667,075

‘See notés to consolidated financial staterhenits,

'

- 2017
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JSI Research-and Training Institute, Inc. and Affiliate ,
‘CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
Year Ended September 30, 2018
(With Comparative. Totals for 2017)

TOTAL
PROGRAM SERVICES: ) SUPPORTING SERVICES . EXPENSES
International Domestic . Manzgement
Programs Progrmms Total ‘And General’ Fundraising __ Total 2018 . 2017
Salaries § 25490:819 S 8391315 S 3388213 S 6151025 § 140.554  $ - 6291579 $ 40173713 8 50871378
" Cansultants 15.089.802 5.292:500 20.382.302 1,68%;340 5,250 1.693:590 22.075,892 22,364,241
Cooperaiing National . .

Salaries - 48:291.700 ) 340 48,292,040 367.964 ‘ - 567964 48:860.004 36.610.983
Travel 11.852.184 874.172 12,726,356 467.576 147 467.717 13.194.073 14,094,230
Allowance & Training, 10.944.826 '63.463 11.008.289 143.043; - C143.043 11.151.332 10,422,764
Sub-goniracis 109,851,141 4499510 - . 114.350.651 18.351 22.438 - 46,789 114391 440 . 127851455
Cquipment, Maieriat and . ' ' '

Supplics 9.786.037 164.921 9:950.458 20300, - 220:300 10.170.758 14.425,.484
Other Costs ' 40,160,746 1.609:214 | 41,769.560 23.987.646 61.498 24,049,144 65.819.104 65.738:817
{n-kind project cxpenses 2.600.580 . 2,600,580 - .- - 2.600.580. 14.444.516
Depreciation - - - 19.825 - 19.825 19.825 : 16.802
TOTAL EXPENSE $ 274067.835: §  20.894.935 S, 294962770 S 33,264,070 S~ 229881 S 33493951 S 328456721 S 346,840,670

‘See noles to consolidated financial statements.
JON




JSI Research and'Training Institute, Inc. and Affiliate
CONSOLIDATED STATEMENT-OF CASH FLOWS

Year Ended Sceptember 30, 2018

(With Comparative Totals-for 2017)

Cash Flows From Operating Activities:
Increase (Decfease) in net assets
Adjustments to feconcile change in net assets to et
cash provided by opériting aciivities:
Depreciation

(Increase) Decriise in. réeeivables for program work

(Increase) Decrease in field advances - program

(Increase) Decréase in.employee advances.

(Increase) Decfease in prepaid expenses

(Increase) Decreasce:in other assets

Incréase (Deeredsi).in accountsipayable and
payroll withholdirigs

Increase (Detfease) in accrued vacation

Increase (Decrease) in advarices for program work

Net Cash Provided (Used) By
Operatirig Activities

-Cash Flows From Investing. Activities:
Loans matle

Loans repaid
Acquisition of property.and equipment

- Net'Cash Provided (Used) 13y
Investing Activities

Net Increase (Decrease) in Cash aid Cash Equivalents
Cash and Cash Equivalénts atBeginning of Year

Cash and Cash Equivalents at lind of Year -~

*

See noles to consolidated i nancial statements.

2018

2017

$ 5656006 § 2,802,721
19,825 16,802
(H.112,861) {l .2845050)
1.065.530 (26,655)
234) 85.513
64,143 (67,950)
(26,853) (10,830)
4,450,108 804,812
(110.014) " 96,527
__(7.964.728) 4,453,041
2,040,922 6,869,903
(196,828) (1,001,492)
369577 196,828

: ; (42,606) -
172,749 (84 7,‘2‘7_0)
221367 6,022,661

74,642,976 68,620,315

5 76,856,647

$ 74,642,976



JSI Research and Training Institute, Inc. and Affiliate
NOTES TO CONSOLIDATED FlNANClAL STATEMENTS
'  September 30, 2018

i S
NOTE 1 - ORGANIZATION AND NATURE OF ACTIVITIES

JS1 Research and Training Institute, Inc. was incorporated in the Commonwealth of Massachusetts
on Ap'r‘il 1, 1979. .JST Rescarch and Training Institute, Inc. provides education and research
primarily to non-profit licalth and human service agencies both in the Uriited States and abroad.
Current funding is principally from the United States Agency for International Devélopment and
the United States Department of Health and Human Servicés (HHS).

JST Research and Training Institute, Inc. is the sole member of World Education, Inc. (Affiliate)
- with such powers as are typically accorded to a sole membet including the power of appointment
and removal of the World Educatioh, Inc. board of trustees, the right to approve amendments to
the bylaws and certificate of incorporation of World Education, Inc., and the right to, apprave any
merger.-consolidation, dissolution or transfer of substantial assets of World Education; Inc.

World Education, Inc. (Affiliate) was founded in 1951 and incorporated in the state 6f New Jersey.

Working in partnership'with community, riational, and ‘international agencics in Asia, Africa, and

the United States, it provides professional assistance in the design and implementation of non-
formal adult cducation programs. .These programs intégrate, funciional education with relevant
‘problem-solving aspects of individual growth and national development such as health, nutrition,
family planning, childcare, refugee education; .agricultural practices, literacy, and income
Zeneration, '

ISI Rescag‘clliand Training Institute, Inc. and'its affiliate aic tax exempt ofganizations under 501
() (3) of'the Internal Revenue Code and file separate unconsolidated tax returns.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Principles of Consolidation

. The cohs’;o_lidate_‘d tinancial statements include the accounts of JSI Research sdnd Training | nstitute,
~Inc. and World Edutation, Inc., its affiliate.. (collectively referred 1o as the Organization).

Significant intra-entity accounts and transactions have been eliminated in consolidation.

Basis of Accounting

The consolidated financial statements of the Organization have been preparcd utilizing the accrual
basis of accounting ‘and include the accounts of ISI Research and Training Institute, Inc. and its
affiliate in conformily with accounting principles generally accepted in the United States of
America,



) -JSI Rescarch ant_i Training lnst-itute, Inc. and Affiliate
NOTES TO CONSOL]DAT:ED FINANCIAL STATEMENTS - CONTINUED
September 30, 2018

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - continued

~ Use of Estimates

The preparation of consolidated financial statements in conformity with accotnting principles
generally dccepted inthe United States of America requires managemient to. make estimates and
assumptions that affect cértain reported amounts and disclosures. Accordingly, actual résults may
differ from those estimates.

Fair Value .

The Organization values its qualifying asscts and lisbilities under a fair value hierarchy that

prioritizes the inputs and a$sumptions used to measure fair value: The hierarchy consists of three

broad levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical

assets and liabilities and have the highest priority, T.eve! 2 iiputs conisist of observable.inputs other

than quoted prices for identical assets, and Level 3 inputs have the lowest priority. The

Organization uses appropriate valuation techniques based on the available inputs to measure the”
-fair value of its asscts and liabilitics. 'When available, the Organization measures fair value using

Level I inputs because they generally provide the most réliable evidence of fair value.

Cash and Cash Equivalents

The Organization considers all monies in banks and highly liquid investments with inaturity dates
“of three monihs or less o be cash equivalents. The carrying value of cash and cash equivalents
approximates fair value because of the.short maturities of those financial instruments.

Investments

Investments in markelable securities with readily determinable fair values and all investments in
debt securities (marketable invéstments) arc measured at fair values based on quoted market prices
in the consolidated statement of financial position. Unrealized gains and losses are included.in the
Statement of activities.

Property and Equipment '

Property and cquipment .aré reported on the basis of cost less accumulated depreciation.
Acquisitions of property and equipment in excess of $5,000 ure capitalized. Depreciation is .
computed using the straight-line method calculated to extinguish the book value of the respective
assets over their estimated useful lives (5 - 7 years) of the related assets.

Revenue Recognition ) | . i

The majority of the Organization’s revenues are devived froni contracts, cooperative agreements,
and grants with U.S. government agencics, primarily the United States Agency for International
Developrnent and the United States Department of Health and Human Services. 'Révenues arc
recognized when'the Organization ifcurs qualifying expenditures that-are reimbursable under the
- terms of the contracts, agreements or grants, or in accordance with ihe grantor’s restrictions.



JSI Research aiid Training Institute, nc. and Affiliate
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
’ September 30, 2018

NOT E2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICI_ES— continuecd
Revenuce Recognition - continued - : ‘ .
Unrestricted and restricted contributions are recognized as reveniie at the date the pledge is made
or the gifl is received, whichever is earlier,

Contributions ,

Contributions received arc recorded as unrestricted, temporarily restricted, of permanently
restricted. support depending on ihe existence and/or nature of any donor restrictions.
Contributions afe reported as temporarily restricted support and are then reclassified to unresiricted
net asscls upon expiration of the timé restriction, Temporarily restricted support, whose
restrictions are. met in the same repoiting périod, 15 shown as unrestricted support,

Donated Materials and Services

Donated materials and services are récorded as in kind project contributions at theif éstimated fair
market value as of the date of receipt and as an expense in the accompanying consolidated
statement of activities. Donated services are recognized if the'services received créate of énharice

non-financial assets or require specialized skills that aie provided by individuals possessing those

skills and would typically nced to be purchased if not provided by donation.

“Tneome Taxes

The Organization is exempt from income taxes under Séction 501(c)}(3) of the Internal Revenue

Code and is not a private foundation as described in Section 509. Accordingly, no provision for
‘income taxes is included.in the accompanying consolidaied financial statements. '

The Organization has evaluated its tax positions and believes that there would bé no material
changes to the results of its operalions or finanéial position as 4 result of an audit by the applicable
laxing authorities, federal.or state. The Organization has filed all of its known and required returns
in a timely mannér inciuding as permitted allowid extensions, Following administrative practice
-of the taxing aiithorities, the tax years 2015, 2016, 2017 and 2018, remain ‘open years subjéct. 1o
examination and review.

JSI Research and- Training Institute, Tnc. and World Educatioii, Inc. (Affiliate) file separate

unconsolidated tax réturns. JSI Rescarch and Training Institute, Inc. files tax returns based on a

Sceptember 30™ year end and its affiliate files tax returns based on a June 30" yedr end.
p Y ! 3

Functional Allocation of Expenses :

The costs of providing ihe various programs and othet-attivities have been summarized on a
furictional basis in the-consolidated stalement.of activities. Actordingly, ceitain costs have been
.‘a],!o_c_aled.,.am()ng the prograims-and supporting services benefited. ‘
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JSI Reséarch and Training lnstltutc, Ine.'and Affiliate.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
S¢ptember 30,2018

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES — continued

Financial Statement Presentation

In accordance with accounting principles f,cnerall y accépted in the United States of America, the
Organization reports information regarding its financial position dnd activities according to three
classes of net agsets’ unfestiicted net assets, tempomnly restricted net assets, and ‘permanently
restricted net assels based upon the existence or absence of donor imposed restrictions. For the
year ended September 30, 2018 dhere was no activity-in permanently restricted net assets.

Prior Year. Comparative Totals

The financial statements include’ prior-year summarized comparative mformatlon An total. Such

information does not include sufficient detail to constitule a presentation in conforitity with

“accounting principles generally accepted in thé United States of America. Accordingly, such
information should be read in conjunction with the Company’s finangial statements for the year
ended Sepiember 30, 2017, froiri which the summarized: mformdtlon was derived.

Reclassificafion
Certain amounts for 2017 have becn lCCIdSSlﬁcd o confonn to current yecar presentation.

- NOTE 3~ CONCENTRATION OF CREDIT RISK

The Orgammuon maintains demand deposits and moncy matket funds at financial institutions: Af
times, cefain balances held in these accounts may not be fully guaranteed by the United States
“Government, The uninsured portions of cash-and money market-accounts are backed solely by the
assets of the financial institution. Theréfore, the failure of a financial institution could fesult in a
financial loss to the Organization. Howcver, the Org,am?almn has not experienced losses on_these
accounts in the past- and management behcvcs the risk of loss, if any, to_be mirimal.

NOTE 4~INVESTMENTS

Fair Value
In accordance with accounting principles g,encralty,acccptcd in the United States of America, the

Organization values its qualifyi Ing assets and liabilities under a fair value hierarchy that prioritizes

the inputs and assumptions used-to measure faif value. The three levels of the fair value hicrarchy
are as follows:

‘11
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, ISt Reséarch and Training Institute, Inc. and Affiliate
NOTES TO CONSOLIDATED FINANCIAL. STATEMENTS - CONTINUED
September 30, 2018

NOTE 4 — INVESTMENTS - continued
Fair Value - continued

o ‘Level I — Observable inpits that reflect unad_]ustcd quoted prices in active markets for
~ identical assets or liabilitics at the measurement date.

e Level 2 - Inputs other thari qitoted pices in active markets that are observable for the asset

cither directly or indirectly, including inputs from markets that are not considered 1o be
active:

o Level 3 — Unobscwable inputs which reflect lhe Olg,amzatlon s assessment of the

-assumptions that-market participants would use in' pricing the asset or liability including
assumptions.about risk.

A qu'lllfyuu:, asset or liability’s level within the framéwork is based upon the lowest level of ¢ any
mput that is significarnit (o the ia:r value measurement.

Thi following is a summiary of fair values-of investments whlch are mcasured o6n a recurrmg ‘basis

using Lievel 1 inputs asrecorded in the Consolidated Statement of Financial Position at September
30,2018:

Current assets: _ .
Cash and cash equivalents (invested) ' $ 63,194,532

No agscts or liabilities were measured at Level .2 or.Level 3.

The following schedule summarizes the investment return and its classification in the Consolidated
Staterment 6f Activities for the year ended Sepmmber'30,‘20[8:

_ Uniréstricted
Interest income - ' $ 359495

Total investment return ' $ 359,495




JSI Reeearch and Training Institute, Inc. and Affiliate.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED:

September 30, 2018

s

NOTE 5 - RECEIVABLES FOR PROGRAM WORK

Receivables ‘for program wotk are stated at the amount management expects to collect from
outstandmg balances. Managéiiient provides for probable uncollectable’ amounts through a
provision for bad debt expense and an adjustment to a valuation allowance based on its assessment
of the current status of individual accounts. Balances that are still outstanding after management
has used reasonable collection-efforts are written off'through a charge to the valuation aliowance
and a credit to accounts receivable. The allowance for doubtful accounts at Septemiber 30, 20]8

was $0.

Receivablés for program work consist of the-following 4t Septeimber 30,2018:

U.S. Agency for International Development . $
U.S. Department of Health and Human Services
U.S. Department of State
Commonwealth of Massachusetts
_Other - non-governmental

$

NOTE 6 — LOANS RECEIVABLE - RELATED PARTY -

12,911,645

$ 20,895,129

Loafis recewablc —related party consist of various unsecured ‘shori-teim loans, due on dcmand

from John Snow,.Inc., a réldted parly (See NOTE 17). Nointerest is charged on the'loans. The

f']oana. ru,ewable balance at Septc,mbcr 30, 20184s $0.



JSI Research and T raining Institute, Inc, and Affiliate
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
: Septcmbcr 30,2018

NOTE 7- PROPERTY AND EQUIPMENT AND ACCUMULATED DEPRECIATION
Propeity and equipment and accumu]ated depreciation account balances are as follows:

Accumulated

_ Cost - - _Depreciation Net
Furniture and équipment $ 679,098 - §  (640,893) $ 38,205
Leaschold improvements - 30,355 , (30,355) -

S 709,453 $ (671,248). S 38,205

- Depregiation expense was $19,825 for the year ended September 30, 2018,

NOTE 8 - OTHER ASSETS

Other assets consist of the following at September 30, 2018:

Deposits . $ ,1,09,796
Ariwork - donated ' , _ 36,945
) 1 462741 7

Donated artwork is recorded af a discounted ;appraised valugat.the date of gifi.

NOTE 9 - ACCRUED VACATION

Ini accordance with formal policies, vacation was accrued at September 30, 2018 as follows:

JSI Research and Training Institute, Inc. ' - % 1,546,016
‘Woild Education, 1nc. (Affiliate) 264,934

$__ 1,810,950

14

o d o ammem e h e e Wi ae— cmeme. e o cewe m



. 81 Reséarch and Training Institute, Inc, and Affiliate
NOTES TO CONSOLIDATED: FINANCIAL-STATEM_ENTS - CONTINUED
September 30, 2018
NOTE 10 - ADVANCES FOR PROGRAM WORK
Advanc.:es for program work consist of the fo]loWi'ngat Septbmbéf 30, 2018:

"Other - non-governmental

Partnership for Supply Chain Management, Inc. (relaied party) $ 91,723
Bill & Melinda Gates Foundation 20,858,284
Other 6.180.730

S 27,130,737

NOTE 11 - LOANS PAYABLE ~ RELATED PARTY
Loans payable - related party consist.of various unsecured short-term loans, payable on deménd,

drom John Snow, Inc., a related party (S,e(f:-N_OT‘E'IT)-.- No interest is charged on the loans. The
loans payable balance at September 30, 2018 is $369,577. :

NOTE 12 -“NOTES PAYABLE

Citizens Bank N ‘
World Education, Inc. (Affiliatc) has & revolving line of credit established F ebruary 3, 2004-with

Citizenis Baik of Massachusetts with a borrowing limit of up to $500,000. The revolving line of-

credit was rencwed on September 10, 2018. "Thé toan is payable:on demand. Interest is charged
by-utilizing a fluctuating rate based on the LIBOR (Advantage) rate plus 2.50%. The line of credit
remains in ¢ffect until May 31, 2019 and annual Iy therealler contingent upon petformance. The
loan is collateralized by a.first priority interest in ail the assels of World Education, Inc. No funds
‘were borrowed diiifi'n'g the-year and as a result, as of September 30,2018, the outstanding balance
is $0 arid no intefest wais incurred on this loan during the year ended Sepieniber 30, 2018,

John Snow, Inc. S -

World Education, Inc. (Affiliate) has an unsecured revolving line of credit established September
1, 2007 with John Snow, Inc. (a related party) with a borrowing limit.of up to $1,000,000. The
loan was renewed on July 1, 2016. Interest is charged by utilizing a fluctuating rate based on the
current prime rate'plus 0.25%.. The 16ai is payable on demand and, in any cvent, on.or prior to
June 30, 2018: The loan is not collaterdlized. No funds were borrowed during the year and as a
result, as of September 30, 2018, the outstanding balance is $0. No interest was inciirred on this
loan during the year.ended September 30, 2018. (Sce NOTE 17)
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J81 Rescarch and Training Listitute, Inc. and Affiliate
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 20, 2018

NOTE 13 - CONTINGENCIES

In accordance with the: térms of its federal and state grants and contracts, thé records of the
Organization are subjcct to audit. The Organization is, therefore, contingently. liable, for any

- disallowed costs. Madnagement believes that any adjustment, which might result from such i
audit; would be immaterial.

JSI Reséarch and  Training Institute, Inc: is a co-borrower (with a related party) of a dcm'md loan
with no balance due at September 30, 2018. Management believes that the co-borrower is current
on the loan and that'its collateral exceeds the balance duc. (See NOTE 17)

Provisional indirect cost rates arc negotiated with the United States Agency for International
Development (AID) on an annual basis. As of Septenber 30, 2018, actual indirect cost rates have
been approved by AID for JSI Research and Training Institute; Inc. through December 31, 2012
and World Education, Inc. through June 30, 2015. Based on favorable past experience,

‘management believes the effects;of changes to thie ovithead rates, if any, would not-be material to’

the financial statements.

‘NOTE.14 - TEMPORARILY R_F‘JTS'T'RICTED NET ASSETS

Tempérarily restricted net assets are restricted by donors as fél'lo_w's;‘a't‘Seplembe'r 30,2018:

-~

Program Services o ' 3 2572209

During the year éided September 30, 2018, $5.000 of temporarily restricted net assets ‘wére
released from donor réstriction by octurfence of events specified by the donor.

WNOTE-15 -'SURPLUS REVENUE RETENTION

In accordance with the Massachusetts Division of Bureau-Services, Regulation 808 CMR 1,03(7),

“if, through cost savings initiatives implemnented consistent with programmatic and contractual
obligations, a non- ploﬁt Contractor accrues.an annug! net surplus from the revenues and expenses
associated with serviées provided to Departments which are subject to 808 CMR 1.00, the
Contractor may retain, for future use, a portion-of that annual surplus not 1o exceed 20% of said
revenucs. Sutpluses may be used by the Coitractor for any of its established charitable purposes,
provided that no portion'of the surplus may be used foi any non-reimbursable cost set forth in 808



. JSI Research and Training lns.t'itutc', Inc. and Affiliate. .
NOTES TO CONSOLIDATED 'FINANCIAL STATEMENTS - CONTINUED:
: Scptember 30, 2018 :

NOTE 15 - SURPLUS REVENUE RETENTION - continued
CMR 1.05, the free care prdhibilibﬂ_'ci(ccplcd. _Oper’alionél Services Division shall be responsible
for determining the amount of surplus, that may be retained by each Contractor in any given ycar

and may determine whether any .excess -sur]ﬁlus shall be used to reduce future prices or be
recouped.” ' :

For the year ended September 30, 2018, the organization did not have an annual net surptus that
exceeded 20% of relevant Massachusetts revenues.

'NOTE 16 - COMMONWEALTH OF MASSACHUSETTS

The folioWih_'g is'a scheduile.of expenditures with the Qommdn\yealth of Massachusetts:

Receivables from program work-at October 1; 2017 8 584391
Receipts . ' . (5:841,275)
Disbursements/expenditures 6,104,553
Receivables from program-work: at September 30, 2018 § 847,669

NOTE 17 - RELATED PARTY TRANSACTIONS

John Snow, Inc. , ' ' .
JS] Research and T'raining Institute, Iné. (an exempt organization) and John Snow, Inc. (a non-
exempt corporation) purchasc consulting services from each other. Mr. Joel Lamstein is President

and Dircctor of both organizations, and is the sole stockholder of John Snow, Inc. The two

comipanies bill each other at the same. rates that they bill the federal and $tate governments.

-

During the year 'e_ndcd. September 30, 2018, John Snow, Inc. billed JSI Rescarch and Training:

Institute, Inc. $30,676,239 for consulting services (techiical support). This amount is relfected

undef the program services - consulting tine item ($16,769.197) and program scrvices - othercosts
line item ($13,907,042) 6n the statement of functional expenises. In addition, JSI Research and
Training Institute, Inc. performed consulting services (technical support) for John Siow, Inc.
totaling '$7,179,908. o ‘ - :

The two companies also share facilities and poo various overhead expenses. For the year ended
Scptember 30, 2018, 1SI Research and Training Institute, Inc. incurred $26,038,286 of overhead
expenses (supporting sérvices), of which $10,220,583 was its share of John Sihow, Inc. incurred
COSIS.




JSI Reséarch and Training Institute, Inc. and Affiliate
NOTFS TO CONSOLIDATFD FINANCIAL STATEMENTS - CONTINUED
Scptcmbcr 30,2018

\

NOTE 17 - RELATED PARTY TRANSACTIONS — continucd

John Snow, Inc. - continucd

181 Research and Trainjng Institute, Inc. is a co-borrower with John Snow, Inc. on a commercial
demand loan-revolving line of credit with an expiration date of May 31, 2019, which allows for
borrowings up to $6,500,000. The loan is collateralized by a security agreement with a first
position lien on all corporaté asscts of JSI Research and Training Institute, Inc. and John Snow,
Inc. including assignment. of promissory notés and security documents between the two
companies. Interest is charged by utilizing a fluctuating rate based on LIBOR {Advantage) plus

© two percent (2.00%) payable monthly in arrears, which at Sepicmber 30, 2018 was 4.176%. At

September 30, 2018, a balance of $0 was outstdndmg on the loan. Management believes the loan
payable Wl“ be extended, When due, under similar terms and condltnons

During 1 the year. the Company had various loans receivable due from, and various loans payablc
due 1o John Snow, Inc. At:September 30, 2018, the loan receivable balance is $0 and lhe loan.
payable balance is $369, 571.

‘World Education, Tnc. {Affiliate) has an agreeméiit with John Snow, Inc. whereby John Snow, Inc.
will provide administrative and technical support as deemed necessary by World Education, Ing’s.

Board of Trustees. Transactions- mth John Snow Ine, for.the year ended September 30, 2018-are
summarized as follows:

Administrative and technical support - % 1549343
Other direct charges (_ih'c]udiﬁg rent of $892,543) _ 1,276,616
§ 2,825,959

The agreement is on a year-to-year basis and ¢an be. tcrmmated by either party upon nincty days
writlen notice to the other:

World Education, Inc. has-an unsecured line of credit with John Snow Inc. with a borrowing I|m1t
of up to $1,000,000. (See NOTE 12)

Partnership for Supply Chain Ma-nng,cment'l'n'c :
Pattriership for Supply Chain Mandgement, Inc. (PSCM) (an exempt ‘organizalion) was

incorporated on February 14, 2005 by JSI Research and T raining Institute, Inc. and Management
Sciences for Health, Inc. Each. organization Tids 50% control.

PSCM has been awarded a U.S. government contract to procure and deliver life- swmg medicines

and medical. supplies'to tréat HIV/AIDS patients worldwide. The contract for he Supply Chain
Management System pioject was awarded through the U:S. Agency for the International .
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" JSI'Research and Training "in‘_St_itu't.c,'ir_l_c. and Affiliate
NOTES. TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
September 30, 2018 :

NOTE 17 ~ RELATED PARTY TRANSACTIONS — continued

Partnership for Supply Chain Management, Ing, — continued - |
Development as part of the U.S. governiment’s $15 billion. P'resident’s Emergency Plan for AIDS
Relief. ' . ‘

Mr. Joel Lamstein, President and Director of JS1 Research and Training Institute, Inc., is President
and Director of PSCM.

Dufifg.the year ended September 30, 2018, JS1 Research.and Training Institute, Inc, billed PSCM
$6,504.555 for services performed.

Other : : :
The Organization has an agreemiéenl with .4 certain related company (o purchase $érvides.
Transactions with-this company were charged to, sub=contracts expense and are as follows:

The Manoff Group, Ine. (a.non-exempt corporation;
40% owned by John Snow, Inc.) ) ' $ 539,027

$ | 539,027

~ NOTE 18 ~ RETIREMENT PLANS

JSI Research and Training Institute, Inic. has a defined :contribution profit sharing/401(K) plan
' covering substantially all its employees. Employee contributions are voluntary: As of June 30,
2018, employer contributions were based on a percentage (10% - 15% depending on length of
service) of salary. As of July .1, 2018, the Company contributes an amount equal to 7% of the
employee's monthly earnifigs, fuideéd with each month’s payroll. In addition, employees will
receive a 100% match on the first 2% of contributioris made to their retirementaccount. Employécs
who aré coniributing less than 2% of theif pay to their retirement account will gutomatically be
enrolled at 2% cither at the time of hire, or'annually in July. The Plan was effective April 11,1979,

Pension expense was $4,363,861 for the year ended Scptember 30, 2018.

World Education, Inc. {Afiiliate) provides retirement benefits to substantially all employees unider -

“a.plan. World Education, Inc.’s coniributions of 7 percent of cmployee salaries are used to
purchase individual annuitics. Additional voluniary contributions may be made by the employees.
Participants of the plan are fully and immediately vested when contributions are made. Pension
costs incurred by World Education, Inc. were $357,246 for the year ended Septernber 30, 2018.
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JS1 Rescarch and Tra.ining Institute, Inc. and Affiliate, -
'NOTES TO CONSGLIDATEI} FINANCIAL STATEMENTS - CONTINUED
Septeinbér 30, 2018

NOTE 19 - COMMITMENTS

Operating Lcﬁscs '

The JSI Research and Training Insfitute, Inc. ledses space for general offices under operating leases
expiring from 2019 through 2026. The leases contain renewal options for periods of up to 5 years.
During the year ended .'_S.cplcmbcr“ 30, 2018, rentals under long-term lease obligations were
$539,464. Fuiurc obligations over 'the primary terms of the Company’s long-term Icases as of”

September 30, 2018 are:

Year Ended

Scptember 30,
2019 ‘ 3 $ 2,594,650
2020 ‘ 2,777,736
2021 ' - 2,888,057
. 'Ihérca'ftt_:j' : 1,481,270 <
3 9741713

World Education, | lnc. (Affiliate) leases space for gene_l"_a'lr ofﬁces' on a ycar-to-ycar basis. Rent
expense for the ygar ended September 30, 2018:was $892,543. _ -

NOTE 20 = CONCENTRATION OF FUNDING

The Organization receives a majority of its funding through cdntracts and granis with various
departments and agencies of the Federal government. '

The ‘Orgahizétipn received 10% or more of its revenues and support from the following souités
for the year énded September 30, 2018: '

Income Y% of

_ | . ~ Received Total Iiicome
U.S. Agency for Intérnational Development - $  199:317.085 59.66%

2
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JSI Research and Training Institute, Inc. and Affiliate .
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
’ Scptembér 30, 2018 -

NOTE 21 —IN KIND PROJECT CONTRIBUTIONS

The Organization receives donated inaterials and services'consisting of commodities, facilities and

equipment, and services for use in its programs ffom overseas collaborative private voluntary
~ arganizations and from foundations providing grants directly to a project. Donated materials and
- services totaled $2,600,580 for the year ended September 30, 2018, and are reflected as In Kind
Project Contributions on the Consolidated Statement ‘of Activities and In Kind Project Expenses
on the Consolidated Statement of Functional Expenses. '

These db_ntributions satisfy part of the- matching regairemerits nceded to obtain full funding on
certain U.S. Agency for International Development prants. During the year ended September 30,

- to fulfill matching requirements on active grants:

2018, the.following donated materials.and services received by the Organization have been used

36697 SPRING $ 7 180,342

36800 Advangirig Partners : 524,822
36895 Mozambique M-SIP : 14,403
37024 Tanzania CHSS 267.610
37095 Myanmar UNCF-MM-QOC ' 45,638
37134 . Timor Leste RBHS ' 25,241
37162 Ghana HIV/AIDS . 139,034
37186 Madagascar CCH , ‘ 169,507
37260 Ethiopia CBNC 3 - : . 18,354
37265 Ethiopia TRANSFORM 262,587
63114 ‘Uganda 7 57,043
64057 Zimbabwe S 242,586
64062 Uganda , ' ' 41,226
64071 QUTCOMES . _ 308,063

64074 Mozambiquie 304,124
' ©§ 2,600,580

NOTE 22 - SUBSEQUENT EVENTS

The Organization has evaluated subsequent évents. thiough May 1, 2019, the date on which the
consolidated financial statements were available to be-issued. During this period, there were no
subsequent events that require. adj ustment o the consolidated Ninancial statcments.

|
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JSI Research and Training Institute, Inc.
SCHEDULE OF EXPENDIT URES OF FEDERAL AWARDS
Ycar Ended September 30,2018

Scenotés to Schedule OI"'Exp_eﬁditui"éS of Federal Awards,

- _ Agcncylor Federal Passed
Federal Grantor/Psss-throiigh Grantor Pass-through CFDA  Through to Federal
Programi Title ‘Number Number Subrécipients Expenditures
U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT: )
Direct Grants; o . :
36521 - Uganda HIV/AIDS/TH 617-A-00-09-00007-00 98.001 $ o 51
36697 - SPRING - AID-OAA-A-11-0003 1 98.001 : 10.076.548
36702 - Nepdl CHX Cord Care ALDOAA-A-11-000735, 98.001 - 235,961
36800 - Advancing Partners AIDOAA-A<12-00047  * 98.001 22.766,072 46,458,820
36845 - Pakistan HSSP AID-391-A-13-00002, 98.001 (437) 1,973,985
36895 - Mozambique M-S1P © AID-G56-A- 1300006 98.001 : - 1.584,313
36991 - AIDSFREE AID-OAA-A-14-00046 98.001 36,748,664 62,188,777
37024 - Tanzania CHSS AI-621-A-14-00004 98.001 650,551 - 5,755,790
37129 - Zanibia Discover Health AlD-61)-A-16-00004 98.001 1:569,350. 22,602.34.
37134 - Timor Leste RBHS AlD-472-A-16-00001 98.001 C - 1.432,785
37162 - Ghana HIV/AIDS AID-641-A-16-00007 98.001 1,234,077 37563222
37186 - Madagascar CCH’ AID-687-A16-00001 98,001 348 946 6,506,222
37356 - Building Healthy Citics' AID-OAA-A-17:00028- 98.001 181,987 651,121
37360 - Pakistan [H%S - SD AID3Y1-A-17-00002 - 98.001 1,007,706 3,094,096
37437 - OFDA CB T20EDAIBGRO0039 98.001 - 44,792
37462 - USAID Advancing Nutrition - T200AA 18CO0070 98.001 - 156,413
Total Diréct Grants -.CFDA #98.001 64,506,916 166,518,337
Pass:thiough Gratits:
Passed tlu'_oug_h_ Partnership for Supply Chain.
Management, In¢, (PSCM): .
36519/36524/37034/37053/37150.- Suppl)’
Cliain Management System GPO-1-00-05-00032-00 98.004 - 4,4254,1 12
. -Passed through Johns Hopkins University:;
37099 - Ethiopia SBCG AID663-A-15-00001 | . 98.001. - (6,382)
~ Passed through Pathiinder International: ' ‘
37265 - Ethiopia TRANSFORM AID66IA 700002 98.001 - 7423425
Passed through Program for Appropriate Technology
in Health;
37301 - Operi LMIS - Phasc | Al3.2133-01555716-CR - 98,001 - 698
37434 - GOFR Connect AIDOAA-A-16:00084 98.00] - 17,020
Passed throygh The National Cooperative RBusiness '
Association:
37375 - Sencial FTF-Cult Nt - 72068518CA00001 98.001 - 281,712
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JSI Research and Training Institute, Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARI)S
Year Ended SgptembchO, 2018 '

Sec notes to Schedule of Expenditures of Federal Awards,

) . _ Agency or Federal Passed
Fedefal Grantor/Pass-through Grantor Pass-through CFDA Th rough to Federal
Program Title = Number Number Subrecipicnts Expenditures
‘U.S, AGENCY FOR INTERNATIONAL DEVELOPMENT:
Pass-through Grants (continued):
Passed thréugh Baylor Cotlege of Mediciné: .
37408 - ‘Baylur SZ-M[S . . AlID-674-A-116:0003 08.001 - 134,703
Passed through United Nations Foundation: . . o ‘
37464 - DIAL Open CMIS AID-OAA-A-14-00067 98.001 - 204
Total Pass-through Grants - CFDA #98.001. - 12,275,492
. Tatal - CFDA #98.001 - USAID Foreign
Assistance for Programs Qverseas 64,506,916 _'178,793,329‘
TOTAL- U, AGENCY FOR INTERNATIONAL
DEVELOPMENT $ 64506916 $ 178,793,829
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES: 7 :
Dircet Grant: . -
37087 Adolescent HIV/AIDS Prc\'enuon ' MAIAHGD000 | 93:057 § - 8 283,156
.Total CFDA #93.057 - Natignal Resource Center ' ' '
for HIV:Preventioh Amofig Adolescents - 283,156°
Pass-through Grants:
Passed through Coniiccticut Dept. of Public Health:
37160 <°CT QI Asthma Prograni Liogh 2016-0099 93.070 - 25,827
Passed through State of Vermort;* :
37212+ VT HPDP Evalustion : Contrict $31786 93.070 - 27,836
Passed tlnou;,h Rhode Island Dept. of Health:
37344 - Tick Free RI Branding . N/A 93.070 . - 10,826
Passed through New Hanipshire Dept. of HHS:
37429 - NH Consultmk Agrecmént @ 6/13/18 93.070 . - 2,497
Total CFDA #93.070 - Environmental:Public
Health and Emergency Résponse - 066,986
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JSI Research and Training lnistitute, Inc,

N SCH EDULE OF EXPENDITURES OF FEDERAL AWARDS
Year Endcd Scptemher 30,2018
Agency or Federal ‘Passed
Federal Grnn't'm!Pi\ss-lhroug'h Grantor Puss- through CFDA Through to Federal
- Program Trtlc __Number Namber -Subrecipients Expenditures
U.S. DEPARTMENT OF HEALTH AND HUMAN’ SERVICES CONTINUED:
"Passsthrough Grants:
Passed through State of New Hanipshire: _
37407 - NCW - HERC Agreement @ 2//20/18 03.074 - 5,059
"T‘(.)(_ﬂ] CFDA #93.074 - Hospital:Preparcdness .
Program - 5,059
Direct Grant: '
36967 - Healthy Start UFSME26845-05-00 93.1.10 - 136,940
Total CFDA-#93.110 - Maternai and Child ' ' '
Health Federal Consolidated Progiains - 136,940
Direct Grants: . :
© 37103 - HITEQ : U30CS29366 S 93129 - 949,607
37363 - CHCACT UDS 20}7 N/A 93129 . - _3.158
Total CFDLA #93,129 - Technical and '
Non-Financia) Assistance to‘Health Cénters, - 952,765,
Pass-th rough Grant:
Passed through Staté of Maine: _ .
'37376 - ME-DHHS HPSA CDO-18-2215 93.130 - 47,755
Total CFDA #93.130 - Cooperative Agreemenits
- to States/Territoriés for the Coordination
and Devel. Of Primary Care Offices - 47,7858
Pass-thiongh Grant: "
Passed'through Boston Medical ‘C_?c'mcr: . .
37397 -Project RECOVER Evaluation NiA . 93.137 - 31,047
Total CFDA #93.137 - Comn:umtv Progmms - o
to lmprove Minority Heslth Grant Program - 31,047
Pass- ~through Grant: ‘ .
Passed through Dartmouth Toxic Métals; . . :
37297.- _Danmouth Arseni¢ Site _ APWIDTMSRIA.7.17 93.143 - 10,083
Total GFDA #93.143 - NIEHS Superfund o
Hazardous Substances-Basic Research anil Education - 10,083
‘Pass-th 'rbugh Grant:
Passed through State of Vermont.- .
'37212 - VT HBDP Evaluation Contrict #31 786 - 93.184 - 3,803
Total CFDA #93.184 - Disabilitics Prevention - 3,803

See niotes (0 Schiedule of Expenditures-of Federal Awards,
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JSI Reséarch and Training Institute, Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
- Year Ended September 30,2018

. ngany or . Federal Passed
Federnl Grantor/Pass-through Grantor Pass-through CFDA  Through to Federal
Program Title ._Number: Number Subrecipients  Expénditures
Us. DEPARTMENT OF HEALTH AND HUMAN SERVICES - CON'TI_N'UED:
Pass-through Grants: ‘ . ) _
37163 - FamPlan Data Systems FY 16 Agrcement @ 3/4/16, 93.217 - 7.i66
37255 - UMASS Data Extract ¢ NIA : 93217 ‘ - 489
37281 - FamPlan Data Systems - NIA 93.217 - 83,374
37513 - ABCD FP System FY 18 APW/ARCIYS31.17 93217 - 47,904
37387 - NYS$ FP Training DOHOT-C3322966-34500 93217 - 102,544
37390 - NH FP Data Systems FY 8 (15-95-90-902010-5530 93.217 - 7,485
37420 : FamPlan Data Systems Agréement @ 118 93217 - 68,704
37450 - RI FP Data “Systems FY 19 Agreement @ 5.1.18 9307 - 12,778
Total CFDA #93:217 - Family Planning Services - 330,444
Pass-through Grants:
Passed through Community Health Institute and
‘Harbor Homes, Tnc.; _ _
37042 - Harbot Homés Tnc. 93.243 - 3,085
Passéd through.State of Rhode Island: ' ' n .
37107 -PFS 11 - ; 3426881 93.243 : 743803
Passed through State of New Hainpshire: ' o
37133 - HCDC Evaluation ' ARrecient @ 10/01/15 93.243 . 32,898
37151 - NH DMH Client Survey - Agreement @ 01316 - - 93.243 - 74,712
Passéd through Staté of Vermont: L '
37212 - VT HPDP Evaluation Cantract #31786 '93.243 - - 22,224
Pagged'lhrough Savannah State Un’ivcrsity: ‘ ’
37286 - HS ‘Atamia Consulting . Imait 7/28/17 93243 - 1,057
Passed through Substance Abuse Center: '\ ' _
37300 - RI Flealthy Trans 93,243 - 34
37463 = NHIS - @MCHC Launch Agrecment @ 9/5/18 93.243 - 965
Total CFDA #93.243 - Substanéc Abusc and : ) .
Mental Health Scrvices.Projects of Regional ’
and Natiohal Significance - -20‘9,;778
Dircet Grant:
37223 = Family Plannisig National Training Center
for Service Delivery Improvement FPIPAD06028 C 93260 1.085,862 4,350,177
Total CFDA #93.260 - Famiily Planninig - . | ' -
Personnel Training 1,085.862 4,350,177
See notes to-Schiedule of Expenditures of Federal Awards. ' 25 .
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JSI Research and Training Institute, Inic. )
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
Year Ended Scptember 30, 2018

~ Ageney or Federal Passcd
Federal Grantor/Pass:through Grantor Pass-through . CFDA  Through to Federal
Program Tutle ] Numher . Number Subrecipients Expenditures
U.s. DEPARTM ENT'OF HEALTH AND HUMAN SERVICES COI\TINUED
l)lrect Grant; .
37321 - HRSA RRHO | UHSIA30789 93.266 . 673,717
‘Total CFDA #93.266 - Health Systems '
Strengthening and HIV/AIDS Prevention,
Cuare and. Treatment under the President's
Emergency Plan for' AIDS Rélief " 673,117
Pass-through Grants:
_‘Passed {hrough Narr'lganse(t Prevention I’armers!np
37148 - NPP. Evaluation . Agreément @3 1-01-16, 93.276 - 11,919
Passed through City of Franklin, NH:. ) .
37290 - FMDTF DFC Eval '  APW/COFN.5.17 93276 . 2,500
37419 - FMDTF Bval 17-18 ‘Agreement @ 113118 Y3.276 - 5,399
37429 - NM Consulting Agreement @@ 821,18 93.276 . 1,089
Passed through Mary Hitchcock Memorial Hospital:
37324 - Uppér Valley DFC Eval. Agrecment @3),3-29417 93.276 : - 9.460
Total CFDA #93:276 - Drug-free Communitics o )
Support Program Grants. C = .30;367
Pass-through Graits:
Passed through Stdte of Veérmont: _
37212 - VT HPDP Evaluation Contract #31786 93283 - 4,821
37229 - VTOHC Suppont 32307 . : 93.283 - 12,236
Totil - CFDA #93.283 - Centers for Disense '
Control and Prevention - Investigations '
and Techiical Asistance : : - 17,057
Dircet Grant: ‘ : -
36891 - PPHF 2013 - OSTLTS Partierships ' 138OTO0N188 93:292 - 77,068
“Total - CFDA #93.292 - National Public Health
Improvement Initiative - 77,068

Sce notés to Schedule.of Expenditures'sf Federal Awards.

~ .
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JS1 Research and Training Institute, Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
' Year Erided September:30, 2018

A
Agencey oF Federal Passed

Federal Grantor/Pass-through Granlor | Pass-through CFDA  Through to
LProgram Title _Numbeér - Number fSubrccipi_ents

Federal
Expenditures

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTINUED:
Pass-through Grants:

"Passed through Vermonit Departricil of Health:

37212 - Vermont Health Evaluation WContraet #31786 93.305 . -

Passed through New Hampshire Dept. of Health and
Human Services: : :
37435 - ENDS'SFY1{8 : REP-2018-DPHS-18-TOBAC ~ 93.305 ' 2
37436.- Workforce Development. RFP-2018-DPHS-26-WPRKF  93:305 -
Passed tht:ough National Jewish Hen_lli;;
37438 - Tobacco 19 QuitNow - N Agfeemerit @ S/18/18 93.305 -

70,381 -

61,873
30,252

- 8,301

[Total - CFDA #93.305 - Niit.-State Based
Tobacco Contro] Progran T : — -

170,807

Pass‘-lhrough Grant:
Passed through Hampton University:

37442 - 'Hmnpl.on University N/A 93.307 =

7,894

Total - CFDA #93.307 - Minority Health and

Health Disparitics Rescarch o ' -

7,894

Fass'—thr(mgh Grant; _
Passcd through Cgificil of State and Territorial -

Epideimiologiss

37453 - CSTE ‘Asscssments Agreeiient'@ 2/23/18 93424 - -

28,846

Total - CFDA #93.424 - Building Capacity of
the Public Health System to Emproyé
Population Health through National- ’
Nonprofit Organizations - _-

28,846

Pass-through Grant: .
Passed through New Mampshire Dept. of Health and
Human Services:-

37295 - MCH & Tobacco Bundle. ' _ 93.505 , -
Total -CFDA #93.505 - Affordablé Care Act
(ACA) Maternal, Infant, and Early Childhood -

182.720

182,720

Home. Visiting Program , — —

Sec notes to Schedule of Ex penditures of Federal Awards. \
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JSI Research and Training Institute, Inc
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
Year Ended September 30_, 2018

See notes to Schedule of Expeiiditures of Federal Awards,

Agency or Federal Passcd
Federal Cr‘_ﬁ‘_ntbr/l’iass_-ihrbi;g_h Grantor i’ass-thrqugh CFDA Through to Fc(jeral
' ‘Program Title, - Number .. Number Subrecipicnts Expenditures
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTINUED:
"Pass-through Grants:
Passed through New Hampshire Départment of Health
and Human Services: : :
37326 - PHPS FY (8 Agreeineil @ 6.21.17 93.539 : - 47,536
37452- PHPS FY.19 : Agreement @ 6.21.17 93.539 - 12,605
Totat - CFDA #93.539 - PPHF Capacity
Building Assistance to Strengthen Public _ ‘
Health Immunization Infrastructure — s 60,141
Pass-thraugh Grants:
Passed through State of Maine: : .
37288 - MECDC CHW/DBTS CDC-17-3073 ©93.624 - 13,507
Passed through Rhode Island Department of Health; _ ' '
37411 - RI'BH Workforce Dev FY18 N/A 93.624 - 226,481
Total - CFDA #93.624 - ACA'- Staie Innovition .
Models:. Funding for Mode! Design and - ,
Model Testing Assistance - 239,988
Pass-through Grant:, ' ’
Passed through the Univc’f‘sﬁy of Colorado:- .
37270 - TCPI " PSC-00584 . 93.638 23,712
37399 TCPI Practices - PSCO0584 o 93.638 - 838,193
Total - CFDA #93,638 < ACA Transforming
Clinical Practice Initintive: Practicé .
Transformation Networks (PTNs) . ) ‘ _- _111.905
- Direct Grant: f
37015 - Tobacco Use Prevention ‘ NUS8DIG05338 93.735 - 60,457
Total - CFDA #93.735 - Statc Public Health
Approdches for Ensiring Quiiline Capacity = 60,457
Pass-through Grants:
Passcd through New' Hampshire, Dcparlmcnt of Health .
and Human Services: . ‘ ‘ '
37326 - PHPS FY18 S ABrcéent @ 6.2847 - 93.753 - 23,544
37452 - PHPS FY.19 | ‘ Agreeticnt @ 6.21,17 93.753 - 16,257
Total - CFDA #93.753 - Child Léad Poisoning '
Prevention Surveillance Financéd in part by- _
Prevention and Public Health 'Prq%ram (P_PHF) - ‘ ' : - - 3913(:"
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JSI Reéseaich and Trammg Institute, Inc.
SCHEDULE OF EXPENDI TURES OF FEDERAL AWARDS
Year Ended S,eptembcr 30,2018

Agency or Federzl Passed
Federal Grantor/Pass-through Grantor Pass-thfough CFDA  Through to Federal .
Program Title ] Number Number Subrecipients Expendifures

us. Dl' PARTMENT OF HEALT H AND HUMAN SLRVICES CONTINUFD

Pass-through Grants:
Passcd through State of Néw Hampshire:

37048 - 'National Diabetes Prevéntion Program 1042855 93.757 . 130,702
37068 - NH RHC TA Nétwork N/A : 93.757 , - 52,226
37200 - Public Health Program Services Support . PO 1031592 93.757 . 7.936
 Passed through State of Colorado :
37413 - CO Q-D Analysis N/A T 93757 _ 3,922
Total - CFDA #93.757 - State Public. Hcalth
Actions to Prevent Diabetes, Hear( Disease, . - ‘
Obesity and Assoc. Risk Factors ) _ - 194,786
"Pass—th‘l'idugh“Granls:
Passed through Missouri Department of Hc,al'l}_x.s'\ij_cf
Scnior Services: :
37130 -MQHEAL - C315199001 93.758 - 41,693 -
Passed through Rhode Island Department of Héahh;‘ :
37140 - R1 Epidemiological Suppoit 7549784 93,758 - - 147,007
Passed through State'of" Verion(: _ : o '
37212 - VT HPDP Evaluation Contract #31 786 93.759 - 513
Total - CFDA #93.758 -:-Prc,vcljt_ive Health and '
Health Services Block Giant Fundéd Solely _
with Prevention and Publi¢ Health Funds (PPHF) . 7 , — - 189,213
Pass- lhrough Cranls '
Passed lhrcmah New Hampshirg. l)epnnmcm of Health
and Human Scivices: . .
37326 - PHPS FY 18 Agrecment @ 62107 93.800 L= 63,089
37452 - PHPS FY 19 A},.ccmun(,,s 2117 93.800 - 22,989
Passed through Staté of Colorado: S _
37413 - CO - O-D Analysis N/A 93:300 : 5,882
Total - CFDA #93.800 - Orgaiiized Appronches )
to Incrcaise Coldrectal Cancer Sercening ‘ A - 91,960
Pass-through Graint:
Passed through Speare:Memorial Hospital:
37429 - NH_Corisulting PRFG 93.817 A - 4,27
Tota! - CFDA #93,817 - Hospitat Preparedness
Program (HPP) Ebola Prepareduess and
Response Activilies ‘ . s 4,271

See notes to Schiedule of. Expenditures-of Federal Awards. '. ‘ 29
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JSI Resecarch and Tr‘nnmg Institute, Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
Yeur Ended September 30, 2018

: . Agency or Federal Passed
Federal 'Grantoi'/Pzissi-thﬁbugth rantor Pasé-through © CFDA  Through to ‘ _ Federal
Program Title o Niiiber Number Subrecipicnts Expenditures
U:S. DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTINUED:
Pass-through Grants:
Passed through New Hampshi/re Department .
of Health and Human Services:
- 37326'- PHPS FY 18 Aittedment @2 6,21.17 93.870 . - 224,636
37452 < PHPSI19 ' ' g Agreement (262117 93.870 _ - - 65883
Totul - CFDA #93.870 -~ Maternal, Infant did | ‘ '
Early Childhood Home Vlsmng Grint Program ‘ : - . :290,519
Pass-through Grants; . '
Passed through New- ‘Hampshire Dcpanmenl ' - '
of Health and Human Services: ,
37326 - PHPS FY 18 ‘ Agresménl @ 6.21.17 93.889 - 58,771
37452« PHPS19 ‘ Agreement @ 6,21,17 93.88% ) - 4.589
Total - CFDA #93.889 - National Bioteiforisin - ’ \
Hospital Preparcduess Progrsm : . _ , u 63,360
Pass-through Grants:
Passcd through Vermont Department of Health:
.37212.2 VT HPDP Evaluation - Contract #31786 93.898 - 32,154
Passed through New Hampshice Departrient '
of Health and Human Services: _ .
37440 - NH CCC Stat Ping ‘Agreement (@ 4.20. 1% 93.898 ) - 577
Passed through Massachusctts Dcpt ‘of Public Health: '
37460 - DPH Pall Care, ] LCAPACITYLYBLDS00824M04. 93 898 - 4,831
Total - CFDA #93.898 - Cuncer Prevention and.
Control Progrims Tor State, Territorial.and
Tribal Organization - 37,562
Pass-throngh Grant:
Passed through Siate of New.Hnm pshire:;
37068 - Technical:Assistance Network for Rural _ : )
Health Clinics N/A 93.913 - . 24,106
Tolal - CFDA #93.913 - Grants 16 States for
Operation of Offices of Rural Health : - 24,106

Ste notes to Schedule of Expenditices of Federal Awards.
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JSI Research and Training lhéfitﬁté, Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
- Year Ended September 30,2018

. Agency or Federal Passed
Federal Grantor/Pyss-through Grantor- Pass-th rough. “CFDA  Thyrough to Federal -
Pragram Tiile . Number Nu'mhcr Subrecipienis ‘Expenditures
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTINUED
Direct Granis:
37191 - HIV Iritegrated Planning: . UGOHA3D 144 " 93914 e 546,598
37194 - RWHAP ACE Health Training. UGYIA30143 93.914 - 385,489
37327 - CHATT Planning TA UGYHAIDT95 93914 144,592 524,848
Pass-through Grants:
'Pas,s'cdl_tlumigh Boston Public Health Commission:
37170 - Quality Assurance Agreement G 3-01=16 ) ‘53.9 14 399 112,762
‘Pa;;f_sedthro(ngh Fenway-Community Healih: ‘ ' )
37444 - Fenway E2) Toolkits ' Agreemeént @ 6.1418 93914 u .. 26,945
Total - CFDA #93 914 - HIV Fme:gencg Reliel . . .
Project Graints A 144,991 - 1,596,642
Direct Grajit: ‘ .
36967 - Healthy Start Performance Project UFSMC26845 93.926 . 140 435 2,315,907
“Total - CFDA #93.926 - Héalthy Start Initintive 140,435 2,315,907
Di'ri:'G:t Grant; ‘ .
36945 - CDC CBA FYI5-FY1Y UGSPS004406; 93.939 - 930.854
© Total - CFDA #93.939 - HIV Prevention S
Activities - NGO Bascd i S _- 930,854
Pass-through Grant:
Passed through State of Massachusetts: -
37153 : CoRECT Study. PRFG! 93.943 - 53,585,
Total - CFDA #93.943 - Epldemmloglc
Researéh Studies of Acquired
Imimunodeficiency System (AIDS) and’
Human Immunbdéficiency Virus (HIV)
Infection in Selected Groups . - 53,585
Pass-through Grint: ' _
Passed through ‘South County Hospital Healthcare System:
37091 - South Coumy Health” Equity Zonc. Agreement. £} 5-1-15 93.945 ' - 19,809
Total - CFDA #93.945 - Assistiiice I’ro;,rams ) .
for Chrgiic Disénse Prevention and Control : ' _ - 19,809

Séé notes to Schedule of Expenditures of Féderal Awards.
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JSI Rescarch and Training Institute, Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
Year Ended Scptember 30,2018

- Agency or Federal Passed
Federal Grantor/Pass-through Grantor Pass-through, CFDA  Throngh to
Program Title _ Number Number Subrecipients

Federal
Expeiditures

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTINUED
Pass-through Grants: _
‘Passcd through State of Rhodé island:
36801 - Prevention Resource Cénter . 3316844 - 93,959 -

37349 - RIPRCII ' T 353294 93.959 -
Passed through New Hamp. Prevention Centification.
Board of New Hanipshire:

I8
193,961

11,729

" 37168 - NHPCB Workforce Development N/A 93.959° -
Total - CFDA #93.959 - Block Grants for '

Preveittion and Treatment of Substance Abuse ' -

205,708

.Pxiss-lhrough Grant:

Passed through Atizopa Family Health Partoership:
37328~ AFHP CTScreeiing 17-181 93.977 -

1,342

2

Total - CEDA #93.977 - Sexually Transmitted »
Diseases (ST‘D'). Prevention and Control Grints ) -

1,342

Pass-through Grants: ‘ _
Passed throughVermont Departmerit of Health:
37279 - VT.3-4-50 ' ' 32435 93.99] 3925

3,925

Total - CFDA #93.991 - Preventative Health

3,925

and Health Services Block Grant ' 3,925

Pass-through Grants:

Passed through Stite of Vermont: : .
37294 - VT Safe Sleep : : 33460 : 93.994
Passed through New Hampshire Depariment.of Health '

and Human Services;

37326 - PHPS19 Agreeméit @ 6.21.17 93.094

54,985

24,000

Totat - CEDA #93.994 = Maternal & Child
Henlth Services Block Graiit to the States o s

18,985

.T'O.TAL-U.S.'DEPARTMENTOFI-IEAI.',TH .
AND HUMAN SERVICES ‘ '$ 1375213

b 14,231,295

Sce notes to'Schedule of Expenditures of Federal Awards.



: JSI Research sind Training Institute, Inc,
5 SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
Year Ended September 30, 2018

See notes to Schedule of Expenditures of Federal Awards.

. k i-fm_lcr‘al Passed
Federal Grantor/Pass-through Granfor Pass-through LCFDA  Through to Federal
Program Titlé ' Number Suhrcc‘ipicnls Expenditures .
U.S. DEPARTMENT OF HOMFELAND SECURITY::
Direct Grants:
- United States Coast Guard -
37302 - Nat'l. Estimate of Lifc Jacket Wear Rate 3317FANLT0210 97.012  § 3,714 8 57,965
37427 - Nat'l. Gstimate of Life Jacker Wear Rate I3TPANLETO210 97.012 - 111.826
Total CFDA #97.012 - Boating Safety Financinl
" Assistance 3,714 _169,791
“TOTAL - U.S. DEPARTMENT OF HOMELAND .
SECURITY _ $ 3714 § 169,791
R PR v :
‘U.S. DEPARTMENT OF JUSTICE:
'Pass‘-i.hroilgh Grants:
Passed l!ir'q'ugh State of New Hampshire:
37250 - Juveiiile' Diversion Evaluation 16.540 % - % 25,121
Total - CFDA #16.540 -.Juvenile Justice and
Delinguency Prevention - Allocation to States ~ 25,121,
TOTAL US. DEPARTMENT OF JUSTICE. . $ - .S 25,121
- ENVIRONMENTAL PROTECTION AGENCY:
Pass:through Granits;
Passcd thirough New Hampshire :Department of Health
‘and Humian Sétvices: . .
37326 - PHPS FY I8 Agreement (@ 6.21.17 66707 § 75,5300 8, 31,255
37452 - PHPSI19 Agrecmient @ 6.21.17 66.707 - 13,598
"Total - CFDA #66.707 - TSCA Title IV State
Lead Grants Certification of Lead .ancq
Paint Professionals " 75,530 44,853
TOTAL.-ENVIRONMENTAL PROTECTION
AGENCY $ 75,530 S 44,853
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JS1 Research and Trammg Institute, Inc,
‘SCHEDULE OF EXPENDITURES OF FE EDERAL AWARI)@
Ycar Ended Scptember 30,2018

Agency or

Federai

i’asge‘d
Federal Gran_iur/i’ass-tltrqugh‘ Grantor, Pass-ihrough CFDA Through to Federal
Program Title Number Number Subrecipicits Lxpenditures
U.5: DEPARTMENT OF AGRICULTURE: .
Pass-through Grant: . A s
. ; o , L 4
-Passed through Food Insccurity Nutrition Incentive (FINI):
37257 - FINI Evaluation : PRIG 10.331  § - 112,759
Total CFDA #10.331 - Food Insecurity
Nutrition‘Incenitive Grants Program - 112,759
‘Pauss-through Grant:
-Passed through Slate of Vermont;,
37212 - VT HPDP Eyaluatign ‘ 30754 10.56'_1 4,787 & 4,273
‘Total CFDA #10.561 - State Administrafive
Matching Grants for'the S'upp{cmcntnl
Nutrition Assistance Program 4,787 4,273
TOTAL - U.S. DEPARTMENT.OF -A(?_RICU LTURE 5 4,787 117,032
U.S. DEPARTMENT OF STATE:
Pass-through Grant; .
Passed through Dreams Innovation Challenge: )
37188 - DREAMS: _ . S-LMAQM-16-CA-1103 19.029 § 23,380,845 28.999,322
Total CEDA #19.029 - 'The U.S. President's
Emcrgency Plan for AIDS Relief Programs - 23,380,845 -, 28,999,322
Direct Grant:
37244 - Russia P2P. 1$-RS500-16-CA-179, 19.900 - 20
Total CEDA #19.900 - AEECA/ESF PD Programs - - 20
TOTAL - US. DEPARTM E,N’l; OF STATE " § 23,380,845 28,999,342

Se fiotes to Schedule.of Expenditures of Federal Awards.
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JS1 Research and Training Institute, Iné.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
’ Year Ended Septeiiber 30, 2018

7 Ageney or * Federal . Passed .
Féderal Grantor/Pass-through Grantor Pdss-through CFDA  Through to Federil
Program Title . : Number Number Subrecijients Expenditurcs

U.S. DEPARTMENT OF COMMERCE:

Pass-through Grant: .
‘Passed through Regents of the Univers'il)f of Michigan: .
37303 - Cape Cod Coastal : it419 § -

- 3 - 2,853
Total' CFDA #11,419 - Constal Zone
. Management Administration Avwards - 2,853
TOTAL U.S. DEPARTMENT OF COMMERCE $ - § 2,853
TOTAL FEDERAL AWARDS ‘ S 89,347,005 S 2277384,116
}
See notes to Schedule of Expenditures of Federal Awards. : , 35.
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JST Rescarch and Training Institute, in?&. _
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
Scptémber 30,2018 -

NOTE 1~ BASIS OF PRESENTATION

- The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal grant activity of JSI Research atid Training Institute, In¢. under programs of the federal
government for- the ycar ended September 30, 2018. The information in this Schedule is
presented in accordance with the requirements-of Title 2 U.S. Codé of Federal Regulations Part
200, Uniform Administrative Keguirementis. Cost Principles. and Audit Requirements for Federal
Awards (Uniform Guiidance). Because the Schedule presents only a selected poftion. of the

operations of JSI Research.and Training Institute; Inc., it is not-intended to and does not presént

the financial position, changes in net assets, or cash flows-of JSI Research and Training Institute,
Inc. : '

NOTE 2 ~SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(1) Expenditufes reported on (he Schedule: are reported on the accrual basis of
accounting. Such expenditurds 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. ' '

(2) Catalog .of Federal Domestic Assistance (CFDA) numbers and pass-through entity
identifying numbers are prescited when available,

~ NOTE 3 - INDIRECT. COST, RATE

JSI R¢search and Training Institute, Inc. has elécted not to usé the 10% de minimis indirect cost
rate allowed under the Uniform Guidance. ' ' ' :
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© PHONE: 781-934-0260
FAX:, 781-934-0606

NORMAN R, FOUGERE, JK. CPA . - .
99 HERITAGE LLANE S L .
IHINBURY, MA02332433¢ | . .

INDEPE NDENT‘AUD]TOR’b RLPORT ()N INTERNAL CON'I ROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
‘BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE W]TH GOVLRNMENTAUDITING STANDARDS

To'the. Board of Dlreclom ~ Lo
JSI Resealch and Frammg Insl:tute Inr. cll'ld Arrhq[c

We have audlted n dccordance wnth lhf.. dudmng standards Ecnera]ly acccpted in the United
States ‘of America and the slancla:ds applicable to financial audits contained in Goverriment
Auditing Standards issued by b Compttollw Gcncrdl -of the United States, the consolidated
financial statements-of JSI Resgarch and Ilalmnt7 Insutute -Ihe. and Affiliate - (‘Orbdm/atlon”) ,
which comprise the consolidated btatemenl of financial: iposition as of September 30, 2018, and
the related consolidatéd slatéments of a(,lwmcq and cash flows for the year then ended, and the

related notes to the cansolidated (inanéial statemcnle and have 1ssucd -Our repart, 1hc.rcon claled
Mayi 2019 ‘ : ‘ :
l‘nieinal Co‘liti-dl .over"Financim Re‘pbrﬁ'n'g
In planning 'md performmg our audit oﬁhe conmludalud Fndncml statcment‘; we consndcrcd JSI
Research ‘and Trdmmg Institute, Inc, and. its- alﬁlmlL s internal control over financial reporting
- (internal control) to determine; thb andit pmcedurc.s that are appropriaté in. the circumstarices for
the purpose of cxpressing our opinion on fhe COﬂSOIlddltd financia] statements, but not for the
purpose of expressing an opinion on the ¢F fectiveness-of 18] Research and. T rdining Instifite, Inc.

‘ and Affiliates’ s. mtcrnal control. Ac(.ordmg,ly we-do-not. u,\press an npmlon .on the cf!cclwcneqs
-of th Or&,dm/atmn S lmernai control. :

A deficienicy .rn"'mm nal control b\i'q'ls whuh the.design or operation of a control does not allow -
management or employees, in thc normal course of - perfmmm;, their assigned furictions, 10
prevent, or detect and correct, mls‘;talcnn,nls on a timcly basis. A material weaknéss \s a
deficiency, or a combination of dchcnencus in internal‘control, such that there i is 4 redsonable
possibility that a.material misstatement of the O1g1mzahon s financial stalements will not be
provented, or detected and coneclcd on a timely basis. A significant deficiency is a defic iciency; -
or‘a-combination .of defitiencies, in internal contro]’ thal is less severe than a material-weakness
* yetimportant cnotgh to mérit, 'utenuon by thosc ¢haryed wuh govcrnance :

4
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Our consideration of infernal control was for the hmned purpose déscribed in th first paragraph
of this section and wis not deSJgncd toidentify all deficiencies in internal control that might be
material weaknesses or q:gmﬁcant deficiencies. Given these limitations, during our audit we did
not identify -any deficiencies in internal control that we consider to be malteridl weaknesses.
llowevc.r matérial weaknesses may.exist that have not been identified.

Compliance and Othiér Matters : -

As pdrl of obtaining reasonable assurance about whether JSI Research and T mmm;, Institute,
Inc. and Affiliate's consolidated financial statements arc free from material misstatement, we
performed tests of its. compliance with certain provisions, of laws, regulations, contracts, and
grant agreemerits, noncompliance -with ‘which could have: a dircet, and material cffect on the
determination of financial statemént amounts. However, providing an opinion on compliance
with those provisions was ot an objective of our audit, and accordingly, we do not express such

an opinion. The tesults of our tests disclosed ‘no instances of noncompliance or other matters,
" that are lcqum.d to be réported under Government Auditing Siandards.

'Purpoqc of this chort

This purpose of this report is solely to describe the. -scope of our testmg, of internal control -and,
compliance and the results of that testmg, and not to provide an oplmon on the effectiveness of -
the organization’s internal control or on compliance. This report is an intcgral part of ari audit.
performed in accordance with Government Auditing Standards in consudermg the organization’s’
intetnal control and compliance. Accordingly, this coimmunication is not suitable for any other
purpose. :

m e PA

Duxbury, Massachusetts '
May 1, 2019
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NORMANR. Fouat I\I.,JR L.l’A R o
99 HERITAGE LANE- ~ :
DUXBURY, MA,; 02337 4334

PLHONE: 78]1.03'4-'04_‘60
FAX: 781-934-0606

INDEPENDENT AUDITOR 'S REPOR'I ON COMPLIANCE FOR EACH MAJOR
PROGRAM AND ON INTERNAL CONTROL

.. ‘O'VER'COM.PLIAN(,E REQUIRED BY THE UNIFORM GUIDANCE

To the Board of DerCtOIb _ ) o N
ISI Rcscarc,h and lrdmmg, lnstltule. Inc and Aihhatc R R . ’

. ‘chort on Comphamc for Each Major cheral Program

-We have audited JSI Rcsefuch and I‘lammg, Instltule Inc.%s complmncc w1Lh the typés of
: comphancu requirements described in'the OMB (,omph(mcc Supplemenr that could hdve a difect’
and material effect on each of JSI Research;and. llmnmg Institute, Inc.’s major fedéral programs:
for the year ended Scptcmbc,r 30, 2018 'JSI Resedrch and Training Iistitute, Inc.’s majot, federal

<. programs are |dent1ﬁcd in ithe qummary of auditors’ rewlts section of “he acconipanying

schcdule of fi indings and qucstnoned c,osts

‘Mam:gememsRespans’duh!y e . .

. ,

Managemcnt 1S 1espox131ble [01 t.omphance mth 1cdeml ‘statutes,. regulatlons -and the terms and
concht]ons of its tederal awards '1pphc.1ble lo hts fedenl programs.

i

iAud:tarsRespons:bt!m: '_ T
Our rcspons:billty s to cxprcss an: oplmon on: compllanu. for each 01‘ ]b[ REbtath and Training
Institute, Inc.’s major federal progranis based on our Zaudit of the types of compliance
requirements referred ‘to above. We conducted -our audit of.compliarice in’ accordance with
.auditing standards g g,enetally acceplcd in the -United QIatcs of America; the-standards applicable
1o financial audits ‘contained in’ Govemmenl Audmng Snmdmds 1ssucd by. the Comptrollcr
General of the ‘United. States; and .the audlt :cquncnmnls of Title 2 U,S. Code of Federal
'Regrulanom Part. 200, Umf())m Admmrs!mmre' Requirements, Clost Principles, and Audit
Requirements for Federal Avards (Umform Guldance) These standards and the Uniform
Guidairee require-thal we plan and per form” the Audit. to obtain reasonable assuranée about
. ‘whetlier noncompliance with the types of complnnce requirements referred 10 above that could
have a direct and materidl effect on a major federal program occurred. -An audit mcludes
examining, on a test baS|s ewdencc aboul JS1Research and l"rammg Institute, Inc 'S Lomphanu.
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with those requirements and performing such other procedures as we considéred necessary in the
circumstances.

We belicve that our audit provides a reasonable basis for our opinion on compliance foi'cach
major federal program, However; our audit does not provide a legal determination of JSI
Research and Training Institute, Inc.’s compliance.

Opinion on Each Miijor Federal Prqgmht

In our opinion, JSI Research and Training Institute, Inc. complied, in all méterial respects, with
the compliance requirements referred (o “above. that could ‘have a direet and .matctial effect on
cach of its major federal programs for the vear endéd Scptember 30, 2018,

Report on Intcrnal Coﬁtro‘l» Over Compliance

Mandgement of JSI Research and Training Institute, Inc. is respopsible for establishing and
maintaining effective ‘internal control over complidnce with the types of compliance
requirements réferred 1o above. In planning and performing our audit of compliance, we
considered JSI Rescarch aiid Training Institute; Inc,’s iriternal control over compliance with the
types of requirements that could have 4 direct and material effect on cach major federal program
to determine the auditing procedures that arc appropriate-in the circumstances for the purpose of
cxpressing dan opinion on compliance for each major federal program and to test and report on
“internal contro! oveér compliance in accordance with the Uniform Guidance, but mot for the.
purpose of expressing an opinion on the effectiveness of internal control over compliance.
Accordingly, we do not expréss an opinion on the effectivéness: of TSI Research and Training
[nstitute, Inc.’s internal control gver compliance.

A deficiency in internal control over compliance exists when the design or operation of a ¢giitro!
over compliance does not allow management or'employees, in the normal course of performing
their .assigned functions, 1o prevent, or detect and correct, noncompliance: with a type of
compliance requirement of a federal progiam 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 matérial noncompliance with atype 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 intérfal control
over compliance, yet important enough to meritattention by thosé charged with governangce.

Our consideration of internal coitrol over compliance was for the limited purpose described in
the first paragraph of this scction and was not designed to identify all deficiencies in internal
control over coimpliance that might be matérial weaknesses or significant deficiencies. 'We did
not identify any deficiencics in internal control ovér compliance that we consider t6 be matérial
weaknesses. However, material weaknesses may exist that havé not been identified.
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World Education, Inc. (Affilidte} maintains a different fiscal year (June 30) and has its own stand

alone audit pufonned in accordance with the Titte 2 U.8. Code of Federal Regulations Part 200,

Uniform Administrative Reyuirements, Cosi Principles, and Audit Requirements Jor Federal

Awards (Uniform Guidance). However, the consolidated financial statements contain the
combined activity of ISI Research and T raining, instituie and World Education, Inc.

The purpose of this report on intetnal control over comphance is solely to describe the scope of

our testing of internal control over compliance and the resulls of that testing based on the
‘rcqum.menls of the Uniform (Ju:dance Accordingly, this report is not suitable for any .other

07

Duxbury, Massachusetts .
May 1, 2019
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JS1 Reésearch and Training Institute, Inc. and Affiliate
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Scptcmber 30, 2018

SECTION 1 - Summary of Auditors’ Results:
Financial Statements

The type of report issued on the financial statements:
Internal control over {i nancial reporting:
*  Material wc.akncsscs identified?

* Significant deficiencies identitied that are
not considered to be material weaknesses?

Noncompliaiice material 16 the financial statcmenis noted?
Federal Awards
Internal control over: major programs:
- ® Malerial weaknesses identified?
* Significant deficiencies identified that are

not considered to'be material weaknesses?

Type of dudllors report issued on complmnce Tor ma|or
programs:

_ Any audit findings which are required- lo be reported under
2 CFR section 200. 516(a):

* Identification of major programs:

Do]}dr threshold used to- distinguish bclween T ype A
and Type B progranis;

Audil:ee'_ gualified as ign’v‘ risk.alldi_t_e__e-undc} 2CFR
Scciion 200.520

Unmodificd opinion
No
None reported

No

No

No

Unmodified opinion

No

USAID Foreign Assistance for

. for Programs Overseas

CFDA #98.001

The U.S. President’s Emergency
Plan for AIDS Relief Progranis
CFDA #19.029

Famlly Plannmg, Personnel
Training
CFDA #93.260

$3,000,000

Yés
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NORMAN R. FOUGERE, Jr. CPA
99 FIERITAGE LANE -
UXBURY, MA-02332-4334

e, . Phows 7510340460
! - FAX: 781-934-0606

T

" STATUS OF PRIOR YEAR’S FINDINGS AND QUESTIONED COSTS

\ &

" " There were no reportablé: find iﬁgs or guestioned cosls for. the yeai ended Seplember 30,2017
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DIANE LEWIS _
JSI/CHI, 50! South Sr'reef, Bow, New Hampshire 03304, 603-573-3309 ‘ diane_lewis@jsi.com

EDUCATION

KEENE STATE COLLEGE, KEENE, NEW HAMPSHIRE’
Bachelor of Science, Occupational Safety, Minor in Management, Cum Laude, 1996

EXPERIENCE

JSI, Bow, New Hampshire

Consultant, January 2000 to present . ]

Diane is highly experienced in data and project management. She has been responsible for technical assistance, project direction,
and data management in many of JSI's largest information-oriented projects, including both technical and organizational aspects
of the work. She is a skilled user of analytic tools including spreadsheets, databases, statistical packages, and ArcGIS mapping
software. She is also trained in the development of federal shortage designations and survey research techniques, and provides
guidance lo government agencies and health care organizations. Sefected projects:

New Hampshire Department of Health and Human Services, Rural Health and Primary Care Section (PCO)
Analyst and Project Manager for the healthcare workforce shortage designation process for the state of New Hampshire.
Identify areas meeting the federal criteria for HPSA and MUA/Ps. Develop the GIS mapping and data structure that
drives the evaluation of shortage designations, including data linkage to the HRSA Geospatial Data Warehouse,
integration of other data sources, and geacoding of provider lists. Develop rational service areas using current
definitions, compile provider lists using licensure lists and Medicaid claim data, locally assess capacity by connecling
with area experts and surveying providers, and submit designation applications using the sccure online Shortage
Designation Management System. Develop online surveys using Qualtrics for evaluating the statewide health care
workforce. Develop and compile data used for evaluation of overall statewide provider (nurses, substance use disorder
experts, mental health providers, physician assistants, and physicians). Idenlify communities with the greatest unmet
health care needs, disparities, health workforce shortages, and key barriers to access health care in New Hampshire,

Maine Department of Health and Human Services, Rural Health Primary Care Office (PCQ)

Analyst and Project Manager for the state of Maine’s workforce shortage process and workforce data management and
analysis. Conduct an assessment of data and personnel resources available to the department for analyzing workforce.
Provide training on the designation application online Shortage Designation Management System. Procure, clean, link,
and analyze data relevant to assess workforce capacity, including visit claims, provider licensure and survey data,
population demographics, tourism, and health disparity data. Link data using a combination of geographic information
_systems, Microsoft Access and Excel databases. Complete workforce shortage designation applications, provide data
updates, and respond to inquiries for the federal HPSA and MUA/P process. Field an online statewide mental health
psychiatrist (150 providers) capacity survey using SurveyGizmo.

Wyoming Department of Health, Public Health Division (PCO)

Analyst and Project Manager for the HPSA Analysis and Designation project for the state of Wyoming. Process and
submit shortage designation applications, including development of service areas. Develop, field, and analyzc results of a
comprehensive statewide physician (700 providers), mental health (2000 providers), and dental capacity survey (300
providers) developed using a web-based survey instrument. Analyze potential areas for designation feasibility using
survey and claims data; and work with providers and members of the local service area to obtain and vatidate
information for designations. Submit new and renewal shortage area applications through the Shortage Designation
Management System that meel the federal Bureau of Health Workforce requirements.

Massachusetts Department of Public Health, Primary Care Office (PCO)
Analyst for the primary and general care HPSA designation process for the state of Massachusetts. Evaluate and develop
service areas (use of American Community Survey (ACS) 5-year estimates, current licensure lists, and Medicaid claims

- data are applied), local capacity assessment, and use of shortage designation’s online system for federal designation
applications. Perform a preliminary “feasibility” analysis to identify new dental, mental health, and primary care HPSA
designation poiential and where HPSAs already exist. Assist with work plan and time line 10 identify and quantify the
resources necessary to complete the entire designation process from initial analysis through application submission to the
designation bureau. Provide input to inform needs assessment activities supporting compliance with federal grant.

2]
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Health Resources and Services Administration, Bureau of Health Professions, Shortage Designation Branch

Data Analyst for a major initiative to revise and consolidate the rules by which federal shortage area designations are
evaluated (including Health Professional Shortage Arcas (HPSAs), Medically Underserved Areas (MUAs), and ‘
Medically Underserved Populations (MUPs)). Conduct extensive analysis of U.S. census and provider level data, both in
support of factors considered for inclusion in the rules, and for evaluating their likely impact on the national safety net.
Review, document, and determine provider capacity, based on national licensure lists and national provider identifier
(NP1} downloadable file, used for review of provider-to-population ratios. This analysis uses comprehensive database
and GIS mapping tools to evaluate shorlage areas, target populattons, and provider capacity natlonally

Health Resources and Services Administration, Bureau of Primary Health Care (BPHC)

Project Director, Trainer, Reviewer, and Technical Assistance Visit Consultant for a major initiative to collect Uniform
Data System (UDS} information from over 1,400 BPHC Section 330-funded awardees, look-alikes, and Bureau of
Health Work(force programs across the country. Train health centers on reporting requirements, use of tools, and
resources avaitable. Review of over 30 health center reports from multiple states/territories. Provide technical assistance
through phone and email, in-person, and web-based trainings. Interpret data and provide recommendations for identified
dala reporting issues. Qversee ongoing operational aspects of the UDS collection cycle. Monitor progress of key
deliverables as well as coordination with contractors and BPHC staff around structural and contextual tasks such as the
health center reporting system. Develop training and reference materials. Develop analytical reports for BPHC staff
about data submitted, reporting instruction, and in response to BPHC emeérging and evolving data needs, including
service area overlap and new access point requests using geographic information systems (GIS).

Health Resources and Scrvices Administration, Division of Services for Children with Special Health Needs

Data Analyst for an effort to review performance measures against the experiénce and capabilitics of grantees and
propose a set of performance measures for the Division. The measures reflect grantee-capabilities, align with measures
from cxustmg initiatives and assure sufficient breadth and depth to enable the Division to evaluate success in achieving
program goals (e.g., indicators of a comprehensive stalewide system of services for Children and Youth with Special
Health Care Needs (CYSHCN)). Conduct a comprehensive review of existing performance measures; identify potential
measures to report, including new measures, through a series of data collection forms thal provide an annual state level
slatus on activities performed to strengthen thc system of services for CYSHCN. Interview grantees on the feasibility of
collecting and reporting of the proposed measures. Prepare repoits that documents the mcaqurcs, recommendations, and
the current data and evaluation capabilities ofthe grantees.

Health Rcsources and Services Administration, National Center for Hcalth Waorkforce Analysis

Data Analyst for an initiative to estimate the impact of the expansion of health insurance coverage on primary care
practitioner shortages through 2020. Assess provider capacity, including management and inlcgration of the workforce
licensure and national physician identifier databases (Physicians, PA, NP, and CNMs), review of the Clinician Supply
Model (CSM) to obtain and apply baseline and growth projections, and apply discount factors based on validated local
supply data. Analysis supports development of primary care provider supply modeling and local supply estimates.

Health Resources and Services Administration (HRSA), Healthcare Quality Council (HeQC)

Site Coordinator for a study.to test the feasibility of implementing HRSA’s Core Clinical Measures. Assist in selection

and recruitment of grantees, with the development of the feasibility study design and orientationfiraining materials,
“Provide technical assistance to grantees in a feasibilily study. Complete data analysis and assist with report writing.

Maine Quality Counts :

Provider Data Analyst for an initiative to improve population health outcomes for patients with hypertension and
diabetes. The activities and strategies used to support the implementation of quality improvement (QI) processes include
data gathering, processing, and development of a database that provides an understanding of the breadth of primary care
practices available throughout Maine and of their readiness and current participation in various QI initiatives.

COMPUTER SKILLS
Proficient in Microsoft Office, ArcGIS Desktop, and online survey instruments (SurveyGizmo, SurveyMonkey, Qualtrics)
TRAINING | PRESENTATION SKILLS
+ Bureau of Primary Health Care (BPHC) Uniform Data System (UDS) trainings; throughout the United States, including
U.S. territories, annually
+ Best Practices: Methods for Provider Data Collection; Primary Care Office Annual Mecting with Bureau of Health

Workforce; Rockvilie, Maryland, Augusr 3, 2016
* Analyzing your Service Area Using GIS: UDS Grantee Service Area Data; Nallonal Harbor, Maryland, June 23, 2008

D. Lewis 2
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ERIC TURER

JSI/CHI 501 South Street, Bow, New Hampshire 03304 (603) 573-3307 ' efirer@jfsi.com
EDUCATION M.B.A. Health Systemns Admlmstrauon, 1989 - Union College, Schenectady, New York

Senior Health Services Consultant, JSI/Communny Health Institute, Bow, New Hampshire (Jinre 1994 to present)

Mr. Turer is an experienced project director, a skilled analyst, and an expert in issues pertaining o access to care, including rural
health care delivery systems, community health centers, integrated delivery systems, and workforce adequacy. He has worked at all
levels of the medical care sysiem, with a particular focus on safety net providers and primary care access. His clients range from the
key federal and state agencies responsible for medical access nationally, to individual providers and community organizations in
underserved areas throughout the country. His projects cover a wide variety of services including policy development, community-
based planning, health care needs assessment, and program evaluation. He possesses a strong mix of quantitative skills, including
database analysis and design, statistical analysis, GIS (mapping), survey research, and pro-forma modeling, complimented by
extensive use of qualitative data collection methods. A sample of Mr. Turer’s key projects of relevance includes:

NH Department of Health and Human Services, Office of Rural Health & Primary Care; Concord, NH

(1999 to present- various conir acrs)

Project Director for a long running series of contracts to support functions of the NH Primary Care Office providing
technical assistance on a wide variety of rural health issues and initiatives in the state. Roles include evaluating and
processing all New Hampshire applications for federal provider shortage designations, which includes gathering and
analyzing all provider data in the state. Mr. Turer also served the lead analyst and author of the NH Rural Health -
Analysis; a comprehensive study of available state data designed to highlight and quantify rural health disparities in
the state. Mr. Turer also worked with the NH Board of Medicine and the Governor’s office to implement the first
statewide survey of physicians to better estimate provider capacity and community-level access. JSV’s current contract
expands our role'to include development and analysis of ongoing electronic provider licensing surveys for Physicians -
and Physician Assistants, and development of a statewide Primary Care Assessment focusing on areas facing various
types of barriers to accessing primary care services, and direct analysis of the state’s All Payer claims data base
(CHIS) for capacity analysis. With the advent of the SDMS system for designation, JSI is now tasked with integrating
all sources of provider data to provide comprehensive primary care provider data covering all areas of the state. Mr.
Turer also directs simil'ar projects for the states of MA, ME, WY, and RI, and has consulted with many others.

Burcau of Pr:mary Health Care; Washmgton D.C. (2000 10 present) :

Project Director for the nationwide collection 'Uniform Data System' (UDS) data from all BPHC affiliated grantccs
across the country from 2000- 2004; Senior UDS Analyst from 2004 (o present. He has been integrally involved in the
design of systems for colleclion, processing, editing, and reporting of the UDS data; development of the UDS
Comparison Report which used the dala collected to provide benchmarking and performiance improvement statistics .
back to the reporting centers. Mr. Turer led the development of the FQHC Service Area/QOverlap (SAQ) Analysis; a
GIS driven mapping ool to study unmet need and the impact of BPHC resources at a very detailed geographic level,
and later to include a breakdown by insurance in order to permit analysis of the impact of the Affordable Care Act.
These results have been made available publicly through the web-based UDS Mapper, and JSI is frequently asked to
run analyses in support grant reviews and resource

Center for Health Workforce Studies, Albany, NY (May 2017 — August 2017)

Conducted a series of recorded national webinars on topics-related to primary care provider data management and the
use of Medicaid and All Payer claims in assessing capacity and identifying shortage areas. The webinars were
conducted live and also recorded and posted as resources on the Center’s Technical Assistance site. Titles included, AN
INTRODUCTION TQ ACCESSING, UNDERSTANDING, AND USING MEDICATD DATA FOR HPSA
ANALYSIS, USING MEDICAID CLAIMS DATA TO CALCULATE CAPACITY FOR FEDERALLY )
DESIGNATED SHORTAGE AREAS: PARTS 1&2, and PREPARING AN SDMS STATEWIDE PROVIDER DATA
UPLOAD: 2 COMPREHENSIVE APPROACHES. See http://www.healthworkforceta.org/resources/webinars/

Burcau of Primary Health Care / Assoc. of Clinicians for the Underserved; Washington DC (fuly 2014 to present)
JS1is working with the Association of Clinicians for the Underserved (ACU) to implement and manage a national
cooperative agreement from HRSA to develop a primary care provider recruitment and retention training and technical
assistance center, known as STAR2 (www.chcworkforce.org), for providers in underserved communities. Mr, Turer
had primary responsibility for developing the health center / community profiles, which combine data from a wide
variety of sources to create a customized assessment of potential recruitment & retention related issues for each of
over 1,400 health centers nationally, based on evaluation of dozens of parameters about each organization and the

]
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areas it serves. This data was also summarized to develop state-level recruitment and retention profiles, and a national
analysis of the issues identified among sub-sets of health centers

Bureau of Primary Health Care; Washington, D.C. (28/5 1o preseny)

JSI holds a National Cooperative Agreement with the BPHC, known as the HITEQ center (www.hiteqeenter.org), to
work with Health Centers and related organizational groups to enhance the use and utility of Electronic Health Record
(EHR) systems. . Mr. Turer is the lead data analyst for the project. His team has consolidated and analyzed multiple
years of UDS and related extérnal data, producing clear findings regarding the barriers to clinical system implementation
and potential unanticipated impacts to the ability Lo report on key quality measures. These findings have been
disseminated broadly and applied to developing resources and toolkits that health centers can use to identify and correct
clinical data issues that may lead to apparent decreases in clinical quality measures. He developed a set of unique
measure-specific tools and a training module 1o assist health centers in conducting the data hygiene audits. A dynamic
web-based version of the underlying Tableau-based analyses produced was released in the fall of 2017, to permit'over
1500 health centers and network organizations to explore their own data and compare it to relevant reference groups.

Burecau of Health Workforce (BHW); Wastiington, D.C. (Oct. 2008 to March 2015, various contracis)

Project Director and Lead Analyst for a key HRSA regulalory initiative to revise the rules by which HPSAs, MUAs,
&MUPs are evaluated. Under a series of separately awarded contracts, Mr. Turer and his team worked closely with a
national stakeholder committee, and the leaders of HRSA and its key Bureaus, to explore and model a wide range of
policy options and to produce detailed impact models of proposed approaches. A wide variety of workforce,
demographic, health, and capacity data was combined in a flexible GIS-linked platform capable of rapidly responding
to changing requests. JSI also worked with CMS to define and obtain claims-based Medicaid data by provider
nationally, and used this to estimate access and provider capacity for this population

HRSA / National Center for Health Workforce Analysis Washington, D.C. (Sept. 2012 to August 2013)

Project Director for a HRSA initiative to develop a detailed nationwide community-level estimate of the impact of the
expansion of health insurance coverage under the Affordable Care Act, in terms of increased demand for primary care
services and provider workforce adequacy. The project produced detailed geographic and demographic estimates of
the increase in primary care demand resulting from ACA related coverage gains, compared 1o 'baseline' community
level demand in the absence of the ACA in the years from 2014 to 2020. -

. New England Rural Health Roundtable; Starksboro, VT (March 2014 to Oct. 2015) (prior version 2006-2007)

Project Director for a wide-ranging analysis of health and health related data for the 6-state New England region to
_identify and quantify disparities between rural and metro areas of the region, and also to examine differences between
communitics with differing levels of remoteness within the rural areas. Over 260 socio-economic, demographic, and

health status, outcomes, and behavioral health measures were collected for the region. The data elements were
aggregated according to a uniquely developed RUCA-based rural definition tailored to reflect the rurat nature of New
England, and established in collaboration with the directors of each state’s Office of Rural Health. This project is
partially an update and enhancement to a similar report produced by JSI for the NERHRT in 2007. As such, the results
also include trends from the prior report, and comparisons to national data were also added. The results were formatted
for print publication and have been used as the basis of policy, advocacy, and planning efforts.

District of Columbia Department of Health, Washington DC (June 2016 to August 2017}

Mr. Turer served as.lead analyst for a broad reaching project to develop both a Health Systems Plan {HSP) and a
Primary Care Needs Assessment (PCNA) for the District of Columbia. The HSP serves as a guide for the development
of a comprehensive, accessible, and equitable health care for DC residents overall, while the PCNA is an in-depth
analysis of primary care access, adequacy, and distribution within the District, aimed at exploring and addressing
persistent disparities in health care oulcomes {or residents of different parts of the city. The assessment involved
collecting and analyzing both quantitative and qualitative data to conduct an assessment of community need, health
status, barriers to care, perceived services gaps, and service utilization. The quantitative analytic components
involved integrating a wide range of data sources into a comprehensive, GIS linked analytic framework. This included
analysis of hospital and ED discharge data sets, Medicaid claims data, provider licensure files, and a wide range of
data sets describing health status, risk faciors, and underlying socioeconomic and demographic information,

Board Affilintions: New England Rural Health Roundtable (6-state regional rural heaith association)
Current Board President (2 year term througl November 2019)
Board Member 2000 to present

Policy Committee (Farmer Chair, citrrent member)

E. Turer 2
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JESSIE DAIGNEAULT (MARKER), MPH

JST Research & Training Institwe, Inc./CHI, 501 South Street, Bow, New Hampshire 03304
jessie_daigneanli@ysi.com (603) 573-3375

EDUCATION ,
UNIVERSITY OF NEW ENGLAND T A -
MASTER OF PUBLIC HEALTH, Emergency Preparedness and Epidemiology, 2017 — Summa Cum Laude

PLYMOUTH STATE UNIVERSITY .
BS [nterdisciplinary Studies: Health Education and Psychology, 2013 — Magna Cum Laude

EXPERIENCE
JS1 Rescarch & Training Institute, Inc., Bow, New Hampshire
Project Associate, Janvary 2020 1o present

U.S. Department of Health and Human Services, Health Resources and Scrvices Administration, Burcau of Primary
Health Care (BPHC) Uniform Data System

January 2020 1o present .

Provide technical guidance to approximately 1,400 Federally Qualified Health Centers across the country as they complete
their annual Uniform Data System (UDS) reporting. Offer direct guidance to health center staff through UDS Support
Center phone line and email inbox. Create and update technical assistance resources for FQHC use. Provide support in UDS
annual report review process and data analysis. ‘ : o :

New Hampshire Center for Excellence Addressing Alcohol and other Drugs
Janwary 2020 to present . :

* Provide technical and logistical support to the Prevention, Opioid, Treatment, and Healthcare Task Forces of the NH
Governor's Commission on Alcohol and other Drugs as part of a statewide training and technical assistance cenler serving
professionals across the substance misuse continuum of care. :

Health Professional Shortage Arca Designation Assistance and Workforce Data Management and Analysis

March 2020 - presemt

Identify areas in the states of Maine and New Hampshire that meet the federal criteria for Heallhcare Professional Shortage
Areas (HPSAs) and Medicalty Underserved Areas (MUAs). Identify areas with greatest disparities, barriers to health care,
and workforce shortages. Determine rational service areas based on state and federal definitions, survey providers and
analyze data to evaluate capacity, and submit designation applications. Develop and manage cnline survey tools used to
assess the healthcarc workforce across these states. '

PRIOR EXPERIENCE

Kemberton Healthedre (formerly known as Advanced Patient Advocacy), Portsmouth, New Hampshire

Liability Services Advocate/Recovery Claims Analyst, 2016-2019

Provided claims administration of medical billing (UB-04 and CMS 1500) forms and EHR for workers'’ compensation,
automobile injury, general liability, and Veterans Administration claims for healthcare facilities across the country. Analyzed
and provided logistical support for resolution of complex denials for ICD-10, CPT/HCPCS and DX coding and billing issues.

City of Nashua Division of Public Health and Human Services, Nashua, New Hampshire

Public Health Emergency Preparedness Intern, 2017 '

Facilitated survey collection and data importation for,the Community Assessment for Public Health Emergency Response
(CASPER). Drafted Nashua’s Community Health Assessment (CHA) 2017. Created in-service presentation for prevention of
MRSA and C. difficile in healthcare settings for nursing and healthcare professionals. :

Riverbend Community Mental Health Center, Franklin, New Hampshire

Case Manager/Psychiatric Rehabilitation Counselor, 2014-2015 ‘

Providing functional support with adults and children with severe and persistent mental illness. Facilitated weckly wellness
groups providing skill development and support for healthier lifestyle behaviors. Facilitated and provided logistical support for

biweekly illness Management and Recovery (IMR) groups providing functional support for mental health treatment.
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VOLUNTEER

ChildVoice International, Newmarket, New Hampshire

Grants Research Team/Global Health Volunteer, 2018 to Present

Researching and sourcing for applicable grant opportunities for women empowerment. Provided event plannmg and
coordination. Assisting with data entry and logistical support for monitoring and evaluation (M&E) for the THRIVE women’s
health project, supporting' menstrual health hygiene among adolescent girls and young women in Uganda.

S_eacoast Public Health Network, Exeter, New Hampshire
Medical Reserve Corps Volunteer, 2020 to Present
Providing emergency response throughout Rockingham County.

Compas de Nicaragua, Managua, Nicaragua and Plymouth, NH

Friend of Compas/Vohmreer 2011-2013, 2020 to Presem

Volunteer pamc1paung in service trips to Nicaragua, focusing on environmental sustamablllty and women’s cmpowcrmcm
'prOJccts Participated in fundraising outreach and event planning.

AFFILIATIONS
American Public Health Association: member, February 2020 - present

CERTIFICATIONS
Medical Reserve Comps Community Emergency Response Team (CERT) Certification, 2018

PUBLICATIONS/PRESENTATIONS
- Marker, J. Using CASPER to Protect Public Health from Natural Disasters. Umvcrsuy of New England. Qral presentation
virtually at University of New England, 12 August 2017,

Marker, J. Prevention of MRSA and C. Difficile in Healthcare Settings. Greater Nashua Public Health Network. Oral
presentation at Huntington Nursing Home, Nashua, NH, 9 July 2017.

COMPUTER SKILLS

Adobe Acrobat Pro; EHR Systems (AthenaNet, Claims Administrator, IDX, eFR, Epic, Meditech, SMS Invision, Sorian EDM),
Google Suite (Calendar Drive, Forms, YouTube); HRSA Electronic l-IandbqoL (EHBs); Microsoft Office (Access, Excel,
PowerPoint, Skype for Business, Word); STATA; WordPress Website Management; Zoom Video Conferencing

LANGUAGE SKILLS

Spanish-conversational
Swahili-beginner
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STEVE SCHAFFER
JSI, 44 Farnsworth Street, Boston, Massachusetts 02210 (617) 482-9483 sschaffer@ysi.com

EDUCATION

UNIVERSITY OF MARY WASHINGTON, FREDERICKSBURG, VIRGINIA
MS Geospatial Analysis, 2019

UNIVERSITY OF Fl_ORIDr\, GAINESVILLE, FLORIDA
MA Geography (All bur Thesis)

UNIVERSITY OF MARY WASHINGTON, FREDE RICKSBURG VIRGINIA
BA, Political Science, 1996

EXPERIENCE

JSI, Boston, Massachusetts

Lead GIS Analyst, 2010 - present

Lead Geographic Information Systems (GIS) Analyst for JS1. Areas of expertise include: geospatial analysis, cartographic
representation, database and statistical analysis and online web mapping applications.

Selected projects:

2019 Health Equity Report Design and GIS Mapping of Measures.

Project Director for HRSA's 2019 Health Equity Report design, data compilation and mapping. Responsible for overseeing
design staff in the development of a report template, copyediting, 508 compliance and final publication-ready production of the
report. In addition, the projett required extensive American Community Survey (ACS) and county health rankings data gathering
and mapping. ACS data, across 25 demographic and socio-economic themes, was compiled nationwide at multiple geographic
levels. Selecied data.avas mapped for inclusion in the next report. L

UDS Service Area Mapping & Analysis )
Creation of service area and penetration mapping for the Uniform Dala System (UDS) pl’OjCCt This included creating service
areas, mapping and applying the results 1o analyze the effectiveness and rationality of service areas. GIS methods include spatial
overlay geo-tagging linking zip codes with Zip Code Tabulation Areas (ZCTA), make 1able queries to create grantee specific
overlapping service areas from non-unique grantee by ZCTA tables, minimum bounding envelopes to identify irrational service
areas and data-driven pages that focus on one grantee’s patient origin service area at a time.

Interactive Web Mapping

Created interactive web mapping applications that allow clients and the public to explore mapped information, search by
addresses or postal codes, pan, zoom and identify on map features. A web map of the gcogmphy of Maternal and Child Health
in Delawarc cxplorc% the geographic scope and acecssibility of services and health metrics in Delaware,
(http://isi.maps.arcgis.com/apps/MapSeries/index.html?appid=23a5648e2de440ad81433cdfd0f6124b). A web map of NH Drug
and Alcohol Treatment Services (htip://nhireatment.org/} displays a filterable list of service locations and a submitial process for
editing and updating the locations. The map was creating using the Google Maps APL Other developed web mapping
applications, utilizing the ArcGIS Online platform include estimates of the need for family planning clinics nationwide
(http://maps.jsi.com/titlexmappist/index.html) and federally funded Healthy Start service Iocanons
{(http://maps.jsi.com/healthystart/index.htm! .)

Geographic Analysis of Claims/patient Origin Data

Examined travel patterns and geographic accessibility using all payer claims (APCD) and Medicaid databases for projects in WY,
ME, NH, FL and MD. This process involves developing network based origin/destination drive-time matrices, creating natural or
claims—based, service areas and assessing the population demand for services against provider supply. In Wyoming and most
recently in Maine, claims data were analyzed to provide updated provider capacity by geocode location for updating the SDMS
databasc. Created measures of geographic accessibility, visualized through maps, that assist in the identifi cauon of underserved
or shortage-areas for potential designation.

— 11 _ : S. Schaffer 1



Community Health Needs Assessments : .
Conducted mapping and geo-spatial analysis in support of health center needs analysis for state and regional health systems and
individual clinics and hospitals. Including mapping of income, race/ethnicity, age, gender and social determinate demographics;
mapping of health status, vital statistics and preventable indicators; geo-location of service sites and patient based and drive-time
accessibility based service area analysis. Analysis conducted includes spatio-temporal pattern change in patient and population
data, global and local spatial autocorrelatlon and hotspot analysis, spatial regression and vector and raster spatial overlay
techniques. . -

HPSA/MUA/P Shortage Designation
GIS lead for mapping and analysis for the project included: Gathering Census demographic and health access related data-at
multiple geographic levels and mapping the results, conducting a small area analysis to provide model testing inputs at any
geographic area, building impact testing models, linked in GIS to maps, that provided detailed indicators on the impact of
designation method changes, designed interactive web mapping of model test results, conducted ‘network and other spatial
analysis to identify rational service areas and analyzed, in GIS, the relationship between current federal resources and new impact
testing designation areas, Coordinated with HRSA staff on the building, results and analysn<: of impact testing models.
" Primary care Utilization Surge from Affordable carc Act -
Mapping and analysis support for the project included: Spatial Analysis to estimate the Primary care utilization increase expected
from full implementation of the Affordable Care Act. This included integrating demographic data and predictive model output at
the local level and presenting results in detailed maps. Conducted a small area analysis to spread expected coverage gainers from
Census PUMAS arcas to small local geographies based on age and income factors.

Hazard Mitigation Mappmg

Geocoded facilities and hazards to assist in public health mitigation strategies for natural and man-made disasters. This included:
mapping and analysis of floodplains, hazardous material sites, utilities, government and community support facilities, large
gathering places, identification of possibte shelters, special needs populations and potential evacuation routes.

Nashua Reglonal Planning Commission, Merrimack, New Hampshire
GIS Manager, 2004 .

Manage the GIS program for the agency. Write reports and handle technical analysis. Responsible for the day-to-day operation of
the GIS section, Project Management, GlS database management, map creation and analysis, and hiring, supervising, and
evalualmg of staff.

University of Florida College of Health Professions, Galnewlllc Florida
GIS Consultant, 2002

Conducted health related service arca spatial analysis of Medicaid providers to identify gaps in medical coverage. Analyzed
Census Demographic data to create a risk of no insurance atlas for the Florida KidCare Program.

Adjunct Academic Appointments

Plymouth State University, Plymouth, New Hampshire
Adjunct Professor of Geography, 2013-2014

SKILLS

ArcGIS and extensions

¢ ArcGIS Online and Google Maps API
e Focus on demographic and Spatial Accessibility Analysis
¢  Comprehensive knowledge of Census data including American Community Survey
¢ Transportation and land use modeling
o Spatial statistical analysis
ETaE g . Schaffer 2



" JSI Research & Training Institute, Inc.
New Hampshire Health Workforce and Primary Care Access Data

Key Personnel

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

Eric Turer Project Director $145,000 6% $9,153

Diane Lewis Project Manager $90,000 5% $4,500

Steve Schaffer ‘GIS Analyst $105,000 2% $1,586

Jessie Daigneault Project Assistant $44,000 4% 51,923
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STATE OF NEW HAMPSHIRE ~
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A, Meyers 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner . . 603-271-4501 1-800-852.3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa . Morris : " www.dhhs.nh.gov
Director : :

October 29, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

‘Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into an agreement with JSI Research and Training Institute, Inc., d/b/a Community Health Institute
(Vendor #161611-B001), 501 South Street, Bow, NH 03304 to conduct a statewide primary care needs
assessment in an amount not to exceed $63,760 effective upon Governor and Executive -Council
approval, through June 30, 2020. 100% General Funds. :

‘ Funds are available in the following account for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020, upon the availability and continued appropriation of funds in
the future operating budget. ' ' '

05-95-90-901010-79650000 HEALTH AND SOCIAL SERVICES, DEPT COF HEALTH AND HUMAN
.SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & ‘
PERFORMANCE, RURAL HEALTH AND PRIMARY CARE

Fiscal

Year Ciass/Account Class Title Job_' Number -Amount :

2019 102-500731 Contracts for Program Services 90072009 | $31.880.00

2020 102-500731 Contracts for Program Services 90072009 $31,880.00
Total | $63,760.00

EXPLANATION

The pufpose of this agreement is to complete work required by the United States Department of
Health and Human Services, Health Resources and Services Administration, Bureau of Health
Workforce, Division of Policy and Shortage Designation.

There are four (4) key areas of focus for this contract: 1).identifying areas in the state that meet

the federal criteria for Health Professional Shortage Areas, Mental Health Professional Shortage Areas,
. Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations and Governor's
Exceptional Medically Underserved Population Areas; 2} organizing and prioritizing the designation and
re-designation process and preparation of shortage designation applications for review and signature
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by Department staff; 3) assisting with the development and implementation of the Health Professions
Data Center, which will capture the supply and capacity of licensed healthcare providers in the state;
and 4) conducting an overall primary care needs assessment annually, that will include identifying
‘geographic areas and populatlons at the Regnonal Public Health Network and lntegrated Delivery
Network levels.

The identification and processing of shortage designations benefits communities, statewide, that
experience barriers to accessing primary care services. Being designated as a Health Professional
Shortage Area assists with determining eligibility for a number of federat and state programs designed
to recruit and retain providers in underserved areas, including the National Health. Service Corps and
the Conrad State 30 Program. Additionally, Medicare distributes bonus payments to primary care
physicians and psychiatrists who practice in designated Health Professional Shortage Areas. Health
Professional Shortage Area designations may encourage health professionals to continue working in
rural areas to ensure equitable access to health care to ali populatlons including individuals who are
low income, uninsured and/or MedlcaadIMedlcare eligible.

The Medically Underserved Area/PopuIatlon designation is used as a basis for awarding grants
to Federally Qualified Health Centers ’

A variety of grants and other federal and state programs with funding opportunities, including
the State Loan Repayment Program, use these designations to target resources to areas of need.
Collecting primary care workforce data will support an analysis of primary care capacity that could lead
to shortage designations and strengthen recruitment/retention initiatives including the New Hampshire
State Loan Repayment Program. Health workforce data will help target finite public resources, inform’
the expansion of educational programs and employment training programs, and help New Hampshire
prepare for, and respond to, emergency situations. This work aligns with the Department and legislative
objectives because it supports the healthcare workforce programs needed to increase workforce supply
and decrease barriers to care for all residents. , ;

JSI Research and Training Institute, Inc., d/b/a Community Health institute was selected
through a competitive bid process. A Request for Proposals was posted to The Department of Health
and Human Services’ Website from April 9, 2018 through May 14, 2018. The Department received
three (3) proposals. The proposals were reviewed and scored by a team of individuals with program
specific knowledge. The review included a thorough discussion of the strengths and weaknesses of the
proposals. Bid Summary attached.

- As referenced in the Request for Proposals and in the Exhibit C-1 Revisions to General
Provisions of this contract; the Department reserves the right to extend the Agreement for up to two (2}
additional years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval of the Governor and Executive Council.

The following performance measureslobjechves will be used to measure the effectiveness of the
agreement:

* Annual updates are performed on the statewide primary care needs assessment by
the federal deadline. _
« Shortage designations and re-designations are completed by the federal deadline.

+ Analysis of demographic data and renewal dates determining other areas for
shortage designation or re-designation are provided to the Department throughout
the contract period. _



His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
Page 3

* Recurrent health proféssionai workforce surveys for the Health Professions
Workforce Data Center are developed and submitted to the Department throughout
the contract period. .

« Accurate Health Professions Workforce Data Center data is uploaded into the
Shortage Designation Management System by the federal deadline.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2019, and the Depariment shall not be liable for any payments for services
provided after June 30, 2019, unless and until an appropriation for these services has been -
received from the state legistature and funds encumbered for the 2020-2021 biennium.

Should the Governor and Executive Council not authorize this request, the Department hay
not have the ability to identify areas in the state where there are shortages of primary care providers
or be able to collect information on whether the population can access primary care services, which
could result in individuals not having access to necessary healthcare services.

Area served: Statewide

Source of Funds: 100% General Funds.

Respectfully submitted,

(Wl

. Approved by:

Commissioner

The Dopartment of Health and Human Sorvices’ Mission is to join communities and families
in providing opportunities for citizcas to achicve health and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

New Hampshire Health Workforce and
Primary Care Access Data

RFP Name

' Bidder Name

1 i Consulting, Inc.

Summary Scoring Sheet

RFP-2013-DPHS-08-PRIMA

2. Germane Solutions -

3. JS) Research & Training Institute, Inc.

RFP Number
Maximum | Actual
PassiFail Polnts Points
| 115 80
175 100
175 164

2

3.

4,

Reviewer Names

Danielle Weiss, Primary Care-
* Workforce Program Manager
Alisa Druzba, Administrator ), Hith
Mgt ofc, Policy & Perf
Alia Hayes, Rural Health Manager
DPHS
Ellen Chase-Lucard, Financial
Admin, Policy & Perf ’
Kmy Herquist, T inancial .

5. Administrator I, DPHS

6.




t FORM NUMBER P-37 (version S/8/15)
Subject: Workfo i ¢ Access Data . -DPHS-08-PRIMA-01 : :

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed 1o in writing prior to signing the contract.

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

GENERAL PROVISIONS
1.  IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street )
o Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address e
J51 Research & Training lnsumtc Inc. . : 501 South Streer”
d/b/a Community Health Institule ' . Bow, NH 03304
1.5 Contracior Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number ' . ) )
603-573-3300 05-95-90-901010-79650000- June 30, 2020 $63,760

: 102-500731
1.9 Contracting Officer for State Agency ' 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330
Director of Contracts and P,rocurcmcm .
1.11 Contractor $fgnétur 1.12 Namc and Title of Contractor Signatory
/ Jonathan Stewan, Regionsl Direcior

;“-I.H 1oy,

1.1 Acknou Cdﬁt/cm State of New Hampshire, County of Memimack

On  Oclebuy2 . before the undcrsngncd officer, personally eppeared the person identificd in black 1.12, or satisfactorily
p:ovcn 10 be the pcrson whosc name is signed in block 1.11, and acknowledged that sthe executed this documcm in the capacity

“indicated in block 1,12,

o~ 5 [Seal] "

4.13.F Signalure'gf Natary Pulllic or Justice of the Peace

1132 -Namc znd anmarwﬁmwﬁmﬁé

mwm Explros Septamber 5, zm

1.14 S atc gcn ture ) ’ 1.15 Name and Title of Staie Agency Signatory
D | Dmeizobﬂhg KiSA Nm Dwector. DHHS

1.16 Approval by the N.H. Depaniment of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Antorney General (Form, Substance and Execution) (if applicable)

o /M/k/\/mn?&c@b:ﬁ%? /2 /e

1.18 Approval by the Governor and Execytide Council {:f ippliclzzlc]

By: ' : On:

-
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), cngages
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 panicularly 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-Exccutive 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 Siate 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 Contracior prior
to the Effective Daie shall be performed at the sole risk of the
Contractor, and in the event thal 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.
Notwithsianding 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, ahd in no event shatl the State be liable for any
payments hercunder 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 night 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 thm
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 panticularly described i in
EXHIBIT B which is incorporated herein by reference,

5.2 The payment by the Staie 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 shail be the only and the compleie
compensation 1o the Contractor for the Scrvices. The State
shall have no liability to the Conlractor 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 Contraclor under this Agreement
those liguidated amounts required or permitied 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 10 utilize auxiliary
aids and services Lo ensure that persons with communication
disabilitics, including vision, heaning and speech, can
communicale with, receive information from, and convey |
information 10 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 Siates, 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 Depanment of Labor (41
C.F.R. Part 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 further agrees to
permii the State or United States access 10 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 thig Agreement.

7. PERSONNEL. .

7.1 The Contractor shall at its own expense provide all
personnel necessary 10 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 1o do so under all applicable
laws.

7.2 Unless otherwise autherized 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 cffort to

- perform the Services to hire, any person who is a Staie

employee or official, who is matcrially involved in the
procurement, administration or performance of this

Contractor Initials
Date_ton6ris
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" Agreement. This provision shall survive tcrmmanon 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 satisfactonly or on
schedule;
8.1.2 failure to submit any rcport required hereunder; and/or
8.1.3 failure (o perform any other covenant, term or condilion
of this Agreement,
8.2 Upon the occurrence of any Event of Default, thc State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice spcctf'ylng the Evcm
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the dalc 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 1o be made under this
Agreement and ordering that the portion of the centract 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 ofl dgainst 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 ireat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. B

9.1 As used in this Agreement, the word “data” shall mean atl
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, reponts,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,

" graphic represeniations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether hinished 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 propeny of the State, and
shall be rewurned 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 taw. Disclosure of data
requires prior written approval of the Siate.
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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™) dcscribing in
detail all Services performed, and the contract price eamed, 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 Repont

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 émployee 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 10 i1s employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
intefest in this Agreement without the prior written notice and
consent of the Siate. None of the Services shall be
subcontracted by the Contractor without the prior wriiten
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 al} ¢laims,
liabilitics 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 10 arise out of) the acts or omissions of the

Conlractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the
sovereign immunity .of the State, which immunity is hereby
reserved 10 the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

141 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assigncc to obtain and maintain in force, the following
insurance:

14.1.1 comprchcnswc general 1|ab11|(y insurance agamsl all
claims of bodily injury, death or property damage, in smounts
of not tess than $1,000,000per occurrence and $2,000,000
aggregale ; 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 shail
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depantment of
Insurance, and issued by insurees licensed in the State of New

Hampshire.
Contractor Initials __ ~<C Z 4
Dat
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14.3 The Contractor shall furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumish 10 the Coniracting Officer
identified in block 1.9, or his or her suceessor, 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 cenificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated hercin by reference. Each centificale(s) of
insurance shall conlain 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 palicy.

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 oI'N H. RSA chaplcr 281-A
(" Workers' Compensation ).

15.2 To the extent the Contractor is subject to thc
requirements of N.H. RSA chapier 281-A, Contractor shall
maintain, and require any subcontracior or assignee to secure
and maintain, payment of Workers' Compensation in
conneclion with activities which the person proposes to
undertake pursuant to this Agreement, Contractor shal) ‘
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
rcsponSthe for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontracior 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 afier 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 S1ate to enforce each and all of the
provisions hercof upon any further or other Event of Default
on the part of the Contractor,

17. NOT]CE Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
States Posi Qffice addressed to the panies 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 partics hereto and only afier approval of such
amendmenl, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant 10
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 10 the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosén by the parties to express their mutual
iment, and no rule of construction shall be applicd 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 10 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 atached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. Inthe 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 rcmam 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 undersiandings relating hereto,

Contractor Initials SQ'!
) Dat h
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New Hampshire Departmant of Health and Human Services
Health Workforce and Primary Care Access Data
' . 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 1o ensure meaningful access
1o their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, 1o 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. Notwithstanding any. other provision of the Contract to the éontrary'./ no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments
for services provided after June 30, 2019, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for the SFY
2020-2021 bjgnnia. . '

2. Scope of Work

2.1. The Contractor shall conduct an overall statewide primary care assessment that
identifies communities with the greatest unmet health care needs, disparilies, and health
workforce shortages, and also identifies key barriers to access to health care in these
communities. The overall needs assessment will include identifying geographic areas
and populations at county and sub-county levels that: o

2.1.1.  Lack access to preventive and primary care services:
2.1.2. Experience shortages of primary care, mental health, and dental providers;
2.1.3. Experience key barriers to access to health care {i.e. waiting time, travel'time);

2.1.4. Demonstrate the highest need for health seérvices (using indicators of povérty,
_infant mortality, low-birth weight, life expectancy, percent or number unserved and

underserved and designation as a MUA/MUP or HPSA).
{
2.2. The Contractor shall conduct a meeting with Department staff to discuss the specific

analytic aspects of the needs assessment which shall include, but is not limited to:
f 2.2.1. Range of available data,
2.2.2. The level of geographic detail required;
2.2.3. Statistical approaches to be employed; and
2.2.4.", Definitions to be used.

2.3. The Contractor shall extract Medicaid and other payer data from APCD via developed
queries and data extract protocols.

JSI Research & Tralning Institute, Inc. — Exhibit A Contractor Inilisls
dfty/a Community Health institute -
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New Hampshire Department of Health and Human Services
Heslth Workforca and Primary Care Access Data
Exhibit A

2.4. The Contractor shall collect and analyze health data and other relevant information, as
part of the needs assessment, by ulilizing and merging data from electronic application
systems and other surveys, including but not limited to:

2.4.1.  Uniform Data System {(UDS)

2.4.2. All Payor Claims Database (APCD)

2.43. Behavioral Risk Factor Surveillance System (BRFSS)

2.4.4. Hospital Discharge data ' o

2.4.5. WISDOM (DPHS Information Technology system 1o store and analyze pub!ic
health data)

2.45. American Community Survey (AGS)

2.4.7. Vital records

2.4.8. Targeted-area surveys.

2.5. The Contractor shall consult with RHPC to coordinate and prioritize new shortage area
designation and re-designation requésts. The Contractor shall:

2.51. Provide mforr_nation. assistance or updates to interested parties in areas under
review for shortage designations.

2.5.2. Notify all known interested parties followmg the HPSA/MUA/MUP determined
desugnalton '

2.5.3. Be available for follow-up questions or inquiries regarding a completed shortage '
designation application.

2.5.4. Evaluate population to provider ratio and high need indicators within potential
shortage designation areas using available electromc application systems, HPDC
provider data, and targeted-area surveys

2.5.5. Prepare all necessary documentation, using the HRSA Shortage Designation
' - Management System (SDMS), to support designation and re-designation requests
to HRSA, for approval by, and sngnature of, the Primary Care Office director or
designee.

2.5.6. Submit all data and FTEs associaled with an update cycle prior to the cycle
opening date determined by the SDB.

2.6. The Contractor shall assist with provider workforce survey development, data cleamng
and analysis for the PCO’s Health Professions Data Center.

2.7. The Contractor shall work with the Department and the New Hampshire health
professions licensing boards, as appropriate, to develop recurrent health workforce
surveys of licensed, primary care providers in New Hampshire.

JSI Research & Training Institute, Inc, Exhibht A . Contraclor Initial
d/b/a Community Health Institute
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New Hampshire Department of Health and Human Services
Health Workforce and Primary Care Access Data
- Exhibit A

2.8. The Contractor shall enter and utilize survey data in SDMS, along with other integrated
data sources (i.e. APCD, targeted-area surveys) to accurately evaluate shortage
designation applications and identify and assess areas of the state eligible for federal
shortage designation. .

2.9. The Contractor shall produce colored GIS-type maps that are compatible with Microsoft
and PDF formats, noting shortage areas, at the town level; and list towns, hospitals,
health centers and other health facilities within each type of shortage area.

2.10. The Contractor shall develop a web-based user interface of maps indicating shortage
dasignations, access pattern and capacity within the state for those interested in
axploring designation and far public consumption. The Contractor shall:

' 2.10.1. Design the interface to include mulli-layer maps to visualize natural access
patterns for primary care and related preventive services, including but not limited
to: ' :

2.10.1.1. IntegratedA Delivery Network Region,
2.10.1.2. “Public health network region, .
2.10.1.3. Health center name-and score,
- 2.10.1.4. Drive time, and '
2.10.1.5. Population to provider ratio.
2.11. The Contractor shall host map links and content on the RHPC site externally.

2.12. The Contractor shall assist the Dgpanmém with annual health professions issue briefs
(i.e. by planning, reviewing, etc.) that summarize the findings of the work.

2.13. The Contractor shall.design RHPC logos and other branding materials, as requested
and shall participate in other health workforce activities as determined in conjunction
with the Department. ) :

3. Project Management

3.1. The Contractor shall conduct a “project kick-off meeting” or tele-conference with
Department staff within thirty (30) days of the contract effective date to:

3.1.1. Review and clearly define the goals, objectives and milestones; revise the Work
Plan as needed; and to resolve any questions or issues regarding the Work Plan.

3.1.2. Ensure the Work Plan outlines the required activities and includes a timaline with
clearly identified target dates for each activity.

3.2. The Contractor shall utilize the Work Plan to assure progress towards mesting the
performance measures and the overall program objectives and goals.

JS! Research & Training Institute, Inc. Exhibit A Contractor Initlals 4
‘d/bfa Community Heaith nstitule .
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New Hampshire Departent of Health and Human Services
Health Workforce and anary Care Access Data
Exhibit A ¥

4. Staffing

4.1. The Contractor shall maintain a level of staffing necessary to perform and carry out all
functions, requirements, roles and duties to perform all required services.

5. Meetings and Trainings
5.1. The Contractor shail attend at a minimum; one (1) in-person meeting at the DHHS
. Offices annually with DHHS staff and the Executive Directors of the Integrated Delivery
Networks to prasent summaries of the overall needs assessment performed under this
contract and receive information from the integrate Delivery Networks regarding the
overall needs assessment. '

5.2. The Contractor shall paricipate in monthly conference calls to review activities,
interventions, and progress.

53. The Contractor shall attend- meetlngs with representatives from the Department andlor
" other state officials to report on program progress.

5.4. The Contractor shall ensure all Contractor staff has appropriaté training, education,
experience and orientation; including training in information security and confidentiality
safeguards accordmg to state rules and state and federal laws, to fulfill the requirements
of the_positions they hold and shall verify and document meeting this requirement.. This

“includes keeping up-to-date records and documentation of all individuals requiring
. licenses andfor cemf canons and such records shall be available for Department
inspection. '

6. Re;;orting

6.1. The Contractor shall provide written progress reports to the Department upon request
* throughout the contract period as well as at the end of the contract pericd in a format
requested by the Department. The report shall include, but is not limited lo

6.1.1. Work completed since the prior report;
6.1.2. Progress on tasks/deliverables still in brocess;

6.1.3. Barriers preventing completion of tasks/deliverables and how to overcome those
barriers; and

6.1.4. Outstanding items and any issues/barriers that may cause future issues.

6.2. 'On a quarterly basis, or at intervals specified by Department, the Contractor shall report
on Work Plan progress towards meeting performance measures and overall program
goals and objectives to demonstrate the required services are being met.

/

JSI Rasearch & Training Institute, Inc. Exhiblt A Centractor Initials 4
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New Hampshire Department of Health and Human Services
Health Workforce and Primary Care Accass Data
. Exhibit A

~Performance Indicators/Measures

7.1. The Contractor shall ensure the following performance measures are achieved annually
and’'monitored quarterly to measure the effectiveness of the agreement:

7.1.1,  Annual updates performed on the statewude primary care needs assessmem by
the federal deadline.

7.1.2. Shortage designatiohs and re-designations cqmpleied by the federal deadling.

7.1.3. Analysis of demographic data and renewal dales determining other areas for
shortage designation or re-designation provided to the Department throughout the
contract period. '

7.1.4. Recurrent health professional workfarce surveys for the Health Professions
. Workforce Data Center developed and submitted to the Department throughout
the contract period.

7.1.5.  Accurate Health Professions Workforce Data Center data upl‘oaded into the
Shortage Designation Management System by the federal deadline.

8. Work Plan and Deliverables

8.1. The Contractor shall provide a Work Plan to the Department for each SFY of the -
Contract that outlines the required services and the plan for meeting the perfformance
measures in Section 7, as well as the averall program objectives and goals. The Work
Plan shall include, but is not limited to: '

8.1.1. Baseline and targets;
8.1.2. Activities including the person(s} responsible, timeline and target population;

8.2. The Contractor shall work with the Depgartment to finalize the SFY 2019 Work Plan Wlthln
thirty (30) days of the Contract effective date.

8.3. The Contractor shall develop and submit to the Depariment annually a corrective action
plan for any performance measure not.achieved.

1

' JSI Research & Training Institute, Inc. . Exhibh A : Contractor nillals
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New Hampshire Department of Health and Human Services
Heelth Workforco and Primary Care Access Data

Exhibit B

Method and Conditions Precedent to Payment

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

2) This Contract is funded with State General Funds. The Contractor agrees to provide the services in Exhibit A,
Scope of Service in compliance with funding requirements. Failure to meetl-the scope of services may
jeopardize the Contractor's current and/or future funding.

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

2.1

2.2,

2.3

2.4.

2.5.

2.6.

Payment shall be on a cost reimbursement basis. for actual expenditures incumed in the fulfilment of
this agreement, and shall be in accordance with the approved budget line items in Exhibits B-1 and B-2
Budgets.

The Contractor shall submit monthly invoices in a form salisfactory to the State by the twentieth {20")

working day of each month, which identifies and requests reimbursement for. authorized expenses

" incurred in the prior. month. Invoices must be completed, signed, dated and returned to the Department

in order to initiate payment. The Contractor shall keep records of their aclivities related o Depariment
programs and services.

The State shall make payment to the Contractor within thirty (30) days of receipt of eoch accurate and
correct invoice, and if sufficient funds are available. The Contractor shall keep detailed racords of their
activities related to DHHS-funded programs and services.

The final invoice shall be due to the State no later than forty (40} days after 1he contract Comp!ehon
Date, Block 1.7 of the Form P-37, General Provisions. .

ot
In lieu of hard copies, invoices may be assigned an electronic signature and emailed " to

DPHScontracibilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

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

4) Notwithstanding anything to the conlrary herein, the Contractor agrees that funding under this Contract may be
withheld, in whole or in part, in the event of noncompliance with any State or Federal law, rule or regulation
applicable to the services provided, or if the said semces have not been completed in accordance wlth the
terms and conditions of this Agreement. .

5) Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment limited to transfer the
funds within the budget and within the price limitation, can be' made by written agreement of both parties and
may be made withoul oblaining approval of the Governor and Executive Council.

- JS Research & Training Inslitute, Inc. Exhibit B Contractor Initials

d/bfa Community Healh institute .
RFP-2018-0PHS-08-PRIMA Page 1011 Date 10/26/18



Exhibit B-1 Budget

New Harnpehire Depertnent of Haalth and Human Services
.
BlddecProgram Mame: JII Ressarch & Training inetiute, inc. B
Bumdgrl Regunrs for: Heskh Weorkforcs sodd Prituey Care A¢Cors Duln
Dudget Peviod: Juty 1, M1 - June 35, 119 [3FY 019}
Yol Progras Com - Coniracioy Bhare ! Wetch Fowiwd By DRI Comracs share
[+ . Indirect . Totad , Direcy [ Tadal Dwert IndSrwct Todnl
Line kem Incrartal Flasd | - o Incrarwentel Firsd vcrveverenl Flred
1. Toud Satarywages ) TI8218 13 - iT16218 (3 I I 3 o I [EATTAT £ p AR AT
2. Emgiryes Benafes . 1 N asz1a7 - 852182 . - I3 - 852187 N 4,521.82
4. Equipmees: eco.es | - 1§ [T - - . 00064 B B0 BE
Rorint . N L I . - . - M .
Repair and Maimnacs . 3 . . . . . . . 1 .
PurcharsaCrepryciaton L1 DN ) = L R ) = = = -
(5. Supphes: [] 10173 . 1.029.3 k] 3 - 3 - 1.029.73 - 1,091
Fcututionad 3 - . 3 - . . - - -
Lt . - |3 v . N - B N N
Pramecy - - - - - - - - -
- Ofee - - - - . . - - .
& Trevet - - - - . . - . ..
7, Octwpency 4, 802,03 . ] - f N veayes s - 180103
3. Cumeen Exponsey ) 1,458.78 - 1,43.78 (3 > - - 14,7018 - [N
Tolmprene 110.00 s 103 - . - 120018 - 120,00
Pestane - - 10.00 - 10.00 - - - - 3 100018 - 10.00
- - . B . v . N 3 N -
L - N N N N N N
Y - - - B - - -
3 4114 - MIM . . - 343 34 -
I - 3 . - 3 . B - +
. |$ - P - N N N
. |3 N . . B . A
- 3 N . . . . \ - .
i - 1% EXXTRD FITRT) P . - - 283178
TOTAL B 2 § EIIRIDLE 1AM - . - - - - [N EXTENE] 1BILTE
ngirect As A Porcont of Direct [ XL
Exnixt B-1 Buiget . . . Cararacaer Initiady
RFP-2015-OPH3-08-PRIMA. . . . Dute 10725418

Budge One Budget Pariod-FY 018 . Page 1



Exhibit B-2 Budget

-

BldecProgras Mahe: 31 ReSeirTa & Treiing Matints, ine,

Budget Peviod: Nty 1, 1013 - Juna M, 1020 (3FY 2020)

New Mempshire Departrnent of Heeith xnd Huenan Services

M.-ll-ru!u—. Heuithh ¥ortiorce and Primary Cere Accera Data

Totad Program Coul TORtratior Bhart | MICh unded by € avTiract shale
Dirsct Indirect Totnd Dirvet Irwfirgct Total (riract natirect Toral
Line Remn W rememsl Flaad et Flxed ncreew sl Flred
[\, Toud SalarpWages AN I 17,208 | & P . A - 17.8218] 8 S (AT
2 & Bty 883182 - 3 842182 - - - 8,5Y: 3 - [y B 421 87
1. Corwstaty - . i . - - ‘:Q 3 - 3 .
4, Equiprment: ] - 800,63 - - - o ls - 3 ®©0.64
Roveat Yy N - . N . A . 13 N N
Rypey erel = 3 - - - - - . A 3 . .
PurcrerieDepryctston J = - = ] x = - = -
3, Supghes: [} 1873 - Xz B - T 1013 - 1ann
Eoucmions - s - - - - - - -
Lati. N A A A . . . A
=P - < 2 - . . - N -
gdicel - - - - - - - - .
Offics - - - - - . . . -
8. Tl - . . - - - - - - - .
7. 100203 - 100203 B - - 1206 - 1,801.03
5. Curtent 143578 |3 - 145878 {3 - 3 - 3 - 145870 - 1434.78
T whepthora 120,00 [ 4 P 2.0 14 T I8 I3 p 120.00 - 170.0
Pasrige 15.00 |4 - 1008 B - - 10,68 - 1400
Batascripuions S N T (3 I N - . - -
Audn e ﬂ 1 - - [ - (] - . . - .
Jremranoy - 1 B - ) 3 - [ - o - - .
Poarg Capewes . 3 . A 3 . ] _ N N N . !
4, Softwire - - ' - - - - - 0 L3
", - - . B - . - [ - 4 .
5. Susfl Ecucesen et Trainirng M12e . 343.24 - - . Minlg . 3 IRl
12, Subwonirecty); 3 - - . - - . I3 - .
13, Other {specic detalty rendeecry): s - - N . 5 N - ) - 5
[ . |3 - - - . . - 5 S
3 . |3 N 5 . - . A . A
(] ] 13 } X FTR]) 741176 3 ) . - X SER[) e
TOTAL 3 NS 1 [XITRIS F1E - - A PRT T ETAL) RIS ]
ngirect As A Partant of Dirwct [ X
Exhibt 8-2 Dudigm
RFP-I0 19O O-C0-PRIMA
Budget Orre Budige PaicaFYI029 Page |



1 . "
New Hampshire Department of Health and Human Services
Exhibit C

SPEC|AL PROVISIONS

Contractors Obligations: The Conltractor 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 aforesald 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: Eiigibility 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: |n addition to the determination forms required by the Department, the Contractor
. shall maintain a dala 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. Falr 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 thal each applicant or re-applicant shall be mfon-ned of hisfher right to a fair
hearing in accordance with Department regulations.

5. Gratulties or Kickbacks. The Conlractor 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 Conltracl 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. Ratroactive Payments: Notwithstanding anything to the contrary contained in the Contract ar in any
other document!, contract or understanding, it is expressly understood and agreed by the parties _
hereto, that no paymenls will be made heraunder 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 pravided
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. :

. A

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 Conlractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary lo assure the quality of such service, or al a
rate which exceeds the rate ¢harged by the Contractor to ineligible individuals or other third party
funders for such service. If al 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. Renegoctiate the rates for payment hereunder, in which event new rates shall be eslablished;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

- Exhibil € - Special Provisions _ Contraclor tnitiats < Z
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New Hampshira 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 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 Contracl, and all
income recelved 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 origina! 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: Slatushcal 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 Depariment within 60 days after the close of the
agency fiscal year. Itis 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 Qrganizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accoummg Office (GAO standards)as
they pertain to financial'compliance audits.

9.1, Audit and Review: During the term of this Contracl and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representalives shalt 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 cbligations of the Contract, itis
understood and agraad by the Contractor that the Contractor shall be held fiable 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

_  eaxception.

10. Confidentiality of Records: All information, reports, and-records maintained hereunder or collected
in connection with the performance of the services and the Confract shall be confidential and shall not
be disclosed by the Contraclor, provided however, that pursuant to state laws and the regulations of
the Deparlment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official dulies and for purposes
directly connected 1o 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
atterney or guardian.
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Exhibit C

1.

12.

13.

14,

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

Reports: Fiscal and Stalisticak: The Contractor agrees to submit the foltowing 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 deemed satisfactory by the Departmentto
justify the rate of payment hereunder, Such Financial Reports shall be submiited on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Repor: 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
caontain a summary slatement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment 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 Conltract) 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.

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

13.1.  The preparation of this (report, document elc.) was financed under a Contract with the Stale
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the Stale 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.

Prior Approval and Copyright Ownership: All malerials (wrilten, 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 o, brochures, resource directories, protocols or guidelines,

15.

16.

obr2TH4

posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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 federa!,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to faws 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 governmenta! license or
permmit shall be required for the operation of the said facility or the performance of the said services,
the Conlractor will procure said license or permil, and will at all limes 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 Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

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

Exhibit C - Speacia! Provisions Conlractor lnllials-_-< ;
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more employees, it will maintain a current EEQP on file and submit an EEQP Cenrtification 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 armount of the award, the recipient will provide an
EEOP Cenification Form to the OCR cerlifying it is not required to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institulions are exempt from the
EEQOP requirement; but are required to submit a certification form to the OCR to claim the exemption.
EECP Ceniﬁcation Forms are available at; hnp:llwww.ojp.usdojlabou!locrlpdfslced pdf.

17. Limited English Proficlency (LEP): As clarified by Execuhva Order 131686, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national otigin
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 1o 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 in 48
CFR 2.101 (currenily, $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 lo the whistleblower rights
and remedies in the pilotl program on Contraclor 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 2.908.

(b) The Contractor shall inform its employees in wriling, in the predominant language of the workforce,
of employee whistleblower rights and prdtections under 41 U.5.C. 4712, as described in section
3.908 of the Federa! Acquisition Regulation,

{c) The Conlractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracls over the simplified acquisition threshold,

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to parform 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 adequale. Subconiraclors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subconiractor 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 de!agahng
the function

19.2. Have a written agreement with the subcontractor that spemf‘ ies activities and repomng
responsibilities and how sanclions/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 Inltials 4
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"19.4. Provide to DHHS an anhual schedule identifying all subcontractors, delegate'd funclions and
responsibilities, and when the subcontractor's peformance will be reviewed
19.5. 'DHHS shall, atils discrelioq. review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take comrective action.

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting principles eslablished In accordance
with state and federal laws, regulattons rules and orders.

DEPARTMENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the Stale of NH to receive funds.

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

UNIT: For each service that the Contractor is to provide to eligible individuals hereundér shall mean that
pericd of lime or that specified activity delermined by the Department and specified in Exhibit B of the
Contract.

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Conlractor guaraniees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

r
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this E,Onuact. Conditional Nature of Agreement, is
replaced as follows:

4.

2 Subparagraph 10 of the General Provisions of this contract, Termination, is amended-by adding the-

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,
inctuding any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that raduces, 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 haereunder in excass 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 moedify services under this Agreemaent
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 Numbaer, or any other
account, in the avent funds are reduced or unavaitable.

following language;

101

10.2

10.3

104

10.5

“The State may terminate the Agreement atl any time for any reason, at the sole discretion of

the State, 30 days after giving the Conlractor written notice that the State is exercising its
oplion to terminale the Agreement,

In the event of early termination, the Contractor shall, within 15 days of nolice 6f 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 o meet those needs.

The Conlractor shall fully cooperate with the State and shall promplly 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. ’

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

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
Transhtion Plan submitted to the Stale as described above,

3. Renewal: .
The Department reserves the right to extend this Agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval of the Governor and Executive Council,

CWOHHSN1071]
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CEﬁT!F[CATIQN REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Sectidn 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 D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Seclions
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - 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 Il of the May 25, 1890 Federal Register {pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contraclors), prior to award, thal 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-cantractors) that is'a State
‘may elect to make one certification to the Department in each federal fiscal year in lieu of cedificales for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
matenal 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 centifies that it will or will continue to prowde a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled subslance is prohibited in the grantee's
.workplace and specifying tha actions that will be taken against employees for violation of such
prohibitian,;

1.2, Establishing an ongoing drug-free awareness program 1o inform employees about
1.2.4. The dangers of drug abuse in the workplace;

1.2.2. The granted's policy of maintaining a drug-free workplace; -

1.2.3.. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.24. The penanies that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Makmg it a requirement that each empleyeeto be engaged in the performance of the grant be
given a copy of the statemerit required by paragraph (a);

1.4. Nolifying 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 ierms of the statement; and
142.° Nohfy 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 natice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviclion.
Employers of convicted employees must provide nofice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal agency

Exhibil D - Certificalion regarding Drug Free Contractor lniliab4
Workplace Requirements .o :
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has designated a central point for the receipt of such notices. Notice shall mclude the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving natice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1, Taking appropriale personne! 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

connectlion with the specific grant.

. . - \
Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name: JS! Rescarch & Teaining Instituic, Inc. d/b/a
Comymunity Health Institute

October 26, 2018 J /
Date Name: ¥gtpth /?T
. no : Title: Regionaf Director
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CERTIFICATION REGARDING LOBBY|NG

The Contractor 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.S5.C. 1352, and further agrees to have the Cantractor's representative, as identified in Sections 1.11
and 1,12 of the General Provisions execute the following Certification:

us DEPAﬁTMENT OF HEALTH AND H.UMAN SERVICES 4 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 Tifla Iv-D
“Social Services Block Grant Program under Title XX
“Medicaid Program under Tille XX

*Community Services Block Grant under Title VI

“Child Care Development Block Grant under Title 1V

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

1. No Federal approprialed 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 Federa! contract, continuation, renewal, amendment, or
modification of any Federal contract, granl, 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 far
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-grantes or sub-
conlractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Repont 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 subconlracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is @ material represeniation 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 {o file the required
certification shall be subject to a civil panalty of not less than $10,000 and not more than $100,000 for
each such failure,

Contractor Name: J5) Research & Training Institute, inc. d/t/a
- ‘ Community Health Institute

_ ' 1
October 26, 2018 . J f [ N
Date Name: m-&:&é(cw
: ~ Title: RegiondriRirecior

Exhibit £ - Cenification Regarding Lobbying Contractor Initiats ﬁ
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. CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor 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 Sectlons 1,11 and 1.12 of the General Provisions execule the following
Certification;

INS‘f‘RUCTIONS FOR CERTIFICATION :
1. By signing and submitting this proposal (contract), the prospectwe prlrnary participant is providing the
certification set out below.’

2. The inability of a person to provide the cerification required below will not necessarily resutt 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 certifi calnon or an.explanation shall disqualify such person from pammpahon in

- this fransaction. .

3. The certification in this clause is a material representation of fact upon which reliance was’placed
when DHHS determined to enter inta this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous cedification, in addition lo other remedies
availabfe to the Federa! Government, DHHS may terminate this transaction for cause or default.

4, The prospective prlmary 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
tha! 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 seclions of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (conlract) that, should the
proposed covered lransaction 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 titted "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without meodification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. . A participant in a covered fransaction may rely upon a certification of a prospective participantin 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 knowiedge and

Exhibit F — Certification Regarding Debarmenl, Suspension Contracior Initials é_
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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 busmass 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 fram participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction

~‘for cause or defaull,

PRIMARY COVERED TRANSACTIONS
41. The prospective primary participant cemﬁas to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for dabarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depatment or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
" acivil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, ar 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 enmy
' (Federal, State or localy with commission of any of the offenses enumeraled in paragraph (IN({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 defaull.

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

LOWER TIER COVERED TRANSACTIONS
13. By mgmng and submitting this lower tier proposal (contract), the prospective lower tier participant, as
. defined in 45 CFR Part 76, cerlifies to the best of its knowledge and belief that it and its principals:
13.1. are not prasently 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 o any of the above, such
prospective parlicipant 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 ali lower lier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: JSI Rescarth & Training Institute, Inc. dftva-
Community Health [nsiitute

October 26, 2018

Date . - Name: Jonnl &%a&/l
Title: Regionat <10
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
~FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contracter 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 Provnsnons ‘o execute the following
centif catlon

Contractor will comply and will require any subgrantees or subcontractors to comply, with any applicable
federa! nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 19568 (42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Acl
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Acl of 2002 (42 U.S.C. Section 5672(b)) which adopts by
referance, 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 Opponrunity Plan requirements;

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibils 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 1873 (29 U.S.C, Seclion. 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 opporiunity for persons with disabilities in employment, State and local

" governmenl services, public accommodations, commercial facilities, and lransponalion' -

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

- the Age Discrimination Act of 1975 {42 U.S5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities 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. pi, 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 Justlice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.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.

. Exhibil G :

Contractor Iniilals

Centification of Compliance with recuirements p-uulrmg 1o Fegeral Nondwln-imm Equal Treatmant of Falih-Based Orpanizeions
and Whiatsbiowsr protactions

o274 .
Rev, 1021114 Page 1 of 2 Date _i0726/18



New Hampshnre Deparlment of Health and Human Services
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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, 1o
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Cffice of the Ombudsman.

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

1. By signing and submitting this proposal (contram) the Contractor agrees to comply with the provisions
indicated above.

\ Contractor Name: JS! Research & Training Institute, Inc. dft/a
Community Health Institute

Oclobc'r 26,2018

Date ' ' _ Name:; JDWI‘! tf\ﬁlt (
' ) Title: Regional. Difector |

Exhibit G
Contractor Initials
Certitcation of Compllance with requirsmants pertaining 1o Fecend Mend scrimination, £quel Trestment of Faith-Based Orpanizatons
and Whiatlabiowsr protections
82714 .
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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 pravisions of the law may resull in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order an the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1,11 and 1.12 of the General Provisions, to execute the following
certification: ' o

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

Contractor Name: JSI Rescarch & Training Institute, Inc, d/b/
) o Commyity Health {nstitute :

Qctober 26, 2018
Date

Exhibil H ~ Cenification Regarding Contractor initials ; \)
. Environmenial Tobacco Smoke
CUDHHSH 10713 Page 1 of 1 Date 10/26/18
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Exhibit |

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT -

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to

" comply with the Health Insurance Portability-and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, Busmess
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected heallh information under this Agreement and "Covered
. Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) tions
a. “Breach” shall have the same meanlng as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulatlons

b. :Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c.” “Covered Entity” has the meaning gwen such term in sectlon 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 Sectlon 164. 501 _

e. "Data Aggregatlg shall have the same meanmg as the term “data aggregahon 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, TitleXill, 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. ‘“Individua!’ shall have the same meaning as the term “individual” u:| 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.

zm4 . Exhibit) Contractor fnitlal
. : Health Insurance Portabillty Act .

Business Assoclate Agreement
Page 1 of 6 : Date _10/26/18
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- "Exhibit )

“Required by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

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

“Security Rule® shall mean the Security Standards for the Protection of Electronic Protected
Health Informatiou at 45 CFR Part 164, Subpart C, and amendments thereto:

“Unsecured Protected Health Information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,.
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developang organization that is accredlled by the American Natlonal Standards
Institute.

Other Definitions - All terms not otherwise defi 'n'ed herein shall have the meaning

. established under 45 C.F.R. Parts 160 162 and 164, as amended from time to time, and the

(2)

HITECH . ~
Act. :

Business Associate Use and Disclosure of Protected Health Infomlatlon

Business Associate shall not use, disclose, maintain or transmll 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
PH! in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
N For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
“IH. For data aggregation purposes for the health care operations of Covered
Enhty ,

To the extent Business Associate is permitted under the Agreement to disclose PHI to.a
third party, Business Associate must ¢btain, prior to making any such disclosure, (i)

~ reasonable assurances from the third party that such PH| 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.

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
o seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 ] Exhibi | Contractor Inll[als@_
Heatth Insufance Partabllity Act

Business Asscciale Agreement
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Exhibit{

(3)

32014

Associate sha|| refrain from dlsclosmg the PHI until Covered Entity has exhausted all
remedies. '

’

If the Covered Entfty notifies the Business Associate that Covered 'Entity has agreed to

-be bound by additional restrictions over and above those uses or disclosures ar 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.

Obligatlons and Activities of Business Assaociate..

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Assaciate 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 heaith information of the Covered Entity.

4

~ The Business Associate shall immediately perform a risk assessment when it becomes

aware of any of the above situations. The risk assessment shalr mclude 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;
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
o The extent 1o which the risk to the protected health information has been
mitigated.

The Business Associate shal'! complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Busin'e'ss Associate shall comply. with all seclions of the Privacy, Security, and
Breach Notification Rule. ,
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 complsance with HIPAA and the Privacy and
. Security Rule.

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

Exhibit § Contractor Initials
Health Insurance Portabillty Act
Business Associate Agreement”
Page 306 Date _10/26/18
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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.

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

Within ten (10} business days of receiving a written request from Covered Entity,
Business 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
requrrements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request frorn Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associale shall make such PH| available to Covered Entity for.

"+ amendment and incorparate any such amendment to enable Covered Entity to fulfil |ts

32014

obligations under 45 CFR Section 164.526.

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 Sectron
164.528. . :

Within ten (10) business days of receiving a writlen 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 dnsclosures with respect to PHI in accordance wrth 45 CFR
Sectron 164.528,

In the event any individual requests access to, amendment of, o 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.

Within ten (10) busnness 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 crealed 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 g

Exhibit | Contractor Initlals
Healih Insurance Porlability Act
Business Asscciate Agreement .
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Assoclate maintains such PHI. If Covered Entity, in it$ sole discrefion, requires that the
Business Associate destroy any ar all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entlty

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 exient 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 Sectlon 164.508.

C. Covered entity shall promptly notify Busuness Associale of any restrictions on the use or
disclosure 6f PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
1o the extent that such restriction may affect Business Associate's use or dlsclosure of
PHI - .
"1
(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 |. The Covered Entity may either immediately
- . terminate the Agreement or provide an opportunity for Business Associate 1o cure the

alleged breach within a timeframe specified by Covered Entity. If Covered Entity

: determines that neither termination nor cure is feasible, Covered Entity shali report the

- violation to the Secretary.

(6) Miscellaneous‘

a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit 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 Assocaale acknowledges that it has no ownership nghts
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. E

20e : Exhibit t. . Contraclor Inltials
Health insurence Porlability Acl .
Business Assoclate Agreement
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and condmons of this Exhibit ¥ are declared severable,

f. . Survwa!. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
' destruction of PHI, extensions of the prolections of the Agreement in section (3) |, 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 |.

JS1 Research & Training [nstitute, Inc. dfb/a
Depaﬂmﬂt of Health and Human Services Community Health Institute,

D)0

Name of the Contragtor

7/

.- Signature of Atthorized. Representatwe Signatu‘re Wt{ hﬁ |zed Representative
wart

LisA MORRYS

Jonathan St

Name of Authorized Representative

Name of Authorized Represematwe

Regional Direclor

Title of Authorized Representative

1030§%

Title of Authorized Representative

October 26, 2018
Date Date
32014 Exhibit |
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
" ACT (FFATA) 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 subseguent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting reguirements, as of the date of the award. .
n 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;

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding actlon

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #} ]

0. Tota) compensation angd names of the top five executives if:

10.1, More than 80% of annual gross revenues are from the Faderal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through repomng to the SEC.

SOENOUOEWN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which

the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees 10 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 representatwe as identified in Sections 1.11 and 1 12 of the General Provisions

execute the following Certification;.

The below named Contractor agrees to provide needed mformahon as outlmed above to the NH

Departmenl of Health and Human Services and to comply with ali appllcable provisions of the Federal
- Financial Accountability and Transparency Act,

c JSI Research & Training Institute, Inc. d/b/a
ontractor Name: Community Health [nsiitute

October 26, 2018 . {/MV/

Date : : ~ Neme: Jonbih s’cl:-:{x
T : Title: Regional Pirector

Exhibit J — Certification Regerding the Federal Funding Contractor Intiats S
Accountability And Transparency Acl (FFATA) Compliance
CUDHHSA 10713 Page 1012 Date _t0/26/18
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Exhibit J

FORM A

As the Conlractor identified in Section 1.3 of the General Provisions, | certify that the responses to the

below listed questions are true and accurate.

1.
2,

The DUNS number for your entity is: _14-5729117

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, andfor 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 X YES
If the answer to #2 above is NO, stop hera
If the answer to #2 above is YES, please answer the following:
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}, 780(0)) or section 6104 of the Internal Revenue Code of
19867

NO __X YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the lollowing'

The names and compensation of the five most highly compensated off icers in your business or
organization are as follows:

Name: ' Amount;
Name: . . Amount;
Name: Amount:
Name: . Amount; )
Name: o ; Amount;
1
Exhiblt J - Certification Regarding the Federal Funding Contracior lnlllsls

Accountability And Transparency Act (FFATA) Compliance:
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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 Heallh
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. Depanmem
of Commerce,

3. *Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the Gther such as_all medical, health, financial, public
assistance benefits and personal information including without kmitation, Substance
Abuse Treatment Records, Case Records, Protecled 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), Personat Information (Pl), 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 ainy_ 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 Acmuntablllty Act of 1996 and the
regulations promulgaled thereunder.

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

V4, Last update 04.04.2018 " Exhiblt'K Contractor Inltial
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1 .

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disc!osure,‘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 P, F’FI
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, elc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific lndlwdual such as date and place of b|r|h mother's ma:den
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Deparment 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 CFR. §
160. 103

11. “Secunty Rule™ shall mean the Security Standards for the Protection of Electronic
Protected Health Informatuon at 45 C.F.R. Part 164, Subpan 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.

'

l. 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 asreasonably 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 transmil PHI in any manner thal would constitute a violation
of the Privacy and Security Rule.

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

V4, Last updale 04.04.2018 Exhibit K Contractor Initla!
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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
consenl or object to-the disclosure. .

3. If DHHS notifies the Contractor that DHHS has agreed to be-bound by additiona!
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.

Il. 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 securily and that said
application’s encryption capabilities ensure secure transmission via the internet. .

~

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

3. Encrypted Email. End User may only employ email 1o transmit Confidentia! Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

v 4. Encrypted Web Site. If End User is émploying 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. Laptopé 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 wirgless 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 Iaptop from which information will be
transmmed or accessed.

10. SSH F|Ie 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-delehon cycle (i.e. Conf‘ dential Data will be deleted every 24
hours).

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

“-l. 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 exisl, unless, otherwise required by law .or permitted
under this Contract. To this end, the parties'must:

A. Retention

1. The Contractor agrees it will notl store, transfer or process data collected in
connegclion 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. "

?. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact Stale 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
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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.

L

B. Disposition

1. .If the Contractor will maintain any Confidential Information on its systems (or Iis
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 shali be rendered unrecoverable via a secure wipe program

. in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
- degaussing) as described in NIST Special Publication-800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department.
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and profess:onal slandards for retention requirements will be ]omtly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specnf ed, within thity (30) days of the termination of this
Contract, Contractor agrees lo destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thity (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 safequard 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 cantracted 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
confractor systems that collect, lransmll 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 andlor
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 1o any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable- sub-contractors prior 1o
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 Associale Agreement
(BAA) with the Department: and is responsible for malntamlng 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 wiritten consent is obtained from the Information Security Office
leadership member within the Depariment.

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 io
prevent future breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V4, Last update 04.04.2018 Exhibil K Contraclor initials é__
. DHHS Information

Security Requirements
Poge 8ol © Dato _10/26/18



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 websne and telephone call center services necessary due to
~ the breach. :

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

13. Contractor agrees lo 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 requiremants
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm.
for the Department of Information Technology policies, guidelines, standards, and
_procurement information relating to vendors.

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

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

¢. ensure that laptops and other electronic devices/media comaumng 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 authonzed to
receive such information. .
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential [nformation received under this Contract and individually
identifiable data derived from DHHS Data, must be slored 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, includlng any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at ail 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 direclly or indirectly through
a third party application.

Contractor is responsible for oversnght 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 Dala ,
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 two (2) 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 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 wili:

1.
2.
3.
4,

|dentify Incidents; |
Determine if parsonally identifiable Information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

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 conients from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures, .

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

Vl.  PERSONS TO CONTACT _

A. DHHS contact for Data Management or Data Exchange issues:

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

DHHSPrivacyOfficer@dhhs.nh.gov '

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

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

f
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