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June 7, 2019

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

State House

Concord. NH 03301

REQUESTED ACTION

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

Vendor Name
Vendor

Number
Region Contract Amount

Citv of Manchester 177433 Greater Manchester $1,017,636

County of Cheshire 177372 Greater Mondanock $600,792

Granite United Way 160015
Concord, Carroll County and

South Central
$1,959,602

Greater Seacoast Community
Health

154703 Strafford County $656,688

Lakes Region Partnership for
Public Health

165635 Winnipesaukee $647,016

Lamprev Health Care 177677 Seacoast $707,687

Mary Hitchcock Memorial
Hospital

177160
Greater Sullivan and Upper

Valley
$1,331,636

Mid-State Health Center 158055 Central NH $649,802

North Country Health Consortium 158557 North Country $658,738

Total: $8,229,597

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

Please See Attached Fiscal Details

EXPLANATION

This request is retroactive because the Department of Health and Human Services has
declared a public health incident in order to respond to the current statewide outbreak of Hepatitis A.
The Regional Public Health Networks were immediately activated to assist in this response and have
begun conducting vaccination clinics to at-risk populations. An amount of $110,000 is being requested
to support these activities during State Fiscal Year 2019.
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This request is sole source because the current vendors have successfully met performance
measures under the current .agreement. The Department is seeking new agreements to continue
services. The scope of work has been modified since the original Request for Proposals for State
Fiscal Year 2018. These modifications'are to meet the requirements to the federal grantors and to
meet the public health needs. The Department is submitting nine (9) of ten (10) agreements. The
remaining agreement with the City of Nashua will be submitted at a future Governor and Executive
Council meeting.

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

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

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

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



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

Page 3 of 4

In NH, youth have rates of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2: NH Substance Use Disorder Higher than National Average

18-25 year olds NH NE US Significant differences

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use 27.8% 21.0% 18.9%

NH Higher than NE and
US

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

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

NH Higher than NE and
US

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

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

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

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

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

Area served: Statewide.

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

Respectfully submitted,

jWv a. MeveJeray A. Meyers
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)
05-95-90-901010-8011

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

SuthTotal 30,000

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sub-Total 30,000

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sub-Total 30,000

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sut>-Total 30,000

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sut>-Total 30,000

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sut>-Total 30,000

Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sub-Total 30,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

SUB TOTAL 360,000

05-95-90.902510-7545 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS

73% Federal Funds & 27% General Funds
CFDA #93.074 & 93.069 FAIN #U90TP000535

County of Cheshire Vendor #177372-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 89.910

SFY 2020 102-500731 Contracts for Proq Svc 3,000

Sub Total 2020 92.910

SFY 2021 102-500731 Contracts for Proq Svc 90077410 89.910

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 89.910

iSub-Total 182,820

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 92,580

SFY 2020 102-500731 Contracts for Proq Svc 3,000

Sub Total 2020 95,580

SFY 2021 102-500731 Contracts for Prog Svc 90077410 92,580

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 92,580

1 Sub-Total 188,160

Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90077410 93,430

SFY 2020 102-500731 Contracts for Proq Svc 3,000

Sub Total 2020 96,430

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

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 93,430

Sul>-Totat 189,860

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

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 83,600

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 86,600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 83,600

Sut)-Total 170,200
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

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

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Prog Svc 90077410 94.360

SPY 2020 102-500731 Contracts for Prog Svc 3.000

Sub Total 2020 97.360

SPY 2021 102-500731 Contracts for Prog Svc 90077410 94.360

SPY 2021 102-500731 Contracts for Prog Svc -

Sub Total 2021 94,360

iSub-Total 191.720

Lamprey Health Care Vendor#177677-R001

Piscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Prog Svc 90077410 94.675

SPY 2020 102-500731 Contracts for Prog Svc 3.000

Sub Total 2020 97,675

SPY 2021 102-500731 Contracts for Prog Svc 90077410 94.675

SPY 2021 102-500731 Contracts for Prog Svc -

Sub Total 2021 94.675

Sub-Total 192.350

Lakes Reaion Partnership for Public Health Vendor# 165635-B001

Piscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Prog Svc 90077410 86.750

SPY 2020 102-500731 Contracts for Prog Svc 3.000

Sub Total 2020 89.750

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

SPY 2021 102-500731 Contracts for Prog Svc -

Sub Total 2021 86.750

ISub-Total 176.500

Manchester Health Department Vendor #177433-B009

Piscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Prog Svc 90077410 203,055

SPY 2020 102-500731 Contracts for Prog Svc 90077028 57.168

SPY 2020 102-500731 Contracts for Prog Svc 90077408 25,000

SPY 2020 102-500731 Contracts for Prog Svc 3,000

Sub Total 2020 288.223

SPY 2021 102-500731 Contracts for Prog Svc 90077410 203.055

SPY 2021 102-500731 Contracts for Prog Svc 90077028 57.168

SPY 2021 102-500731 Contracts for Prog Svc 90077408 25.000

SPY 2021 102-500731 Contracts for Prog Svc -

Sub Total 2021 285.223

SulD-Total 573.446

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

Piscal Year Class/Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Prog Svc 90077410 83.600

SPY 2020 102-500731 Contracts for Prog Svc 3.000

Sub Total 2020 86,600

SPY 2021 102-500731 Contracts for Prog Svc 90077410 83.600

SPY 2021 102-500731 Contracts for Prog Svc -

Sub Total 2021 83.600

Sul>-Total 170.200

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

Piscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Prog Svc 90077410 83.600

SPY 2020 102-500731 Contracts for Prog Svc 3,000

Sub Total 2020 86.600

SPY 2021 102-500731 Contracts for Prog Svc 90077410 83.600

SPY 2021 102-500731 Contracts for Prog Svc -

Sub Total 2021 83.600

ISub-Total 170.200
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 86,600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 83,600

Sul>-Total 170,200

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 88,550

SFY 2020 102-500731 Contracts for Proq Svc 3,000

Sub Total 2020 91.550

SFY 2021 102-500731 Contracts for Prog Svc 90077410 88,550

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 88,550

Sub-Total 180,100
SUB TOTAL 2,555,756

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

97% Federal Funds & 3% General Funds

CFDA #93.959 FAIN #TI010035

Vendor# 177441-B011

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 91,162

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

Sub Total 2020 132,405

SFY 2021 102-500731 Contracts for Proq Svc 92057502 91,162

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

Sub Total 2021 132,405

iSub-Total 264,810

County of Cheshire Vendor# 177372-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

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

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

Sub Total 2020 133.986

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

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

Sub Total 2021 133.986

1 Sub-Total 267,972

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

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

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

Sub Total 2020 128,014

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

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

Sub Total 2021 128,014

Sub-Total 256,028
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Regional Public Health Networks (RPHN)

Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 93.014

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

Sub Total 2020 133,284

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

SFY 2021 102-500731 Contracts for Prog Svc 92057504 40,250
Sub Total 2021 133,264

iSub-Total 266,528

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

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 93.121

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

Sub Total 2020 133,385

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

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

Sub Total 2021 133,385

Sub-Total 266,770

Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 93.375

SFY 2020 102-500731 Contracts for Prog Svc 92057504 40.137

Sub Total 2020 133.512

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

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

Sub Total 2021 133,512

iSub-Total 267,024

Lamprey Health Care Vendor #177677-R001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2020 102-500731 Contracts for Prog Svc 92057504 42,500
Sub Total 2020 131,149

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

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

Sub Total 2021 131,149

Sut>-Total 262,298

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

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

SFY 2020 102-500731 Contracts for Prog Svc 92057504 44.641

Sub Total 2020 129,008

SFY 2021 102-500731 Contracts for Prog Svc 92057502 84.367

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

Sub Total 2021 129,008
ISul>-Total 258.016

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 92057502 98.040

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

Sub Total 2020 135,845

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

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

Sub Total 2021 135,845

ISut)-Total 271,690
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Regional Public Health Networks (RPHN)

Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 99.275

SFY 2020 102-500731 Contracts for Proq Svc 92057504 37.187

Sub Total 2020 138,462

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

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

Sub Total 2021 136,462

iSub-Total 272.924

Mary Hitchcock Memcrial HosDital - Uooer Valley Reqion Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 99.575

SFY 2020 102-500731 Contracts for Proq Svc 92057504 37.037

Sub Total 2020 136.612

SFY 2021 102-500731 Contracts for Prog Svc 92057502 99.575

SFY 2021 102-500731 Contracts for Proq Svc 92057504 37.037

Sub Total 2021 136.612

ISub-Total 273.224

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2020 102-500731 Contracts for Proq Svc 92057504 40,098
' Sub Total 2020 133.551

SFY 2021 102-500731 Contracts for Proq Svc 92057502 93.453

SFY 2021 102-500731 Contracts for Proq Svc 92057504 40.098

Sub Total 2021 133.551

Sub-Total 267,102

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2020 102-500731 Contracts for Proq Svc 92057504 40,581
Sub Total 2020 133,069

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

SFY 2021 102-500731 Contracts for Proq Svc 92057504 40.581

Sub Total 2021 133.069

Sub-Total 266.138

SUB TOTAL 3,460.524

05-95-92.920510-3395 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL, PFS2

100% Federal Funds

CFDA #93.243 FAIN #SP020796

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.00
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

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

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

SPY 2020 102-500731 Contracts for Prop Svc 92052410 90,000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22,500.00

Sut>-Total 112,500.00

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

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90,000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22,500.00

Sub-Total 112,500.00

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 82,431.00

SFY 2021 102-500731 Contracts for Prog Svc 92052410 20,608.00

Sub-Total 103,039.00

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22,500.00

Sub-Total 112,500.00

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90,000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22,500.00

Sub-Total 112,500.00

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

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 80,850.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 20,213.00

Sub-Total 101,063.00

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

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 83,220.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 20,805.00

Sub-Total 104,025.00

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90,000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22,500.00

Sub-Total 112,500.00

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90,000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22,500.00

Sub-Total 112,500.00

SUB TOTAL 1,208,127.00
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

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

100% Federal Funds

CFDA #93.268 FAIN #H23IP000757

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for ProQ Svc 8,162

SFY 2020 102-500731 Contracts for Proa Svc 90023013 -

SFY 2021 102-500731 Contracts for Proa Svc 90023013 -

SutnTotal 8,182

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 8.182

SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000

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

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

Sub-Total 38,180

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 8.182

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

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

Sub-Total 38,182

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

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2020 102-500731 Contracts for Proq Svc 7,000.00

SFY 2021 102-500731 Contracts for Proq Svc -

Sufc>-Total 15.182.00

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2020 102-500731 Contracts for Proq Svc 90023013 -

SFY 2021 102-500731 Contracts for Proq Svc 90023013 -

Sub-Total 8.182.00

Fiscal Year Class/Account Class Title Job Number Total Amount

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

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

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15,000
Sut)-Total 38,182

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc -

SFY 2020 102-500731 Contracts for Proq Svc 7,000.00

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 7,000.00
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

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

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

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

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

Sub-Total 38,182

Vendor# 177160-6003

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

Sub-Total 45,182

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

Sut>-Total 38,182

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

Sub-Total 38,182

SUB TOTAL 351,000

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS
100% Federal Funds

CFDA #93.074 & 93.889 FAIN #U90TP000535

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sub-Total 20,000

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sub-Total 20,000

Fiscal Year Class/Account Class Title Job Number Total Amount

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

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

Sub-Total 20,000

Fiscal Year Class/Account Class Title Job Number Total Amount

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

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

Sub-Total 20,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

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

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

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

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

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

Sub-Total 20,000

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sub-Total 20,000

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sub-Total 20,000

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

Fiscal Year Class/Account Class Title Job Number Total Amount

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

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

Sub-Total 20,000

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

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sub-Total 20,000

Mid-State Health Center Vendor # 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

Sub-Total 20,000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

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

Sub-Total 20,000

SUB TOTAL 240,000

05-95-90-901510-7964

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SPY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3,000

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sul>-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

SuthTotal 3.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sul>-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

Fiscal Year Class/Account Class Title Job Number Total Amount

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

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 6.914

SFY 2020 102-500731 Contracts for Proq Svc 90077700 36.086

SFY 2021 102-500731 Contracts for Proq Svc 90077700 -

Sub-Total 43.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

SUB TOTAL 76,000

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

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2020 102-500731 Contracts for Prog. Svc 7.000

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 8,818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,820

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

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 8,820

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 8,818

Fiscal Year Class/Account Class Title Job Number Total Amount

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

SFY 2020 102-500731 Contracts for Proq Svc -

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 1,818
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 1,818

SPY 2020 102-500731 Contracts for Proq Svc 7,000

SPY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 8,818

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 1,818

SPY 2020 102-500731 Contracts for Proq Svc 7,000

SPY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 1,818

SPY 2020 102-500731 Contracts for Proq Svc 7,000

SPY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 8,818

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

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 1,818

SPY 2020 102-500731 Contracts for Proq Svc -

SPY 2021 102-500731 Contracts for Proq Svc -

/ Sub-Total 1,818

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 1,818

SPY 2020 102-500731 Contracts for Proq Svc 7,000

SPY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 8,818

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc 1,818

SPY 2020 102-500731 Contracts for Proq Svc 7.000

SPY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 8,818
SUB TOTAL 83,000

05-95-90-901510-7936

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 90077700 40,000

SPY 2021 102-500731 Contracts for Proq Svc 90077700 40,000

Sub-Total 80,000

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 90077700 40.000

SPY 2021 102-500731 Contracts for Proq Svc 90077700 40,000

Sub-Total 80.000

SUB TOTAL 160,000

TOTAL ALL 8,494,407.00
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Subject: Regional Public Health Network Services SS'2019-DPHS-28-R£GION-Ql
FORM NUMBER P-37 (version 5/8/15)

1.

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

City of Manchester
1.4 Contractor Address

1528 Elm St

Manchester, NH 03101

1.5 Contractor Phone

Number

603-624-6466

1.6 Account Number

See Attached

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$1,017,636.

1.9 Contracting Officer for State Agency
Nathan D. While, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Joyce Craig, Mayor

1.13 Acknowledgement: State of ~FK~ , County of "TO
On Jl/'NC , before the undersigned officer, personally appeared the person identified in block 1.12, orsatisfactorily
proven to be tne person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 'Signature of Notary Public or Justice of the Peace
* r ''

IS^

Ryan p. Mahoney
notary PUBLIC

State-of-New Hampshire
My Commission Fyplres 2/1 l/aobp

1.13.2. Name andT'itle of Notary or Justice of the Peace

1.14 St%Ie Agency^ignature

)qJ^ v I
1.15 Name and Title of State Agency Signatory

Date: Il I felt
l.l^&"^pproval By iKc'N.H. Department of AdministrSion, Division of Personnel

By: Director, On:

1.17 Approval by tjii; Attorney General (Form, Substance and Execution) (ifapplicable)

By:- On:

1.18 Approval by the uovemor and Executive Council (ifapplicable)

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"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
•giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of E.xecutive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials _
Date3i2/£Xl5



Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative, in the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition

of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afler giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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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 af^er the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Slate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensaiion").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
ftjrnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor. i

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

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as

to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the

Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional

Public Health Network for the Greater Manchester as defined by the
Department, to provide a broad range of public health services

within one or more of the state's thirteen designated public health

regions. The purpose of the RPHNs statewide are to coordinate a

range of public health and substance misuse-related services, as

described below to assure that all communities statewide are

covered by initiatives to protect and improve the health of the public.

The Contractor shall provide services that include, but are not

limited to:

2.1.1.1. Sustaining a regional Public Health Advisory Council

(PHAC),

2.1.1.2. Planning for and responding to public health incidents

and emergencies,

2.1.1.3. Preventing the misuse of substances,

2.1.1.4. Facilitating and sustaining a continuum of care to

address substance use disorders,

2.1.1.5. Implementing young adult substance misuse

prevention strategies,

2.1.1.6. Conducting a community-based assessment related to

childhood lead poisoning prevention, and

City of Manchester Exhibit A Contractor Initials
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2.1.1.7. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public

Health Advisory Council (PHAC) to provide a PHAC leadership

team and direction to public health activities within the assigned

region. The Contractor shall:

2.2.1.1. Maintain a set of operating guidelines or by-laws for the

PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC

representatives to serve on a PHAC leadership team

with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in

order to:

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

2.2.1.4. Ensure a currently licensed health care professional

will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:

City of Manchester Exhibit A Contractor Initials
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2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.

2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about

on-line and other sources of data; and participate in

community health assessments.

2.2.1.8. Maintain a current Community Health Improvement

Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health

improvement plans developed by other community

partners;

2.2.1.9. Provide leadership through guidance, technical

assistance and training to community partners to

implement and ensure CHIP priorities and monitor

CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, includes

information about the PHAC, CHIP, SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs

annually to RPHN partners and others to advance the

work of RPHN.

2.2.1.13. Educate partners and stakeholder groups on the

PHAC, including elected and appointed municipal

officials.
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2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the

PHAC and implementation of the CHIP, for the

purposes of sustaining public health improvement

efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve

regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for, respond to, and

recover from public health incidents and emergencies as follows;

2.3.1.1. Ensure that all activities are directed toward meeting
the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and

subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)
coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,

respond to and recover from public health

emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional

PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public

Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program

that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)

and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the

regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template

provided by the Department of Health and Human

Services (DHHS).

2.3.1.8. Sponsor and organize the logistics for at least two

trainings annually for regional partners. Collaborate

with the DHHS, Division of Public Health Services
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(DPHS), the Community Health Institute (CHI), NH Fire

Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement
these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health

Emergency Anne (RPHEA) based on guidance from
DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region

including but not limited to cultural, socioeconomic, and

demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and

environmental health entities.

2.3.1.11. Strengthen community partnerships to support public

health preparedness and implement strategies to

strengthen community resilience with governmental,

public health, and health care entities that describe the

respective roles and responsibilities of the parties in
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the planning and response to a public health incident

or emergency.

2.3.1.12. Regularly communicate with the Department's Area

Agency contractor that provides developmental and
acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and

disseminate information, alerts, warnings, and

notifications to the public and incident management

personnel.
2.3.1.14. Identify and, as needed, train individuals to coordinate

and disseminate information to the public during an

incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other

warnings issued by State or local authorities on a

routine basis and during an incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC, the State's

emergency management platform, during incidents or

emergencies. Provide training as needed to

individuals to participate in emergency management
using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality

management activities implemented by State officials

during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and

supportive health care services in emergency shelters

through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's

Operational Readiness Review (ORR) program in

accordance with current requirements and guidance.

Coordinate with the DHHS' SNS Coordinator to identify

appropriate actions and priorities, that include, but are

not limited to:

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans;
2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;

2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;
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2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies

and equipment for use during incidents and

emergencies as follows:

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during

incidents or emergencies, with a priority on individuals

from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;

and participate in statewide drills and exercises as

appropriate and as funding allows.

2.3.1.23. As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the

national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities

guidance published by the U.S. Department of Health

and Human Services Assistant Secretary for

Preparedness and Response.

2.3.1.24. As requested by DPHS, plan and implement targeted

Hepatitis A vaccination clinics. Clinics should be held
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at locations where individuals at-risk for Hepatitis A can

be accessed, according to guidance issued by DPHS.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and related health promotion activities by

implementing, promoting and advancing evidence-based primary

prevention approaches, programs, policies, and services as follows;

2.4.1.1. Reduce substance use disorder (SUD) risk factors and

strengthen protective factors known to impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives

with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in
accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development, planning, implementation and

evaluation.

2.4.1.4. Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and

Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and

includes outcome-based logic models that

demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,

subject to Department's approval.

2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate
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the Institute of Medicine (lOM) categories of

prevention; universal, selective and indicated by

addressing risk factors and protective factors known to

impact behaviors that target substance misuse and

reduce the progression of substance use disorders and

related consequences for individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for

substance misuse prevention strategies and collection

and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAG meetings and with an exchange of bi-directional

information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities

that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities

that assist in the development of a robust continuum of care (CoC)

utilizing the principles of Resiliency and Recovery Oriented Systems

of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention, Intervention,

Treatment, Recovery Support Services, primary health

care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development

and implementation.
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2.5.1.2. Work toward, and adapt as necessary and indicated,

the priorities and actions identified in the regional CoC

development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that

result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and

delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and

service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and

existing and emerging initiatives that relate to CoC

work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek

help (health, education, safety, government, business,

and others) in every community In the region.

2.5.1.7. Engage regional stakeholders to assist with

information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or

programs for young adults, ages 18 to 25 in high-risk high-need
communities within their region which are both appropriate and

culturally relevant to the targeted population as follows;

2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted

populations with the goals of reducing risk factors while

enhancing protective factors to positively impact

healthy decisions around the use of substances and

increase knowledge of the consequences of substance
misuse.

2.6.1.2. Ensure evidenced-informed Program, Practices or

Policies meet one or more of the following criteria:

2.6.1.2.1. Evidenced-Based-Programs, policies,
practices that are endorsed as
evidenced-based have demonstrated a

commitment to refining program
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protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature:

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.
2.7. Childhood Lead Poisoning Prevention Community Assessment

2.7.1. The Contractor shall participate in a statewide meeting, hosted by

the Healthy Homes and Lead Poisoning Prevention Program

(HHLPPP), to review data and other information specific to the

burden of lead poisoning within the region as follows:

2.7.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a

regional outreach and educational meeting on the

burden of lead poisoning. Partners may include, but

are not limited to, municipal governments (e.g. code

enforcement, health officers, elected officials) school

administrators, school boards, hospitals, health care
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providers, U.S. Housing and Urban Department lead

hazard control grantees, public housing officials,
Women, Infant and Children programs. Head Start and
Early Head Start programs, child educators, home

visitors, legal aid, and child advocates.

2.7.1.2. Collaborate with partners from within the region to
identify strategies to reduce the burden of lead

poisoning in the region. Strategies may include, but are

not limited to, modifying the building permit process,
implementing the Environmental Protection Agency's

Renovate, Repair and Paint lead safe work practice

training into the curriculum of the local school district's

Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the

community, increase blood lead testing rates for one

and two year old children in local health care practices,

and/or implement pro-active inspections of rental

housing and licensed child care facilities.

2.7.1.3. Prepare and submit a brief proposal to the HHLPPP

identifying strategy(s) to reduce the burden of lead

poisoning, outlining action steps and funding
necessary to achieve success with the strategy over a

one-year period.

2.8. Contract Administration and Leadership

2.8.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.8.1.1. Ensure detailed work plans are submitted annually for

each of the funded services based on templates

provided by the DHHS.

2.8.1.2. Ensure all staff have the appropriate training,

education, experience, skills, and ability to fulfill the

requirements of the positions they hold and provide

training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or

skills.

2.8.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.

2.8.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.
City of Manchester Exhibit A Contractor Initials
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2.8.1.5. Ensure financial management systems are in place

with the capacity to manage and report on multiple

sources of state and federal funds, including work done

by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows;

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness

3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.

Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by

DPHS/ESU or the agency contracted by the DPHS to

provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice

meetings/activities.

3.1.3.2. At DHHS' request engage with ongoing technical

assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all

scopes of work (e.g. using data to inform plans and

evaluate outcomes, using appropriate measures and

tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.

3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP

Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and

webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of

hire as Certified Prevention Specialist to meet

competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and

the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/).

City of Manchester Exhibit A Contractor Initials OC
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3.1.3.7. SMP staff lead must attend required training,

Substance Abuse Prevention Skills Training (SAPST).

This training is offered either locally or in Ne\w England

one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning

Model (includes five steps: Assessment, Capacity,

Planning, Implementation, and Development), RROSC

and NH DHHS CoC systems development and the "No
Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.

3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
3.1.4.3.5. Obtain other information as indicated by

BDAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the

department to provide training and technical

assistance.

3.1.5. Young Adult Strategies

3.1.5.1. Ensure all young adult prevention program staff

receive appropriate training in their selected

evidenced-informed program by an individual

authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,

consultation, and targeted trainings from the

Department and the entity contracted by the

department to provide training and technical

assistance.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and

a finance administrator to administer all scopes of work relative to this

City of Manchester Exhibit A Contractor Initials
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agreement. In addition, while there is staffing relative to each scope of work

presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of

expertise, skills and ability to understand data; use data for planning and
evaluation; community engagement and collaboration; group facilitation skills;

and IT skills to effectively lead regional efforts related to public health planning
and service delivery. The funded staff must function as a team, with

complementary skills and abilities across these foundational areas of expertise

to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated
project lead for each of the following four (4) scopes of work; PHEP, SMP,
CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this
agreement provides funding for multiple positions across the multiple program

areas, which may result in some individual staff positions having

responsibilities across several program areas, including, but not limited to,
supervising other staff. A portion of the funds assigned to each program area
may be used for technical and/or administrative support personnel. See Table

1 - Minimum for technical and/or administrative support personnel. See Table

1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements

Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FTE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1.
City of Manchester
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5.1.1.1. Participate in an annual site visit conducted by

DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance

specific to a single scope of work as described in the

sections below.

5.1.1.3. Submit other information that may be required by

federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as follows:
5.1.2.1. Submit quarterly PHAG progress reports using an on

line system administered by the DPHS.

5.1.3. Provide Reports for the Public Health Preparedness as follows:

5.1.3.1. Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.

5.1.3.2. Submit all documentation necessary to complete the

MOM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for MOM ORR

activities on a form provided by the DHHS.

5.1.3.4. Submit information documenting the required MOM

ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or

exercises conducted.

5.1.4. Provide Reports for Substance Misuse Prevention as follows:

5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN

website, any revised plans require BOAS approval

5.1.4.3. Submission of annual work plans and annual logic

models with short, intermediate and long term

measures

5.1.4.4. Input of data on a monthly basis to an online database

(e.g. PWITS) per Department guidelines and in

compliance with the Federal Regulatory Requirements

for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics

City of Manchester Exhibit A Contractor Initials
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5.1.4.4.3. Strategies and activities per lOM by the
six (6) activity types.

5.1.4.4.4. Dollar Amount and type of funds used in
the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the

Department.

5.1.4.7. Participate and administer the Regional SMP

Stakeholder Survey in alternate years.
5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps
assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as

indicated.

5.1.5.3. Submit quarterly reports as indicated.

5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:

5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success

2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors must develop a
system to safely store and maintain survey data in

compliance with the Department's policies and

protocols. Enter the completed survey data into a

database provided by the Department. Survey data

shall be provided to the entity contracted by the
Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as

required by the Department. The data includes but is

not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a

semiannual basis or as needed to conduct a site visit.

City of Manchester Exhibit A Contractor Initials ̂ C-
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5.1.7. Provide Reports for Childhood Lead Poisoning Prevention

Community Assessment as follows:

5.1.7.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning.

6. Performance Measures

, 6.1. The Contractor shall ensure the following performance indicators are annually

achieved and monitored monthly, or at intervals specified by the DHHS, to

measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational

charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents

public health stakeholders and the covered populations

described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive
outcomes each year.

6.1.1.4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM

ORR review based on prioritized recommendations

from DHHS.

6.1.2.2. Response rate and percent of staff responding during

staff notification, acknowledgement and assembly
drills.

6.1.2.3. Percent of requests for activation met by the Multi-

Agency Coordinating Entity.
6.1.2.4. Percent of requests for deployment during

emergencies met by partnering agencies and

volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey

(YRBS) and National Survey on Drug Use and Health

(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
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6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
6.1.3.1.10. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.2. As measured by the YRB and NSDUH increases in the

perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use

services assets and gaps assessment.
6.1.4.2. Evidence of ongoing update of regional CoC

development plan.

6.1.4.3. Number of partners assisting in regional information
dissemination efforts.

6.1.4.4. Increase in the number of calls from community
members in regional seeking help as a result of

information dissemination.

6.1.4.5. Increase in the number of community members in
region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.
6.1.5. Young Adult Strategies
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6.1.5.1. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes
will be measured:

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.

6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured:

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. Childhood Lead Poisoning Prevention Community Assessment
6.1.6.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review

data pertaining to the burden of lead in the region.

6.1.6.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.

6.1.6.3. Submission of a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning

City of Manchester Exhibit A Contractor Initials j

SS-2019-DPHS-28-REGION-01 Page 20 of 20 Date(o(^l
Rev.09/06/18



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

Exhibit B

Method and Conditions Precedent to Payment

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

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

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

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

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

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

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

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

1.1.8. And General Funds from the State of New Hampshire.

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

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

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

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year In
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

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

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

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

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

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

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

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

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillinq@dhhs.nh.qov

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

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

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

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

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

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

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

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

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

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments', and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

Exhibit C - Special Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder.'Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in ail
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for Improvement are Identified, the Contractor shall '
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and Indirect Items of expense determined by the Department
to be allowable and reimbursable In accordance with cost and accounting principles established
In accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

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

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

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

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

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

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

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

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Name;

Dale f^^pne: Joyce Craig
Mayorite
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certincation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicald Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

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

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

Vendor Name;

^{6
Date N^ti^: Joyce Craig

Title: Mayor
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Vendor Name:

(o f Sj ( 7
Date N^mgf Joyce Craig

MayorTitl^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date NanW/Joyc^ Craig
Title: Mayor

Exhibit G /O'V
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Vendor Name:

Date Namt>ioyce Craig
Title: Mayor

Environmental Tobacco Smoke

CUA3HHS/110713
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Sen/ices.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

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

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aogreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

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

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

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

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

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

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

Entity.

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

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

3/2014 Exhibit I Vendor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

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

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions CP-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

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

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous

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

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

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Department of Health and Human Services City of Manchester

The te

Signature of Authorized Representative

Name of the Vendor

Sign^re oftAuthorized Representative

Joyce Craig

Name of Authorized Representative

Title of Authorized Representative

Date

Name of Authorized Representative

Mayor

Title of Authorized Representative

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following CertiHcation:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

a
Date NarrVey J6yce Crai

Title: Mayor

Exhibit J - Certification Regarding the Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance
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FORM A

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

1. The DUNS number for your entity is: 790913636

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

X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2 Date m.i'i



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health

Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

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

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

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

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

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart 0, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for

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

2. Unless othenwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information

where applicable.

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

5. The Contractor will provide regular security awareness and education for its End

Users in support of protecting Department confidential information.

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Sun/ey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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6. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information v

Security Requirements /
Page 9 of 9 Date U f cJ j ^ '



CERTIFICATE OF VOTE

I, ^ iUilZ4lla/L/I , do hereby certify that:
(Name of the City Clerk of the Municipality)

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

2. The following is a true copy of an action duly adopted at a meeting of the Board
of Mayor and Aldermen duly held on June 4. 2019 ,

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

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

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

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

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

(Signature of the Clerk of the Municipality)

State of New Hampshire ^
County of Hillsborough

The foregoing instrument was acknowledge before me this i^day of

CHUi 2019 by fio/ylfUihl .
(Name of Person Signing Above)

=  ■ = /\ (iVame of Ijotary Public)
5  :^SEPTEM8En3,^: = I I

Titre: Notary Public/Justice of the Peace

j  Commission Expires: Tj j/f

Os^



Kevin J. O'Neil

Risk Manager -
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CITY OF MANCHESTER

Office of Risk Management

CERTIFICATE OF COVERAGE

NHDHHS

129 Pleasant Street

Concord, New Hampshire 03301-3857

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

GENERAL LIABILITY

AUTOMOBILE LIABILITY

Limits of Liability (in thousands 000)

Bodily Injury and Property Damage
Each Person 325

Each Occurrence 1000

Bodily Injury and Property Damage
Each Person 325

Each Occurrence 1000

WORKER'S COMPENSATION Statutory Limits

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

DESCRIPTION OF OPERATIONS/LOCATION/CONTRACT PERIOD

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

Issued the 15^' day of May, 2019.

Risk Manager

One City Hall Plaza • Manchester, New Hampshire 03101 • (603) 624-6503 • FAX: (603) 624-6528
TTY: 1-800-735-2964

E-Mail: konell@manche5ternh.gov • Website: www.manchcstcrnh.gov
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Senior Pastor
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Southern New Hampshire University
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Anna J. Thomas athomas@manchesternh.aov (603) 657-2700 (Business)

1528 Elm Street, New Hampshire 03101 (603) 396^432 (Work Cell)

PHILOSOPHY

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

HONORS AND INTERESTS

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

EDUCATION

Master of Public Health

Graduate Certificate in Public Health

Principles of Epidemiology/Quantitative Methods

B.S. Health Management and Policy

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

Not on My Watch/Creating Child Safe Environments
Reasonable Suspicion Training for Supervisors
WMD Incident Management/Unified Command
National Incident Management System Introduction,

Dartmouth Geisel School of Medicine, TDI, Hanover, NH

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

Harvard T. H. Chan School of Public Health, Cambridge, MA

University of New Hampshire, Durham, NH -
U.S. Army Scholarship Recipient

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

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

Introduction to the ICS and ICS for initial Action Incidents

Introduction to CIS for Public Health Applications
Introduction to Public Health Surveillance

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

CERTIFICATIONS

Results-Based Accountability Professional Certification
Mental Health First Aid USA

Adult CPR/AED, Pediatric CPR and First Aid

Basic Emergency Medical Technician
Aerobic/Fitness Instructor

LEADERSHIP

Greater Manchester Chamber of Commerce

Norwin S. and Elizabeth N. Bean Foundation

St. Catherine of Siena Elementary School
Granite United Way

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

Greater Manchester Association Social Service Agencies

Media Power Youth

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

Leadership New Hampshire
Seniors Count Initiative - Easterseals NH

New Hampshire Public Health Association

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

2005

2001

1996

1989

2017

2016

2015

2013

2010

2008

2008

1998

1997

1995

1995

Clear Impact, LLC, Rockville, MD Expected 2019
National Council for Behavioral Health, Manchester, NH 2016

City of Manchester Health Department, Manchester, NH 2016
National Registry of EMT's, Derry, NH 1995
SANTE, Dover, NH 1988

Board Member, Manchester, NH 2019-Present

Past Chair and Trustee, Manchester, NH 2014-Present

Board of Directors, Manchester, NH 2014-Present
Chair-Southern Region Community Impact Committee 2008-Present
and Board of Directors, Manchester, NH
Chair and Trustee, Manchester, NH 2007-Present

Leadership Team Founding Member, Manchester, NH 1995-Present
Board of Directors, Lebanon, NH 2015-2018

Executive Board, Manchester NH 1997-2017

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

Board of Directors, Manchester, NH 2002-2008
Associate, Concord, NH 2006-2007
Member, Manchester, NH 2004-2006

Board of Directors, Concord, NH 1999-2003



Anna J. Thomas Page Two (continued)

PROFESSIONAL EXPERIENCE

CITY OF MANCHESTER HEALTH DEPARTMENT Manchester, NH 1994 - Present

Public Health Director 09/18- Present

Serves as the Chief Administrative Officer for the Department providing administrative oversight to all operations
and activities including exclusive personnel responsibility, supervisory authority and budgetary authority

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

Oversees investigations, communicable disease control, environmental inspections and investigations necessary
to protect the public health and is also responsible for the provision of school health services in Manchester

Maintains effective working relationships with other City employees, the Board of Mayor and Alderman, business
and community groups, outside auditors, State and Federal officials, representatives of the media and the public

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

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

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

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

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

Public Health Administrator 06/06 - 05/07

Headed the Community Epidemiology and Disease Prevention Division and Provided Operational Support
to Communicable Disease Control Functions

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

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

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

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

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

Tobacco Prevention Coalition Coordinator 11/95 - 12/96

Mobilized the Community Through Youth Driven Initiatives
Addressed Youth Access to Tobacco Products

Prevented the Initiation of Tobacco Use by Children and Teens

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

PRIMARY AUTHOR - SELECT COMMUNITY HEALTH IMPROVEMENT PLANS AND REPORTS

(To view the most recent, please visit hitp://www.manchesiernh.sov/DeDariments/Heallh/Public-llealth-Datd)
■  City of Manchester Health Department, "Manchester Neighborhood Health Improvement Strategy 2014
■  City of Manchester Health Department, "City ofManchester Blueprint for Violence Prevention 2011
■  Healthy Manchester Leadership Council Report, "Believe in a Healthy Community: Greater Manchester Community Needs

Assessment", 2009

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

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



Anna J. Thomas Page Three (continued)

PRIMARY AUTHOR - SELECT COMMUNITY HEALTH IMPROVEMENT PLANS AND REPORTS (continued)
City of Manchester Health Department, "Health Disparities Among Maternal and Child Health Populations
in the City ofManchester Data Report", 2000

Healthy Manchester Leadership Council Report, "The Oral Health Status ofthe City ofManchester, Action Speaks
Louder Than Words", 1999

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

ADDITIONAL PROFESSIONAL EXPERIENCE

'  JENNY CRAIG INTERNATIONAL Del Mar, CA 1989-1994

Corporate Operational Systems Trainer 11/91 -10/94
Traveled Internationally to Conduct Training Seminars for 500 Corporate Owned and Franchisee Centers

Sold and Provided Operational Systems and Services to Franchisee Centers in U.S., Puerto Rico, Canada and Mexico
Including Installation, Setup, Training, Spanish Language Software, Implementation and Support

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

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

GOLD'S GYM AND PITNESS Dover, NH 1988-1989

Director of Aerobics and Fitness Instructor

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

MILITARY SERVICE

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

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

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

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

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

MILITARY TRAINING

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

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

Observer / Controller Qualification 78th Division, 3/310"* infantry Regiment, MA 1995

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

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

Advanced Camp Training Fort Bragg, NC 1988

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



Philip J. Alexakos, MPH, REHS
Manchester Health Department

1528 Elm Street

Manchester, NH 03101
628-6003 x307 (W)

471-0334 (H)
Dalexako@,manchesternh.gov

EDUCATION

Bachelor of Science Degree, May 1994

Bates College, Lewiston, Maine
Major: Biology
3.0 CPA

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

EXPERIENCE

2-19 to Present Chief Operating Officer , Manchester Health Department

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

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

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



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

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

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

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

Manchester Health Department, Manchester, NH

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

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

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

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



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

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

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

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

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

PROFESSIONAL QUALIFICATIONS

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

Number: 1385

■  State ofNH Department of Environmental Services Sub-Surface Sewage Disposal
System, Inspector

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

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

PROFESSIONAL ORGANIZATIONS and COMMITTEES

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

2009-Present



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

CONTINUING EDUCATION

Foodbome Disease and Control, CDC, 1995

Hazard Analysis of Critical Control Points, FDA, 1995
Warrington Microlead 1 X-ray Fluorescence Analyzer Operation, 1995
Introduction to Soil Science, University of NH, 1996
Orientation to Indoor Air Quality, Harvard School of Public Health, 1996
Principles of Epidemiology, CDC, 1996
Investigation of an Outbreak of Pharyngitis, CDC, 1997
Epidemiology in Action, CDC/Emory University, Atlanta, GA, 1997
Communicable Disease Control, CDC, 1997
Food Microbiological Control, FDA, 1998
Investigating Foodbome Illness, FDA, 1999
Intermediate Methods in Epidemiology, CDC/Emory University, Atlanta, GA, 2000
Environmental Health Sciences, CDC, 2000

National Fire Academy, Emergency Response to Terrorism: Basic Concepts, 2001
HAPSITE certification, December 2003
Level A Hazmat trained, 2003

Certified Pool Operator Class, 2003
Applied Communicable Disease Investigation, Control and Microbiology, 2004
NIMS Training and Certification, 2006
Avian Influenza Rapid Response, CDC, CSTE, 2007
Public Safety WMD Response — Sampling Techniques
and Guidelines (PER-222), LSU, 2007
Incident Command Trainings (IS-lOOa, lS-120, lS-200a, IS 700, lS-300, MGT-313, IS-
860a, IS-546a)
HSEEP Evaluator, 2008
Psychological First Aid, 2008
Disaster Epidemiology (CASPER and ACE), April 21-23, 2014
CDC SNS Mobil Prep Course, October 2014

COMMUNITY ACTIVITIES

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



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

Athletic Club, NH (2007-present)

Conversant in Spanish

References available upon request



Gabriela Walder

1528 Elm Street

Manchester, NH 03101

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

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

State of NH Certified Public Supervisor Program - Completed 2004

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

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

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

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

7/98 to 11/04

11/97 to 7/98

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

Manchester School District Account Clerk

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



4/97 to 11/97

11/95 to 4/97

4/94 to 11/95

8/90 to 4/94

3/89 to 8/90

5/88 to 3/89

Gabriela Walder

1528 Elm Street

Manchester, NH 03101

Digital Equipment Corporation CIP Accountant
Maintained GIF balances and capitalized fixed assets
Responsible for month end interplant processing and reconciliations
Processed journal entries for CIP
Processed paperwork for asset transfers and write-offs

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

Moore Business Forms Cost Accountant

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

Performed other duties as requested by Accountant and Controller

Moore Business Forms Senior Accountant

Reconciled several ledger accounts and worked with Financial Statements
Approved the payment of invoices
Controlled capital expenses and maintained fixed asset files
Assisted with payroll and provided complete coverage when needed

Moore Business Forms Accounts Payable Clerk
Processed invoices for payment and resolved problems as needed
Verified information on invoices and matched to pertaining orders

Maintained vendor files

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

Assisted the Purchasing Agent and the Accounts Payable Clerk

Technical

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



SARAH G. MORRIS

EDUCATION

UnWersfty of New England Graduated 2013

Masier of Public Pleallh CPA: 3.69

University of Maine Graduated 2007

Bacbe/or ofScience in Kinesiolo^ and Pf^sical Education, Concentration in Health Eitness and Sports Medicine

WORK EXPERIENCE

Manchester Health Department - Manchester. NH 2014 - Present

Public Piealth Specialist for Emergency Preparedness
•Conduct plan reviews and revisions to ensure requirements ore met of the Public Health
Emergency Preparedness work plan

• Participate in the design, implementation, and evaluation of emergency preparedness
exercises

■Serve as the Regional Public Health Network Coordinator
• Serve as the Greater Manchester Medical Reserve Corps Coordinator
• Member of the Incident Response Teom/MACE Staff in the event of on emergency

Environmental Piealth Specialist
• Perform comprehensive inspections of food service establishments
■ Inspect educational institution facilities
• Conduct aquatic facility inspections
• Complete plan reviews to ensure health code requirements ore met for new food service

establishments

• Investigate public health nuisance complaints
• Assist in the development of educational outreach regarding food safety and instruct food

safety seminars for large and small audiences
• Collect water samples from the City of Manchester's natural bathing areas
• Participate in the health departments arboviral surveillance program by assisting with the

entrapment ond collection of mosquitos from various sites throughout the City of Manchester

Concord Hospital - Concord, NH . 2010-2014
Patient Care Coordinator

• Primary point of contact for patients
• Manage schedule of 24 Physical Therapists, Physical Therapist Assistants, and Occupational

Therapists

•Answer telephone calls and determine the appropriate course of action for each call
• Maintain electronic medical records

• Assist with editing documents for patient education and ensuring they are at the
appropriate literacy level for the general public

• Maintain a daily report on referred patients who have not yet scheduled on appointment
• Prepare charge review report for management daily



t  ♦

'^Kehab Aide I - Outpalienl

•Assist therapists with basic patient treatments

• Communicate with outside departments

■ Perform housekeeping and support functions

•Manage supply inventories and ordering

Exercise Specialist - Cardiac and Pulmonary Rehabilitation Department

•Conduct and supervise Cardiac and Pulmonary Maintenance Exercise Program classes

• Provide group and individual exercise education

• Complete Cardiac Rehabilitation Program evaluations

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

Assistant Stvim Coach

• Provide a structured workout plan for each practice session, with emphasis on stroke
technique and enhancement

■ Implement workout plan by providing examples of proper technique, descriptions of drills
to be performed, and feedback

Frederick's Pastries - Amherst, NH and Bedford, NH 2008 -2010

Assistant Manager- Bedford Location

• Decorate cakes to meet customer and company specifications

■ Work under strict time constraints to meet customer pick up schedules

■ Responsible for closing the store at the end of the day; including emptying cash register
and taking inventory

INTERNSHIP/VOLUNTEER EXPERIENCE

The Learning Disabilities Association of Maine 2013

Consultant

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

• Collaborate with team members to ensure up-to-date and accurate information

The Environmental Health Strategy Center - Portland, ME 2013

Intern, Coalition and Grassroots Advocacy

■ Prioritize chemicals of high concern under the Kid Safe Products Act

•Create consumer tips and fact sheets for a community outreach program

•Schedule and participate in community outreach programs for EHSC using consumer tips
and other education materials

Eastern Maine Medical Center - Brewer, ME 2007

Intern, Community Wellness Service

• Develop marketing and sales techniques for promoting wellness programs

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

•Work with clients in individual and group settings

■ Participate in community health screening events



Bangor Chamber of Commerce - Bongor, ME 2007

Intern, Banker Region Wellness Council

■Assist in the development and implementation of programs to increase membership in the
Wellness Council

• Help maintain the Council's website and working databases
■ Meet with corporate leaders to introduce employee wellness programs and help

incorporate these programs into their business

TRAININGS/CERTIFICATIONS

ICS 100 - Introduction to Incident Command System
IS 700a - National Incident Management System (NIMS)
ICS 200- ICS for Single Resources and Initial Action Incident
IS 120a - An Introduction to Exercises

IS 130 - Exercise Evaluation and Improvement Planning
L144 - Homeland Security Exercise and Evaluation Program (HSEEP)
ICS 300 - Intermediate ICS for Expanding Incidents
HAZWOPER Awareness Training
ServSafe Certified

Certified Pool Operator

GROUPS/ACTIVITIES/AWARDS RECEIVED

Member of the National Environmental Health Association
University of Maine Swimming and Diving Team

• Four year varsity team member
• Recipient of the Chandler Comeback Award, 2005
•Recipient of the Senior Service Award, 2007

Athletic Training Student Organization {University of Maine)
Bronze Medal Scholar Athlete Award Recipient (University of Maine)



NICOLE T. LOSIER, MSN, RN

EDUCATION:

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

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

NURSING EXPERIENCE:

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

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

School Nurse II August 2011 - June 2013
City ofManchester Manchester, NH
Promote and mainmin the health of school children • Obtain student health histories and maintain
cumulative health records • Administer medication to students as prescribed • Develop emergency care
plans and medical alert lists and review with appropriate personnel • Provide first aid • Perform health
screenings and assessments • Develop health portion of Individual Education Plans • Provide individual
and group health education to students and staff • Collect and maintain data on school health issues •
Establish and maintain working relationships with staff, school officials, students and parents

Public Health Nurse II November 2007 - August 2011
City ofNashua Nashua, NH
Provide clinical services including: child and adult immunizations, STD/HIV counseling 8c testing,
Mantoux skin testing, blood lead screening • Conduct case investigations for reported communicable
disease cases • Provide case management for high-risk latent Tuberculosis infections and active
Tuberculosis cases • Manage and coordinate the Tuberculosis program in Nashua (2008-2010) including
producing monthly, semi-annual and annual reports • Review client healthcare records for quality
assurance purposes • Manage and coordinate the Communicable Disease program in Nashua (2009-
2011) including producing monthly reports • Participate in the planning and exercise of emergency
preparedness activities including written plans, trainings and drills • Develop educational materials •
Provide education regarding healthcare topics to individual clients, area agencies and community groups
• Serve as a preceptor for undergraduate nursing students • Completed ICS 100, 200, 300, 700 & 800
training • Completed the Local Public Health Institute Series of Public Health Courses (Manchester
Health Department)



Nicole T. (Boucher) Losier 2

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

STUDENT NURSING EXPERIENCE:

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

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

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

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

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

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

RESEARCH EXPERIENCE:

Research Associate 2002 - 2005
Curis, Inc., Neuroscience Cambridge, MA

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

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

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

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

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



Nicole T. (Boucher) Losier 3

PRESENTATIONS ANO PUBLICATIONS:

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

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

Dellovade, T.L., Bless, E., Brebeck, D., Albers, D.S., Allendoerfer, K.L., Guy, K., Boucher, N.T., &
Rubin, L.L. (2004). Treatment with hedgehog agonist decreases infarct volume in rat model of
stroke. 34"^ Annual Meeting of the Society for Neuroscience, San Diego, CA, October, 2004.

Dellovade, T.L., Bless, E., Albers, D.S., Brebeck, D., Guy, K., Boucher, N., Qian, C., Munger, W.,
Dudek, H., and Rubin, L.L. (2003). Efficacy of Small-Molecule Hedgehog Agonists in Models of
Excitotoxicity. 33^^^ Annual Meeting of the Society for Neuroscience, New Orleans, LA, November
2003.

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

Martin, L.P., Boucher, N.T., Finlay, H., Stellar, J.R., and Waszczak, B.L. (1997). Correlation of
Electrophysiological and Behavioral Output of the Rat Basal Ganglia after Infusion of Dopamine
(DA) Agonists: A New Approach, New Data. 2T^ Annual Meeting of the Society for Neuroscience,
New Orleans, LA, October 1997.

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

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

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



CONTRACTOR NAME

K.ev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

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

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

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

Sarah Morris Public Health Specialist 11 $32,486 100 $32,486 '

Nicole Losier Public Health Nurse

Supervisor

$83,265 50 $41,632.50



Subject: Regional Public Health Network Services SS-2019»DPHS-28-REG10N-03
FORM NUMBER P-37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I. I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

County of Cheshire
1.4 Contractor Address

12 Court St., Keene, NH 03431

1.5 Contractor Phone

Number

603-355-3023

1.6 Account Number

See Attached

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$600,792.

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1. 11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Charles Weed, Chair County Commissioners

1.13 Acknowledgement: State of New Hampshire, Coihity of Cheshire

On 5/29/19 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1 .13.1 Signature of Notary Public or Justice of the Peace

rSeaH

1. 13.2 Name and Title (^'Notary or Justice of the Peace ^^Q-rrLf y-f. Col I: I
1.14 ■ State Ageity Signatu

Date

1.15 Name and Title of State Agency Signatory

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

By: Director, On:

. 17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

1.18 Approvarby ver

By:

On:

or and Executive Council (if applicable)

On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case

the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event

of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

{"Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNM ENT/DELEG ATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified In block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement

are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

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

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

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

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parlies hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of

the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as

to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the

Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional

Public Health Network for the Greater Monadnock as defined by the

Department, to provide a broad range of public health services

within one or more of the state's thirteen designated public health

regions. The purpose of the RPHNs statewide are to coordinate a

range of public health and substance misuse-related services, as

described below to assure that all communities statewide are

covered by initiatives to protect and improve the health of the public.

The Contractor shall provide services that include, but are not

limited to:

2.1.1.1. Sustaining a regional Public Health Advisory Council

(PHAC),

2.1.1.2. Planning for and responding to public health incidents

and emergencies,

2.1.1.3. Preventing the misuse of substances,

2.1.1.4. Facilitating and sustaining a continuum of care to

address substance use disorders,

2.1.1.5. Conducting a community-based assessment related to

childhood lead poisoning prevention, and

2.1.1.6. Implementing climate and health adaptation initiatives

2.1.1.7. Ensuring contract administration and leadership-^
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2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public

Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned

region. The Contractor shall:

2.2.1.1. Maintain a set of operating guidelines or by-laws for the

PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC

representatives to serve on a PHAC leadership team

with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in

order to:

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

2.2.1.4. Ensure a currently licensed health care professional

will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:

County of Cheshire Exhibit A Contractorlnitials
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2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.
2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about
on-line and other sources of data; and participate in

community health assessments.

2.2.1.8. Maintain a current Community Health Improvement

Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health

improvement plans developed by other community

partners;

2.2.1.9. Provide leadership through guidance, technical

assistance and training to community partners to

implement and ensure CHIP priorities and monitor
CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP
priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, includes
information about the PHAC, CHIP. SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs

annually to RPHN partners and others to advance the

work of RPHN.

2.2.1.13. Educate partners and stakeholder groups on the
PHAC, including elected and appointed municipal]
officials.
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2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the

PHAC and implementation of the CHIP, for the

purposes of sustaining public health improvement

efforts.

2.3. Public.Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve

regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for, respond to, and

recover from public health incidents and emergencies as follows:

2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and

subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)

coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,

respond to and recover from public health

emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional

PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public

Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program

that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)

and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the

regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template

provided by the Department of Health and Human

Services (DHHS).

2.3.1.8. Sponsor and organize the logistics for at least two

trainings annually for regional partners. Collaborate

with the DHHS, Division of Public Health Servi(
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(DPHS), the Community Health Institute (CHI), NH Fire
Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement

these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health
Emergency Anne (RPHEA) based on guidance from,

DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region
including but not limited to cultural, socioeconomic, and

demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SFY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and
environmental health entities.

2.3.1.11. . Strengthen community partnerships to support public
health preparedness and implement strategies to

strengthen community resilience with governmental,
public health, and health care entities that describe the
respective roles and responsibilities of the parties
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the planning and response to a public health incident

or emergency.

2.3.1.12. Regularly communicate with the Department's Area

Agency contractor that provides developmental and

acquired brain disorder services in your region.

2.3.1.13. Ensure . capacity to develop, coordinate, and

disseminate information, alerts, , warnings, and

notifications to the public and incident management

personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate

and disseminate information to the public during an

incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other

warnings issued by State or local authorities on a

routine basis and during an incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC, the State's

emergency management platform, during incidents or

emergencies. Provide training as needed to

individuals to participate in emergency management

using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality

management activities implemented by State officials
during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and

supportive health care services in emergency shelters

through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDC's
Operational Readiness Review (ORR) program in

accordance with current requirements and guidance.

Coordinate with the DHHS' SNS Coordinator to identify

appropriate actions and priorities, that include, but are

not limited to:

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;

2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;
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2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies

and equipment for use during incidents and

emergencies as follows:

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during

incidents or emergencies, with a priority on individuals

from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;

and participate in statewide drills and exercises as

appropriate and as funding allows.

2.3.1.23. As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the

national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities

guidance published by the U.S. Department of Health

and Human Services Assistant Secretary for

Preparedness and Response.

2.3.1.24. As requested by DPHS, plan and implement targeted

Hepatitis A vaccination clinics. Clinics should be held
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at locations where individuals at-risk for Hepatitis A can

be accessed, according to guidance issued by DPHS.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and related health promotion activities by

implementing, promoting and advancing evidence-based primary
prevention approaches, programs, policies, and services as follows:
2.4.1.1. Reduce substance use disorder (SUD) risk factors and

strengthen protective factors known to impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives

with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in
accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development, planning, implementation and
evaluation.

2.4.1.4. Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic

Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and

includes outcome-based logic models that

demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,

subject to Department's approval.

2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate
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the Institute of Medicine (lOM) categories of

prevention: universal, selective and indicated by

addressing risk factors and protective factors known to

impact behaviors that target substance misuse and
reduce the progression of substance use disorders and

related consequences for individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for
substance misuse prevention strategies and collection

and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and
■ Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National
Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAG meetings and with an exchange of bi-directional

information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities

that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities

that assist in the development of a robust continuum of care (CoC)

utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention, Intervention,
Treatment, Recovery Support Services, primary health

care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development

and implementation.
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2.5.1.2. Work toward, and adapt as necessary and indicated,

the priorities and actions identified in the regional CoC

development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that

result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and

delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and

service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and

existing and emerging initiatives that relate to CoC
work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek

help (health, education, safety, government, business,

and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist with

information dissemination.

2.6. Childhood Lead Poisoning Prevention Community Assessment

2.6.1. The Contractor shall participate in a statewide meeting, hosted by

the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP), to review data and other information specific to the
burden of lead poisoning within the region as follows:

2.6.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a
regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but

are not limited to, municipal governments (e.g. code

enforcement, health officers, elected officials) school

administrators, school boards, hospitals, health care

providers, U.S. Housing and Urban Department lead

hazard control grantees, public housing officials.
Women, Infant and Children programs. Head Start and

Early Head Start programs, child educators, home^
visitors, legal aid, and child advocates.
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2.6.1.2. Collaborate with partners from within the region to

identify strategies to reduce the burden of lead

poisoning in the region. Strategies may include, but are

not limited to, modifying the building permit process,

implementing the Environmental Protection Agency's

Renovate, Repair and Paint lead safe work practice

training into the curriculum of the local school district's

Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the

community, increase blood lead testing rates for one

and two year old children in local health care practices,
and/or implement pro-active inspections of rental

housing and licensed child care facilities.

2.6.1.3. Prepare and submit a brief proposal to the HHLPPP
identifying strategy{s) to reduce the burden of lead
poisoning, outlining action steps and funding

necessary to achieve success with the strategy over a

one-year period.

2.7. Climate and Health Adaptation

2.7.1. Participate in up to two (2) half-day trainings provided by the
Department in Concord, New Hampshire regarding how to design,

implement, and evaluate an Evidence-Based Public Health (EBPH)
intervention according to the framework for Building Resilience

Against Climate Effects (BRACE).

2.7.2. Collaborate with the Department on the development of the

evidence-based intervention that establishes measurable objectives

and evaluates change or improvements over time.

2.7.3. Implement a minimum of one (1) EBPH intervention designed to
address the priority weather hazard and/or health impact identified
in the planning phase in order to improve public health at the
population level.

2.7.4. Complete the intervention and demonstrate that its strategies have
resulted in a change in health behaviors or health outcomes.

2.7.5. Write a report estimated at ten to fifteen (10-15) pages in length on
the intervention methods, results, and evaluation of success.

2.8. Contract Administration and Leadership

2.8.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

County of Cheshire Exhibit A Contractor Initials
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Exhibit A

2.8.1.1. Ensure detailed work plans are submitted annually for

each of the funded services based on templates

provided by the DHHS.

2.8.1.2. Ensure all staff have the appropriate training,

education, experience, skills, and ability to fulfill the

requirements of the positions they ,hold and provide

training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or

skills.

2.8.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.

2.8.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.

2.8.1.5. Ensure financial management systems are in place

with the capacity to manage and report on multiple

sources of state and federal funds, including work done

by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness

3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.
Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by
DPHS/ESU or the agency contracted by the DPHS to

provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice

meetings/activities.

3.1.3.2. At DHHS" request engage with ongoing technical

assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all
scopes of work (e.g. using data to inform plans and

County of Cheshire Exhibit A ContractorlnitialsÂ
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evaluate outcomes, using appropriate measures and

tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.

3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP

Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and

webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of

hire as Certified Prevention Specialist to meet

competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and

the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/).

3.1.3.7. SMP staff lead must attend required training,

Substance Abuse Prevention Skills Training (SAPST).

This training is offered either locally or in New England

one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning

Model (includes five steps: Assessment, Capacity.

Planning, Implementation, and Development), RROSC

and NH DHHS CoC systems development and the "No

Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.

3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
3.1.4.3.5. Obtain other information as indicated by

BDAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the

County of Cheshire Exhibit A Contractor Initials
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department to provide training and technical

assistance.

4. Staffing

4.1. Th

4.2.

4.3.

e Contractor's staffing structure must include a contract administrator and

a finance administrator to administer all scopes of work relative to this

agreement. In addition, while there is staffing relative to each scope of work

presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and

evaluation; community engagement and collaboration; group facilitation skills;

and IT skills to effectively lead regional efforts related to public health planning

and service delivery. The funded staff must function as a team, with

complementary skills and abilities across these foundational areas of expertise

to function as an organization to lead the RPHN's efforts.

The Contractor shall hire or subcontract and provide support for a designated

project lead for each of the following four (4) scopes of work: PHEP, SMP, and
CoC Facilitator. DHHS Recognizes that this agreement provides funding for

multiple positions across the multiple program areas, which may result in some

individual staff positions having responsibilities across several program areas,

including, but not limited to. supervising other staff. A portion of the funds

assigned to each program area may be used for technical and/or
administrative support personnel. See Table 1 - Minimum for technical and/or
administrative support personnel. See Table 1 - Minimum Staffing

Requirements.

Table 1 - Minimum Staffing Requirements

Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FTE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

County of Cheshire
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5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:

5.1.1.1. Participate in an annual site visit conducted by

DPHS/BDAS that includes all funded staff, the contract

adrhinistrator and financial rhanager.

5.1.1.2. Participate in site visits and technical assistance

specific to a single scope of work as described in the

sections below.

5.1.1.3. Submit other information that may be required by

federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as follows:

5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS.

5.1.3. Provide Reports for the Public Health Preparedness as follows:

5.1.3.1. Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.

5.1.3.2. Submit all documentation necessary to complete the

MCM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for MCM ORR

activities on a form provided by the DHHS.

5.1.3.4. Submit information documenting the required MCM

ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or

exercises conducted.

5.1.4. Provide Reports for Substance Misuse Prevention as follows:

5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN

website, any revised plans require BOAS approval

5.1.4.3. Submission of annual work plans and annual logic

models with short, intermediate and long term

measures

5.1.4.4. Input of data on a monthly basis to an online database

(e.g. PWITS) per Department guidelines and in
compliance with the Federal Regulatory Requirements

for Substance Abuse and Mental Health Service

County of Cheshire Exhibit A Contractor Initials
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Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the

Department.

5.1.4.7. Participate and administer the Regional SMP

Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as

indicated.

5.1.5.3. Submit quarterly reports as indicated.

5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Childhood Lead Poisoning Prevention

Community Assessment as follows:

5.1.6.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning.

5.1.7. Provide Reports for Climate and Health Adaptation;

5.1.7.1. Participate in monthly one (l)-hour meetings and/or

conference calls with the Department to review the

budget, activities, and plan of action.

5.1.7.2. Submit quarterly progress reports within thirty (30)

days following the end of each quarter, describing the

fulfillment of activities conducted in order to monitor

program performance. Reports must be in a format

developed by the Department and include, but not be

limited to:

5.1.7.2.1. Brief narrative of work performed during
the prior quarter.

County of Cheshire Exhibit A Contractor Initials
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5.1.7.2.2. Progress towards meeting the
performance measures, and overall
program goals and objectives to
demonstrate they have met the minimum
required services for the contract.

5.1.7.2.3, Documented achievements.
■ 5.1.7.2.4. Identify barriers to providing services and

provide a brief summary of how the
identified barriers will be overcome in the

following quarter.
5.1.7.3. Submit provide a detailed 5-10 page reports annually

on the findings.

6. Performance Measures

6.1. The Contractor shall ensure the following performance indicators are annually

achieved and monitored monthly, or at intervals specified by the DHHS, to

measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational

charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents

public health stakeholders and the covered populations
described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive

outcomes each year.

6.1.1.4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM

ORR review based on prioritized recommendations

from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly

drills.

6.1.2.3. Percent of requests for activation met by the Multi-
Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during
emergencies rnet by partnering agencies and
volunteers.

County of Cheshire Exhibit A Contractor Initials
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6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey

(YRBS) and National Survey on Drug Use and Health

(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day.marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
6.1.3.1.10. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.2. As measured by the YRB and NSDUH increases in the

perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use

services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC

development plan.

6.1.4.3. Number of partners assisting in regional information

dissemination efforts.

6.1.4.4. Increase in the number of calls from community

members in regional seeking help as a result of

information dissemination.
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6.1.4.5. Increase in the number of community members in

region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.

6.1.5. Childhood Lead Poisoning Prevention Cohimunity Assessment

6.1.5.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review

data pertaining to the burden of lead in the region.

6.1.5.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.

6.1.5.3. Submission of a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning

6.1.6. Climate and Health Adaptation

6.1.6.1. Submission of annual reports describing the project

goals, outcomes and achievements.

6.1.6.2. Blood Lead Surveillance Quality Improvement

6.1.6.3. Submit one (1) report to the HHLPPP Identifying blood

lead testing rates and variations by DHMC practice

site, specialty and provider level.

6.1.6.4. Identify methodology/procedure for transferring

electronic blood lead data from DHMC to the HHLPPP.
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Method and Conditions Precedent to Payment

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

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Sen/ices, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

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

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

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

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

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

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

1.1.8. Federal Funds from the US Department of Health and Human Services, Climate and
Health Adaptation and Monitoring Program (CHAMP), Catalog of Federal Domestic
Assistance (CFDA #) 93.070, Federal Award Identification Number (FAIN)
#NUE1EH001332.

1.1.9. And General Funds from the State of New Hampshire.

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

County of Cheshire Exhibit B Contractorlnitials
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1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or

future funding.

2. Program Funding

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

,  2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

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

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

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

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

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

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

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

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301

Email address: DPHSContractBillina@dhhs.nh.qov

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

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

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

County of Cheshire Exhibit B Contractorlnitlais
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Vendor Name; County of Cheshire
Contract Name: Regional Public Health Network Services
Region: Greater Monadnock

State Fiscal

Year

Public Health

Advisory Council

Public Health

Emergency
Preparedness

Substance Misuse

Prevention Continuum of Care

Poisoning
Prevention

Community
Climate and Health

Adaptation
Hepatitis A

Vaccination Clinics Total

2019 $ $ $ $ %  1,200.00 $ $  10,000.00 S  11,200.00

2020 $  30,000.00 S  99.910.00 $  79.324.00 $  39,662.00 S  1,800.00 $  40.000.00 S  10.000.00 $  300,696.00

2021 $  30.000.00 $  99,910.00 $  79.324.00 S  39,662.00 s S  40.000.00 $ S  288.896.00

Total S  60.000.00 S  199,820.00 $  158.648.00 $  79,324,00 $  3.000.00 $  80,000.00 $  20.000.00 $  600.792.00

County of Cheshire

Exhibit 8-1 Program Funding

SS-2019-OPHS-28-REGION-03
Contractor: S/29/1

Contractor Initial



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

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

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

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

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; j)
Exhibit C - Special Provisions Contractor Initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

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

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

E)dilbit C - special Provisions Contractor Initials,
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at 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 Department to
•justify the rate of payment hereunder. Such Financial Repprts shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility, if any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the 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.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profti organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cerl.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
follo\Mng shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement to Inform employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

00/13/18
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

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

20.2. DEPARTMENT: NH Department of Health and Human Services.

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

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

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

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

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

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

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

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1968 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENTOF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee vrill
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Name:

5/29/19

Date Name: Charies\A/eec
Title: Chair County Commissioners
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CERTIFICATION REGARDING LOBBYING

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

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

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Vendor Name:

5/29/19

Date Nante Charles Weed
Chair County Commissioners
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction, if necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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And Other Responsibility Matters c/oq/i q

cu/DHHS/110713 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction wth a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it vrill
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in alt lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

5/29/19

Date Name: charies Weed
Title: Chair County Commissioners
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondisciimination requirements, which may include:

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

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), vMiich prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

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

Exhibit G
Vendor Initials

Ceniricaiion of Compllanc* wfth reqiirements ponslrlng lo FectenI Nonditairrinatlon, Equal TrMtment of Falih-Basod Orgarizailooa
•nd WNatlaiiloow protoctiona

cm/
6/27/14

Rev. 10/21/14 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

5/29/19

Date Name: Charles Weed
Title: Chair County Commissioners

myExhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Vendor Name:

5/29/19

Date Name: Charles Weed

Title: Chair County Commissioners

Exhibit H - Certification Regarding Vendor Initials,
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

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

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

I. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor Initials I
Health Insurance Portability Act ^
Business Associate Agreement

Page 1 of 6 Date 5/29/19
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Exhibit I

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

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

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

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

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busii
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement Including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

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 to which the risk to the protected health information has been

mitigated.

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

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

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

3/2014 Exhibit I Vendor Initials
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Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenA/ise 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 Busines^^,^ .■
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous

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

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

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, /
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit t are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services County of Cheshire

The Stat(

_  .

Si§f^ture of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

Name of the/vendor

Sfghature of Authorized Representative

Charles Weed

Name of Authorized Representative

Chair County Commissioners

Title of Authorized Representative

5/29/19

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFF AT A) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

5/29/19 n.
Date Name: charles Weed

Title: Chair County Commissioners

j^ZExhibit J - Certrllcation Regarding the Federal Funding Vendor Initials.
Accountability And Transparency Act (FFATA) Compliance r/oq/iq
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FORM A

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

1. The DUNS number for your entity is: 005128913

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

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount;

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, 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 knovtrledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or. misplacement of hardcopy documents, and misrouting of physical or electronic

, -/
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Exhibit K

DHHS information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a netvyork that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. In all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as welt as any mitigation
rneasures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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County of Cheshire
12 Couit SU'cci, Kccnc, NH 03431

Wcbsiic: vv\\'\v.co.clicsliirc.iili.u.s

CERTIFICATE OF VOTE

1. Robert England. Clerk of the Commissioners, do hereby certify that:

1. 1 am a duly elected Officer of the County of Cheshire.

2. The following is a true copy of the resolution duly adopted at a meeting of the
Commissioners of the County of Cheshire duly held on May 29. 2019:

RESOLVED: That the Chair of the Commissioners is hereby authorized on behalf of this County
to enter into the said grant contract with the New Hampshire Department of Health and
Human Services and to execute any and all documents, agreements and other Instruments, and
any amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable
or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and
effect as of the 29th day of May. 2019.

4. Charles Weed is the duly elected Chair of the Commissioners of the Agency.

(Clerk of the Conimissicmers, Robert Englund)

STATE OF NEW HAMPSHIRE

County of Cheshire

The forgoing instrument was acknowledged before me this 29th day of May. 2019 by Robert
Englund.^ ,

6, ■iL
hi- • I L ^ 0^

/ /

Commission Expires: ^^^3

Area Code 603
♦ County Commissioners 3S2-821S/Fax 355-3026 « Registry of Deeds 352-0403/Fax 352-7678 ♦ Finance Department 35S-0154/Fax 355-3000 - 12 Court Street, Keene, NH
03431 « County Sheriff 352-4238/Fax 355-3020 ♦ County Attorney 352-0056/Fax 355-3012 - 12 Court Street. Keene, NH 03431 • Alternative Sentendng/Mental Health Court
355-0160/Fax 355-0159 - 265 Washington St. Keene N.H. * Department of Corrections 825 Marlboro Street, Keene, 03431 - 903-1600/Fax 352-4044 • Maplewood Nursing
Home & Assisted Living 399-4912/Fax 399-7005 - TTV Access 1-800-735-29^ ♦ Facilities 399-7300/Fax 399-7357 ♦ Human Resources 399-73l7/399-7378/Fax 399-4429 -
201 River Rd, Westmoreland, NH 03467 ♦ Grants.Departmenr35C3523/,F8x.35,5;3000.i.l2,Coo'rt!sti!ek,'lKee'ne,^NliC03A3l



Primex"
NH Public Ri»k Monog«fn«nt Exchong* CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Taist Agreement and bylaws. Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition. Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, mles. policies and procedures
that are applicable to the members of Primex', including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrertce limit shall be deemed included in the Member's per occurrence limit, atxl
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage.Liability) onty. Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any lime by the actions of Primex'. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, exterxl. or
alter the coverage afforded tiy the coverage categories listed below.

ParUdpeting Member Member Number

Cheshire County 601
12 Court Street

Ist Floor - Room 171

Keene. NH 03431

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Type of Coyenge
Effective Date

fmm/dd/wwl

Expiration Date

•  (mm/dd/wwi
Limits - NH Statutory Limits May Apply, If Not:

X General Liability (Occurrence Form)
Professional Liability (describe)

1/1/2019 , 1/1/2020
Each Occurrence $ 5.000.000

General Aggregate $ 5.000.000

□ IT □ Fire Damage (Any one
fire)

Med Exp (Any one person)

X Au
De

tomobile Liability
ductible Comp and Coll: $1,000

Any auto

1/1/2019 1/1/2020 Combined Single Limit
(Each Accident)

Aggregate

$5,000,000

$5,000,000

X Workers' Compensation & Employers' Liability 1/1/2019 1/1/2020 X  Statutory

Each Accident $2,000,000

Disease - Each Enployee $2,000,000

Disease - Policy Urnt

X Property (Special Risk Includes Fire and Theft) 1/1/2019 1/1/2020 Blanket Limit Replacement
Coet (unlees otherwise stated) Deductible:

$1,000

/

Description; Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By; TXety Sepf Ptnuff

Date: ^8/2019 mDurcelKanhDrimex.oraNH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

Please direct inquires to;
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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Cheshire County Commissioners List 2019

John "Jack" G. Wozmak, J.D.

Chair of the Commissioners

12 Court Street, Keene, NH 03431

Work: 603-352-8215

jwozmak@co.cheshire.nh.us
District 1 Representing Chesterfield, Hinsdole, Surry, Swanzey, Walpole, Westmoreland and
Winchester

Elected to a 2-year term January 1, 2019 to December 31, 2020

Charles "Chuck" F. Weed, PhD.

Vice Chair of the Commissioners

12 Court Street, Keene, NH 03431

Work: 603-352-8215

cweed@co.cheshlre.nh.us

District 2 Representing Roxbury, Keene, and Marlborough
Elected to a 4-year term January 1, 2017 to December 31, 2020

Robert "Bob" J. Englund, M.D.

Clerk of the Commissioners

12 Court Street, Keene, NH 03431

Work: 603-352-8215

renglund@co.Cheshire, nh.us

District 3 Representing Alstead, Dublin, Fitzwilliam, Harrisville, Jaffrey, Marlow, Nelson,
Richmond, Rindge, Stoddard, Sullivan, Troy and Gllsum
Elected to a 4-year term January 1, 2019 to December 31, 2022

ATM Code 603 i ̂  i
♦ County Commlsstonefi 352-02lS/Fax 355-3026 • Registry of Deeds 3S2-0403/Fax 352-7678 ♦ Hnance Depertment 355-0l54/F8x 355-3000 - 12
Court Street. Keene, NH 03431 ♦ County Sheriff 352-4238/Fax 355-3020 • County Attorney 352-OOS6/Fbx 355-3012 - 12 Court Street, Keene, NH
03431 * AitemstNe Sentendng/Hental Health Court 355-0160/Fax 35S-0159 - 265 Washington St. Keene N.H. » Depertment of Corrections 825
Marlboro Street, Keene, 03431 • 903-1600/Fax 352-4044 ♦ Maplewood Nursing Home & ̂sted UvInQ 399-4912/Fax 399-7005 - TTi' Access 1-800-
735-2964 « Fadllties 399-7300/Fax 399-7357 ♦ Human Resources 399-7317/399-7378 ♦ Grants.Dep8rtment.355j3023/l;ax.3SS;300:0



JOHN J. LETENDRE
580 Court Street, Keene, NH 03431

SUBSTANCE MISUSE RELATED EXPERIENCE:

Cheshire Medical Center: {December 2018- Present)

Continuum of Care Facilitator: Within the framework of Monadnock Voices'for Prevention, worked with providers
and agencies across the Continuum of Care for mental health and substance abuse. Main objectives are to
Increase awareness of services, improve communication and help build collaboration among providers. An overall
goal is to maximize the utilization and efficiency across the continuum of prevention, intervention treatment and
aftercare.

Granite Pathways: (August 2018-December 2018)

Recovery Specialist: Working with patients and families in order to facilitate entry .into appropriate SA treatment
programs. Main goal is to provide assistance to consumers in navigating the complicated web of treatment, levels
of care, insurance and associated documentation. Additionally charged with developing relationships and
agreements with area providers to allow timely access to resources needed to facilitate entry into treatment.

Groups Recover Together: (January 2018-June 2018)

Substance Abuse Counselor: Worked as primary counselor for a caseload of 80-130 clients engaged in
medication-assisted treatment. Responsibilities included facilitation of multiple weekly groups of up to 12 clients,
initial assessments, and intakes, treatment planning, discharge planning and individual and family counseling
sessions. Worked closely with prescribing physicians on issues of medication compliance, drug screening results
and medication tapering.

Phoenix Houses of New England: (March 2011 - Jan 2018)

Counselor ll/House Manager: Dublin NH: Performed one on one Substance Abuse counseling with residential
clients. Conducted various didactic and process groups such as Anger Management, Seeking Safety, Addiction
and the Brain, Meditation / Mindfulness and Men's Gender group. As House Manager, conducted monthly
inspection and worked with facilities to help ensure upkeep and general compliance with state regulations and
Certification bodies. Assisted Program Director with personnel and managerial duties as assigned.
Counselor I -Cheshire County Druo Court Prooram - Keene NH: Performed one on one counseling with Drug
Court participants. Co-facilitated Intensive Outpatient Program, conducting didactic and process curriculum as
directed by program guidelines.
Case Manager- Transitional Livino Program -Keene NH: Worked with clients who successfully completed the 28-
day inpatient treatment program and assisted them as they transitioned back into the community. Provided one
on one counseling and support as clients sought employment and established a program of recovery; preparing to
leave the controlled environment.
Counselor Assistant -Keene NH: Performed administrative tasks such as admissions and transportation of clients
to appointments and meetings. Monitored vital signs of detox clients and administered medication as directed in
medication orders. Performed other various duties as assigned by Program Director.

EDUCATION:

Associate of Science in Chemical Dependency (2011 Magna Cum Laude)
Bachelor of Science in Management (2006 Cum Laude)
Associate of Science in Chemistry (1996)
Keene State College, Keene, NH
Delta Mu Delta. National Honor Society for Business Administration, 2006

LICENSES / CERTIFICATIONS: Licensed Alcohol and Drug Counselor (LADC) License# 1001



EILEEN M. FERNANDES

580 Court Street

Keene, New Hampshire 03431

PROFESSIONAL EXPERIENCE:

Cheshire Medical Center, Keene, NH May 2007- Present

Director of Operations for Center of Popuiation Heaith (2016-Present)
Ensure continuous coordination, communication, and Integration across the Center and the system; actively
work with state and local partners to assess community health needs and develop action plans based on local
and regional needs; develop strategies and plans for the scaling up and dissemination of products and
initiatives developed and/or used at the center; provide expertise and direction for the Public Health Network
and emergency response needs at the institutional and community level; determine investing strategies for
CMC/DHK community benefits funds; develop annual Community Benefit report; lead Community Health
Needs Assessment process for organization; and participate in quality improvement and planning efforts.

Popuiation Heaith Manager (2013-2016)
Manage several community health improvement initiatives; establish collaborative relationships and
partnerships with community organizations to further population health objectives; develop annual
Community Benefit report; lead Community Health Needs Assessment process for organization; and
participate in quality improvement and planning efforts.

Greater Monadnock Public Heaith Network Coordinator (2007-2013)
Provide leadership for the development and readiness of regional, county, and local public health emergency
response capability and capacity; facilitate efforts among regional public health system partners to build and
strengthen the public health system within the region; and leadership of the Council for a Healthier
Community as it transitions to the Public Health Advisory Council.

Operation Flood Recovery, Keene, NH 2005-2007
Project Director

Mobilized and coordinated local, state and federal resources for individuals affected by flooding that occurred
in five counties during October 2005. tasks included: assessing and identifying unmet needs; coordinating
with state and federal programs, local agencies, and volunteer groups assisting in recovery efforts; program
administration including service documentation, budget management, and the development of a data
management system.

EDUCATION/TRAINING:

Conaty Institute for Transformational Health Care Leadership
Breakthrough Leadership Program, 2017

Marlboro College Graduate School, Brattleboro, VT.
Master of Science in Management- Health Care Administration, 2012

National Community Action Management Academy
Building Teams that Build Communities, 2003

North Adams State College, North Adams, MA.

Bachelor of Arts in Sociology, 1982



Olivia Watson

580 Court Street

Keene.NH 03431

Education

Bachelor of Science Degree in Public Health, December 2018
Unlversity^of Massachusetts, Amherst
Certificate: Public Policy & Administration

Professional Experience
Cheshire Medical Center. Greater Monadnock Emergency Preparedness Coordinator. April 2019- Present
•  Provide leadership for regional public health emergency planning
•  Facilitate cross-sector efforts to increase regional resilience
•  Lead development and activation of the Greater Monadnock Medical Reserve Corps (GMMRC); organize and

direct over one hundred volunteers

•  Representative on multiple regional planning and action groups
•  Plan and execute multiple regional drills and exercises; facilitate and promote regional trainings
•  Maintain inventory of regional GMPHN assets; identify gaps in assets and work with funder to address needs

Departmental Assistant, January 2017 to 2019
University of Massachusetts- Office ofEnvironmental Health & Safety and Emergency
Management. Amherst, MA

•  Responsible for managing front desk which duties include answering phones, directing phone calls, using radio
to communicate, and communicating through face to face interactions with student and faculty.

•  During HAZWHOPER (Hazardous Waste Operations and Emergency Response) trainings, duties include
being alert and answering different radio calls from departments involved on campus.

•  Assisted in Meningitis Outbreak vaccination clinic, gaining valuable experience in the response side of
emergency planning as contributing to the setup, execution, and break down of the clinic.

•  Currently researching in order to accredit the University of Massachusetts, Amherst through the Emergency
Management Accreditation Program.

•  Conducted research for multiple different grant proposals, including the active threat grant proposal, which
granted the university money to make an active threat video.

•  Designed and placed various emergency posters around campus.

Certified Nursing Assistant, September 2018 to Present
LifePath Pelham. MA
•  Provide high-quality patient care to an elderly woman with dementia
•  Preserve patient dignity by assisting resident with operations of daily living in order for her to be able to stay

in the comfort of her home.

•  Administer medications and update log so other nursing assistants caring for her are informed •

Computer Skills
•  Microsoft Word, Excel, Windows, PowerPoint, Mac

Professional Affiliations & Certifications

•  Certified Nursing Assistant
•  12 Completed Courses from FEMA Emergency Management Institute
•  Successfully completed 2017 Marine Corps Marathon
•  MedLife Member, University of Massachusetts Amherst

•  Public Health Club Member, University of Massachusetts Amherst

•  National Society of Leadership and Success
•  Orientation Leader June 2016

•  American Reads Tutor August 2015-December 2016
•  University of Massachusetts, Amherst Dean's List Spring 2017, Fall 2017, Spring 2018, Fall 2018



Kaley Piersanti
580 Court Street, Keene, NH 03431 | 609-500-5127 | kalevpiersanti(a)clieshire-med.com

Education

BA PUBLIC RELATIONS & ADVERTISING | 2011 | ROWAN UNIVERSITY

Experience

PROGRAM ASSISTANT | CENTER FOR POPULATION HEALTHCHESHIRE MEDICAL CENTER OF
DARTMOUTH-HITCHCOCK I |ULY 2018 - PRESENT

•  Provide programmatic support for Public Health Network (PHN); serving as a backbone staff for the
Public Health Advisory Council; Emergency Preparedness, Substance Misuse Prevention coordinators

•  Track, prepare and complete monthly reimbursement invoice for Public Health Network budgets; ensure
accurate, timely reports are submitted to Cheshire County Grants Administrator

•  Actively participate on community coalitions and consortiums; strategically leverage efforts related to
community health Improvement plans

•  Assist in agenda planning for project-related meetings; booking conference rooms; ordering catering;
preparing materials, transposing and disseminating detailed meeting reports

•  Provide technical assistance; generate and distribute press releases, graphics and other content as
needed

SR. ADMINISTRATIVE ASSISTANT | UNIVERSITY OF PENNSYLVANIA HOSPITAL 1 JUNE 2015 - TO

• Within the Division of Hematology Oncology in the Abramson Cancer Center, provide executive
administrative support for interdisciplinary care teams to enhance therapeutic relationships; resulting In
optimal outcomes and encounters for patient population and their families with respect and courtesy

•  Provide patient-entered care coordination; managing Incoming communication through triage protocol

• Work closely with leadership and stakeholders on provider's behalf; coordinate travel arrangements;
facilitate electronic medical records documentation and file management; complete expense reports as
needed; identify and implement opportunities to improve patient flow

•  Member of clinical trial research team; collect data for research studies; contributing to published
materials including conference abstracts and clinical outcomes papers

PATIENT SERVICES REP | UNIVERSITY OF PENNSYLVANIA HOSPITAL | JUNE 2014 - JUNE 2015

•  Patient-centered care coordinator; complete electronic medical record registration and check-In; collect
co-pays; schedule complex treatment plans and follow-ups; verify Insurance benefits and obtain
authorizations; arrange for professional translation services when needed

•  Communicate with providers, staff and social work to resolve acute patient needs

•  Monitor patient flow for lab draws, clinic visits, chemotherapy Infusions and blood transfusions, and
arrange transportation when needed

•  Assist in planning and executing patient education workshops; fundralsing activities for cancer service
line; active member of monthly Round Table meetings to implement process improvement projects



JANE ELLEN SKANTZE, CERTIFIED PREVENTION SPECIALIST
580 Court Street, Keenc NH 03434
PROFESSIONAL PROFILE

EXPERIENCE

Substance Misuse Prevention Coordinator October 2017-Prcsent
Cheshire Medical Center/Dartmouth Hitchcock | Keene, NH

Work with the communities in the Monadnock Region to build relationships and partnerships.
Coordinate events to support and strengthen the strategic plan in coordination with the various region/topic specific coalitions.
Ensure coordination of Monadnock Region awareness and educational opportunities in coordination with the various region/topic specific
coalitions.

Provide technical assistance for substance misuse and abuse prevention to local communities, coalitions, school districts and stakeholders
Community Health Coordinator July 2016-October 2017
Cheshire Medical Center/Dartmouth Hitchcock | Keenc, NH

Work with local municipalities in order to create tobacco-free policies in recreation areas. To date 9 towns in Cheshire County'havc
implemented tobacco-free policies at 52 sites, exceeding 20i7goal by 45 sites.
Collaborate with community partners, including local Drug-Free Community coalitions, to funher tobacco prevention and control activities
and strategies that promote the reduction of smoking among youth and adults, prevention/initiation of smoking, and reducing second hand
smoke exposure.

Program Coordinator October 2014-July 2016
Intcmaiional Institute of New England in New Hampshire | Manchester, NH

Directed the College for America program in partnership with Southern New Hampshire University in order to provide new Americans
access to an afTordable and competency-based Associate's degree program.
Implemented College for America program outreach, recruitment, support services, and'devclopment.
Coordinated the implementation of School Impact Programming for over 200 refugee students by providing oversight of social services to
refugee students and families.
Facilitated the implementation of volunteer program, stakeholder development, events, community outreach and donations.
Managed refugee cases, ensuring timely delivery of services and fulfillment of services including airport pickups, referral services,
household set-up, public benefit assistance, home visits, school enrollment, and more.

Microenterprise Program Coordinator December 2012 - September 2014
International Institute.of New England in New Hampshire | Manchester, NH

Organized and coordinated community and organizational events such as New Hampshire World Refugee Day an event with 300+ attendees
and over 20 community partners.
Identified and developed relationships with key professionals from state and local government, business and nonprofit organizations for
program development.
Directed the research, development, field-testing, and evaluation of curriculum which included Micro-Entrepreneurship. Child Behavior and
Development, Health and Safety. Financial Literacy and Business. Planned and implemented strategic marketing and outreach activities to
ensure client business growth.
Implemented data-tracking system to monitor client demographics, program performance and fmancials

Marketing Manager March 2012 —November 2012
Common Earth Farms at the Intemational Institute of New England in New Hampshire | Manchester, NH

Implemented marketing strategies and general business solutions resulting in increased customer tralTic and sales for refugee farmers
markets.

Coordinated and promoted Wholesome Wave Double Voucher Coupon Programs available in Manchester to Food Stamp users.
Worked collaboratively with refugee farmers, city officials, community organizations and others in order to create opportunities and promote
markets.

Development Assistant AmerlCorps VISTA October 2010-October 2011
Heart of Missouri Court Appointed Special Advocates (CASA) | Columbia, MO

Designed and e.xecuted donation solicitation programs including direct mailings, in-kind donation procedures, event sponsorships, and online
giving.
Planned and implemented Fashion with Compassion and the Mizzou CASA Softball/Baseball Clinic.
Developed policy and program to effectively utilize social media as a publicity and fundraising tool.

-  Created and maintained proper records of donations, donors' details, and contact history.

EDUCATION

Master of Business Administration In Progress

Soulhem New Hampshire University
2010Bachelor of Arts in Political Science

Plymouth State University
Intern. Somali Bantu Community Association of New Hampshire 2010

i  OTHER EXPERIENCE

Advocacy in Action Award, New Futures 2018
Certified Prevention Specialist 2018
CADCA (Community Anti-Drug Coalitions of America) National Coalition Academy 2017
Alternate Member, Town of Swanzey Zoning Board of Adjustment 2017
Public Member, City of Manchester Sub-Standard Housing Commission j Manchester, NH 2015-2016

Working with city officials, community members, landlords and others to address issues of sub-standard housing in Manchester, NH
Manager on Duty, Server, Bartender & Host, The Homcstcad/Fratello's Restaurant | Bristol, NH 2005 - 2011



COUNTY OF CHESHIRE

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this Contract

Eileen Fernandes PHAC Coordinator (I FTE)
Childhood Lead Poisoning
Prevention Community Staff
Lead, and Climate and Health
Adaption Staff Lead

$83,429
$40.11/hr

25% $20,857

Olivia Watson PHEP Coordinator (1 FTE) $47,840
$23.00/hr

100% $47,840

Jane Skantze SMP Coordinator (1 FTE) $43,056

$20.70/hr

75% $32,292

John Letendre CoC Facilitator (.5 FTE) $21,840
$2I.00/hr

100% $21,840

Kaley Piersanti Program Assistant (1 FTE) $33,218
$l5.97/hr

50% $16,609



Subject: Regional Public Health Network Services SS-2019-DPHS-28-REGION-04
FORM NUMBER P-37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Granite United Way
1.4 Contractor Address

125 Airport Road
Concord, NH 03301

1.5 Contractor Phone

Number

603-224-3480 x228

1.6 Account Number

See Attached

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$1,959,602.

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Con nature

2
State

1.12 Name and Title of Contractor Signatory

CiO
1.1 l/Acknow!edgement //*.,ya>^yGounty of

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

fSeall

i.i; .2 Name and Title of Notary or Justice of the Peace

State Agency Signature14

Ma Date

1.15 Name and Title of State Agency Signatory

Approval by the N.l

By:

partment of Administration, Division of Personnel (if applicable)

Director, On:

.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By:

Approval by the Governor and Executive Council (ifapplicable)

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE, in

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and ail losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.
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14.3 The Conlraclor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificale(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensalion ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to

undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval Is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

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

Regional Public Health Network Services

Block 1.6 Account Number

1.6 Account Number

05-95-090-51700000-547-500394

05-95-090-51780000-103-502664

05-95-090-79640000-102-500731

05-95-090-80110000-102-500731

05-95-092-33800000-102-500731

05-95-090-75450000-102-500731

05-95-090-22390000-102-500731

05-95-092-33950000-102-500731

05-95-090-51780000-102-500731

Granite United Way Block 1.6 Account Number Contractor Initials:
SS-2019-DPHS-28-REGION-04

Page 1 of 1 Date:



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

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of

the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as

to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host Regional Public Health Networks (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host three (3)

Regional Public Health Networks for the regions of Carroll County,

Capital Area, and South Central, which are defined by the

Department, to provide a broad range of public health services

within one or more of the state's thirteen designated public health

regions.

2.1.2. The Contractor agrees that the Scope of Work applies to all regions

identified in Section 2.1.1 above, unless otherwise noted as not

applicable.

2.1.3. The Contractor agrees the purpose of the RPHNs statewide are to

coordinate a range of public health and substance misuse-related

services, as described below to assure that all communities

statewide are covered by initiatives to protect and improve the

health of the public. The Contractor shall provide services that

include, but are not limited to;

2.1.3.1. Sustaining a regional Public Health Advisory Council
(PHAC),

2.1.3.2. Planning for and responding to public health incidents

and emergencies,

2.1.3.3. Preventing the misuse of substances.

Granite United Way Exhibit A Contractor Initials

88-2019-DPH8-28-REGION-04 Page 1 of 26
Rev.09/06/18

Date /l9



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

Exhibit A

2.1.3.4. Facilitating and sustaining a continuum of care to

address substance use disorders,

2.1.3.5. Implementing young adult substance misuse

prevention strategies,

2.1.3.6. Providing School Based Vaccination Clinics (not

applicable to the South Central Region),

2.1.3.7. Conducting a community-based assessment related to

childhood lead poisoning prevention, and

2.1.3.8. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public

Health Advisory Council (PHAC) to provide a PHAC leadership

team and direction to public health activities w/lthin the assigned

region. The Contractor shall:

2.2.1.1. Maintain a set of operating guidelines or by-laws for the
PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC

representatives to serve on a PHAC leadership team

with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in

order to:

Granite United Way Exhibit A Contractor Initials

88-2019-DPH8-28-REGION-04 Page 2 of 26 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

2.2.1.4. Ensure a currently licensed health care professional

will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:

2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.

2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about

on-line and other sources of data; and participate in

community health assessments.

2.2.1.8. Maintain a current Community Health Improvement

Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health

improvement plans developed by other community

partners;

2.2.1.9. Provide leadership through guidance, technical

assistance and training to community partners to

implement and ensure CHIP priorities and monitor

CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, Includes

9rGranite United Way Exhibit A Contractor Initials '
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.3.

information about the PHAC, CHIP, SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs

annually to RPHN partners and others to advance the

work of RPHN.

2.2.1.13. Educate partners and stakeholder groups on the

PHAC, including elected and appointed municipal

officials.

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the
PHAC and implementation of the CHIP, for the
purposes of sustaining public health improvement

efforts.

Public Health Emergency Preparedness

2.3.1.

Granite United Way

The Contractor shall provide leadership and coordination to improve
regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for, respond to, and
recover from public health incidents and emergencies as follows:

2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and
subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)
coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,
respond to and recover from public health

emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional

PHEP committeeAworkgroup.

2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public

Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program
that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)
and other requirements issued by CDC.

Exhibit A Contractor initials r J .
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2.3.1.6. Develop statements of the mission and goals for the

regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template

provided by the Department of Health and Human

Services (DHHS).

2.3.1.8. Sponsor and organize the logistics for at least two

trainings annually for regional partners. Collaborate

with the DHHS, Division of Public Health Services

(DPHS), the Community Health Institute (CHI), NH Fire

Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement

these training programs.

2.3.1.9. Revise on an annual basts the Regional Public Health

Emergency Anne (RPHEA) based on guidance from

DHHS as follows;

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region

including but not limited to cultural, socioeconomic, and

demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals

Granite United Way Exhibit A Contractor Initials
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with functional needs, and other public
health, health care, behavioral health and

environmental health entities.

2.3.1.11. Strengthen community partnerships to support public

health preparedness and implement strategies to

strengthen community resilience with governmental,

public health, and health care entities that describe the

respective roles and responsibilities of the parties in

the planning and response to a public health incident
or emergency.

2.3.1.12. Regularly communicate with the Department's Area

Agency contractor that provides developmental and

acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and

disseminate information, alerts, warnings, and

notifications to the public and incident management

personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate

and disseminate information to the public during an

incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other

warnings issued by State or local authorities on a

routine basis and during an incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC, the State's

emergency management platform, during incidents or

emergencies. Provide training as needed to

individuals to participate in emergency management

using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality

management activities implemented by State officials

during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and

supportive health care services in emergency shelters

through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's

Operational Readiness Review (ORR) program in

accordance with current requirements and guidance.

Coordinate with the DHHS' SNS Coordinator to identify

appropriate actions and priorities, that include, but are

not limited to:
Granite United V\/ay Exhibit A Contractor Initials
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2.3.1.20.

2.3.1.21

2.3.1.22.

2.3.1.23.

Granite United Way

SS-2019-DPHS-28-REGION-04

Rev.09/06/18

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;

2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

As funding allows, maintain an inventory of supplies

and equipment for use during incidents and

emergencies as follows:

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

Recruit, train, and retain volunteers to assist during

incidents or emergencies, with a priority on individuals

from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
As requested, participate in drills and exercises

conducted by other regional entities as appropriate;

and participate in statewide drills and exercises as

appropriate and as funding allows.

As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the

national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities

Exhibit A Contractor Initials
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guidance published by the U.S. Department of Health

and Human Services Assistant Secretary for

Preparedness and Response.

2.3.1.24. As requested by DPHS, plan and implement targeted

Hepatitis A vaccination clinics. Clinics should be held

at locations where individuals at-risk for Hepatitis A can

be accessed, according to guidance issued by DPHS.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and related health promotion activities by

implementing, promoting and advancing evidence-based primary

prevention approaches, programs, policies, and services as follows:

2.4.1.1. Reduce substance use disorder (SUD) risk factors and

strengthen protective factors known to impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives

with a special expertise in substance misuse
prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in
accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development, planning, implementation and
evaluation.

2.4.1.4. Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic

Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and

Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and

includes outcome-based logic models that

Granite United Way Exhibit A Contractor Initials
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demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,

subject to Department's approval.

2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate

the Institute of Medicine (lOM) categories of

prevention: universal, selective and indicated by

addressing risk factors and protective factors known to

impact behaviors that target substance misuse and

reduce the progression of substance use disorders and
related consequences for Individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for
substance misuse prevention strategies and collection

and reporting of data as outlined in the Federal
Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAG meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities

that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)

utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention, Intervention,
Treatment, Recovery Support Services, primary health

care, behavioral health care and other interested

Granite United Way Exhibit A Contractor Initials.
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and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development

and implementation.

2.5.1.2. Work toward, and adapt as necessary and indicated,

the priorities and actions identified in the regional CoC

development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that

result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and
delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and

service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and

existing and emerging initiatives that relate to CoC
work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek

help (health, education, safety, government, business,

and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist with
information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or

programs for young adults, ages 18 to 25 in high-risk high-need
communities within their region which are both appropriate and

culturally relevant to the targeted population as follows:

2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted

populations with the goals of reducing risk factors while

enhancing protective factors to positively impact

healthy decisions around the use of substances and

increase knowledge of the consequences of substance

misuse.

2.6.1.2. Ensure evidenced-informed Program, Practices or

Policies meet one or more of the following criteria:

Granite United Way Exhibit A Contractor Initials,
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2.6.1.2.1. Evidenced-Based-Programs, policies,
practices that are endorsed as
evidenced-based have demonstrated a

commitment to refining program
protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature:

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.

2.7. School Based Vaccination Clinics (not applicable to South Central Region)

2.7.1. The Contractor shall provide organizational structure to administer

school-based flu clinics (SBC) as follows:

2.7.1.1. Conduct outreach to schools to enroll or continue in the

SBC initiative.

2.7.1.2. Coordinate information campaigns with school officials

targeted to parents/guardians to maximize student

participation rates.
Granite United Way Exhibit A
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2.7.1.3. Distribute state supplied promotional vaccination

material

2.7.1.4. Distribute, obtain, verify and store written consent from

legal guardian prior to administration of vaccine in

compliance with HIPPA and other state and federal

regulations.

2.7.1.5. If the contractor lacks the ability to store vaccination

consents within HIPPA guidelines, the contractor may

request the NH DPHS Immunization Program (NHIP)

to store these records once the contractor has

completed data collection and reporting.

2.7.1.6. Document, verify and store written or electronic record

of vaccine administration in compliance with HIPPA

and other state and federal regulations.

2.7.1.7. If the contractor lacks the ability to store vaccination

record within HIPPA guidelines, the contractor may

request the NHIP to store these records once the

contractor has completed data collection and reporting.

2.7.1.8. Provide written communication of vaccination status

(completed/not completed) to the legal guardian upon

the day of vaccination.

2.7.1.9. Provide the following vaccination information to the

patient's primary care provider following HIPAA,

federal and state guidelines, unless the legal guardian

requests that the information not be shared. This

information may be given to the parents to distribute to

the primary care provider:

2.7.1.9.1. Patient full name and one other unique
patient identifier

2.7.1.9.2. Vaccine name

2.7.1.9.3. Vaccine manufacturer

2.7.1.9.4. Lot number

2.7.1.9.5. Date of vaccine expiration
2.7.1.9.6. Date of vaccine administration

2.7.1.9.7. Date Vaccine Information Sheet (VIS)
was given

2.7.1.9.8. Edition date of the VIS given
2.7.1.9.9. Name and address of entity that

administered the vaccine (contractor's
name)

Granite United Way Exhibit A Contractor Initials
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2.7.1.9.10. Full name and title of person who
administered the vaccine

2.7.1.10. Ensure that current federal guidelines for vaccine

administration are adhered to, including but not limited

to disseminating a Vaccine Information Statement, so

that the legal authority (legal guardian, parent, etc.) is

provided access to this information on the day of

vaccination.

2.7.1.11. Develop and maintain written policies and procedures

to ensure the safety of employees, volunteers and

patients.

2.7.1.12. Encourage schools participating in the SBC program to

submit a daily report of the total number of students

absent and total number of students absent with

influenza-like illness for in session school days.

2.7.1.13. Submit a list of SBC clinics planned for the upcoming

season to NHIP, providing updates as applicable.

2.7.2. The Contractor shall safely administer vaccine supplied by NHIP as

follows:

2.7.2.1. Obtain medical oversight, standing orders, emergency

interventions/protocols and clinical expertise through

providing a medical/clinical director.

2.7.2.2. Medical/Clinical director needs to be able to prescribe

medication in the State of New Hampshire.

2.7.2.3. Medical/Clinical director can be a Medical Doctor (MD),

Doctor of Osteopathic Medicine (DO), or Advanced

Practice Registered Nurse (APRN).

2.7.2.4. Copies of standing orders, emergency

interventions/protocols will be available at all clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-

medical volunteers to help operate the clinics.

2.7.2.6. Procure necessary supplies to conduct school vaccine

clinics. This includes but is not limited to emergency

management medications and equipment, needles,

personal protective equipment, antiseptic wipes, non-

latex bandages, etc.

2.7.3. The Contractor shall ensure proper vaccine storage, handling and

management as follows:

Granite United Way Exhibit A Contractor Initials
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2.7.3.1. Annually submit a signed Vaccine Management

Agreement to NHIP ensuring that all listed

requirements are met.

2.7.3.2. Contractor's SBC coordinator needs to complete the

NHIP vaccination training annually. In addition,

contractor's SBC coordinator will complete vaccine

ordering and vaccine storage and handling training.

Contractor agrees to keep a copy of these training

certificates on file.

2.7.3.3. Contractor may use NHIP trainings or their own

educational materials to train their SBC staff. If

contractor chooses to utilize non NHIP training, all

training materials will be submitted to NHIP for prior

approval.

2.7.3.4. A copy of all training materials will be kept on site for

reference during SBCs.

2.7.3.5. Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the

vaccine is in the contractor's custody.

2.7.3.6. Record temperatures twice daily (AM and PM), during

normal business hours, for the primary refrigerator and

hourly when the vaccine is stored outside of the

primary refrigerator.

2.7.3.7. Ensure that an emergency backup plan is in place in

case of primary refrigerator failure.

2.7.3.8. Utilize temperature data logger for all vaccine

monitoring including primary refrigerator storage as

well as the entire duration vaccine is outside of the

primary refrigeration unit.

2.7.3.9. Ensure each and every dose of vaccine is accounted

for.

2.7.3.10. Submit a monthly temperature log for the vaccine

storage refrigerator.

2.7.3.11. Notify NHIP through contacting the NHIP Nursing help

line and faxing incident forms of any adverse event

within 24 hours of event occurring.

2.7.3.12. In the event of stored vaccine going outside of the

manufacturers recommended temperatures (a vaccine

temperature excursion):

Granite United Way Exhibit A Contractor Initials
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2.7.3.13. Immediately quarantine the vaccine in a temperature

appropriate setting, separating it from other vaccine

and labeling it "DO NOT USE".

2.7.3.14. Contact the manufacturer immediately to explain the

event duration and temperature information to

determine if the vaccine is still viable.

2.7.3.15. Notify NHIP immediately after contacting the

manufacturer regarding any temperature excursion.

2.7.3.16. Submit a Cold Chain Incident Report along with a Data
Logger report to NHIP within 24 hours of temperature

excursion occurrence.

2.7.4. The Contractor shall complete the following tasks within 24 hours of

the completion of every clinic:

2.7.4.1. Update State Vaccination system with total number of

vaccines administered and wasted during each mobile

clinic. Ensure that doses administered in the inventory

system match the clinical documentation of doses

administered.

2.7.4.2. Submit the hourly vaccine temperature log for the
duration the vaccine is kept outside of the contractor's

established vaccine refrigerator.

2.7.4.3. Submit the following totals to NHIP outside of the

Vaccine ordering system the:

2.7.4.3.1. total number of students vaccinated.

2.7.4.3.2. total number of vaccines wasted.

2.7.4.4. Complete an annual year-end self-evaluation and

improvement plan for the following areas:

2.7.4.4.1. Strategies that worked well in the areas
of communication, logistics, or planning.

2.7.4.4.2. Areas for improvement both at the state
and regional levels. Emphasize
strategies for implementing
improvements.

2.7.4.4.3. Discuss strategies that worked well for
increasing both the number of clinics held
at schools as well as the number of

students vaccinated.

2.7.4.4.4. Discuss future strategies and plans for
increasing students vaccinated. Include
suggestions on how state level resources
may aid in this effort.

Granite United Way Exhibit A Contractor Initials,
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27.5. The Contractor will be funded through a combination of base

funding and incentivized funding. The goal of the incentivized

funding is to encourage the contractor to offer vaccination at

schools, which have a greater economic disparity. To this end, a list

of schools serving higher populations of students who qualify for the

New Hampshire Free/Reduced School Lunch will be generated

annually by NHIP in collaboration with the Department of Education

(DOE). To receive full funding, contractors will need to serve at least

50% of schools listed.

2.7.5.1. If a contractor is unable to provide vaccine to at least

50% of the schools listed, the contractor will need to

show evidence of providing vaccine to additional

schools listed but not previously served the year before

in order to receive full funding.

2.7.5.2. If NHIP and Contractor both agree that all options to try

and offer vaccination services at a school have been

exhausted, NHIP will replace that school with the next

school listed from the New Hampshire Free/Reduced

Lunch generated list.

2.7.5.3. If a contractor is unable to demonstrate the growth

listed in 3.7.9.1, they will be awarded funding on a

sliding scale based on the percentage of schools listed.

This calculation will be the % of actual listed school

covered divided by 50%. The percentage determined

by that equation will be multiplied by the total amount

of dollars available for funding, beyond the base

portion of funding, to total the amount of dollars

awarded for that year.

2.8. Childhood Lead Poisoning Prevention Community Assessment

2.8.1. The Contractor shall participate in a statewide meeting, hosted by

the Healthy Homes and Lead Poisoning Prevention Program

(HHLPPP), to review data and other information specific to the

burden of lead poisoning within the region as follows:

2.8.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a

regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but

are not limited to, municipal governments (e.g. code
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enforcement, health officers, elected officials) school

administrators, school boards, hospitals, health care

providers, U.S. Housing and Urban Department lead

hazard control grantees, public housing officials,

Women, Infant and Children programs, Head Start and

Early Head Start programs, child educators, home

visitors, legal aid, and child advocates.

2.8.1.2. Collaborate with partners from within the region to

identify strategies to reduce the burden of lead

poisoning in the region. Strategies may include, but are

not limited to, modifying the building permit process,

implementing the Environmental Protection Agency's

Renovate, Repair and Paint lead safe work practice

training into the curriculum of the local school district's

Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the

community, increase blood lead testing rates for one

and two year old children in local health care practices,

and/or implement pro-active inspections of rental

housing and licensed child care facilities.

2.8.1.3. Prepare and submit a brief proposal to the HHLPPP

identifying strategy(s) to reduce the burden of lead

poisoning, outlining action steps and funding

necessary to achieve success with the strategy over a

one-year period.

2.9. Contract Administration and Leadership

2.9.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.9.1.1. Ensure detailed work plans are submitted annually for

each of the funded services based on templates

provided by the DHHS.

2.9.1.2. Ensure all staff have the appropriate training,

education, experience, skills, and ability to fulfill the

requirements of the positions they hold and provide

training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or

skills.

2.9.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.
Granite United Way Exhibit A Contractor Initials -MX
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2.9.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.

2.9.1.5. Ensure financial management systems are in place

with the capacity to manage and report on multiple

sources of state and federal funds, including work done

by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness

3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.

Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by

DPHS/ESU or the agency contracted by the DPHS to

provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice

meetings/activities.

3.1.3.2. At DHHS' request engage with ongoing technical

assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all

scopes of work (e.g. using data to inform plans and

evaluate outcomes, using appropriate measures and

tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.

3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP

Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and

webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of

hire as Certified Prevention Specialist to meet

competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and

Granite United Way Exhibit A . Contractor Initials
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the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/).

3.1.3.7. SMP staff lead must attend required training,

Substance Abuse Prevention Skills Training (SAPST).

This training is offered either locally or in New England

one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning

Model (includes five steps: Assessment, Capacity,

Planning, Implementation, and Development), RROSC

and NH OHMS CoC systems development and the "No

Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.

3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
3.1.4.3.5. Obtain other information as indicated by

BDAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the

department to provide training and technical

assistance.

3.1.5. Young Adult Strategies

3.1.5.1. Ensure all young adult prevention program staff
receive appropriate training in their selected

evidenced-informed program by an individual

authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,
consultation, and targeted trainings from the

Department and the entity contracted by the

department to provide training and technical

assistance.

3.1.6. School-Based Clinics (not applicable to the South Central Region)

Granite United Way Exhibit A Contractor Initials
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3.1.7.

3.1.7.1. Staffing of clinics requires a currently licensed clinical

staff person with a current Basic Life Support

Certification at each clinic to provide oversight and

direction of clinical operations. Clinical license (or copy
from the NH online license verification showing the

license type, expiration and status) and current BLS

certificate should be kept in training file.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and

a finance administrator to administer all scopes of work relative.to this

agreement. In addition, while there is staffing relative to each scope of work

presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of

expertise, skills and ability to understand data; use data for planning and

evaluation: community engagement and collaboration; group facilitation skills;

and IT skills to effectively lead regional efforts related to public health planning

and service delivery. The funded staff must function as a team, with

complementary skills and abilities across these foundational areas of expertise

to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated

project lead for each of the following four (4) scopes of work; PHEP, SMP,

CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this

agreement provides funding for multiple positions across the multiple program

areas, which may result in some individual staff positions having

responsibilities across several program areas, including, but not limited to,

supervising other staff. A portion of the funds assigned to each program area

may be used for technical and/or administrative support personnel. See Table

1 - Minimum for technical and/or administrative support personnel. See Table

1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements

Granite United Way Exhibit A Contractor Initials
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Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FIE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:

5.1.1.1. Participate in an annual site visit conducted by

DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance

specific to a single scope of work as described in the

sections below.

5.1.1.3. Submit other information that may be required by

federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as follows:

5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS.

5.1.3. Provide Reports for the Public Health Preparedness as follows:

5.1.3.1.

5.1.3.2.

5.1.3.3.

5.1.3.4.

5.1.3.5.

Granite United Way

SS-2019-DPHS-28-REGION-04
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Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.

Submit all documentation necessary to cornplete the

MCM ORR review or self-assessment.

Submit semi-annual action plans for MCM ORR

activities on a form provided by the DHHS.

Submit information documenting the required MCM

ORR-related drills and exercises.

Submit final After Action Reports for any other drills or

exercises conducted.
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5.1.4. Provide Reports for Substance Misuse Prevention as follows:

5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN

website, any revised plans require BDAS approval

5.1.4.3. Submission of annual work plans and annual logic

models with short, intermediate and long term

measures

5.1.4.4. Input of data on a monthly basis to an online database

(e.g. PWITS) per Department guidelines and in

compliance with the Federal Regulatory Requirements

for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the

Department.

5.1.4.7. Participate and administer the Regional SMP

Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as

indicated.

5.1.5.3. Submit quarterly reports as indicated.

5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:

5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success

2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors must develop a

Granite United Way Exhibit A Contractor Initials,
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system to safely store and maintain survey data in

compliance with the Department's policies and

protocols. Enter the completed survey data into a

database provided by the Department. Survey data

shall be provided to the entity contracted by the
Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as
required by the Department. The data includes but is
not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a

semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for School-Based Vaccination Clinics as follows
(not applicable to the South Central Region):

5.1.7.1. Attend annual debriefing and planning meetings with
NHIP staff.

5.1.7.2. Complete a year-end summary of total numbers of
children vaccinated, as well as accomplishments and

improvements to future school-based clinics. No later

than 3 months after SBCs are concluded, give the

following aggregated data grouped by school to NHIP:
5.1.7.2.1. Number of students at that school

5.1.7.2.2. Number of students vaccinated out of the

total number at that school

5.1.7.2.3. Number of vaccinated students on

Medicaid out of the total number at that

school

5.1.7.3. Provide other reports and updates as requested by
NHIP.

5.1.8. Provide Reports for Childhood Lead Poisoning Prevention

Community Assessment as follows:

5.1.8.1. Submit a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden
of lead poisoning.

6. Performance Measures
Granite United Way Exhibit A Contractor Initials
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6.1. The Contractor shall ensure the following performance indicators are annually

achieved and monitored monthly, or at intervals specified by the DHHS, to

measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC
(e.g. vision or mission statements, organizational

charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents

public health stakeholders and the covered populations

described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive

outcomes each year.

6.1.1.4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM

ORR review based on prioritized recommendations

from DHHS.

6.1.2.2. Response rate and percent of staff responding during

staff notification, acknowledgement and assembly

drills.

6.1.2.3. Percent of requests for activation met by the Multi-

Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during

emergencies met by partnering agencies and
volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey

(YRBS) and National Survey on Drug Use and Health
(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking

Granite United Way Exhibit A Contractor Initials 1^
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6.1.3.1.10. Youth smoking prevalence rate, currently
smoke cigarettes

6.1.3.2. As measured by the YRB and NSDUH increases in the

perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use

services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC

development plan.

6.1.4.3. Number of partners assisting in regional information

dissemination efforts.

6.1.4.4. Increase in the number of calls from community

members in regional seeking help as a result of

information dissemination.

6.1.4.5. Increase in the number of community members in

region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.

6.1.5. Young Adult Strategies

6.1.5.1. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured:

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.
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6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in
targeted young adult strategies the following outcomes

will be measured:

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. School-Based Vaccination Clinics (not applicable to the South

Central Region)

6.1.6.1. Annual increase in the percent of students receiving

seasonal influenza vaccination in school-based clinics.

6.1.6.2. Annual increase in the percentage of schools identified

by NHIP that participate in the Free/Reduced School
Lunch Program: or completion of at least 50% of

schools listed.

6.1.6.3. Vaccine wastage shall be kept below 5%.

6.1.7. Childhood Lead Poisoning Prevention Community Assessment

6.1.7.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review

data pertaining to the burden of lead in the region.

6.1.7.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.

6.1.7.3. Submission of a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden

of lead poisoning

Granite United Way
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Method and Conditions Precedent to Payment

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

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

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

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

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

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

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

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

1.1.8. And General Funds from the State of New Hampshire.

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

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

2. Program Funding

Granite United Way Exhibit B Contractor Initials
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2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work

Identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

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

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

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

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

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

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

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

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

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

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

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

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.
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ReClonal PuMc Health Network Service* ExhiWt B-1 Program Funding

Vendor Name; Granite United Way

Contract Name: Regional Public Health Network Services

State Fiscal Year

Public Health

Advisory CoimcD

Public Health

Entergency

Preparedness

Substance Misuse

Prevention Continuum of Care

Young Adult

Substance Mlsue

Preventloin

Strategies*

School-Gased

Vaccination CDnlcs

Childhood Lead

Poisoning

Prevention

Community

Assessment

Hepatitis A
Vaccination Clinics Total

2019 S i S S $ S S  1.200.00 S  10.000.00 S  11.200.00

2020 S  30.000.00 S  93.600.00 S  78.121.00 S  40.264.00 S  90.000.00 S  15.000.00 S  1.600.00 S  10.000.00 S  358.765.00

2021 S  30.000.00 S  93.600.00 S  76.121.00 S  40.264.00 S  22.500.00 S  15.000.00 $ $ S  279.465.00

Stats Rscal Year

Public Health

Advisory Council

Public Health

Emergency
Preparedness

Substance Misuse

Prevention Continuum of Care

Young Adult

Substance MIstie

Prewntioln

Strategies*

School̂ ased

Vaccirtation Clinics

Childhood Lead

Poisoning

Prevention

Community

Assessment

Hepatitis A
Vaccination Clinics Total

2019 $ $ S S S S S  1.200.00 S  10.000.00 S  11,200.00

2020 S  30.000.00 S  103.430.00 S  76.014.00 S  40.250.00 S  90.000.00 $  15.000.00 S  1.600.00 S  10.000.00 $  366,494.00

2021 S  30.000.00 S  103.430.00 S  76.014.00 $  40.250.00 S  22.500.00 S  15.000.00 $ s S  289,194.00

State Fiscal Year

Public Health

Advisory Council

Public Health

Emergency

Preparedness

Substance Misuse

Prevention Continuum of Care

Young Adult

Substance Misue

Preventloin

Strategies*

School-Based

Vaccination Clinics

Chlldheod Lead

Poisoning

Prevention

Community

Assessment

Hepatitis A

Vaccination Clinics Total

2019 $ $ S $ S not SDDllcat>le S  1.200.00 S  10.000,00 S  11.200.00

2020 S  30,000.00 S  104.360.00 $  78.375.00 S  40,137.00 S  90.000.00 not aoDlicable S  1.600.00 S  10.000,00 S  354.672.00

2021 S  30.000.00 S  104.360.00 S  76.375.00 S  40.137.00 S  22.500.00 not aoDlicable s s S  275.372.00

'Yourtg Adult Strstegies Stale Rscal Year 2021 Funding ends Septentber 30. 2020.

Granite United Way
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SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

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

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

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

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs;

Exhibit C - Special Provisions Contractor initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for ail funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

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

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in theProposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations; In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements ofthe State Office ofthe Fire Marshaland
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblo\wer Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
perfomiance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

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

20.2. DEPARTMENT: NH Department of Health and Human Services.

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

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

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Aoreement. is replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

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

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

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

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

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.
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CERTiFICATION REGARDiNG DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE i - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ■ CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Name: Gytx/)^ OoflnJ (Ocu.

Date
L

&hi'clc s
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

Vendor Name: (jYVun^ 0^^

Date Na

Tt
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normaiiy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingiy enters into a iower tier covered transaction with a person who is
suspended, debarred, ineiigibie, or voiuntariiy exciuded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Vendor Name

Date Name: rb^YiOcT^^
Title:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

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

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
govemment services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the la\A« for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

Exhibit G

Vendor Initials
Certification of Complianca wim requirements pertaining to Federal Mondiscrimination, Equal Treatment of Faiih-Based Organizations

and tAMsUebtmer protections
6«7f14

Rev. 10/21/14 Page 1 of 2 Date.^?//?



New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

rName:

HyyffCBO

Vendor Name:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

vendor Name: GO/l^k

Date Name:

Title:
GlcTuPk

fC^O

CU/DHHS/110713
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business

Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

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

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aacreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

9- "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExNbiM Vendor initials
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Exhibit I

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

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

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

Entity.

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

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

3/2014 Exhibit I Vendor Initials
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Exhibit i

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-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 to which the risk to the protected health information has been

mitigated.

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

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

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

3/2014 Exhibil I Vendor Iniliats
Health Insurance Portability Act
Business Associate Agreement

Page 4 of 6 Date



New Hampshire Department of Heaith and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation

of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

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

(6) Miscellaneous

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

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

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

The Stat

Ao

Name-ofthe//e

Signature of Authorized Representative Signature of ATithot^zetf^epresentative

Name of Authorized Representative

bPi:j6)
Name of Authorized Representative

fastkn-fiCB-O
Title of Authorized Representative

Date

Title of Authorized Representative

^
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDiNG ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following infonnation for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Dati Name^^^^^
Title:

^ CEO

Exhibit J - Certification Regarding the Federal Funding Vendor initials
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FORMA

As the Vendor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

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

/ NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name;

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

OJ/OHHS/110713
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DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

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

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring sen/ices, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

!, William M. Gardner, Secretary of State of the State of New Mampshire, do hereby certify that GRANITE UNITED WAY is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 30, 1927. 1 further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

office is conceiTied.

Business ID; 65650

Certificate Number: 0004512325
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IN TESTIMONY WHEREOF,

i hereto set my hand and cause to be afTixed

the Seal of the State of New Hampshire,

this 8th day of May A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Heather Staples Lavoie, do hereby certify that:

1. I am a duly elected Board Chair of Granite United Way, a New Hampshire voluntary

corporation; and

2. The following are true copies of two resolutions duly adopted at a meeting of the

Executive Committee of the Board of Directors of the corporation, duly held on October

8,2015;

RESOLVED: That this corporation may enter into any and all contracts, amendments,

renewals, revisions or modifications thereto, with the State of New Hampshire, acting

through its Department of Health and Human Services.

RESOLVED: That the President & CEO is hereby authorized on behalf of this

corporation to enter into said contracts with the State, and to execute any and all

documents, agreements, and other instruments, and any amendments, revisions, or

modifications thereto, as he/she may deem necessary, desirable or appropriate. Patrick

Tufls is the duly elected President & CEO of the corporation.

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

and effect as of the 29"^ day of May, 2019.

IN WITNESS WHEREOF, I have hereunto set my name as Board Chair of the

Corporation hereto, affixed this 29^ day of May, 2019.

Simature of Elected Officer

STATE OF NEW HAMPSHIRE

County of Hillsborough

The foregoing instrument was acknowledged before me this 29^'^ day of May, 2019.

By: /{f^thlccA/ ^
(Notary Public)

Commission Expires:

KATHUEN A 8CANL0N
NoU/y PuMe • New Hampshire

My Commission Expires June lA, 2020



CERTIFICATE OF LIABILITY INSURANCE
DATE |UM/ODnrYYY|

5/28/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policyfles) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorson>ent(8).

PRODUCER

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

SJSf*" Sarah Pifield
(603)224-2562

AK^ss- efifieldCrowleyagency.com
INSURER(S) AFFORDINO COVERAGE NAIC t

INSURER A; Hanover Ins - Bedford

INSURED

Granite United Way

22 Concord Street

Floor 2

Manchester NH 03101

INSURER B;

INSURER C :

INSURER 0:

INSURER e ;

INSURER F :

COVERAGES CERTIFICATE NUMBER:19-20 all lines REVISION NUMBER:

THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. 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.
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CERTIFICATE HOLDER CANCELLATION

MH Department of Health and Human Service .
129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Basil Makris/BCM

ACORD 25 (2014/01)

INS02S (20i«oi)

The ACORD name and logo are registered marks of ACORD



LIVE UNITED
Granite United Way

MISSION STATEMENT

Granite United Way's mission is to improve the quality of people's lives by bringing together the caring
power of communities.
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NATHAN WECHSLER & COMPANY
PROFESSIONAL ASSOCIATION

Certified Public Accountants & Business Advisors

mDEPmomr AUDITOR'S report

To the Board of Directors

Granite United Way
Manchester, New Hampshire 03101

Report on the Financia I Statements
We have audited the accompanying financial statements of Granite United Way, which comprise the
statement of financial position as of March 31, 2018, and the related statements of activities and changes
in net assets, functional expenses, and cash flows for the year then ended, and the related notes to the
financial statements.

Managemenfs Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of firundal statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility
Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from
material misstatemerit

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entit/ s
preparation and fair presentation of the financial statements in order to desi^ audit procedures that are
appropriate in the rircumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity's internal control. Accordingly, we express no such opinioic An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
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Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Granite United Way as of March 31, 2018, and the changes in its net assets and its
cash flows for the yeax then ended in accordance with accounting principles generally accepted in the
United States of America.

O ther Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying Schedule of Expenditures of Federal Awards is presented for purposes of additional
analysis as required by the audit requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit RequireTnents for Federal Awards (Uniform
Guidance), and is not a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accoxmting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the Schedule of Expenditures of Federal Awards is fairly stated in all material respects in relation to the
financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated July 10, 2018 on
our consideration of Granite United Wa/s intemal control over finandal reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts and grant agreements, and other
matters. The purpose of that report is to describe the scope of our testing of intemal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Granite United Way's intemal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Granite United Way's internal control over financial reporting and compliance.

Other Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary schedules of community impact awards to qualified partner agencies and emerging
opportunity grants are presented for purposes of additional analysis and are not a required part of the
financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare die finandal statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, induding comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
finandal statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the finandal statements as a whole.
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Report on Summarized Comparative Information
We have previously audited the Granite United Way March 31, 2017 financial statements, and we
expressed an unmodified audit opinion on those audited financial statements in om report dated August
17, 2017. In our opinion, the summarized comparative information presented herein as of and for the
year ended March 31, 2017 is consistent, in all material respects, with the audited financial statements
from which it has been derived.

Concord, New Hampshire
July 10,2018
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GRANITE UNITED WAY

STATEMENT OF HNANCIAL POSmON
March 31,2018 with comparative totals as of March 31,2017

ASSETS

CURRENT ASSETS

Cash

Prepaid and reimbursable expenses
Investments

Accounts and rent receivable

Contributions and grants receivable, net of allowance for
uncollectible contributions 2018 $481,267; 2017 $525,727

Total current assets

OTHER ASSETS

Property and equipment, net
Investments - endowment

Beneficial interest in assets held by others
Total other assets

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

ALLOCATED ANNUAL CAMPAIGN SUPPORT

DESIGNATED FOR FUTURE PERIODS

Future allocations payable
Donor-desigr\ations payable

Current maturities of long-term debt
Funds held for others

Accounts payable
Accrued expenses

Deferred revenue - designation fees
Total current liabilities

LONG-TERM DEBT, less current maturities

Total liabilities

COMMITMENTS (See Notes)

2018 2017

Temporarily Permanently

Unrestricted Restricted Restricted Total Total

$  632,093 $  55,629 $ $ 687,722 $ 727,600

36328 - - 36,828 53,027

460354 - -

460,554 465,149

14323 -
14323 11,021

3,619,219 . 3,619,219 3,796,908

1,143,798 3,674,848 - 4,818,646 5,053,705

1,287363 1,287,863 1,028,071

10311 53,442 142,652 206,405 155,875

- 1,782340 - 1,782,840 1,691,022

1,298,174 1336,282 142,652 3,277,108 2,874,968

$  2,441,972 $  5,511,130 $  142,652 $ 8,095,754 $ 7,928,673

$  1,888,376 $ $ $ 1,888376 $ 1,958,135

420,955 1,159,651 - 1,580,606 1,484,417

2309331 1,159,651 - 3,468,982 3,442352

12,718 - - 12,718 12,190

23,795 - -
23,795 29,420

87,962 27,613 - 115375 68356

130322 - - 130322 106,537

48,450 - - 48,450 44,246

i612,778 1,187,264 - 3,800,042 3,703301

•215,245 . . 215,245 . 227,230

2,828,023 1,187,264 -
4,015,287 3,930,731

NET ASSETS (DEHOT):

Unrestricted

Unrestricted, invested in property and equipment
Total unrestricted net deficit

Temporarily restricted
Permanently restricted

Total net assets (deficit)

Total liabilities and net assets

(1,445,951)

1X159,900

(386,051)

(386,051)

4,323,866

142,652

4,323,866 142,652

(1,445,951)

1,059,900

(386,051)

4,323,866

14i652

4,080,467

$  Z441,972 S 5,511.130 S 14Z652 » 8.095.754

(1,554,608)

788,651

(765,957)
4,663,502

100397

3,997,942

7,928,673

See Notes to Financial Statements. Page 4



GRANITE UNITED WAY

STATENTENT OF ACTTVITIES AND CHANGES IN NET ASSETS
Year ended March 31, 2018 with comparative totals for the year ended March 31, 2017

2018 2017

Support and revenues:
Campaign revenue:
TotaJ contributions pledged
Less donor designations
Less provision for uncoUeclible pledges
Add prior years' excess provision for uncollectible

pledges taken into income in current year

Net campaign revenue
Support:
Grant revenue

Sponsors and other contributions
In-kind contributions

Total support

Other revenue:

Rental income

Administrative fees

Miscellaneous income

Returned grants

Total support and revenues

Net assets released from restrictions:

For satisfaction of time restrictions

For satisfaction of program restrictions

Expenses:
Program services
Support services:
Management and general
Fundraising

Total expenses

Increase (decrease) in net assets before other activities

Other activities:

Increase in value of beneficial interest in trusts,

net of fees 2018 Sll,787; 2017 $11,529

Realized and unrealized gains (losses) on investments
Gain on sale of property and equipment
Investment income

Total other activities

Net increase (decrease) in net assets

Net assets (defidt), beginning of year

Net assets (deficit), end of year

Temporarily Permanently

Unrestricted Restricted Restricted Total Total

$  - $ 7372,676 $  42,755 '$ 7,414,931 $ 7308,239

- •  (2,190,178) - (Z190,178) (Z033,443)

-
(298,907) -

(298,907) (288,453)

144.147 . - 144,147 89,820

144,147 4,883,591 4X755 5,069,993 4,976,163

. 1,246,852 . 1,246,852 1,108,898

- 487,941 - 487,941 677,938

104.564 - • 104,564 40,899

248,711 6,618384 42,255 6,909,350 6,803,898

87,535 . 87,535 87,603

58,479 . - 58,479 60,566

569 - - 569 3,023

86,667 - - 86,667 33,575

481,%1 6,618,384 4Z255 7,142,600 6,988,665

4,832,648 (4,832,648) . .

Z224,946 (Z224,946) - - -

7,539,555 (439,210) 42,255 7,14Z600 6,988,665

5,694,902 . . 5,694,902 5,754,597

586313 - 586,313 550,755

959,177 - -
959,177 948,140

7,240392 _ 7,240,392 7,253,492

299,163 (439,210) 42,255 (97,792) (264,827)

91,818 91,818 103,621

(10,911) 5,234 - (5,677) (3,297)
- - - - 22,433

91,654 2,522 - 94,176 97,762

80,743 99,574 180,317 220,519

379,906 (339,636) 42,255 8Z525 (44,308)

(765,957) 4,663,502 100397 3,997,942 4,042,250

S  (386,051) 3;  4323,866 S  142,652 $ 4,080,467 $ 3,997,942

See Notes to Financial Statements.
Page 5



GRANITE UNITED WAY

STATEMENT OF FUNCTIONAL EXPENSES

Salaries and wages !
Employee fringe benefits
Payroll taxes
Employer 403(b) contribution

Total salaries and related

benefits

Commur\ity Impact Grants to agencies
Grant expenses-Public Health Network
Other program services (Sec Note 12)
Occupancy

211 expenses

Telephone, communications and technology
United Way Worldwide dues

Safe Station expenses
Publications, printing and campaign expense
Professional services

In-kind expenses

STEAM Ahead expenses

Conferences, training and meetings
Supplies and office expense
Insu ranee

Travel

Miscellaneous

Volunteer Income Tax Assistance expenses

Special events
Postage

Other dues and awards

Community impact expei^scs

Investment fees

Total expenses before interest
and depredation

Interest expense

Depreciation

Total functional expenses

2018 2017

Program Management
Totalservices and general Fundraising Total

f  1,614,602 $  383326 $  598330 $ 2396,658 $ 2,705,027

232,016 55,112 86,008 373,136 303,752

107,280 25,483 39,769 172332 177,095

52,804 12343 19374 , 84,921 77,526

2,006,702 476,664 743381 3,227,247 3,263,400

1,959,583 1,959383 2,005,635

616,159 - - 616,159 482,131

256,717 . - 256,717 282,959

110,675 26,289 41,027 177,991 159,939

109,223 - - 109,223 113323

64,119 15,230 23,768 103,117 103,442

49,636 11,790 18,400 79,826 77,912

78,244 - - 78,244 191,490

rs 29,450 - 44,176 73,626 74,285

42,631 10,126 15,803 68360 52,152

80,386 9,442 14,736 104364 40,899

62,109 - - 62,109 38,897

26,184 6,220 9,707 42,111 26,936

25,051 5,951 9,287 40,289 43,784

22,601 5,369 8,378 36348 35393

17,638 4,190 6338 28,366 28,882

12,183 2394 4316 19393 23,151

18,908 - - 18,908 27,234

14,413 265 414 15,092 23,643

8,892 2,112 3,296 14,300 15,917

6,839 1,625 2336 11,000 8,698

3,972 - - 3,972 8,151

1,291 306 478 2,075 2,184

5,623,606 578,473 946,941 7,149320 7,156,137

8,930 982 1333 11,445 11,044

62366 6,858 10,703 79,927 86,311

S  5,694,902 $ 586,313 S 959,177 S 7,240,392 $ 7,253,492

See Notes to Financial Statements.
Page 6



GRANITE UNITED WAY

STATEMENTS OF CASH FLOWS

Years Ended March 31, 2018 and 2017

2018 2017

CASH FLOWS FROM OPERATING ACnVITIES

Cash received from donors $  7,858,294 $ 7,150326

Cash received from grantors 1,246,852 1,108398

Administrative fees 62,683 57,469

Other cash received 171,469 120,026

Cash received from trusts 72,436 74,157

Designations paid (2,093,989) (1,659,064)

Net cash (paid) received for funds held for others (5,625) 460

Cash paid to agencies (1,961,835) (2,271,239)

Cash paid to suppliers, employees, and others (5,010,079) (5,099356)

Net cash provided by (used in) operating activities 340,206 (518,023)

CASH FLOWS FROM INVESTING ACnVITIES

Proceeds from sale of property and equipment - 363,739

Purchase of property and equipment (339,718) (43,102)

Proceeds from sale of investments 13,345 10,152

Purchase of investments (42,255) -

Net cash provided by (used in) investing activities (368,628) 330,789

CASH FLOWS FROM FINANCING ACTIVmES

Repayments of long-term debt (11,456) (11,282)

Net decrease in cash (39,878) (198316)

Cash, beginning of year 727,600 926,116

Cash, end of year S  687,722 $ 727,600

See Notes to Financial Statements. Page 7



GRANITE UNITED WAY

STATEMENTS OF CASH FLOWS (CONTINUED)
Years Ended March 31,2018 and 2017

2018 2017

RECONCILIATION OF INCREASE (DECREASE) IN NET

ASSETS TO NET CASH PROVIDED BY (USED IN)
OPERATING ACnvmES

Increase (decrease) in net assets
Adjustments to reconcile increase (decrease) in net assets
to net cash provided by (used in) operating activities:
Realized and unrealized loss on investments

Gain on sale of property and equipment
Reinvested interest and dividends

Depreciation
Prior years' excess provision for uncollectible pledges
Increase in accoimts and rent receivable

(Increase) decrease in prepaid and reimbursable expenses
(Increase) decrease in contributions receivable
Increase in value of beneficial interest in assets

held by others
Increase (decrease) in allocated annual campaign
Increase (decrease) in funds held for others
Increase in accounts payable
Increase (decrease) in accrued expenses
Increase (decrease) in deferred revenue

Net cash provided by (used in) operating activities

$ 82,525 $ (44308)

5,677 3,297

- (22,433)

(22,706) (23,133)
79,927 86311

(144,147) (89,820)
(3,302) (4,175)

16,199 (14,782)

321,836 (33,234)

(91,818) (103,621)
26,430 (304,888)

(5,625) 460

47,021 49,600

23,985 (14,199)
4,204 (3,098)

$ 340,206 $ (518,023)

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash payments for:
Interest expense $ 11,445 $ 11,044

See Notes to Financial Statements.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 1. Nature ofActivities

Granite United Way (the "United Wa/') was formed on July 1, 2010, as the result of a merger of four local
not-for-profit entities - Heritage United Way, Inc., Uruted Way of Merrimack County, North Country United
Way and Upper Valley United Way. All of these entities shared the common goal to raise and distribute
funds for the community's needs. This merger allows for shared resources and reduction in overhead in
order to increase impact in the communities the United Way serves.

On February 1, 2012, the Uruted Way acquired the assets and assumed the liabilities of United Way of
Northern New Hampshire. On January 1, 2013, the United Way acquired the assets and assumed the
liabilities of Lakes Region United Way.

The United Way conducts annual campaigns in the fall of each year to support hundreds of local programs,
primarily in the subsequent year, while the State Employee Charitable Campaign, managed by the United
Way, is conducted in May and June. Campaign contributions are used to support local health and human
services programs, collaborations and to pay the United Wa/s operating expenses. Donors may designate
their pledges to support a region of the United Way, a Community Impact area, other United Ways or to any
health and human service organization having 501(c)(3) tax-exempt status. Amounts pledged to other
United Ways or agencies are included in the total contributions pledged revenue and as designations
expense. The related amounts receivable and payable are reported as £in asset and liability in the statement of
financial position. The net campaign results are reflected as temporarily restricted in the accompanying
statement of activities and changes in net assets, as the amormts are to be collected in the following year.
Prior year campaign results are reflected as net assets released from restrictions in the current year statement
of activities and changes in net assets.

The United Way invests in the community through three different vehicles:

March 31, 2018 2017

Community Impact Awards to partner agencies $ 1,959,583 $ 2,005,635
Donor designated gifts to ITealth and Fluman Service agencies 2,190,178 1,672,420
Granite United Way Program services 3,735,319 3,748,962

Total $ 7,885,080 $ 7,427,017

Note 2. Summary of Significant Accounting Policies

Basis of accounting: The financial statements of the United Way have been prepared on the accrual basis.
Under the accrual basis, revenues and gains are recognized when earned and expenses and losses are
recognized when incurred. The significant accounting policies followed are described below to enhance
the usefulness of the financial statements to the reader.

Estimates and assumptions: The United Way prepares its financial statements in accordance with generally
accepted accounting principles. Management uses estimates and assumptions in preparing financial
statements. Those estimates and assumptions affect the reported amounts of assets and liabilities, the
disclosure of contingent assets and liabilities, and the reported revenue and expenses. Accordingly, actual
results could differ from those estimates.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Cash and cash equivalents: For purposes of reporting cash flows, the United Way considers all highly liquid
debt instruments purchased with a maturity of three months or less to be cash equivalents. The United Way
had no cash equivalents at March 31,2018 and 2017.

Basis of presentation: The United Way accounts for contributions received in accordance with the FASB
Accounting Standards Codification topic for revenue recognition (FASB ASC 958-605) and contributions
made in accordance with FASB ASC 958-720-25 and FASB ASC 958-310. In accordance with FASB ASC
958-605-25, contributions received are recorded as unrestricted, temporarily restricted, or permanently
restricted support, depending on the existence or nature of any donor restrictions. In addition, FASB ASC
958-310 requires that unconditional promises to give (pledges) be recorded as receivables and recognized
as revenues.

The Uruted Way adheres to the Presentation of Financial Statements for Not-for-Profit Organizations topic of
the FASB Accounting Standards Codification (FASB ASC 958-205). Under FASB ASC 958-205, the United
Way is required to report information regarding its financial position and activities according to three classes
of net assets: unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets.
Descriptions of the three net asset categories are as follows:

Unrestricted net assets include both undesignated and designated net assets, which are the revenues
not restricted by outside sources and revenues designated by the Board of Directors for special
purposes and their related expenses.

Temvorarily restricted net assets include gifts and pledges for which time restrictions or donor-
imposed restrictions have not yet been met and donor designations payable associated with
uncoUected pledges. Temporarily restricted net assets also include the beneficial interest in assets
held by others and the accumulated appreciation related to permanently restricted endowment
gifts, which is a requirement of FASB ASC 958-205-45.

Permanently restricted net assets include gifts which require, by donor restriction, that the corpus be
invested in perpetuity and only the income or a portion thereof be made available for program
operations in accordance with donor restrictions.

Contributions receivable: Campaign pledge contributions are generally paid within one year. The United
Way provides an allowance for uncollectible pledges at the time campaign results are recorded. Provisions
for uncollectible pledges have been recorded in the amount of $298,907 and $288,453 for the campaign years
ended March 31,2018 and 2017, respectively. The provision for uncollectible pledges was calculated at 4.5%
of the total pledges for both years ended March 31,2018 and 2017.

Investments: The United Wa/s investments in marketable equity securities and aU debt securities are
reported at their fair value based upon quoted market prices in the accompanying statement of financial
position. Unrealized gains and losses are included in the changes in net assets in the accompanying
statement of activities. The United Way's investments do not have a significant concentration of credit risk
within any industry, geographic location, or specific location.

Deferred revenue: The United Way charged a 10% administrative fee on the State Campaign designations
for both years ended March 31, 2018 and 2017. The United Way charged 5% on most other designations for
both of the years ended March 31,2018 and 2017.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

These administrative fees are recogruzed in the post campaign years, as this is the year they are available to
offset adiniriistrative expenses.

Donated goods and services: Contributed services are recognized when the services received would
typically need to be purchased if Ihey had not been provided by donation or require specialized skills and
are provided by individuals possessing those skiUs. Various types of in-kind support, including services,
caU center space, gift certificates, materials and other items, amounting to $104,564 and $40,899 have been
reflected at fair value in the financial statements for the years ended March 31,2018 and 2017, respectively.

A substantial number of volunteers have donated significant amoimts of their time in United Way's
program services; however, the value of this contributed time is not reflected in the accompanying
financial statements since the volunteers' time does not meet the criteria for recognition.

Fimctional allocation of expenses: The cost of providing the various programs and other activities has been
summarized on a functional basis in the statement of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services benefited.

Property and equipment: Property and equipment are included in unrestricted net assets and are carried at
cost if purchased and fair value if contributed. Maintenance, repairs and minor renewals are expensed as
incurred, and major renewals and betterments are capitalized. The United Way capitalizes additions of
property and equipment in excess of $1,000.

Depreciation of property and equipment is computed using the straight-line method over the following
useful Uves:

Years

Building and building improvements 5-31V2
Leasehold improvements 1 15
Furniture and equipment 3-10

Concentrations of credit risk: Financial instruments which potentially subject the United Way to
concentrations of credit risk, consist primarily of contributions receivable, substantially all of which are from
individuals, businesses, or not-for-profit organizations. Concentrations of credit risk are limited due to the
large number of donors comprising the United Way's donor base. As a result, at March 31, 2018, the United
Way does not consider itself to have any significant concentrations of credit risk with respect to contributions
receivable.

In addition, the United Way maintains cash accounts with several financial institutions insured by the
Federal Deposit Insurance Corporation up to $250,000. At March 31, 2018, there was approximately $312,500
included in cash in excess of federally insured hmits.

Income taxes: The United Way is exempt from federal income taxes rmder Section 501(c)(3) of the Internal
Revenue Code. The United Way is also exempt from state income taxes by virtue of its ongoing exemption
from federal income taxes. Accordingly, no provision for income taxes has been recorded in the
accompanying finandal statements.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

The United Way has adopted the provisions of FASB ASC 740 Accoimting for Uncertainly in Income Taxes.
Accordingly, management has evaluated the United Wa/s tax positions and concluded the United Way had
maintained its tax-exempt status, does not have any significant unrelated business income and had taken no
uncertain tax positions that require adjustment or disclosure in the financial statements.

With few exceptions, the United Way is no longer subject to income tax examinations by the U.S. Federal or
State tax authorities for tax years before 2015.

Note 3. Fair Value Measurements

The Fair Value Measurements Topic of the FASB Accounting Standards Codification (FASB ASC 820-10)
establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to measurements involving significant
unobservable inputs (Level 3 measurements).

The three levels of the fair value hierarchy are as follows:

•  Level 1 - inputs are unadjusted, quoted prices in active markets for identical assets at the
measurement date. The types of assets carried at Level 1 fair value generally are securities listed in
active markets. The United Way has valued their investments listed on national exchanges at the
last sales price as of the day of valuation.

•  Level 2 - inputs are based upon quoted prices for similar instruments in active markets, quoted
prices for identical or similar instruments in markets that are not active, and model-based valuation
techniques for which all significant assumptions are observable in the market or can be
corroborated by observable market data for substantially the full term of the assets or liabilities.

•  Level 3 - inputs are generally unobservable and typically reflect management's estimates of
assumptions that market participants would use in pricing the asset or liability. The fair values are
therefore determined using model-based techniques that include option-pricing models,
discounted cash flow models, and similar techniques.

Financial assets carried at fair value on a recurring basis consist of the following at March 31, 2018:

Level 1 Level 2 Level 3

Money market funds
Mutual funds:

Domestic equity

Fixed income

Fixed income funds

Municipal bonds
Corporate bonds
Beneficial interest in assets held by others

Total

132,068 $

61,523

244,862

177,247

22,280 $

10,565

23,503

1,782,840

615.700 $ 56,348 $ 1,782,840

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

$ 81,311 $

55,025

250,459

5,065

181,537

12,250 $

Financial assets carried at fair value on a recurring basis consist of the following at March 31, 2017;

Level 1 Level 2 Level 3

Money market funds
Mutual funds:

Domestic equity
Fixed income

Other

Fixed income funds

Municipal bonds
Corporate bonds
Beneficial interest in assets held by others ^

Total $ 573,397

10,765

24,736

$

1,691,022

47,751 $ 1,691,022

Balance, April 1, 2016

Total unrealized gains, net of fees, included in changes in
temporarily restricted net assets

Balance, March 31, 2017

Total unrealized gains, net of fees, included in changes in
temporarily restricted net assets

Balance, March 31, 2018

Amount of unrealized gains, net of fees, attributable to change in uruealized
gains relating to assets stiU held at the reporting date included in the
statement of activities and changes in net assets

Beneficial interest in

assets held by others

$  1,587,401

103,621

$  1,691,022

91,818
$  1,782,840

91,818

All assets have been valued using a market approach, except for the beneficial interest in assets held by
others, and have been consistently applied. The market approach uses prices and other relevant
information generated by market transactions involving identical or comparable assets. Prices may be
indicated by pricing guides, sales transactions, market trades, or other sources.

the beneficial interest in assets held by others is valued using the income approach. The value is
determined by calculating the present value of future distributions expected to be received, which
approximates tire value of the trust's assets at March 31,2018 and 2017.

GAAP requires disclosure of an estimate of fair value for certain financial instruments. The United Wa/s
sigriificant financial instruments include cash and other short-term assets and liabilities. For these
financial instruments, carrying values approximate fair value.

Page 13



GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 4. Property and Ecfuipment

Property and equipment, at cost, at March 3L
Land, buildings and building improvements
Leasehold improvements
Furniture and equipment

Total property and equipment

Less accumulated depreciation
Total property and equipment, net

Note 5. Endoumtent Funds Held hy Others

2018 2017

$  1,403,441 $ 1,078,962

5,061 5,061

437,854 422,614

1,846,356 1,506,637

(558,493) (478,566)

$  1.287,863 $ 1,028,071

Agency endowed funds: The United Way is a beneficiary of various agency endowment funds at The New --\
Hampshire Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as separate funds designated for the
benefit of the United Way.

In accordance with its spending policy, the Foundation may make distributions from the funds to the United
Way. The distributions are approximately 4.0% of the market value of each fund per year.

The estimated value of the future distributions from the funds is included in these financial statements as
required by FASB ASC 958-605, however, all property in the fund was contributed to The New Hampshire
Charitable Foundation to be held and administered for the benefit of the United Way.

The United Way received $68,060 and $69,677 from the agency endowed funds during the years ended
March 31,2018 and 2017, respectively.

Designated funds: The Uruted Way is also a beneficiary of two designated funds at The New Hampshire
Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property contributed
to The New Hampshire Charitable Foimdation is held as a separate fund designated for the benefit of the
United Way. In accordance with its spending policy, the Foimdation makes distributions from the funds to
the United Way.

The distributions are approximately 4.0% of the market value of the fund per year. These funds are not
included in these financial statements, since although aU property in these funds was contributed to The New
Hampshire Charitable Foimdation to be held and administered for the benefit of the United Way, The New
Hampshire Charitable Foundation may redirect funds to another organization.

The United Way received $4,376 and $4,480 from the designated funds during the year ended March 31, 2018
and 2017, respectively. The market value of these fund's assets amounted to approximately $114,600 and
$109,000 as of March 31,2018 and 2017, respectively.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 6. Long-term Debt

Long-term debt at March 31, 2018 2017

Mortgage financed v/ith a local bank. Interest rate at the 5-year
Federal Home Loan Qassic Advance Rate plus 2.5% (4.82% at
March 31,2018). Due in monthly installments of principal and-
interest of $1,837 through December, 2031. Collateralized by
the United Way's building located in Plymouth, NH. $ 227,963 $ 239,420

Less portion payable within one year 12,718 12,190
Total long-term debt $ 215,245 $ 227,230

The scheduled maturities of long-term debt at March 31, 2018 were as follows:

Year Ending March 31,
2019 ^ 12,718
2020 13,269
2021 13,844
2022

2023 15,070
Thereafter 15SMS

Total S 227,963

The mortgage note contains a financial covenant for debt service coverage, which is tested annually based on
the year-end financial statements.

The United Way has a revolving line-of-credit with Gtizen's Bank with a maximum borrowing limit of
$250,000. The hne-of-crcdit is subject to annual review and renewal. The line-of-credit agreement bears
interest equal to the Wall Street Journal prime rate plus 0.25% (5.00% as of March 31, 2018) and is secured by
all assets of the United Way. At March 31, 2018, there were no amounts outstanding on this line-of-credit
agreement.

Note 7. Funds Held for Others

The Uriited Way held funds for others for the following projects:

March 31. m
Concord Multicultural Project Fund $ 15,814 $ 17,256
Working Bridges Loans 3,190 4,642
Mayor's Prayer Breakfast 2,872 2,625
Get Moving Manchester 1,674 1,248
Better Together
Friendship Bench I

Total $ 23,795 $ 29,420
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 8. Endowment Funds and Net Assets

The United Way adheres to the Other Presentation Matters section of the Presentation of Financial
Statements for Not-for-Profit Organizations topic of the FASB Accounting Standards Codification (FASB ASC
958-205-45).

FASB ASC 958-205-45 provides guidance on the net asset classification of donor-restricted endowment funds
for a nonprofit organization that is subject to an enacted version of the Uniform Prudent Management of
Institutional Funds Act (UPMIFA).

i

FASB ASC 958-205-45 also requires additional disclosures about an organization's endowment funds (both
donor-restricted endowment funds and board-designated endowment funds) whether or not the
organization is subject to UPMIFA.

The State of New Hampshire enacted UPMIFA effective July 1, 2008, the provisions of which apply to
endowment funds existing on or established after that date. The United Way's endowment consists of four
individual funds established for youth programs. Whole Village and general operating support. Its
endowment includes both donor-restricted endowment funds and funds designated by the Board of
Directors to function as endowments. As required by GAAP, net assets associated with endowment funds,
including those funds designated by the Board of Directors, are classified and reported based on the existence
or absence of donor-imposed restrictions.

The Board of Directors of the United Way has interpreted UPMIFA as allowing the United Way to
appropriate for expenditure or accumulate so much of an endowment fund as the United Way determines to
be prudent for the uses, benefits, purposes and duration for which the endowment fund is established,
subject to the intent of the donor as expressed in the gift instrument.

As a result of this interpretation, the United Way classifies as permanently restricted net assets (a) the origmal
value of gifts donated to the permanent endowment, (b) the origin^ value of subsequent gifts to the
permanent endowment, and (c) accumulations to the permanent endowment made in accordance with the
direction of the applicable donor gift instrument at the time the accumulation is added to the fund. The
remaining portion of the donor-restricted endowment fund that is not classified in permanently restricted net
assets is classified as temporarily restricted net assets until those amounts are appropriated for expenditure
by the United Way in a manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the United Way considers the following factors in makiag a determination to
appropriate or accumulate donor-restricted endowment funds; (1) the duration and preservation of the
various funds, (2) the purposes of the donor-restricted endovraient funds, (3) general economic conditions,
(4) the possible effect of inflation and deflation, (5) the expected total return from income and the
appreciation of investments, (6) other resources of the United Way, and (7) the investment poHdes of the
United Way.

Investment Return Objectives, Risk Parameters and Strategies: The United Way has adopted investment policies,
approved by the Board of Directors, for endowment assets for the long-term. The United Way seeks to
achieve an after-cost total real rate of return, including investment income as well as capital appreciation,
which exceeds the annual distribution with acceptable level of risk.

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

Investment risk is measured in terms of the total endowment fund; investment assets and allocations
between asset classes and strategies are managed to not expose the fund to unacceptable level of risk.

Siding Policy: The United Way does not currently have a spending policy for distributions each year as
they strive to operate within a budget of their current Campaign's income. To date there have been no
distributions from the endowment fund.

Endowment net asset composition by type of fund as of March 31, 2018 is as follows:

Temporarily Permanently

Donor-restricted endowment

funds

Board-designated endowment
funds

Unrestricted Restricted Restricted Total

$  - $ 53,442 $ 142,652 $ 196,094

10,311 - - 10,311

$  10,311 $ 53,442 $ 142,652 $ 206,405

Changes in the endowment net assets as of March 31,2018 are as follows:

Unrestricted

Temporarily
Restricted

Permanently

Restricted Total

Endowment net assets,

March 31, 2017 $  9,792 $ 45,686 $ 100,397 $ 155,875

Contributions - -
42,255 42,255

Investment return:

Investment income 169 2,522 - 2,691

Net appreciation
(realized and unrealized)

Total investment return

350 5,234 _ 5,584

519 7,756 _ 8,275

Endowment net assets,

March 31, 2018 $  ' 10,311 $ 53,442 $ 142,652 $ 206,405

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

Endowment net asset composition by type of fund as of Maxch 31, 2017 is as follows:

Temporarily Permanently

Donor-restricted endowment

funds

Board-designated endowment

Unrestricted Restricted Restricted

-  $ 45,686 $ 100397 $

Total

146,083

9,792

$  9,792 $ 45,686 $ 100397 $ 155,875

Changes in the endowment net assets as of March 31,2017 are as follows:

Unrestricted

Temporarily
Restricted

Permanently

Restricted Total

Endowment net assets,

March 31, 2016 $  9,272 $ 37,928 $ 100,397 $ 147,597

Investment return:

Investment income 147 2,191 - 2,338

Net appreciation
(realized and unrealized)

Total investment return

373

'

5,567 _ 5,940

520 7,758 - 8,278

Endowment net assets,

March 31, 2017 $  9,792 $ 45,686 $ 100397 $ 155375

Income from permanently restricted net assets is available for the following purposes:

March 31, ' ^ ^018
General operations
Youth programs
General operations of Whole Village

Total permanently restricted net assets

' $ 57,185 $

11,467

74,000

142,652 $

2017

14,930

11,467

74,000

100,397

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

Temporarily restricted net assets consisted of support and other unexpended revenues and represent
the following:

March 31, 2018 2017

Contributions receivable related to campaigns $  3,450,040 $ 3,463,393

Designations payable to other agencies and United Ways (1,159,651) (1,109,265)

CDFA contributions receivable and funds for the Bridge House
and Whole Village Family Resource Center upgrades - 267,822

Public Health Network services 155,441 161,508

Working Bridges 20,768 37,215

West Side Reads 19,413 -

Other programs 1,573 2,980

STEAM Ahead - 62,109

Safe Station - 24,510

Concord Cold Weather Shelter - 16,522

Agency endowed funds at the New Hampshire
Charitable Foundation 1,782,840 1,691,022

Portion of perpetual endowment funds subject to ^
45,686time restriction imder UPMIFA 53,442

Total iemporarily restricted net assets $  4,323,866 $ 4,663302

Note 9. Pension Fund

The United Way sponsors a tax-deferred annuity plan qualified under Section 403(b) of the Internal Revenue
Code, whereby electing employees contribute a portion of their salaries to the plan. For the years ended
March 31, 2018 and 2017, the United Way contributed $84,921 and $77,526, respectively, to employees
participating in the plan.

Note 10. Lease Commitments

During the year ended March 31, 2017, the United Way entered into an operating lease agreement for a three
year term commencing November 1, 2016 through October 31, 2019 for an office space in Concord, New
Hampshire. The lease required monthly payments of $3,080 through October 31, 2017.

During the year ended March 31, 2018, the lease was amended with the term ending September 1, 2017, at
which time the lease was terminated.

During the year ended March 31, 2018, the United Way entered into an operating lease agreement for a four
year term commencing September 1, 2017 through August 31, 2021 for an office space in Concord, New
Hampshire. The lease requires monthly payments of $3,337 through August 31, 2018. The rent wiH then be
increased by 3% annually on each anniversary date of the lease.

(continued on next page)
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During the year ended March 31, 2017, the United Way entered into an operating lease agreement for a five
year term commencing July 15, 2016 through June 30, 2021 for an office space in Manchester, New
Hampshire. The lease requires monthly payments of $5,733 through June 30, 2018. The rent wiB then be
increased by 3% annually on each anniversary date of the lease.

During the year ended March 31, 2018, the United Way entered into an operating lease agreement for a one
year term commencing January 15, 2018 through January 14, 2019 for an office space in Laconia, New
Hampshire. The lease requires monthly payments of $425 through January 14,2019.

During the year ended March 31, 2016, the United Way entered into an operating lease agreement for a three
year term commencing September 1, 2015 through August 31, 2018 for an office space in West Lebanon, New
Hampshire. The lease requires monthly payments of $1,425 through August 31, 2018. The rent will then be
increased by 3% annually on each anniversary date of the lease.

Total rent expense for these leases amounted to approximately $143,000 and $63,000 for the years ended
March 31, 2018 and 2017, respectively.

The United Way leases a copy machine under the terms of an operating lease. The monthly lease payment
amount is $170. The lease expense amounted to $2,045 and $2,036 for the years ended March 31, 2018 and
2017, respectively.

The United Way's future minimum lease commitments are as follows:

Year ending March, 31 Total
2019 $ 123,022
2020 114,416
2021 117,852
2022 37,026

Total $ 392,316

Note 11. Commitments

In Plymouth, the United Way rents space in a building which they own and occupy to twelve non-affiliated,
non-profit organizations. The monthly lease pajnnents range from $125 to $1,500 per month. For the years
ended March 31,2018 and 2017, the rental income amounted to $87,535 and $87,603, respectively. The United
Way also provides space at no charge to one tenant in the Plymouth, New Hampshire building for affordable
childcare services in support of its mission to provide services, support and resources to develop strong
families, confident parents and healthy children.
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Note 12. Other Program Services

Other program services included in the accompanying statement of functional expenses include expenses for
the following programs:

Year ending March 31, 2018 2017

Whole Village Family Resource Center $  118,730 $ 115,240

AmeriCorps Planning Grant 48,792 20,913

West Side Reads 30,587 -

Other program services 19,031 14,584

Concord Cold Weather Shelter 18,304 49,558

Housing Action NH 10,000 -

Bring It Program 6,273 25,293

F.I.R.S.T 5,000 -

Carroll County United - 10,035

Financial Stability Program - 86

Northern NH direct client services - 2,250

Service Learning Partnership - 45,000

Total $  256,717 $ 282,959

Note 13. Payment to Affiliated Organizations and Related Party

The United Way paid dues to United Way of Worldwide. The United Way's dues paid to this affiliated
organization aggregated $79,826 and $77,912 for the years ended March 31,2018 and 2017, respectively.

Note 14. Reclassification

Certain reclassifications have been made to prior year amounts to confirm to the current year presentation.
Such reclassifications have had no effect on net assets as previously reported.

Note 15. Subsequent Events

The United Way has evaluated subsequent events through July 10, 2018, the date which the financial
statements were available to be issued, and have not evaluated subsequent events after that date. There were
no subsequent events that would require disclosure in financial statements for the year ended March 31,
2018.
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

MERRIMACK COUNTY REGION

Year Ended March 31,2018

Community

Impact

Awards

Blueberry Express Day Care
Boys and Girls Qubs of Central New Hampshire
Child and Family Services of New Hampshire

Circle Program
Community Action Program
Concord Coalition to End Homelessness

Concord Family YMCA:
Child Development Center
Kydstop-Camp

Health First Family Care Center
Merrimack Valley Day Care
New Hampshire Bar Association Pro Bono Referral Program
NH Legal Assistance

Penacook Community Center

Riverbend Community Mental Health

Second Start.

Adult Education

First Start Children's Center and Second Start Alternative High School

The Friends Program:

Emerging Housing

Foster Grandparents

The Mayhew Program

The Piltsfield Youth Workshop

35,000

32,000

30,000

2,000

9,500

20,000

32,500

12,500

10,000

95,000

18,000

60,000

18,079

25,000

7,000

16,000

29,000

18,000

12,500

33,000

$ 515,079

Emerging

Opportunity

Grants

Adverse Childhood Experiences Training

Boys and Girls Qub of Central New Hampshire
Merrimack VaUey Day Care

$ 5,097

25,000

5,000

35,097
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

NORTH COUNTRY REGION

Year Ended March 31, 2018

Affordable Housing, Education and Development, Inc.
Boys and Girls Qub of the North Country
Child and Family Services of New Hampshire
Community Action Program
Copper Cannon Camp
Grafton County Senior Citizens;
Access to Services to Improve Financial Capacity
Access to Enriching Environments for Older Adults
RSVP Bone Builders

ScrviceLink of Grafton County

NH Legal Assistance
Northern Human Services

Community

Impact

Awards

782

10,000

5,000

1,750

6,000

6,500

3,500

5,997

3,200

5,000

5,000

52,729

Emerging

Opportunity

Grants

Affordable Housing Education and Development $ 2,500
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

UPPER VALLEY REGION

Year Ended March 31,2018

Community

Impact

Awards

Alice Peck Day

Child and Family Services of New Hampshire:
Behavioral Health

Safe Visitation Program
Child Care Center in Norwich

Copper Cannon Camp
Cover Home Repair

Creative Lives

Dismas of Vermont

Global Campuses Foundation
Good Beginnings, Inc.
Good Neighbor Health Clinic/Red Logan Dental Clinic
Grafton County Senior Citizens Council
Green Mountain Children's Center

Hartford Community Restorative Justice Center
Headrest, Inc.

HIV/HCV Resource Center

Maple Leaf Children's Center, Inc.
NH Legal Assistance
Ottauquechee Health Foundation, Inc.
Safeline, Inc.

Second Wind Foundation:

Turning Point Recovery Center
Wiliow Grove

Special Needs Support Center of the Upper Valley
Springfield Family Center
Southeastern Vermont Community Action

10,000

15,000

20,000

5,000

1,000

16,500

9,500

3,000

5,000

1,500

17,000

7,241

10,000

9,300

4,705

3,500

3,000

2,000

13,761

3,500

5,000

8,000

5,000

8,000

20,000
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

UPPER VALLEY REGION (CONTINUED)
Year Ended March 31,2018

The Children's Center of the Upper Valley
The Family Place
The Mayhew Program
TLC Family Resource Center
Twin Pines Housing Trust:
Upper Valley Haven:
Health/Community Services Program
Education/Shelter Services

Upper Valley Trails Alliance
Valley Court Diversion Program
Visions for Creative Housing Solutions
West Central Behavioral Health

Willing Hands - Feeding Hungry Neighbors
Windham and Windsor Housing Trust
Windsor County Partners:
Limch Program

Partners Always Lend Support Program
Windsor Hospital Corporation
WBE:

Crisis and Advocacy Program
Emergency Shelter and Housing
Prevention and Educatiori Program

2Cack's Place Vermont

Community
Impact

Awards

(Continued)

15,590

10,000

4,000

5,000

12,500

12,500

16,000

1,000

8,000

2,862

20,000

10,000

6,500

1,000

3,000

8,000

15,000

5,500

7,500

2,500

372,959

Emerging
Opportunity

Grants

$

Southeastern Vermont Community Action Program
Springfield Supported Housing
Special Needs Support Center
Upper Valley Haven
Vital Communities

$ 1,500

2,000

4,000

10,000

2,500

20,000
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

SOUTHERN REGION

Year Ended March 31,2018

Community

Impact

Awards

Boys and Girls Club of Manchester $ OOO
Child and Family Services of New Hampshire 10,000
Qty Year New Hampshire 23,000
Easter Seals New Hampshire, Inc. 39,328
Girls Incorporated of New Hampshire 20,000
Greater Derry Community Health 11,500
Manchester Commimity Health Center 29,500
Manchester Community Resource Center, Inc. 17,290
Manchester Neighborhood Health Improvement Strategy 470,000
NeighborWorks Southern New Hampshire 20,000
New Hampshire Bar Association Pro Bono Referral Program 10,001
Rockingham Nutrition and Meals on Wheels Program 20 000
St. Joseph Commimity Services, Inc. 30,000
The Upper Room, A Family Resource Center
Adolescent Wellness Program 20,000
Greater Derry Juvenile Diversion Program 20,000

$  755,619

Emerging
Opportunity

Grants

Families in Transition $ 25,000
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIRED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

NORTHERN REGION

Year Ended March 31,2018

Community
Impact
Awards

Coos County Family Health Services, Inc. $ 4,000
Copper Cannon Camp 2,500
Harvest Christian Fellowship:

Community Caf4 4,500
Feeding Hope Food Pantry 4,500

Helping Hands North, Inc. 4,000
North Conway Community Center 2^00
Northern Human Services 5,000
Family Resource Center 3,000
Tri-County Community Action Program
Tyler Blain House 2,500
RSVP Program 2,500
Senior Meals of Coos County 2,500
ServiceLink 2,500

$  40,000

Emerging

Opportunity

Grants

Helping Hands North, Inc. $ 300

Page 27



GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

CENTRAL REGION

Year Ended March 31,2018

Community

Impact

Awards

Boys and Girls Clubs of Central New Hampshire $ 6,000
Circle Program 5,250
Community Action Program Belknap-Merrimack Counties 3/750
Genesis Behavioral Health 5,000
Grafton County Senior Citizens Council, inc. 2,000
Health First Family Care Center 7,500
BCingswood Youth Center ' 4,500
Laconia Area Community Land Trust 20,000
Lakes Region Child Care Services 36,925
Lakes Region Community Services 15,000
Navigating Recovery of the Lakes Region 7,500
New Beginnings Without Violence and Abuse 7,500
The Mayhew Program 9375
The Salvation Army 10,000

$  140,300
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended March 31.2018

Federal Grantor

Pass-through Grantor

Program Htle

Federal

CFDA Federal

Number Expenditures

Regional Public Health Network Services Ouster

US. Department of Health and Hiunim Services
State of NJi. Department of Health and Human Services - South Central Publk Health Network

Block Grants for Prevention and Treatment of Substance Abuse

Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements
Public HeaM Emergency Preparediress
Preventive Health and Health Services Block Grant

Substance Abuse and Mental Health Services

Young Adult Leadership Program
Yoimg Adult Substance Misuse Prevention Strategies

Total State ofN.H. Department of Health and Human Senices - South Central Public Health Network

State of N.H. Department of Health and Human Services - Capital Area Public Health Network
Block Grants for Prevention and Treatment of Substance Abuse

Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements
Public Health Emergency Prq>aicdness
Preventive Health and Health Services Block Grant

Substance Abuse and Mental Health Services

Immunization Cooperative Agreements

Young Adult Leadership Program
Young Adult Substance Misuse Prevention Strategies

Total State ofN.H. Department tfHealth and Human Services'Capital Area Public Health Nettoork

State of N.H. Department of Health and Human Services - CarroU County Coalition for Public Health
Block Grants for E*revention and Treatment of Substance Abuse

Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements
Public Health Emergency Preparedness
Preventive Health and Health Services Block Grant

Substance Abuse and Mental Health Services

Immunization Cooperative Agreements

Young Adult Lcadeiship Program
Young Adult Substance Misuse Prevention Strategies

Total State of N.H. Department ofHealth and Human Services - CarroH County Coalition for PuWfc Health

Totid Regional Public Health Network Services Ouster

US. Internal Revenue Services

Department of the Treasury
Volunteer Income Tax Assistance (VITA) Matching Grant Program

Corporation for National and Commtmitv Service
AmeriCorps State and National
AmeriCorps

US. Department of Health and Human Services

Medical Reserve Corps

Medical Reserve Corps Small Grant Program

US. Department of Homeland Security

Homeland Security
Homeland Security Grant Program

Total Expenditures ofFederal Awards

21.009

94.006

93.008

97.067

93.959 S 174.908

93.074 63.936

93.069 .

93.758 30,955

93.243 -

93343 6.143

93343 53.519

329.461

93.959 125.040

93.074 124.516

93.069 -

93.758 4Z443

93343 -

93.266 13924

93343 6.294

93343 41.853

353.070

93.959 167.000

93.074 66.909

93.069 -

93.758 24S04

93.243 -

93368 9.661

93343 6.254

93343 31301

305.429

987.960

64.315

48,792

8.861

4.958

1.115386

77k accompanymg notes are an integral part of this schedule.
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NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Notel. Basis of Presentation

The Schedule of Expenditures of Federal Awards ("the Schedule") includes the federal grant activity of
Granite United Way ("the United Wa/'), under programs of the federal government for the year ended
March 31, 2018. The information in this schedule is presented in accordance with the requirements of the
Office of Management and Budget (OMB) Uniform Guidance. Because the schedule presents only a selected
portion of the operations of the United Way, it is not intended to and does not present the financial
position, changes in net assets, or cash flows of the Uruted Way.

Note 2. Basis of Accounting

This schedule is prepared on the same basis of accounting as the United Way's financial statements. The
United Way uses the accrual basis of accounting. Expenditures represent oidy the federally funded
portions of the program. Therefore, some amounts presented in this schedule may differ from amoimts
presented in, or used in the preparation of, the basic financial statements.

Note 3. Program Costs

The amoimts shown as current year expenditures represent only the federal grant portion of the program
costs. Entire program costs could be more than shown. Such expenditures are recognized following, as
appUcable, either the cost principles in the OMB Circular A-122, Cost Principles for Non-Profit
Organizations, or the cost principles contained in Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Note 4. Major Programs

In accordance with OMB Uniform Guidance, major programs are determined using a risk-based approach.
Programs in the accompanying Schedule are determined by the independent auditor to be major
programs.

Noted. Indirect Cost Rate

The amount expended includes $30,413 claimed as an indirect cost recovery using an approved indirect
cost rate of 5-percent. The United Way has not elected to use the 10-percent de minimis indirect cost rate
allowed under the Uniform Guidance.
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NATHAN WECHSLER & COMPANY
PROFESSIONAL ASSOCIATION

Certified Public Accountants & Business Advisors

REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL

STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVEHNMENTAUDITING STANDARDS

To the Board of Directors

Granite United Way
Manchester, New Hampshire 03101

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of the governmental
activities, the business-type activities, the aggregate discretely presented component units, each major
fund, and the aggregate remaining fund information of Granite United Way as of and for the year
ended March 31, 2018, and the related notes to the financial statements, which collectively comprise
Granite United Wa/s basic financial statements, and have issued our report thereon dated July 10,
2018.

Internal Control over Financial Reporting
In planning and performing our audit of the financial statements, we considered Granite United Wa/ s
internal control over financial reporting (internal control) to determine the audit procedures tfiat are
appropriate in the circumstances for the purpose of expressing our opinions on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of Granite United
Wa/s internal control. Accordingly, we do not express an opinion on the effectiveness of Granite
United Wa/s internal control.

A deficiency in internal. control exists when the design or operation of a control does not allow
management or employees in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a
material misstatement of the entity's financial statements will not be prevented, or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control over financial reporting was for the limited purpose described in
the first paragraph of this section and was not designed to identify aU deficiencies in internal control
over financial reporting that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal control over financial
reporting that we consider to be material weaknesses. However, material weaknesses may exist that
have not been identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Granite United Way's financial statements
are free from material misstatement, we performed tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, providing an opinion
on compliance with those provisions was not an objective of our audit and, accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
entity's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the entity's internal control and
compliance. Accordingly, this communication is not suitable for any other pmpose.

V

Concord, New Hampshire
July 10,2018
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NATHAN WECHSLER & COMPANY
p R OFESSiONAL ASSOCIATION

Certified Public Accountants & Business Advisors

REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM AND REPORT ON
INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH THE UNIFORM

GUIDANCE

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Granite United Way
Manchester, New Hampshire 03101

Report on Compliance for Each Major Federal Program
We have audited Granite United Wa/s compliance with the types of compliance requirements described
in the OMB Compliance Supplement that could have a direct and material effect on each of Granite United
Way's major federal programs for the year ended March 31, 2018. Granite United Way's major federal
programs are identified in the summary of auditor's results section of the accompanying Schedule of
Findings and Questioned Costs.

Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility
Our responsibility is to express an opinion on compliance for each of Granite United Wa/s major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance in accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of
Federal Regulations (CFR) Part 200, Unifarm Administrative Requirements, Cost Principles, and Audit
Requirements far Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require
that we plan and perform the audit to obtain reasonable assurance about whether noncompliance with
the types of compliance requirements referred to above that cotdd have a direct and material effect on a
major federal program occurred. An audit includes examining, on a test basis, evidence about Granite
United Wa/s compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. Flowever, our audit does not provide a legal determination of Granite United Way's
compliance.
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Opinion on Each Major Federal Program
In our opinion. Granite United Way complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended March 31,2018.

Report on Internal Control over Compliance
Management of Granite United Way is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered Granite United Way's internal control over
compliance with the types of requirements that could have a direct and material effect on each major
federal program to determine the auditing procedures that are appropriate in the circumstances for the
purpose of expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of Granite United Way's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct noncompHance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency, or
combination of defidendes in internal control over compliance, such that there is a reasonable possibility
that material noncompHance with a type of compHance requirement of a federal program wiH not be
prevented, or detected and corrected on a timely basis. A significant deficiency in internal control over
compliance is a defidency, or a combination of defidendes, in internal control over compliance with a type
of compHance requirement of a federal program that is less severe than a material weakness in internal
control over compHance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compHance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiendes in internal control over
compHance that might be material weaknesses or significant deficiendes. We did not identify any
defidendes in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that were not identified.

The purpose of this report on internal control over compHance is solely to describe the scope of our
testing of internal control over compHance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Concord, New Hampshire
July 10,2018
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GRANITE UNITED WAY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)

YEAR ENDED MARCH 31, 2018

Section I: Summary of Auditor's Results

Financial Statements

Type of auditor's report issued: unmodified

Are any material weaknesses identified? Yes X No

Are any significant deficiencies identified? Yes X None Rejxjrted

Is any noncompliance material to financial statement noted? Yes X No

Federal Awards

Internal control over major federal programs:

Are any material weaknesses identified?

Are any significant deficiencies identified?

Type of auditor's report issued on compliance for major
federal programs:

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.516(a)?

Identification of major federal programs:

CFDA Numbers

Yes

Yes

unmodified

Yes

X  No

X  None Reported

X No

Name of federal program or cluster

93.959 - Block Grants for Prevention and Treatment of Substance Abuse
93.074 - Hospital Preparedness Program and Public Health Emergency Preparedness Aligned

Cooperative Agreements
93.069- Public Health Emergency Preparedness
93.758 - Preventive Health and Health Services Block Grant
93.243 - Substance Abuse and Mental Health Services
93.268 - Immunization Cooperative Agreements

Dollar threshold used to distinguish between type
A and type B programs:

Auditee qualified as a low-risk auditee?

$750,000

Yes X No
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Granite United Way LIVE UNITED

>Si3a

United
Way

2019 Board of Directors

BOARD MEMBER ADDRESS PHONE/ CELL 1 FAX / E-MAIL

William D. Bedor, CPA (Bill)

Secretary
North Country Campaign Chair &
Community Impact Chair

Bedor Management &
Investments. Inc.

PO Box 350

Littleton, NH 03561

Kathleen Bizarro-Thunberg (Kathy)
1 Executive Vice President

NH Hospital Association
125 Airport Road
Concord. NH 03301

Joseph Carelli
President of NH and VT

Assistant: Mary Charron

Citizen's Bank

900 Elm Street, NE 1540
Manchester. NH 03101

Jason Cole

General Counsel

Assistant: Lee Moriarty

Catholic Medical Center

100 McGregor Street
Manchester. NH 03102

Michael Delahanty
Superintendent of Schools

Assistant: Patty Scanlan

Salem School District

38 Geremonty Drive
Salem. NH 03079

Chris Emond

Executive Director

Boys & Girls Club of Central
New Hampshire
876 No. Main St.

Laconia, NH 03246

Paul Falvey
President

Assistant: Maggie Bartholomew

Bank of New Hampshire
62 Pleasant Street

Laconia, NH 03246



Granite United Way

2019 Board of Directors

LIVE UNITED

United
Way

BOARD MEMBER ADDRESS PHONE/ CELL / FAX / E-MAIL

Marlene Hammond

Underwriting Account Executive
Lincoln Financial Group
One Granite Place

Concord. NH 03301

Charles Head (Charlie)
President & CEO

Sanborn, Head & Associates,

Inc.

20 Foundry Street
Concord, NH 03301

Joseph Kenney
Senior Vice President,
Commercial Lending Officer

Assistant; Linda O'Donnell

The Provident Bank

115 So. River Road

Bedford. NH 03110

Sally Kraft
Vice President, Community Health,
Population Health Management
Div.

Dartmouth Hitchcock Medical

Center

46 Centerra Parkway
Lebanon, NH 03766[ ̂

Christina Lachance

Director of Early Childhood and

Family Initiatives

Assistant: Hannah Robinson

NH Charitable Foundation

37 Pleasant Street

Concord. NH 03301[
Lori Langlois
Executive Director

Northern New Hampshire CIC Chair

North Country Education
Services

300 Gorham Hill Rd.

Gorham. NH 03581
C"

Heather Lavoie

President

Chair

Geneia

50 Commercial Street

Manchester, NH 03101

Carolyn Maloney
Treasurer

Hypertherm
P.O. Box 5010

Hanover. NH 03755



Granite United Way

2019 Board of Directors

LIVE UNITED

United
Way

BOARD MEMBER ADDRESS PHONE/FAX/CELUEMAIL

Lawrence Major (Larry)
Director of Government Relations

^ike Industries, Inc.

3 Eastgate Park Road
Belmont, NH 03307 E  '

Paul Mertzic

Executive Director, Primary Care &
Community Services

Catholic Medical Center

195 McGregor Street
Manchester, NH 03105[

Nannu Nobis

CEO

Nobis Engineering
18 Chenell Drive

Concord. NH 03301

Sean Owen

President & CEO

Immediate Past Chair

GUW Marketing Chair

Assistant; Kelly Spain

Wedu

20 Market Street

Manchester, NH 03101 1 H
Joseph Purington (Joe)
Vice President

NH Electric Field Operations

Assistant: Roxanne Parkhurst

Eversource Energy
780 No. Commercial Street
Manchester. NH 03101

Beth Rattigan
Attorney

Upper Valley CIC Chair

Downs Rachlin Martin

67 Etna Road

Lebanon, NH 03766 L —
Peter Rayno
Executive Vice President/NH

Banking & Lending Director

Enterprise Bank
130 Main Street

Salem, NH 03079 1
Betsey Rhynhart
Vice President of Population Health

Concord Hospital
250 Pleasant Street

Concord, NH 03301



Granite United Way

2019 Board of Directors
LIVE UNITED

i9csfl

United
Way

BOARD MEMBER ADDRESS PHONE/FAX/CELUEMAIL

Jeffery Savage (Jeff)
Community Volunteer

Bill Sherry
Chief Operating Officer

Assistant; Kathy Scanlon

Granite United Way
22 Concord Street

Manchester. NH 03010

Anthony Speller (Tony)
Senior Vice President, Engineering
and Technical Operations

First Vice Chair

Assistant: Robin Wright

Comcast

676 Island Pond Road

Manchester, NH 03109

—

Charia Stevens

Attorney
McLane, Middleton Law Firm
900 Elm Street, Floor 10
Manchester, NH 03101

Rodney Tenney (Rod)
Community Volunteer

■

Anna Thomas

Public Health Director

Southern Region QIC Chair

Manchester Health Department
1528 Elm Street

Manchester, NH 03101

Robert Tourigny
Executive Director

NeighborWorks Southern NH
801 Elm Street, 2"^ Floor
Manchester, NH 03101

Patrick Tufts

President & CEO

Assistant: Jennifer Sabin

United Way
Floor 2
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2019 Board of Directors

LIVE UNITED

United
Way

BOARD MEMBER ADDRESS PHONE/FAX/CELUEMAIL

Jeremy Veilleux
Principal
Treasurer

Baker | Newman | Noyes
650 Elm Street

Suite 302

Manchester, NH 03101

Michael Wagner
Chief Financial Officer

Assistant: Jen Hamilton

Dartmouth College
7 Lebanon Street. Suite 302
Hanover, NH 03755

Cass Walker (Catherine)

Central Region CIC Chair

LRGHealthcare

80 Highland Street
Laconia, NH 03246

Steven C. Webb (Steve)
Market President - New

Hampshire
Governance Chair

Assistant; Sonja Sfameni

TO Bank

300 Franklin Street

Manchester. NH 03101f—
Updated: 4/8/2019



SHANNON SWETT BRESAW, MSW

EDUCATION

Master ofSocial Work
2002 - 2004 University of New Hampshire

Bachelor of Arts - Clinical Counseling Psychology
1999 - 2002 Keene State College

Durham, NH

Keene, NH

EXPERIENCE

2007 - Present

Vice President ofPublic Health

Granite United Way Concord, NH

Accomplishments:

•  Provides Program Director support for the NH Governor's Recovery Friendly Workplace
initiative through program development, staff oversight, resource development,
marketing/communications, and evaluation

• Works to align and leverage Granite United Way investments and strategies with other
statewide efforts to address public health, addiction, and social determinants of health

•  Provides content expertise and consultation in the areas of substance use disorders,
public health, community development, contract management, grant writing, reporting,
and evaluation

•  Develops and maintains strategic partnerships and relationships with key stakeholders
across NH

•  Provides contract management and oversight to 3 out of the 13 Regional Public Health
Networks in NH, including the Capital Area Public Health Network, the Carroll County
Coalition for Public Health and the South Central Public Health Network

•  Provides direction and leadership towards achievement of each Network's philosophy,
mission, strategic plans and goals, through: administration and support, program and service
delivery, financial management, and community/public relations

•  Coordinates all aspects of federal, state, and local grants and contracts, including resource
development/grant-writing, financial oversight and reporting

•  Develops community health improvement plans, evaluation plans, and other data-driven,
research-informed strategic plans for the Networks

• Works with community impact committees and volunteers through Granite United Way to
align funding streams to support collective impact initiatives

•  Supervises full and part-time staff



2005 - 2007 Community Response (CoRe) Coalition Belknap County, NH
Outreach Coordinator, Project Director

Accomplishments:

•  Provided leadership for a county-wide, regional alcohol, tobacco, and other drug abuse
prevention coalition

•  Strengthened capacity of coalition through outreach and collaboration, including partnerships
with 10 community sectors, including government, schools, businesses, healthcare, and
safety

•  Coordinated all aspects of federal, state, and local grants, including financial oversight,
progress reports, communications, and work plan goals, objectives, and activities

•  Developed, coordinated, promoted, and implemented events, programs, and trainings for
youth and adults

•  Strengthened youth leadership and involvement in substance abuse prevention activities
•  Supervised part-time staff, youth leaders, and volunteers

2004 - 2005 Caring Community Network of the Twin Rivers (CCNTR) Franklin, NH
Community Program Specialist

Accomplishments:

•  Assisted in development of programming related to strengthening the public health
infrastructure

•  Recruited new participants to agency committees and projects
•  Facilitated organizational collaboration, compiled research, and developed proposals to

funding sources to address community needs
•  Facilitated several ongoing committees

•  Developed and maintained productive relationships with community and state leaders and
agencies

•  Participated in several trainings/seminars related to issues including substance abuse
prevention, emergency preparedness, leadership, and public health infrastructure
development

• Wrote numerous articles and press releases concerning community and public health

PROFESSIONAL ASSOCIATIONS

> American Public Health Association: NH Affiliate Representative to the Governing
Council 2018-Current

> NH Public Health Association: Board Member 2018-Current

> Prevention Task Force of the Governor's Commission (Co-Chair): 2017-Current
> NH Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment and

Recovery (Prevention Representative): 2016-2018
> NH Drug Overdose Fatality Review Committee (Prevention Representative): 2016-2018
> NH Alcohol and Other Drug Service Providers Association: Treasurer 2007-2011,

2014-2015

> NH Prevention Certification Board's Peer Review Committee: 2009-2011



Professional Profile

• Coalition Building

• Plan Development

• Resource Coordination

• Logistics

• Time management

Professional Accomplishments

Budgeting

Volunteer Management

Grant/Proposal Writing

Organization

Leadership

Public Health

•  Provide direaion and leadership towards achievement of the Public Health Regions' philosophy, mission,
strategic plans and goals, through: administration and support, program and service delivery, financial
management, human resource management, and community and public relations

Regional Resource Coordination

•  Collected and disseminated data on available resources critical for response to public health emergency.

•  Developed working relationship with stakeholders in Public Health Region.

Public Health Coalition

•  Regional Public Health Emergency Response Annex development

•  Resource Coordination and Development

•  Healthcare Coalition Building

•  Regional Partner Development

•  Clinic Operation Development

•  Medical reserve Corps Volunteer Management and Training

•  Policy Development

•  Team Building

Captain of Operations

•  Developed staff and operational procedures for full time staff

•  Oversee Training Program

•  Facilitate QA/QI

•  Facilitated and maintained data entry system and procedures for all of Fire departments operations and patient
tracking

•  Created Personnel Manual and operational guidelines

•  Secured grant funding

•  Volunteer Management



Mary Reed Page 2

Work History
Assistant Vice President of Public

Health

Senior Director of Public Health

' Public Health Region Emergency
Preparedness Director

Executive Director

Preparedness Planner

Regional Resource Coordinator

Captain of Operations

Granite United Way 2018- present

Granite United Way '2016-2018

Capital Area Public Health Network I G U W 2013 - 2016

Concord NH

Carroll County Coalition for Public Health, 201 1 - 2013

Ossipee NH

Capital Area Public Health 2009 - 201!

Network/Concord Hospital. Concord NH

New England Center for Emergency 2009

Preparedness/ Dartmouth College, Lebanon

NH

Barnstead Fire Rescue. 2001-2010

Barnstead NH

Certifications

• Institute for Local Public Health Practices

• Local Government Leadership Institute

• Antioch New England Institute

• DHHS Inventory Management System Training

• FEMA 29. 100, I20.a. 130. 200. 244. 250. 250.7. 300,

546.12, 547a. 700, 701, 702a. 704, 800.B. 806. 808

• Department of Homeland Security Exercise and
Evaluation Program (HSEEP)

• CDC SNS/ Mass Dispensing Course. Atlanta GA

•  ICS. WebEOCSNS 101

• HA2MAT Awareness and Operations

• CPR, Blood borne Pathogens

• EMS Field Training Officer

•  Fire Fighter C2F2

• Amateur Radio Operator - General Class

•  STEP program instruCTor. Are You Ready

instructor



Granite United Way

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Shannon Bresaw Vice President of Public

Health

$85,000 0% $0

Mary Reed Assistant Vice President of

Public Health

$80,000 100% $80,000



Subject: Regional Public Health Network Services SS-2019-DPHS-28-REGION-05
FORM PrtJMBER P-37 (version S/8/I5)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Greater Seacoast Cbmmunit)' Health
1.4 Contractor Address

311 Route 108

Somersworth, NH 03878

1.5 Contractor Phone

Number

603-516-2550

1.6 Account Number

See Attached

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$656,688.

1.9 Contracting Officer for State Agency ,
Nathan D. White, Director

1.10 StateAgencyTelephoneNumber
603-271-9631

I

1.11 Conti^tor Signature 1.12 Name and Title of Contractor Signatory

1.13 (^Anowledgemcnt: State of A/ fi .County of

On u .before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be (he person whose name is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12.

1.13.1 ,Signature ofNotary Publiccr Justiceofthe Peac^ Z' ?

fSeall

aiM0N8H.TALBgT,NoiaYPub'»'

!«( QqiwS'K" 6«pt»irtiei 1». ■AQ9~'2r
1.13.2 Name and Title of Notary or Justice of the Peace

c.

1.14 State Agency Sign fture J

Date: / b \lQ
1.15 Name and Title of State Agency Signatory

USPi O-PliS,
1.16 Approval by the KhT Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney Genera! (Form, Substance and Execution) Ofapplicable)

1.18 Approval by the Goveni^r and Executive Council (if applicable)

By: On;

Page 1 of4



Subject: Regional Public Health Network Services SS-20I9-DPHS-28-REG1ON-0S
FORM NUMBER P-37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Greater Seacoast Community Health
1.4 Contractor Address

311 Route 108

Somersworth, NH 03878

1.5 Contractor Phone

Number

603-516-2550

1.6 Account Number

See Attached

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$656,688.

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 CoDtrector Signature

1.13

1.12 Name and Title of Contractor Signatory

£L.i'Sc)^j ^
nowledgement: State of A/ tf , County of

On if 3^^ , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Publiccr justice of the Peace^ /' 7

fSeall

|lMONBR.TALBOMto»V^"
^ ̂Qinirtwtoft Expiw Sepwtw

1.13.2 Name and Title of Notary or Justice of the Peace

-t1.14 Slate Agency Signature

Date:

1.15 Name and Title of State Agency Signatory

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

By: Director, On:

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

By: On:

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

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 1 f the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of fiinds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a re'duction or termination of

appropriated funds, the StatVshall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHTBIT B which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey

information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the-
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and'orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4

Contractor Initials

Date -ol^OjlC,



Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition

of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

'  Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNM ENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.
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14.3 The Contractor shall ftjmish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensalion").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof af^er any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only af^er approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

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

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

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of

the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as

to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the

Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional

Public Health Networks for the Strafford County region, which is

defined by the Department, to provide a broad range of public health

services within one or more of the state's thirteen designated public

health regions. The Contractor agrees the purpose of the RPHNs

statewide are to coordinate a range of public health and substance

misuse-related services, as described below to assure that all

communities statewide are covered by initiatives to protect and

improve the health of the public. The Contractor shall provide

services that include, but are not limited to;

2.1.1.1. Sustaining a regional Public Health Advisory Council

(PHAC),

2.1.1.2. Planning for and responding to public health incidents

and emergencies,

2.1.1.3. Preventing the misuse of substances,

2.1.1.4. Facilitating and sustaining a continuum of care to

address substance use disorders,

2.1.1.5. Implementing young adult substance misuse

prevention strategies,

2.1.1.6. Providing School Based Vaccination Clinics,

Greater Seacoast Community Health Exhibit A Contractor initials.
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2.1.1.7. Conducting a community-based assessment related to

childhood lead poisoning prevention, and

2.1.1.8. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public

Health Advisory Council (PHAC) to provide a PHAC leadership

team and direction to public health activities within the assigned

region. The Contractor shall:

2.2.1.1. Maintain a set of operating guidelines or by-laws for the

PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC

representatives to serve on a PHAC leadership team

with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in

order to:

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.
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SS-2019-DPHS-28-REGION-05 Page 2 of 26 Date
Rev.09/06/18 ' f



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

Exhibit A

2.2.1.4. Ensure a currently licensed health care professional

will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:

2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.

2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about

on-line and other sources of data; and participate in

community health assessments.

2.2.1.8. Maintain a current Community Health Improvement

Plan (CHIP) that is aligned with the Stale Health

Improvement Plan (SHIP) and informed by other health

improvement plans developed by other community

partners;

2.2.1.9. Provide leadership through guidance, technical

assistance and training to community partners to

implement and ensure CHIP priorities and monitor

CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, includes

information about the PHAC, CHIP, SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs

annually to RPHN partners and others to advance the

work of RPHN.
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2.2.1.13. Educate partners and stakeholder groups on the

PHAC, including elected and appointed municipal

officials.

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the

PHAC and implementation of the CHIP, for the

purposes of sustaining public health Improvement

efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve

regional public health emergency response plans and the capacity

of partnering organizations to mitigate, prepare for, respond to, and

recover from public health incidents and emergencies as follows:

2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and

subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)

coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,

respond to and recover from public health

emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional

PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public

Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program

that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)

and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the

regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template

provided by the Department of Health and Human

Services (DHHS).
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2.3.1.8. Sponsor and organize the iogistics for at least two

trainings annually for regional partners. Collaborate

with the DHHS, Division of Public Health Services

(DPHS), the Community Health Institute (CHI), NH Fire
Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement

these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health

Emergency Anne (RPHEA) based on guidance from
DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region

including but not limited to cultural, socioeconomic, and

demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and
environmental health entities.

2.3.1.11. Strengthen community partnerships to support public

health preparedness and implement strategies to

strengthen community resilience with governmental.
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public health, and health care entities that describe the

respective roles and responsibilities of the parties in

the planning and response to a public health incident

or emergency.

2.3.1.12. Regularly communicate with the Department's Area

Agency contractor that provides developmental and

acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and

disseminate information, alerts, warnings, and

notifications to the public and incident management

personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate

and disseminate information to the public during an

incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other

warnings issued by State or local authorities on a

routine basis and during an incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC, the State's

emergency management platform, during incidents or

emergencies. Provide training as needed to

individuals to participate in emergency management

using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality

management activities implemented by State officials

during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and

supportive health care services in emergency shelters

through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's

Operational Readiness Review (ORR) program in

accordance with current requirements and guidance.

Coordinate with the DHHS' SNS Coordinator to identify

appropriate actions and priorities, that include, but are

not limited to:

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;
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2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;

2.3.1.19.4. Completion of relevant driils/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies
and equipment for use during incidents and
emergencies as follows;

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during

incidents or emergencies, with a priority on individuals
from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;

and participate in statewide drills and exercises as

appropriate and as funding allows.

2.3.1.23. As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the

national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities

guidance published by the U.S. Department of Health

and Human Services Assistant Secretary for

Preparedness and Response.
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2.3.1.24. As requested by DPHS, plan and implement targeted

Hepatitis A vaccination clinics. Clinics should be held

at locations where individuals at-risk for Hepatitis A can

be accessed, according to guidance issued by DPHS.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and related health promotion activities by

implementing, promoting and advancing evidence-based primary

prevention approaches, programs, policies, and services as follows:

2.4.1.1. Reduce substance use disorder (SUD) risk factors and

strengthen protective factors known to Impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives

with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in

accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development, planning, implementation and

evaluation.

2.4.1.4. Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic

Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and

Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and

includes outcome-based logic models that

demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,

subject to Department's approval.
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2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate

the Institute of Medicine (lOM) categories of

prevention: universal, selective and indicated by

addressing risk factors and protective factors known to

impact behaviors that target substance misuse and

reduce the progression of substance use disorders and

related consequences for individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for

substance misuse prevention strategies and collection

and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAG meetings and with an exchange of bi-directional

information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities

that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities

that assist in the development of a robust continuum of care (CoC)

utilizing the principles of Resiliency and Recovery Oriented Systems

of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention, Intervention,

Treatment, Recovery Support Services, primary health

care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development

and implementation.
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protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature;

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.

2.7. School Based Vaccination Clinics

2.7.1. The Contractor shall provide organizational structure to administer
school-based flu clinics (SBC) as follows:

2.7.1.1. Conduct outreach to schools to enroll or continue in the

SBC initiative.

2.7.1.2. Coordinate information campaigns with school officials

targeted to parents/guardiaris to maximize student
participation rates.

2.7.1.3. Distribute state supplied promotional vaccination

material
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2.5.1.2. Work toward, and adapt as necessary and indicated,

the priorities and actions identified in the regional CoC

development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that

result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and

delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and

service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and
existing and emerging initiatives that relate to CoC

work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek

help (health, education, safety, government, business,

and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist with

information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or

programs for young adults, ages 18 to 25 in high-risk high-need

communities within their region which are both appropriate and

culturally relevant to the targeted population as follows;

2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted

populations with the goals of reducing risk factors while

enhancing protective factors to positively impact

healthy decisions around the use of substances and

increase knowledge of the consequences of substance

misuse.

2.6.1.2. Ensure evidenced-informed Program, Practices or

Policies meet one or more of the following criteria:

2.6.1.2.1. Evidenced-Based-Programs, policies,
practices that are endorsed as
evidenced-based have demonstrated a

commitment to refining program
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2.7.1.4. Distribute, obtain, verify and store written consent from

legal guardian prior to administration of vaccine in

compliance with HIPPA and other state and federal

regulations.

2.7.1.5. If the contractor lacks the ability to store vaccination

consents within HIPPA guidelines, the contractor may

request the NH DPHS Immunization Program (NHIP)

to store these records once the contractor has

completed data collection and reporting.

2.7.1.6. Document, verify and store written or electronic record

of vaccine administration In compliance with HIPPA

and other slate and federal regulations.

2.7.1.7. If the contractor lacks the ability to store vaccination

record within HIPPA guidelines, the contractor may

request the NHIP to store these records once the

contractor has completed data collection and reporting.

2.7.1.8. Provide written communication of vaccination status

(completed/not completed) to the legal guardian upon

the day of vaccination.

2.7.1.9. Provide the following vaccination information to the

patient's primary care provider following HIPAA,

federal and state guidelines, unless the legal guardian

requests that the information not be shared. This

information may be given to the parents to distribute to

the primary care provider:

2.7.1.9.1. Patient full name and one other unique
patient identifier
Vaccine name

Vaccine manufacturer

Lot number

Date of vaccine expiration
Date of vaccine administration

Date Vaccine Information Sheet (VIS)
was given
Edition date of the VIS given
Name and address of entity that
administered the vaccine (contractor's
name)
Full name and title of person who
administered the vaccine

2.7.1.9.2.

2.7.1.9.3.

2.7.1.9.4.

2.7.1.9.5.

2.7.1.9.6.

2.7.1.9.7.

2.7.1.9.8.

2.7.1.9.9.

2.7.1.9.10.
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2.7.1.10. Ensure that current federal guidelines for vaccine

administration are adhered to, including but not limited

to disseminating a Vaccine Information Statement, so

that the legal authority (legal guardian, parent, etc.) is
provided access to this information on the day of
vaccination.

2.7.1.11. Develop and maintain written policies and procedures

to ensure the safety of employees, volunteers and

patients.

2.7.1.12. Encourage schools participating in the SBC program to
submit a daily report of the total number of students
absent and total number of students absent with

influenza-like illness for in session school days.

2.7.1.13. Submit a list of SBC clinics planned for the upcoming

season to NMIP, providing updates as applicable.

2.7.2. The Contractor shall safely administer vaccine supplied by NHIP as
follows:

2.7.2.1. Obtain medical oversight, standing orders, emergency

interventions/protocols and clinical expertise through

providing a medical/clinical director.

2.7.2.2. Medical/Clinical director needs to be able to prescribe

medication in the State of New Hampshire.

2.7.2.3. Medical/Clinical director can be a Medical Doctor (MD),

Doctor of Osteopathic Medicine (DO), or Advanced

Practice Registered Nurse (APRN).

2.7.2.4. Copies of standing orders, emergency
interventions/protocols will be available at all clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-

medical volunteers to help operate the clinics.

2.7.2.6. Procure necessary supplies to conduct school vaccine
clinics. This includes but is not limited to emergency

management medications and equipment, needles,
personal protective equipment, antiseptic wipes, non-

latex bandages, etc.

2.7.3. The Contractor shall ensure proper vaccine storage, handling and
management as follows:

2.7.3.1. Annually submit a signed Vaccine Management
Agreement to NHIP ensuring that all listed

requirements are met.
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11.Z2.

2.7.3.3.

2.7.3.4.

2.7.3.5.

2.7.3.6.

2.7.3.7.

2.7.3.8.

2.7.3.9.

2.7.3.10.

2.7.3.11.

2.7.3.12.

2.7.3.13.

Greater Seacoast Community Health

88-2019-DPH8-28-REGION-05
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Contractor's SBC coordinator needs to complete the
NHIP vaccination training annually. In addition,

contractor's SBC coordinator will complete vaccine

ordering and vaccine storage and handling training.
Contractor agrees to keep a copy of these training

certificates on file.

Contractor may use NHIP trainings or their own

educational materials to train their SBC staff. If

contractor chooses to utilize non NHIP training, all

training materials will be submitted to NHIP for prior

approval.

A copy of all training materials will be kept on site for

reference during SBCs.

Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the

vaccine is in the contractor's custody.

Record temperatures twice daily (AM and PM), during

normal business hours, for the primary refrigerator and

hourly when the vaccine is stored outside of the

primary refrigerator.

Ensure that an emergency backup plan is in place in

case of primary refrigerator failure.

Utilize temperature data logger for all vaccine

monitoring including primary refrigerator storage as

well as the entire duration vaccine is outside of the

primary refrigeration unit.

Ensure each and every dose of vaccine is accounted

for.

Submit a monthly temperature log for the vaccine

storage refrigerator.

Notify NHIP through contacting the NHIP Nursing help

line and faxing incident forms of any adverse event

within 24 hours of event occurring.

In the event of stored vaccine going outside of the

manufacturers recommended temperatures (a vaccine
temperature excursion):

Immediately quarantine the vaccine in a temperature

appropriate setting, separating it from other vaccine

and labeling it "DO NOT USE".

JLExhibit A Contractor Initials
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2.7.3.14. Contact the manufacturer immediately to explain the

event duration and temperature information to

determine if the vaccine is still viable.

2.7.3.15. Notify NHIP immediately after contacting the
manufacturer regarding any temperature excursion.

2.7.3.16. Submit a Cold Chain Incident Report along with a Data

Logger report to NHIP within 24 hours of temperature

excursion occurrence.

2.7.4. The Contractor shall complete the following tasks within 24 hours of

the completion of every clinic:

2.7.4.1. Update State Vaccination system with total number of

vaccines administered and wasted during each mobile

clinic. Ensure that doses administered in the inventory

system match the clinical documentation of doses
administered.

2.7.4.2. Submit the hourly vaccine temperature log for the

duration the vaccine is kept outside of the contractor's

established vaccine refrigerator.

2.7.4.3. Submit the following totals to NHIP outside of the

Vaccine ordering system the:

2.7.4.3.1. total number of students vaccinated.

2.7.4.3.2. total number of vaccines wasted.

2.7.4.4. Complete an annual year-end self-evaluation and

improvement plan for the following areas:

2.7.4.4.1. Strategies that worked well in the areas
of communication, logistics, or planning.

2.7.4.4.2. Areas for improvement both at the state
and regional levels. Emphasize
strategies for implementing
Improvements.

2.7.4.4.3. Discuss strategies that worked well for
increasing both the number of clinics held
at schools as well as the number of

students vaccinated.

2.7.4.4.4. Discuss future strategies and plans for
increasing students vaccinated. Include
suggestions on how state level resources
may aid in this effort.

2.7.5. The Contractor will be funded through a combination of base
funding and incentivized funding. The goal of the incentivized
funding is to encourage the contractor to offer vaccination at

Greater Seacoast Community Health Exhibit A Contractor Initials. JL
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schools, which have a greater economic disparity. To this end, a list

of schools serving higher populations of students who qualify for the

New Hampshire Free/Reduced School Lunch will be generated

annually by NHIP in collaboration with the Department of Education

(DOE). To receive full funding, contractors will need to serve at least

50% of schools listed.

2.7.5.1. If a contractor is unable to provide vaccine to at least

50% of the schools listed, the contractor will need to

show evidence of providing vaccine to additional

schools listed but not previously served the year before

in order to receive full funding.

2.7.5.2. If NHIP and Contractor both agree that all options to try

and offer vaccination services at a school have been

exhausted, NHIP will replace that school with the next

school listed from the New Hampshire Free/Reduced

Lunch generated list.

2.7.5.3. If a contractor is unable to demonstrate the growth

listed in 3.7.9.1, they will be awarded funding on a

sliding scale based on the percentage of schools listed.

This calculation will be the % of actual listed school

covered divided by 50%. The percentage determined

by that equation will be multiplied by the total amount

of dollars available for funding, beyond the base

portion of funding, to total the amount of dollars

awarded for that year.

2.8. Childhood Lead Poisoning Prevention Community Assessment

2.8.1. The Contractor shall participate in a statewide meeting, hosted by

the Healthy Homes and Lead Poisoning Prevention Program

(HHLPPP), to review data and other information specific to the

burden of lead poisoning within the region as follows;

2.8.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a

regional outreach and educational meeting on the

burden of lead poisoning. Partners may include, but

are not limited to, municipal governments (e.g. code

enforcement, health officers, elected officials) school

administrators, school boards, hospitals, health care

providers, U.S. Housing and Urban Department lead

JLGreater Seacoast Community Health Exhibit A Contractor Initials
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hazard control grantees, public housing officials,

Women, Infant and Children programs, Head Start and

Early Head Start programs, child educators, home

visitors, legal aid, and child advocates.

2.8.1.2. Collaborate with partners from within the region to

identify strategies to reduce the burden of lead

poisoning in the region. Strategies may include, but are

not limited to, modifying the building permit process,

implementing the Environmental Protection Agency's

Renovate, Repair and Paint lead safe work practice

training into the curriculum of the local school district's

Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the

community, increase blood lead testing rates for one

and two year old children in local health care practices,

and/or implement pro-active inspections of rental

housing and licensed child care facilities.

2.8.1.3. Prepare and submit a brief proposal to the HHLPPP

identifying strategy(s) to reduce the burden of lead

poisoning, outlining action steps and funding

necessary to achieve success with the strategy over a

one-year period.

2.9. Contract Administration and Leadership

2.9.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.9.1.1. Ensure detailed work plans are submitted annually for
each of the funded services based on templates

provided by the DHHS.

2.9.1.2. Ensure all staff have the appropriate training,

education, experience, skills, and ability to fulfill the

requirements of the positions they hold and provide

training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or

skills.

2.9.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.

2.9.1.4. Ensure ongoing progress is made to successfully
complete annual work plans and outcomes achieved.

Greater Seacoast Community Health Exhibit A Contractor Initials
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2.9.1.5. Ensure financial management systems are in place

with the capacity to manage and report on multiple

sources of state and federal funds, including work done

by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate In training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness

3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.

Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by

DPHS/ESU or the agency contracted by the DPHS to

provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice

meetings/activities.

3.1.3.2. At DHHS' request, engage with ongoing technical

assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all

scopes of work (e.g. using data to inform plans and

evaluate outcomes, using appropriate measures and

tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.

3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP

Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and

webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of
hire as Certified Prevention Specialist to meet

competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and

the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/).
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3.1.3.7. SMP staff lead must attend required training,

Substance Abuse Prevention Skills Training (SAPST).

This training is offered either locally or in New England

one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning

Model (includes five steps: Assessment, Capacity,

Planning, Implementation, and Development), RROSC

and NH DHHS CoC systems development and the "No

Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.

3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and Initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
3.1.4.3.5. Obtain other information as indicated by

BDAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the

department to provide training and technical
assistance.

3.1.5. Young Adult Strategies

3.1.5.1. Ensure all young adult prevention program staff

receive appropriate training in their selected

evidenced-informed program by an individual

authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,

consultation, and targeted trainings from the

Department and the entity contracted by the

department to provide training and technical

assistance.

3.1.6. School-Based Clinics

3.1.6.1. Staffing of clinics requires a currently licensed clinical

staff person with a current Basic Life Support

Greater Seacoast Community Health Exhibit A Contractor Initials < ')L>
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Certification at each clinic to provide oversight and

direction of clinical operations. Clinical license (or copy

from the NH online license verification showing the

license type, expiration and status) and current BLS

certificate should be kept in training file.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and

a finance administrator to administer all scopes of work relative to this
agreement. In addition, while there is staffing relative to each scope of work

presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of

expertise, skills and ability to understand data; use data for planning and

evaluation; community engagement and collaboration; group facilitation skills;

and IT skills to effectively lead regional efforts related to public health planning

and service delivery. The funded staff must function as a team, with

complementary skills and abilities across these foundational areas of expertise

to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated

project lead for each of the following four (4) scopes of work: PHEP, SMP,

CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this

agreement provides funding for multiple positions across the multiple program

areas, which may result in some individual staff positions having

responsibilities across several program areas, including, but not limited to,

supervising other staff. A portion of the funds assigned to each program area

may be used for technical and/or administrative support personnel. See Table

1 - Minimum for technical and/or administrative support personnel. See Table

1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements
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Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FIE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:

5.1.1.1. Participate in an annual site visit conducted by

DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance

specific to a single scope of work as described in the

sections below.

5.1.1.3. Submit other information that may be required by

federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as follows:

5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS.

5.1.3. Provide Reports for the Public Health Preparedness as follows:

5.1.3.1. Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.

5.1.3.2. Submit all documentation necessary to complete the

MCM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for MCM ORR

activities on a form provided by the DHHS.

5.1.3.4. Submit information documenting the required MCM

ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or

exercises conducted.
Exhibit A Contractor Initials JLGreater Seacoast Community Health
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5.1.4. Provide Reports for Substance Misuse Prevention as follows:

5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN

website, any revised plans require BDAS approval

5.1.4.3. Submission of annual work plans and annual logic

models with short, intermediate and long term

measures

5.1.4.4. Input of data on a monthly basis to an online database

(e.g. PWITS) per Department guidelines and in

compliance with the Federal Regulatory Requirements

for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the

Department.

5.1.4.7. Participate and administer the Regional SMP

Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as

indicated.

5.1.5.3. Submit quarterly reports as indicated.

5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:

5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success

2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors must develop a
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system to safely store and maintain survey data in

compliance with the Department's policies and

protocols. Enter the completed survey data into a

database provided by the Department. Survey data
shall be provided to the entity contracted by the

Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as

required by the Department. The data includes but is

not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
5.1.6.2.3. Types of strategies or interventions

implemented

5.1.6.2.4. Dollar amount and type of funds used in
the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a

semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for School-Based Vaccination Clinics as follows:

5.1.7.1. Attend annual debriefing and planning meetings with

NHIP staff.

5.1.7.2. Complete a year-end summary of total numbers of

children vaccinated, as well as accomplishments and

improvements to future school-based clinics. No later

than 3 months after SBCs are concluded, give the

following aggregated data grouped by school to NHIP:

5.1.7.2.1. Number of students at that school

5.1.7.2.2. Number of students vaccinated out of the

total number at that school

5.1.7.2.3. Number of vaccinated students on

Medicaid out of the total number at that

school

5.1.7.3. Provide other reports and updates as requested by

NHIP.

5.1.8. Provide Reports for Childhood Lead Poisoning Prevention

Community Assessment as follows:

5.1.8.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning.

6. Performance Measures
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6.1. The Contractor shall ensure the following performance indicators are annually

achieved and monitored monthly, or at intervals specified by the DHHS, to

measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational

charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents

public health stakeholders and the covered populations

described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive

outcomes each year.

6.1.1.4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM

ORR review based on prioritized recommendations

from DHHS.

6.1.2.2. Response rate and percent of staff responding during

staff notification, acknowledgement and assembly

drills.

6.1.2.3. Percent of requests for activation met by the Multi-

Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during

emergencies met by partnering agencies and

volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey

(YRBS) and National Survey on Drug Use and Health

(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
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6.1.3.1.10. Youth smoking prevalence rate, currently
smoke cigarettes

6.1.3.2. As measured by the YRB and NSDUH increases in the
perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use
services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC
development plan.

6.1.4.3. Number of partners assisting in regional information
dissemination efforts.

6.1.4.4. Increase in the number of calls from community

members in regional seeking help as a result of
information dissemination.

6.1.4.5. Increase in the number of community members in

region accessing services as a result of information
dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.

6.1.5. Young Adult Strategies

6.1.5.1. Based on a survey of individuals participating in
targeted young adult strategies the following outcomes
will be measured:

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.
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6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured;

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. School-Based Vaccination Clinics

6.1.6.1. Annual increase in the percent of students receiving

seasonal influenza vaccination in school-based clinics.

6.1.6.2. Annual increase in the percentage of schools identified

by NHIP that participate in the Free/Reduced School

Lunch Program; or completion of at least 50% of

schools listed.

6.1.6.3. Vaccine wastage shall be kept below 5%.

6.1.7. Childhood Lead Poisoning Prevention Community Assessment

6.1.7.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review

data pertaining to the burden of lead in the region.

6.1.7.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.

6.1.7.3. Submission of a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning.
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B

Method and Conditions Precedent to Payment

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

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance {CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

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

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

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

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

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

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

1.1.8. And General Funds from the State of New Hampshire.

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

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

2. Program Funding

Greater Seacoast Community Health Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B
2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work

identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

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

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

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

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

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

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

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

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillinQ@dhhs.nh.QOv

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

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

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

Greater Seacoast Community Health Exhibit B Contractor Initials.
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Reglen*! PuWk HMHh Nctwodc SwvtcM Exhibit B-1 Profnin Funding

Vender Name; Graeter SMCoatf Community Hulth

Contract Nama: Regional Public Haaltti Natwerit Sarvlca
Region: Stnfford County

Program Mama and Funding Amounta

Stata Fiscal Year

Public Haaltb

Advisory Council

Public Health

Emargartey
Prapar^nass

Subatanca Mituaa

Prwantlon Continuum of Care

Young Adult

Subatanca Miaua

Pravantioln

Stratagiaa'

SchooF^aad

Vaccination Clinics

Childhood Lead

Poisoning
Piavantlon

Community
Asaassmant

HapatitlaA

Vaeeinatton Clinics

2019 $ S S $ $ $ S  1.200.00 S  10.000.00

2020 $  30.000.00 S  102 580.00 S  67.380.m $  45.634.00 $  90.000.00 S  15.000.00 S  1.800.00 I  10.000.00

2021 $  30.000.W S  102.560.00 S  67.360.00 S  45.634.00 $  22.500.00 $  15.000.00 s 1

'Young Adult SniaglM Slata Fiscal Year 2021 Furxtng ands Saptambar 30.2020.

Grssiar Sascpan CommunltY Haslih

Exhibit B-1 Program Funding
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

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

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

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

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor Initials sj ̂
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

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

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefoilowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOR): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

'  Exhibit C - special Provisions Contractor Initials ^

09/13/18 Page 3 of 5 Date^ j f ̂



New Hampshire Department of Health and Human Services
Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vl of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistiebiower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate, Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor initials.
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

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

20.2. DEPARTMENT: NH Department of Health and Human Services.

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

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

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

^ " Exhibit C - special Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. |n
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials,
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ■ CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this fonn should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the perfonrtance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

Title:

Exhibit D - Certification regarding Dnjg Free Vendor Initials J>L
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date I HramJ^
itle
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debatment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary

participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period precedirig this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

.<r
Date NWe:<^:cA^A_/"

Exhibit F - Certification Regarding Debarment, Suspension Vendor initials ^
And Other Responsibility Matters

cu/DHHsni07i3 Page 2 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding«of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date ^

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

Date

Exhibit H - Certification Regarding Vendor Initials, JL
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoregation" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

1. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIP/\A Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExKbiM Vendor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Vendor Initials ^ ̂
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the.Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Vendorlnitials. JL
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

0. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may afTect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State ^Klame of the Vendor

rf^i
Signature of Authorized Representative •^nature of Authorized Representative

Name of Authorized Representative Name of Authorized Representative

Title of Authorized Representative Title of Authorized Representative

Date Date
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e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invaiid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabie.

Survival. Provisions in this Exhibit i regarding the use and disciosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) i, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shaii survive the termination of the Agreement.

iN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit i.

Department of Health and Human Services ( f
ame of the VendorThe^tat

Uc^(Uo^ ^
Signature of Authorize^TRepresentative

./l-M

Name of Authorized Representative

Title of Authorized Representative

^ I ^ature of Authorized Representative
/.(I M

« of Name of Authorized Represe^ntative

Date

Title of Authorized Representative

3'^'3o- Zdil
Date

3/2014 ExNbltl
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATiON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and av/arded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Date ^

Exhibit J-Certification Regarding the Federal Funding Vendor Initials ^ .
Accountability And Transparency Act (FFATA) Compliance ^ n /

cu/DHHS/110713 Page1of2 Date'



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to infonnation about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5, Last update 10/09/18 Exhibit K Contractorlnitials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

alone, or when combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

JL-V5. Last update 10/09/18 Exhibit K Contractor Inllials
DHHS Information

Security Requirements
Page 2 of 9 Date<4^
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Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Last update 10/09/18 Exhibit K Contractor Initials
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Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitizatlon, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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8. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information Is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

We have audited the accompanying financial statements of Greater Seacoast Community Health (the
Organization), which comprise the balance sheet as of December 31, 2018, and the related statements
of operations, changes in net assets, and cash flows for the year then ended, and the related notes to
the flnancial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves perforrning procedures to obtain audit evidence about the amounts and disclosures In
the financial statements. The procedures selected depend on the auditor's judgment. Including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation-and fair-presentation of the .financial statements-in.order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, ME • Portland, ME • Manchester, NH • Giastonbury, CT • Charleston, VW • Phoenix, AZ
berrydunn.corr^



Board of Directors

Greater Seacoast Community Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Greater Seacoast Community Health as of December 31 2018 and the results of
Its operations, changes In Its net assets and its cash flows for the year then ended in accordance with
U.S. generally accepted accounting principles.

Emphasis-of-Matter

As discussed in Note 1 to the financial statements under the sub-heading "Organization" Greater
Seacoast Community Health was formed on January 1, 2018 as a result of the merger of Goodwin
Community Health and Families First of the Greater Seacoast. Our opinion is not modified with resoect
to this matter. ^

Portland, Maine
May 20. 2019



GREATER SEACOAST COMMUNITY HEALTH

Balance Sheet

December 31, 2018

ASSETS

Current assets

Cash and cash equivalents $ 3,896,813
Patient accounts receivable, less allowance for uncollectible

accounts of $422,413 1,560,698
Grants receivable 424,642
Inventory 143,250
Pledges receivable 263,557
Other current assets 57.987

Total current assets 6,346,947

Investments 1.112,982
Investment in limited liability company 38,201
Assets limited as to use 1,421,576
Property and equipment, net 6.107.219

Total assets $15,026,9^

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 172,852
Accrued payroll and related expenses 1,075,463
Patient deposits 173,105
Deferred revenue 7.269

Total current liabilities and total liabilities 1.428.689

Net assets

Without donor restrictions 11,824,495
With donor restrictions 1.773.741

Total net assets 13.598.236

Total liabilities and net assets $15,026,9^

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Operations

Year Ended December 31, 2018

Operating revenue and support
Patient service revenue
Provision for bad debts

Net patient service revenue

Grants, contracts, and contributions
Other operating revenue
Net assets released from restriction for operations

Total operating revenue and support

Operating expenses
Salaries and benefits
Other operating expenses
Depreciation

Total operating expenses

Operating deficit

Other revenue and (losses)
Investment income
Loss on disposal of assets
Change in fair value of investments

Total other revenue and (losses)

Deficiency of revenue over expenses and decrease in net assets without donor
restrictions

$11,353,111
(651.700^

10.701,411

7,713.908
368,017
634.931

19.418.267

14,715,120
4,446,874
349.661

19.511.655

(93.3881

48,204
(6.874)

(95.2461

(53.9161

S  (147.3041

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Changes in Net Assets

Year Ended December 31, 2018

Net assets without donor restrictions

Deficiency of revenue over expenses and decrease in net assets
without donor restrictions

Net assets with donor restrictions

Contributions, net of uncollectible pledges
Investment income

Change in fair value of investments
Net assets released from restriction for operations

Decrease in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

$  (147.304^

44,649
37,790

(147,099)
(634.9311

(699.5911

(846,895)

14.445.131

$13.598.236

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Cash Flows

Year Ended December 31, 2018

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Provision for bad debts

Depreciation
Equity in earnings of limited liability company
Change in fair value of investments
Loss on disposal of assets
(Increase) decrease In

Patient accounts receivable
Grants receivable

Inventory
Pledges receivable
Other current assets

Increase (decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts
Deferred revenue

Patient deposits

Net cash provided by operating activities

Cash flows from investing activities
Capital acquisitions
Proceeds from sale of investments
Purchase of investments

Net cash used by investing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  (846,895)

651,700
349,661
2,395

242.345
6,874

(971.354)
304,713
101,604
300,635
(1.155)

(138,262)
33,819
(2.117)
6.790

40.753

(21,463)
198,458

(294.519^

n 17.5241

(76.771)

3.973.584

$ 3.896.813

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

1. Summary of Significant Accounting Policies

Organization

Greater Seacoast Community Health (the Organization) is a non-stock, not-for-profit corporation
organized in New Hampshire. The Organization Is a Federally Qualified Health Center (FQHC) that
provides fully integrated medical, behavioral, oral health, recovery services and social support for
underserved populations.

On January 1, 2018, Goodwin Community Health (GCH) and Families First of the Greater

Seacoast (FFGS) merged to become Greater Seacoast Community Health. GCH and FFGS were
not-for-profit corporations organized in New Hampshire. GCH and FFGS were both FQHCs
providing similar services in adjoining and overlapping sen/ice areas and have worked
collaboratively in the provision of healthcare services in the greater Seacoast area for many years.
Given the compatibility of their missions, the adjacency of their service areas and their shared
charitable missions of providing healthcare services to individuals living within the greater
Seacoast service area, GCH and FFGS came to the conclusion that the jegal and operational
integration of their respective organizations into one legal entity would result in a more effective
means of providing healthcare services in their combined service area.

The following summarizes amounts recognized by entity as of January 1, 2018:

GCH FFGS Total

Assets

Cash and cash equivalents $ 3,379,361 $ 594,223 $ 3,973,584
Patient accounts receivable 906,747 334,297 1,241,044
Grants receivable 571,752 157,603 729,355
Inventory 244,854 - 244,854
Pledges receivable - 564,192 564,192
Other current assets 33,159 23,673 56,832
Investments 1,085,684 18,019 1,103,703
Investment in limited liability company 20,298 20,298 40,596
Assets limited as to use - 1,577,139 1,577,139
Property and equipment, net 5.883.017 559.274

-
--6.442:291

Total assets $_ 12.124.872 $ 3.848.718 $ 15.973.590

Liabilities

Accounts payable and accrued expenses $ 125,513 $ 185,601 $ 311,114
Accrued payroll and related expenses 626,521 415,123 1,041,644
Patient deposits 87,632 78,683 166,315
Deferred revenue 7.386 2.000 9.386

Total liabilities $ 847.052 $ 681.407 $ 1.528.459

Net assets

Without donor restrictions 11,277,820 693,979 11,971,799
With donor restrictions - 2.473.332 2.473.332

Total net assets 11.277.820 $ 3.167.311 $ 14.445.131

There were no significant adjustments made to conform the individual accounting policies of the
merging entities or to eliminate Intra-entity balances.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Acquisition of Lilac City Pediatrics. P.A.

Effective July 1, 2018, the Organization entered into a business combination agreement with Lilac
City Pediatrics. P.A. (LOP), a New Hampshire professional association providing quality pediatric
healthcare services in the region served by the Organization. The agreement required the
Organization to hire LOP employees, assume equipment and occupancy leases, and carry on the
operations of LCP. The business combination provides the Organization's patients with additional
and enhanced pediatric healthcare services, consistent with the Organization's mission. There was
no consideration transferred as a result of the business combination and the assets acquired and
liabilities assumed were not material.

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions in accordance with Financial Accounting Standards Board
(PASS) Accounting Standards Codification (ASC) Topic 956, Not-For-Profit Entities, as described
below. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes , in net assets, and a statement of cash flows. FASB ASC Topic 954
requires reporting amounts for an organization's total assets, liabilities, and net assets In a balance
sheet, reporting the change in an organization's net assets in statements of operations and
changes in net assets, and reporting the change in its cash and cash equivalents in a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Recently Issued Accountlna Pronouncement

In August 2016, FASB issued Accounting Standards Update (ASU) No. 2016-14, Presentation of
Financial Statements of Not-for-Pmfit Entities (Topic 958), which makes targeted changes to the
not-for-profit financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at improving not-for-profit financial reporting. Under the new ASU, net asset
reporting is streamlined and clarified. The existing three category classification of net assets is
replaced with a simplified model that combines temporarily restricted and permanently restricted
into a single category.called "net assets with donor restrictions."
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

The guidance for classifying deficiencies in endowment funds and on accounting for the lapsing of
restrictions on gifts to acquire property and equipment has also been simplified and clarified. New
disclosures highlight restrictions on the use of resources that make otherwise liquid assets
unavailable for meeting near-term financial requirements. The ASU also imposes several new
requirements related to reporting expenses. The ASU is effective for the Organization for the year
ended December 31, 2018.

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC).
As a public charity, the Organization is exempt from state and federal Income taxes on income
earned in accordance with Its tax-exempt purpose. Unrelated business income is subject to state
and federal income tax. Management has evaluated the Organization's tax positions and
concluded that the Organization has no unrelated business income or uncertain tax positions that
require adjustment to the financial statements.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance for Uncollectible Accounts

Patient accounts- receivable are stated at the amount management-expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each funding source. In addition, patient balances
receivable in excess of 90 days old are 100% reserved. Management regularly reviews data about
revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts at December 31, 2018 follows:

Balance, beginning of year $ 270,416
Provision ' 651,700
Write-offs (499.7031

Balance, end of year $ 422,413
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.

Inventory

Inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at
the lower of cost or retail.

Investments

The-Organization reports investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as non-
current assets in the accompanying balance sheet regardless of maturity or liquidity. The
Organization has established policies governing long-term investments, which are held within
several investment accounts, based on the purposes for those investment accounts and their
earnings.

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statement of
operations. The election was made because the Organization believes reporting the activity in a
single performance indicator provides a clearer measure of the investment performance.
Accordingly, investment income and the change in fair value are included in the, deficiency of
revenue over expenses, unless otherwise stipulated by the donor or State Law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the balance sheet.

Investment in Limited Llabilitv Companv

The Organization is one of seven members of Primary Health Care Partners, LLC (PHCP). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $38,201 at December 31, 2018.

Assets Limited As To Use

Assets limited as to use include investments held for others and donor-restricted contributions to
be held in perpetuity and earnings thereon, subject to the Organization's spending policy as further
discussed in Note 6.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018,

Property and Equipment

Property and equipment acquisitions are recorded at cost. . Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions and excluded from the deficiency of revenue over expenses unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit

restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as net assets with donor restrictions. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.

Patient Deposits

Patient deposits consist of payments made by patients in advance of significant dental work based
on quotes for the work to be performed.

Patient Service Revenue

Patient sen/ice revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

The Organization, as .an-FQHC, is eligible to participate in the 340B Drug .Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization operates a pharmacy and also contracts with local
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the
Organization and bill Medicare and commercial insurances on behalf of the Organization.
Reimbursement received by the contracted pharmacies is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program is included in
patient service revenue. Contracted expenses and drug costs incurred related to the program are
included in other operating expenses. Expenses related to the operation of the Organization's
pharmacy are categorized in the applicable operating expense classifications.

Donated Goods and Services

Various program help and support for the daily operations of the Organization's programs were
provided by the general public of the communities served by the Organization. Donated supplies
and services are recorded at their estimated fair values on the date of^ceipt. Donated supplies
and services amounted to $41,119 for the year ended December 31, 2018.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
prorriise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift Is received and the conditions are met. The gifts are reported as
net assets with donor restrictions if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are reclassified to
net assets without donor restrictions and reported in the statements of operations as "net assets
released from restriction." Donor-restricted contributions whose restrictions are met In the same
year as received are reflected as unrestricted contributions in the accompanyinq financial
statements. r / »

Promises to Give

Unconditional promises to give that are expected to be collected in future years are recorded at
the present value of their estimated future cash flows. All pledges receivable are due within one
year. Given the short-term nature of the Organization's pledges, they are not discounted and a
reserve for uncollectible pledges has been established in the amount of $2,000 at December 31,
2018. Conditional promises to give are not included as revenue until the conditions are
substantially met.

Deficiencv of Revenue Over Expenses

The statement of operations reflects the deficiency of revenue over expenses. Changes in net
assets without donor restrictions which are excluded from the deficiency of revenue over
expenses, consistent with industry practice, Include contributions of long-lived assets (including
assets acquired using contributions which, by donor restriction, were to be used for the purposes
of acquiring such assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through May 20, 2019, the date that the financial statements were
available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

2. Avallabllitv and Llaulditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize the investment of its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities to " be
general expenditures.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to
cover general expenditures not covered by donor-restricted resources,

The Organization had working capital of $4,918,258 at December 31, 2018. The Organization had
average days (based on normal expenditures) cash and cash equivalents on hand of 74 at
December 31, 2018.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, were as follows as of December 31, 2018:

Cash and cash equivalents $ 3,896,813
Investments 1,112,982
Patient accounts receivable, net 1,560,698
Grants receivable 424,642
Pledges receivable 263.557

Financial assets available for current use $ 7,258,692

The Organization has certain long-term investments to use which are available for general
expenditure within one year In the normal course of operations. Accordingly, these assets have
been Included in the information above. The Organization has other long-term investments and
assets for restricted use, which are more fully described in Note 3, that are not available for
general expenditure within the next year and are not reflected in the amount above.

3. Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following:

Long-term investments $ 1,112,982
■ Assets limited as to use' - •1.421.576

Total investments $ 2.534,5^

Assets limited as to use are restricted for the following purposes:

Assets held In trust under Section 457(b) deferred
compensation plans - $ 26,763

Assets with donor restrictions 1.394.813

Total $ 1.421.576
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Fair Value of Financial Instruments

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received, to sell an asset or paid to transfer a liability (an exit price) In an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value.

The fair value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value:

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 13,810 $ - $ - $ 13 810
Municipal bonds - 288,679 - 288!679
Exchange traded funds 411,147 - - 411^147
Mutual funds 1.820.922 ^ - 1.82o!922

Total investments $ 2.245.879 $ 288.679 $ ^ $ 2.534.558

Municipal bonds are valued based on quoted market prices of similar assets.

4. Property and Equipment

Property and equipment consisted of the following at December 31, 2018:

Land $ 718,427
Building and improvements - 5,857,428
Leasehold improvements 311,561
Furniture, fixtures, and equipment 2.667!663

Total cost 9,555,079
Less accumulated depreciation 3.447.860

Property and equipnhent, net " $ 6.107.219
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA - Capital Development Program. In accordance with the
grant agreements, a Notice of Federal Interest (NFI) was required to be filed In the appropriate
official records of the jurisdiction in which the property is located. The NFI is designed to noti^ any
prospective buyer or creditor that the Federal Government has a financial interest in the real
property acquired under the aforementioned grant; that the property may not be used for any
purpose inconsistent with that authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or otherwise used as collateral without the written
permission of the Associate Administrator of the Office of Federal Assistance Management
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property
may not be sold or transferred to another party without the written permission of the Associate
Administrator of OFAM and HRSA.

5. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes:

Specific purpose
Program services $ 115,371

Passage of time
Pledges receivable 263,557
Investments to be held in perpetuity, for which the income is

without donor restrictions . 1.394.813

Total $ 1.773,741

Net assets released from net assets with donor restrictions were as follows:

Satisfaction of purpose - program services ' $ 270,530
Passage'of time - pledges receivable 291 ,-384
Passage of time - endowment earnings 73.017

Total $ 634.9^

6. Endowments

Interpretation of Relevant Law

The Organization's endowments primarily consist of an investment portfolio managed by the
Investment Sub-Committee. As required by U.S. GAAP, net assets associated with endowment
funds are classified and, reported based on the existence or absence of donor-imposed
restrictions.

-15-



GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor-
restricted endowment gifts and (c) accumulations to the donor-restricted endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation
IS added to the fund. The remaining portion of the donor-restricted endowment fund, if any. is
classified as net assets with donor restrictions until those amounts are appropriated for
expenditure in a manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments-
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending Policy

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the
endowment fund's average fair market value over the prior 20 quarters. The earnings on the
endowment fund are to be used for operations.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration (underwater). In the event the endowment becomes underwater, it is the
Organizations policy to not appropriate expenditures from the endowment assets until the
endowment is no longer underwater. There were no such deficiencies as of December 31. 2018.

Return Obiectlves and Risk Parameters

The Organization has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported by its endowment while
seeking to maintain the purchasing power of the endowment assets. Endowment, assets include
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner
that is intended to produce results that exceed or meet designated benchmarks while incurring a
reasonable and prudent level of investment risk.
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Notes to Financial Statements

December 31, 2018

Strategies Employed for Achieving Obiectives

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy
in which investment returns are achieved through both capital appreciation (realized and
unrealized) and current yield (interest and dividends). The Organization targets a diversified asset
allocation that places a balanced emphasis on equity-based and income-based investments to
achieve its long-term return objectives within prudent risk constraints.

Endowment Net Asset Compositloh bv Type of Fund

The Organization's endowment consists of assets with donor restrictions only and had the
following related activities for the year ended December 31, 2018.

Endowments, beginning of year $ 1,577,139

Investment income 37,790
Change in fair value of investments (147,099)
Spending policy appropriations (73.0171

Endowments, end of year $ 1,394,813

7. Patient Service Revenue

Patient service revenue follows;

Medicare $ 1,173,771

Medicaid 4,107,002
Third-party payers and self pay 4.753.946

• Total patient service revenue 10,034,719
Contracted pharmacy revenue --1.318.392

Total $11.353.111

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Organization believes that it is in compliance with all laws and regulations.
Compliance with such laws and regulations can be subject to future government review and
interpretation, as well as significant regulatory action including fines, penalties and exclusion from
the Medicare and Medicaid programs. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in patient service
revenue in the year that such amounts become known.
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A summary of the payment arrangements with major third-party payers follows;

Medicare

The Organization is reimbursed for the medical care of qualified patients on a prospective basis
with retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Medicare cost reports for GCH and FFGS have been
audited by the Medicare administrative contractor through June 30 2018 and June 30 2017
respectively.,

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizahons. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges and capitated
arrangements for primary care services on a per-member, per-month basis.

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify for charity care, they are not reported as
net patient service revenue. The Organization estimates the costs associated with providing
chanty care by calculating the ratio of total cost to total charges, and then multiplying that ratio by
the gross uncompensated charges associated with providing care to patients eligible for the sliding
fee discount. The estimated cost of providing services to patients under the Organization this
policy amounted to $1,756,052 for the year ended December 31, 2018.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

8. Retirement Plans

The Organization has a defined contribution plan under IRC Section 401 (k) that covers
substantially all employees. For the year ended December 31. 2018, the Organization contributed
$194,214 to the plan.

The Organization has established a unqualified deferred compensation plan under IRC Section
457(b) for certain key employees of the Organization. The Organization did not contribute to the
plan during the year ended December 31, 2018. The balance of the deferred compensation plan
amounted to $26,763 at December 31, 2018
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9. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the
Organization was $1,136,875 for the year ended December 31, 2018. These amounts are not
included in the accompanying financial statements as they are not part of the contract the
Organization has with the State of New Hampshire for the WIC program.

10. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. At December 31, 2018, Medicaid represented
37% of gross accounts receivable. No other individual payer source exceeded 10% of the gross
accounts receivable balance.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the year ended December 31, 2018, grants from DHHS (including
both direct awards and awards passed through other organizations) represented approximately
63% of grants, contracts, and contributions.

11. Functional Expense

The Organization provides various services to residents within its geographic location. Given the
Organization is a service organization, expenses are allocated between healthcare servjces and
administrative support based on the percentage of direct care wages to total wages, with the
exception of-program supplies which are 100% healthcare in nature. Expenses related to providing
these services are as follows for the year ended December 31, 2018.

Administrative

Healthcare and Support Fundraising
Services Services Services Total

Salaries and benefits $ 12.688,419 $ 1,458,660 $ 568,041 $ 14,715:120

Other operating expenses
Contract services 925,980 144,869 15,112 1,085,961

Program supplies 1,217,994 - - 1,217,994

Software maintenance 460,634 52,938 20,620 534,192

Occupancy - 502,635 57,765 22,500 582,900

Other 862,256 88,360 75,211 1,025,827

Depreciation 301.513 34.651 13.497 349.661

Total $ 16.959.431 $ 1.837.243 $ 714.981 $ 19.511.655
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12. Commitments and Contingencies

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
December 31, 2018, there were no known malpractice claims outstanding which, in the opinion of
management, will be settled for amounts In excess of both FTCA and additional medical

malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Leases

The Organization leases office space and certain other office equipment under noncancelable
operating leases. Future minimum lease payments under these leases are as follows:

2019 $ 289,273
2020 76,992
2021 33.990

Total $ 400.255

Rental expense amounted to $258,695 for the year ended December 31, 2018.
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state of New Hampshire

Department of State

CERTMCATC

I, William M. Gardner, Secjetary of State of the State ofNew Hampshire, do hereby certify that GREATER SEACO^T

COMMUNITY HEALTH is a New Hampshire Nonprofit Corporation registered to transaa business in New Hampshire on

August 18,1971. T fbrther 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 titis office is concerned.

Business ID: 65587

Certificate Number: 0004482408

Bin

0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

diis 1st of April AJ). 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Barbara Henry, of Greater Seacoast Community Health, do hereby certify that:

1. I am the duly elected Board Chair of Greater Seacoast Community Health;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 21,2019;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting

through its Department of Health and Human Services for the provision of Public Health

Services.

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of

this Corporation to enter into the said contract with the State and to execute any and all

documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of _ 30"'"*^ 2019.

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this 30 day of /1/y^ ^^19.

larbara Henry, Board Chair
STATE OF

COUNTY OF ^
The foregoing instjument was^knowledged before me thil^O dav of ff ,2019
by Barbara Henry. .

Nootary Public/Justic^<#^^ ̂

1^/ COMMISSION \ C
g ̂  i EXPIRES i ★ r

My Commission Expires: ■. •' 5
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CERTIFICATE OF LIABILITY INSURANCE

MPOULIN

DATE (MM/OD/YYYY)

5/20/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License # AGR8150
Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

Ann Morse, CIC

rSo.Extir (603) 716-2367 f«c.No|:(603) 622-2854
amorseigclarkinsurance.com

INSURERIS) AFFORDINO COVERAGE NAICF

INSURER A: Tri-State Insurance Comoanv of Minnesota 31003

INSURED ^ .... .. .
Greater Seacoast Community Health, Inc.
dba Goodwin Community Health, Families First,
SOS Community Organization, Lilac City Pedla^cs
311 Route 108

Somersworth, NH 03878

INSURER B:Acadla 31325

iNsuRBRC:Technoloav Insurance Comoanv 42376

INSURER d:AIX Soeclaltv Insurance Co 12833

INSURER e :

INSURER F:
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTV\flTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

We have audited the accompanying financial statements of Greater Seacoast Community Health (the
Organization), which comprise the balance sheet as of December 31. 2018, and the related statements
of operations, changes in net assets, and cash flows for the year then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; , this includes the design,

. implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the, reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, M£ • Poitland, ME • Manchester, NH • Glastoribury, CT • Charleston, WV • Phoenix. AZ
berrydunn.com



Board of Directors

Greater Seacoast Community Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Greater Seacoast Community Health as Of December 31, 2018, and the results of
its operations, changes in its net assets and its cash flows for the year then ended in accordance with
U.S. generally accepted accounting principles.

Emphasis-of-Matter .

As discussed in Note 1 to the financial statements under the sub-heading "Organization", Greater
Seacoast Community Health was formed on January 1, 2018 as a result of the merger of Goodwin
Community Health and Families First of the Greater Seacoast. Our opinion is not modified with respect
to this matter.

Portland, Maine
May 20, 2019



GREATER SEACOAST COMMUNITY HEALTH

Balance Sheet

December 31, 2018

ASSETS

Current assets

Cash and cash equivalents $ 3,896,813
Patient accounts receivable, less allowance for uncollectible

accounts of $422,413 1,560,698
Grants receivable 424i642
Inventory 1431250
Pledges receivable 263,557
Other current assets 57!987

Total current assets 6,346,947

Investments 1,112,982
Investment in limited liability company -s.'68,201
Assets limited as to use • 1,421,576
Property and equipment, net 6.107.219

Total assets $15.026.925

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 172,852
Accrued payroll and related expenses 1,075^463
Patient deposits 173,105
Deferred revenue 7.269

Total current liabilities and total liabilities 1.428.689

Net assets

Without donor restrictions 1 ̂  ,824,495
With donor restrictions ^.773.74^

Total net assets 13.598.236

Total liabilities and net assets $15.026.925

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Operations

Year Ended December 31, 2018

Operating revenue and support
Patient service revenue

Provision for bad debts

Net patient service revenue

Grants, contracts, and contributions
Other operating revenue
Net assets released from restriction for operations

Total operating revenue and support

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation

Total operating expenses

Operating deficit

Other revenue and (losses)
Investment income

Loss on disposal of assets
Change in fair value of investments

Total other revenue and (losses)

Deficiency of revenue over expenses and decrease in net assets without donor
restrictions

$11,353,111
(651.700^

10,701,411

7,713,908

368,017
634.931

19.418.267

14,715,120
4,446,874
349.661

19.511.655

(93.3881

48,204
(6,874)

(95.2461

(53.9161

$  (147.3041

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Changes in Net Assets

Year Ended December 31, 2018

Net assets without donor restrictions

Deficiency of revenue over expenses and decrease in net assets
without donor restrictions

Net assets with donor restrictions

Contributions, net of uncollectible pledges
Investment income

Change in fair value of investments
Net assets released from restriction for operations

Decrease in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

$  f147.3Q4^

44,649
37,790

(147,099)
f634.9311

(699.5911

(846,895)

14.445.131

$13.598.236

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Cash Flows

Year Ended December 31, 2018

Cash flows from operating activities
Change in net assets $ (846,895)
Adjustments to reconcile change In net assets to net cash

provided by operating activities
Provision for bad debts 651,700
Depreciation 349,661
Equity in earnings of limited liability company 2,395
Change in fair value of investments 242,345
Loss on disposal of assets 6,874
(Increase) decrease in

Patient accounts receivable (971,354)
Grants receivable 304,713
Inventory 101,604
Pledges receivable r"- ^ 300,635
Other current assets (1,155)

Increase (decrease) in
Accounts payable and accrued expenses (138,262)
Accrued salaries and related amounts 33,819
Deferred revenue (2,117)
Patient deposits 6.790

Net cash provided by operating activities 40.753

Cash flows from investing activities
Capital acquisitions (21,463)
Proceeds from sale of investments 198,458
Purchase of investments (294.5191

Net cash used by investing activities (117.5241

Net decrease In cash and cash equivalents (76,771)

Cash and cash equivalents, beginning of year 3.973.584

Cash and cash equivalents, end of year $ 3,896,813

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

1. Summary of Significant Accounting Policies

Organization

Greater Seacoast Community Health (the Organization) is a non-stock, not-for-profit corporation
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) that
provides fully integrated medical, behavioral, oral health, recovery services and social support for
underserved populations.

On January 1, 2018, Goodwin Community Health (GCH) and Families First of the Greater
Seacoast (FFGS) merged to become Greater Seacoast Community Health. GCH and FFGS were
not-for-profit corporations organized in New Hampshire. GCH and FFGS were both FQHCs
proyidiQg^^miiar services in adjoining and overlapping service areas and have worked
collaborati'vely in the provision of healthcare services in the greater Seacoast area for many years.
Given the compatibility of their missions, the adjacency of their service areas and their shared
charitable missions of providing healthcare services to individuals living within the greater
Seacoast service area, GCH and FFGS came to the conclusion that the legal and operational
integration of their respective organizations into one legal entity would result in a more effective
means of providing healthcare services in their combined service area.

The following summarizes amounts recognized by entity as of January 1, 2018:

GCH FFGS Total
Assets

Cash and cash equivalents $ 3,379,361 $ 594,223 $ 3,973,584
Patient accounts receivable 906,747 334,297 1,241,044
Grants receivable 571,752 157,603 729,355
Inventory 244,854 _ 244,854
Pledges receivable . 564,192 564,192
Other current assets 33,159 23,673 56,832
Investments^; 1,085;684 18,019 1,103,703
investmerit iri^imiled liability company 20,298 20,298 40,596
Assets limited as to use . 1,577,139 1,577,139
Property and equipment, net 5.883.017 559.274 6.442.291

Total assets $ 12.124.872 $ 3.848.718 $ 15.973.590

Liabilities

Accounts payable and accrued expenses $ 125,513 $ 185,601 $ 311,114
Accrued payroll and related expenses 626,521 415,123 1,041,644
Patient deposits 87,632 78,683 166,315
Deferred revenue 7.386 2.000 9.386

Total liabilities 847.052 $ 681.407 $ 1.528.459

Net assets

Without donor restrictions 11,277,820 693,979 11,971,799
With donor restrictions

- 2.473.332 2.473.332

Total net assets $ 11,277.820 $ 3.167.311 $ 14.445.131

There were no significant^adjustments made to conform the individual accounting policies of the
merging entities or to eliminate intra-entity balances.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

AcQuisition of Lilac City Pediatrics. P.A.

Effective July.l, 2018, the Organization entered into a business combination agreement with Lilac
City Pediatrics, P.A. (LOP), a New Hampshire professional association providing quality pediatric
healthcare services in the region served by the Organization. The agreement required the
Organization to hire LOP employees, assume equipment and occupancy leases, and carry on the
operations of LOP. The business combination provides the Organization's patients with additional
and enhanced pediatric healthcare services, consistent with the Organization's mission. There was
no consideration transferred as a result of the business combination and the assets acquired and
liabilities assumed were not material.

Basis of Presentation

Net ̂assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Profit Entities, as described
below. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. FASB ASC Topic 954
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
sheet, reporting the change in an organization's net.assets in statements of operations and
changes in net assets, and reporting the change in its cash and cash equivalents in a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Recently Issued Accounting Pronouncement

In August 2016, FASB issued Accounting Standards Update (ASU) No. 2016-14, Presentation of
Financial, Statements of Not-for-Profit Entities (Topic 958), which makes targeted changes to the
not-for-profit financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at improving not-for-profit financial reporting. Under the new ASU, net asset
reporting is streamlined and clarified. The existing three category classification of net assets is
replaced with a simplified model that combines temporarily restricted and permanently restricted
into a single category called "net assets with donor restrictions."

-8-



GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

The guidance for classifying deficiencies-in endowment funds and on accounting for the lapsing of
restrictions on gifts to acquire property and equipment has also been simplified and clarified. New
disclosures highlight restrictions on the use of resources that make otherwise liquid assets
unavailable for meeting near-term financial requirements. The ASU also imposes several new
requirements related to reporting expenses. The ASU is effective for the Organization for the year
ended December 31, 2018.

Income Taxes '

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC).
As a public charity, the Organization is exempt from state and federal income taxes on income
earned in accordance with its tax-exempt purpose. Unrelated business income is subject to state
and federal income tax. Management has evaluated the Organization's tax positions and
concluded that the Organization has no unrelated business income or uncertain tax positions that
require adjustment to the financial statements.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each funding source. In addition, patient balances
receivable in excess of 90 days old are 100% reserved. Management regularly reviews data about
revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts at December 31, 2018 follows:

Balance, beginning of year $ 270,416
Provision 651,700
Write-offs (499.7031

Balance, end of year $ 422,41_3
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible. ,

Inventory

Inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at
the lov\/er of cost or retail.

Investments

The Organization reports investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as non-
current assets in the accompanying balance sheet regardless of maturity or liquidity. The
Organization has established policies governing long-term investments, which are held within
several investment accounts, based on the purposes for those Investment accounts and their
earnings.

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statement of
operations. The election was made because the Organization believes reporting the activity in a
single performance indicator provides a clearer measure of the investment performance.
Accordingly, investment Income and the change in fair value are included in the deficiency of
revenue over expenses, unless otherwise stipulated by the donor or State Law.

Investments, iri general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the balance sheet.

Investment in Limited Llabllitv Company

The Organization is one of seven members of Primary Health Care Partners, LLC (PHCP). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $38,201 at December 31, 2018.

Assets Limited As To Use

Assets limited as to use include investments held for others and donor-restricted contributions to

be held in perpetuity and earnings thereon, subject to the Organization's spending policy as further
discussed in Note 6.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets \A/ithout
donor restrictions and excluded from the deficiency of revenue over expenses unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as net assets with donor restrictions. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.

Patient Deposits

Patient deposits consist of payments made by patients in advance of significant dental work based
on quotes for the work to be performed.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization operates a pharmacy and also contracts with local
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the
Organization and bill Medicare and commercial insurances on behalf of the Organization.
Reimbursement received by the contracted pharmacies is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program is included in
patient service revenue. Contracted expenses and drug costs incurred related to the program are
included in other operating expenses. Expenses related to the operation of the Organization's
pharmacy are categorized in the applicable operating expense classifications.

Donated Goods and Services

Various program help and support for the daily operations of the Organization's programs were
provided by the general public of the communities served by the Organization. Donated supplies
and services are recorded at their estimated fair values on the date of receipt. Donated supplies
and services amounted to $41,119 for the year ended December 31, 2018.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions are met. The gifts are reported as
net assets with donor restrictions if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are reclassified to
net assets without donor restrictions and reported in the statements of operations as "net assets
released from restriction." Donor-restricted contributions whose restrictions are met in the same
year as received are reflected as unrestricted contributions in the accompanying financial
statements.

Promises to Give

Unconditional promises to give that are expected to be collected in future years are recorded .at
the present value of their estimated future cash flows. All pledges receivable are due within one
year. Given the short-term nature of the Organization's pledges, they are not discounted and a
reserve for uncollectible pledges has been established in the amount of $2,000 at December 31.
2018. Conditional promises to give are not included as revenue until the conditions are
substantially met.

Deficiency of Revenue Over Expenses

The statement of operations reflects the deficiency of revenue over expenses. Changes in net
assets without donor restrictions which are excluded from the deficiency of revenue over
expenses, consistent with industry practice, include contributions of long-lived assets (Including
assets acquired using contributions which, by donor restriction, were to be used for the purposes
of acquiring such assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through May 20, 2019, the date that the financial statements were
available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

2. Avallabilitv and Liquidltv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize the investment of its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities to be
general expenditures.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to
cover general expenditures not covered by donor-restricted resources.

The Organization had working capital of $4,918,258 at December 31, 2018. The Organization had
average days (based on normal expenditures) cash and cash equivalents on hand of 74 at
December 31, 2018.

, Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, were as follows as of December 31, 2018:

Cash and cash equivalents $ 3,896,813
Investments 1,112,982
Patient accounts receivable, net 1,660,698
Grants receivable 424,642
Pledges receivable 263.557

Financial assets available for current use $ 7.258.692

The Organization has certain long-term investments to use which are available for general
expenditure within one year in the normal course of operations. Accordingly, these assets have
been included in the information above. The Organization has other long-term investments and
assets for restricted use, which are more fully described in Note 3, that are not available for
general expenditure within the next year and are not reflected in the amount above.

3. Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following;

Long-term investments $1,112,982
Assets limited as to use 1.421.576

Total investments $ 2.534.5^

Assets limited as to use are restricted for the following purposes:

Assets held in trust under Section 457(b) deferred
compensation plans $ 26,763

Assets with donor restrictions 1.394.813

Total $ 1.421.576

- 13-



GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Fair Value of Financial Instruments

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value.

The fair value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when measuring fair value;

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

'  The following table sets forth by level, within the fair value hierarchy, the Organization's
investrhents at fair value:

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 13,810 $ - $ - $ 13,810
Municipalbonds - 288,679 - 288,679
Exchange traded funds 411,147 - - 411,147
Mutual funds 1.820.922 : : 1.820.922

Total investments $ 2.245.879 $ 288.679 $ $ 2.534.558

Municipal bonds are valued based on quoted market prices of similar assets.^

4. Property and Equipment

Property and equipment consisted of the following at December 31, 2018:

Land $ 718,427
Building and improvements 5,857,428
Leasehold improvements 311,561
Furniture, fixtures, and equipment 2.667.663

Total cost 9,555,079
Less accumulated depreciation 3.447.860

Property and equipment, net $ 6,107,219
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA - Capital Development Program. In accordance with the
grant agreements, a Notice of Federal Interest {NFI) was required to be filed in the appropriate
official records of the jurisdiction in which the property is located. The NFI is designed to notify any
prospective buyer or creditor that the Federal Government has a financial interest in the real
property acquired under the aforementioned grant; that the property may not be used for any
purpose inconsistent with that authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or otherwise used as collateral without the written
permission of the Associate Administrator of the Office of Federal Assistance Management
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property
may not be sold or transferred to another party without the written permission of the Associate
Administrator of OFAM and HRSA.

5. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes:

Specific purpose
Program services $ 115,371

Passage of time
Pledges receivable 263,557
Investments to be held in perpetuity, for which the income is

without donor restrictions 1.394.813

Total $ 1.773.741

Net assets released from net assets with donor restrictions were as follows:
I

Satisfaction of purpose - program services $ 270,530
Passage of time - pledges receivable 291,384
Passage of time - endowment earnings 73.017

Total $ 634.931

6. Endowments

Interpretation of Relevant Law

The Organization's endowments primarily consist of an Investment portfolio managed by the
Investment Sub-Committee. As required by U.S. GAAP, net assets associated with endowment
funds are classified and reported based on the existence or absence of donor-imposed
restrictions.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor-
restricted endowment gifts and (c) accumulations to the donor-restricted endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation
is added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is
classified as net assets with donor restrictions until those amounts are appropriated for
expenditure in a manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds;

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending Policy

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the
endowment fund's average fair market value over the prior 20 quarters. The earnings on the
endowment fund are to be used for operations.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration (underwater). In the event the endowment becomes undenwater, it is the
Organization's policy to not appropriate expenditures from the endowment assets until the
endowment is no longer underwater. There were no such deficiencies as of December 31, 2018.

Return Objectives and Risk Parameters

The Organization has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported by its endowment while
seeking to maintain the purchasing power of the endowment assets. Endowment assets include
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner
that is intended to produce results that exceed or meet designated benchmarks while incurring a
reasonable and prudent level of investment risk.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy
in which investment returns are achieved through both capital appreciation (realized and
unrealized) and current yield (interest and dividends). The Organization targets a diversified asset
allocation that places a balanced emphasis on equity-based and income-based investments to
achieve its long-term return objectives within prudent risk constraints.

Endowment Net Asset Composition by Type of Fund

The Organization's endowment consists of assets with donor restrictions only and had the
following related activities for the year ended December 31, 2018.

Endowments, beginning of year $ 1,577,139

Investment income 37,790
Change in fair value of Investments (147,099)
Spending policy appropriations (73.0171

Endowments, end of year $ 1.394.813

7. Patient Service Revenue

Patient service revenue follows;

Medicare $ 1,173,771
Medicaid 4,107,002
Third-party payers and self pay 4.753.946

Total patient service revenue 10,034,719
Contracted pharmacy revenue 1.318.392

Total $11.353.111

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Organization believes that it Is in compliance with all laws and regulations.
Compliance with such laws and regulations can be subject to future government review and
interpretation, as well as significant regulatory action including fines, penalties and exclusion from
the Medicare and Medicaid programs. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in patient service
revenue in the year that such amounts become known.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Medicare cost reports for GCH and FFGS have been
audited by the Medicare administrative contractor through June 30, 2018 and June 30, 2017,
respectively.

Medtcaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, • health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges and capitated
arrangements for primary care services on a per-member, per-month basis.

Charitv Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify for charity care, they are not reported as
net patient service, revenue. The Organization estimates the costs associated with providing
charity care by calculating the ratio of total cost.to total charges, and then multiplying that ratio by
the gross uncompensated charges associated with providing care to patients eligible for the sliding
fee discount. The estimated cost of providing services to patients under the Organization this
policy amounted to $1,756,052 for the year ended December 31, 2018.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

8. Retirement Plans

The Organization has a defined contribution plan under IRC Section 401 (k) that covers
substantially all employees. For the year ended December 31, 2018, the Organization contributed
$194,214 to the plan.

The Organization has established a unqualified deferred compensation plan under IRC Section
457(b) for certain key employees of the Organization. The Organization did not contribute to the
plan during the year ended December 31, 2018. The balance of the deferred compensation plan
amounted to $26,763 at December 31, 2018.
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Notes to Financial Statements

December 31, 2018

9. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIG). The value of food vouchers distributed by the
Organization was $1,136,875 for the year ended December 31, 2018. These amounts are not
included In the accompanying financial statements as they are not part of the contract the
Organization has with the State of New Hampshire for the WIG program.

10. Concentration of Risk

The Organization has cash deposits in major financial Institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. At December 31, 2018, Medicaid represented
37% of gross accounts receivable. No other individual payer source exceeded 10% of the gross
accounts receivable balance.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the year ended December 31, 2018, grants from DHHS (including
both direct awards and awards passed through other organizations) represented approximately
63% of grants, contracts, and contributions.

11. Functional Expense

The Organization provides various services to residents within its geographic location. Given the
Organization is a service organization, expenses are allocated between healthcare services and
administrative support based on the percentage of direct care wages to total wages, with the
exception of program supplies which are 100% healthcare in nature. Expenses related to providing
these services are as follows for the year ended December 31, 2018.

Healthcare

Services

Administrative

and Support
Services

Fundraising
Services Total

Salaries and benefits $ 12,688,419 $ 1,458,,660 $ 568,041 $ 14,715,,120
Other operating expenses

Contract services 925,980 144,,869 15,112 1,085,,961
Program supplies 1,217,994 - - 1.217,,994

Software maintenance 460,634 52,,938 20,620 534,,192

Occupancy 502,635 57,,765 22,500 582,,900

Other 862,256 88,,360 75,211 1,025,,827
Depreciation 301.513 34,651 13.497 349,,661

Total $ 16.959.431 $ ' 1.837,,243 $ 714.981 $ 19,511,,655
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Notes to Financial Statements

December 31, 2018

12. Commitments and Contingencies

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
December 31, 2018, there were no known malpractice claims outstanding which, in the opinion of
management, will be settled for amounts in excess of both FTCA and additional medical
malpractice Insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Leases.

The Organization leases office space and certain other office equipment under noncancelable
operating leases. Future minimum lease payments under these leases are as follows;

2019 $ 289.273-
2020 76,992
2021 33.990

Total $ 400.255

Rental expense amounted to $258,695 for the year ended December 31, 2018.
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JANET M. LAATSCH

311 Route 108

Somersworth, NH 03878

Jlaafsch@GoodwfnCH.org 603-953-0056

Objective: To utilize my leadership skills to create a dynamiCy snstaiBable aon-proilt
organizatioa.
WOHKEXPERCmCE:

Goodwin Commmtify Health (GCH)
Somersworth, NH 2001-Prescaat
Chief Executive OfScer 2005-Present

Accomplishments:

•  Suecessfiilly retained all Directors and Physicians
• Built relationships wiih donors, foundation^ local and state

rc^ne^fotives and other non-profit and ter-profit arpnizHtions
• Retention ofan active Board of Directors

®  Improvement of patient outcomes
•  Successfi2llyinq)lemented mental health iutegration program
•  Successfully acquired a fb^p^ofit menlul heahh organization
• DevebpedanewpartnershipwitiiNobloHigJi School
• Developed a new partnerehlp with Southeastern NH Services
• Obtained new grant tending of over $7.0 million
• E3q)ansian cf donor base
• • Development ofa corporate compHanco program
• Merged the public health and safety council undea'AQCHC |

i

Responsibilities: . |
• Ovecrsigtif ofoperations, finance^ personnel and fund dev^opmsrt |
•  Grant writing and donor development j
• New business development I
•  Conq^Bancewitii all federal and state regulations |
• Build relationships and partnerships locally and statewide
•  Strategic planning
• R^ortdirec% to the Board of Directors

Rlnance Director 2002-2005

Accomplishments/
• Brought in over $3.0 million in grant tends for the or^ization
•  Obtained Federally Qualified Ifealtb Center stetus in 2004
« Designed and implemented a suocess&l now dental program
• Achieved a financial surplus annualty

ResponsihiUties:
Re^onsible for all financial transactions, billing, collections, patient
accounts

Strategic pfannfng as it relates to cqntal funding
Budget development, cost/benefit analysis of existing programs and
potential new programs
Development and implemeotiation of an annual development plan
Research, write, submit and provide foUow-up reports fer grant fimds



I.

a  Ov&rsee huniati resDuroo functions of the arganization.
G rant Wrltex^er Diem Nurse 2001-2002

Grant Writfaig Services,

N, Hampton, NH 1999-2001
Sole Proprietor lyyy^uui

Accomplishments:
•  Successfully researched and submitted grants for health and

educatianal organizations totaling over $i50k
Responsibilities:

• Research private, industry, state and federal funds for nDn-proiit
organizations

Nortih Shore Medical Center (Partners Health Care) 1S91-1999
Salem, MA
Acting Chief Operations Officer for the
North Shore Commraiity Health Center

Accomplishments:
•  Sucoessthlly submitted lieir oompetitive Pedtanl grant and omer

state grants

•  Recruited a medical director and re-negotiated existing provider
ccmtincts to indndo productivily standards

• Re-designed operatiansto improve producttvity
•  Jncorporatedtbehcspital'smodicairesidencyprogrammtoihe

Healfli Center

• Achieved a •Htiatip.ipI surplus for tiio first time in five years
• Developed a (pjality inqnovoment program and fiamewodc

Responsibilities;
•  Placed at the Health Center by tie North Shore Medical Center to

revanjp operations grtd inqnove the cash flow for the organization
•. Reported directly to the Board ofDirectors

EDTJCAIXON:

University of New Hampshire: M.B.A.
Durham, N.H. Concenlration in Finance
Northern Michigan University: B.S.N.
Maiquette,M.I Minor in Biology

LICENSES/CERXCFICATES:

Real Estate Broker

N.H. Nursing License

PROFESIONAL:

Member of the National Association of Community Healtii Centers
Previous Boardmomber ofthe United Way of the GrKiter Seaccast
Treasurer for the Health and Safety Council of Strafford County
Board member ofthe Comraunity Health Netvrork Access (CHAN)
Board member ofthe Rochester Rotary, slotted for President in 2011
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Erin £. Ross

Objective
Obtain a position in Health Care, "v^ch will continue to build knowledge £ind skills from bodi education and experiences

gained.

Qualifications
Mature, «ieigetic individual possessing management experience, organizational skills, multi-tasking abilities, good woik

initiative and communicates well with internal and external contacts. Proficient in computer skills with a strong badcground using
all applications within Microsoft OfBce programs.

Education
S^tember 1998 — May 2002 Bachelor of Science in Health Management & Policy •

University ofNew Hampshire
Dmham, New Hampshire 03 824

Related Experience
August 2006—Present Service Expansion Director

Avis Goodwin Community Health Center
•  Responsible for the overall function ofthe Winter St location of Avis Goodwin Community Health

Center.

• Maintain' all clinical equipment and order all necessary supplies.
•  Coordinate the scheduling of all clinical and administrative staff in the office.
•  Assist with the continued integration of dental services and now mental health services to existing

primary caro services.
•  Assist with the integration ofprivate OB/GYN practice into Avis Goodwin Community Health Center.
•  Organize patient outcome data collection and quality improvement measures to monitor multiple

aspects and assure sustainability for Avis Goodwin Community Health Center.

May 2005—August 2006 Site Manager, Dover Location
Avis Goodwin Community Health Center

•  Responsible for the overall fimctdonoftheDover location ofAvis Goodwin Community Health Center.
• Maintain all clinical equipment and order all necessary siqjplies.
•  Assistwithfiiecontinuedintogrationofdontalservicesandnowmentalhealthservicestoexistiiig

primary care services.
•  Coordinate the scheduling of all clinical and administrative staff in the office.
•  Organize patient outcome data collection and quality improvem^it measures to monitor muJtiplB

aspects and assure sustainability for Avis Goodwin Community Health Center.

January 2005 - November 2005 Front Office Manager
Avis Goodwin Community Healdi Center

•  Supervise, hire and evaluate front office staff of both Avis Goodwin Community H^th Center
locations.

•  Develop and implement policies and procedures for the smoodi frmctioning of the front office.

May 2004—Present Dental Coordinator
Avis Goodwin Community Health Center

•  Siqjervise, hire and evaluate dental staff, including Dental Assistant and Hygienists.
•  Acted as general contractor duriog construction, and renovation of existing fecility for 4 dental exam

rooms.

•  Responsible for the operations of tiie dental center, development of educational programs for providers
and staff andsiq)6rvision of the school-based dental program.

•' Developed policy and procedure manual, inchiding OSHA and Infection Control protocols.
•  Organize patient outcome data collection and quality improvement measures to monitor dental program

and assure sustainability.
• Maintain all dental equipment and order all dental supplies.
•  Coordinate grant fund requirements to multiple agencies on a quarterly basis.



•  Oversee all aspects of billiq|>for dental services, including training existing billing department staff.

July 2003 -May 2004 Administrative Assistant to Medical Director
Avis Goodwin Community Health Center .*

•  Assist with Quality Improvement program by attending all meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by titie agency.

•  Generate a monthly report reflecting provider productivity including number patients seen by each
provider and no show and cancellation rates of appointments.

•  Served as a liaison between patients and ChiefFinancial Officer to effectively handle all patient
concerns and complimmits.

•  Established and re-created various forms and worksheets used by many departments.

December 2002—May 2004 Billing Associate
■ Avis Goodwin Community Health Center

•  Organize and respond to coirespondence, rejections and payments fix»m multiple insurance con5)anies.
•  Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients

on their insurance.

•  Responsible for credentmliog and Re-credentialing ofproviders, including physicians, nurse
practitioners and physician assistants, within the agency and to multiple insurance companies.

•  Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Ccntricity.
•  Designed a statement to generate from an existing Microsoft Access database for patients on payment

plans to receive monthly statements.
•  Assist Front Office Staff during times ofplanned and unexpected staffing shortages.

June 2002 - December 2002 Billing Associate
Automated Medical Systems
Salem, New Hampshire 03079

•  Communicate insurance benefits and explain payments and rejections to patients about their accounts.
•  Responsible for organizing and responding to coirespondence received for multiple doctor offices.
•  Oetenninc cffi^ctive ways for rejected insurance claims to get paid throu^ commjmicating with

insurance companies and patients.
•  Apply knowledge of computer skills, including Microsoft Office, Acculerm and Docstar.

Work Experience
October 1998 - May 2002 Building Manager

Memorial Union Building - UNH
Durham, New Hampshire 03824

•  Recognized as a St^ervisor, May 2001-May 2002.
•  Supervised Building Manager and Information Center staff.
•  Responsible for managing and documenting department monetary (raosactions.
•  Organized and led employee meetings on a weekly basis.
•  Established policies and procedures for smooth functioning of dmty events.
•  Oversaw daily operations of student union building, including meetings and campus events.
•  Served as a liaison bet\veen the University of New Hampshire, students, feculty and community.
•  Organized and maintained a weekly list ofrental properties available for students.
•  Developed and administered new ideas for increased customer service efficiency.

References

Available upon request



♦ FBOFESSIOHUUPERlENeE
Somet^worth Main Stroot Inc., Somersworth, New Hampshire

■ Executive Director August 2001 - 2004
•  Founded and Directed a 501{c)3 non profit organization dedicated to revitalizing a

downtown commerciai district

•  Energized iooal planning, historic preservation, economic and real estate development
• Worked with public and private interests to achieve common downtown renewal goals
•  Developed and implemented strategic marketing and public relations programs,

fundraisers and public planning sessions
•  Created and coordinated high visibility downtown events and beautificatlon projects
•  Responsible for budget management and ail day to day program operations

LDWPublic Relations

Self-Employed MarketingAOommunications Consultant, May 2000 - August 2001
•  Enhance creativity, professionalism and frequency of outt)ound

marketing/communications and public relations e^rts
•  Organize mix of publicity, promotion, advertising and internet presence for.miiestone

company events such as venture capital funding, new store openings, web casts, direct
marketing campaigns and celebrity endorsements.

•  Drive brand awareness and message.consistency through creation of unique and
compelling copy tor web sites, catalogs, executive speeches, press releases and direct
marketing coliaterai

•  Significantly increase media exposure with key audiences resulting in a multitude of
image enhancing feature news stories with leading media outlets like the Wail Street
journal, The Red Herring, The"Associated Press and ESPN.

•  Conduct media training with company executives
•  Clients Include 1800FACEOFF.Com and General Linen Service, Inc.
•  Chairman of Somersworth Main Street Program communications committee

Unisphere Networks, Inc., Westford, MA
Senior Public Relations Manager, April 2001 - November 2001
•  Responsible for managing and creating results-driven public relations programs for

multiple product lines and business initiatives
•  Successful development and execution of strategies that position the company and its

spokespeople as thought leaders In trade and business communities
•  Organize Industry events to leverage and maximize impact of corporate messaging with

key audiences
•  Manage outside agency to achieve public relations goals
t  Consistently create and edit high-quality, influential materials like press releases, launch

plans, abstracts and contributed artcies
•  Produce stellar coverage results In key media outlets



Cabletron Systems, Rochester, NH
Public Relations Manager, Juno 1998 - April 2000
Public Relations Specialist. July 1997 - June 1998
•  Oversee North American Public Relations program for software business unit
•  Provide strategic counsel to marketing, engineering and top-level executives
•  Guide launch team efforts to create. Implement and evaluate corporate communications

programs and product launches
• Write and edit press materials, speeches, scripts, messages end quotes for both

technology and business audiences
•  Consistently deliver excellent and measurable results with trade and business media as

well as leading industry analysts
•  Coordinate detailed media events, trade shows and press tours
•  Manage searches for and relationships with outside agencies

The Weber Group, Inc., Cambridge, MA
Assistant Account Executive: September 1996 - July 1997
• Write and edit pitch letters, speaker abstracts, press kits, briefing binders and media

releases under fight deadlines
•  Management and supervision of Interns and account coordinators
•  Responsible for developing and maintaining editorial and speaking calendars to generate

client exposure
•  Create and pitch story angles to media
•  Ail activity necessary to meet and surpass client expectations
•  Clients Included SCom and DC!

♦ VOimilSBEXPEBIEHei
Somersworld Inc., Somersworth, New Hampshire,
Founding Board of Directors Member / Columnist; 2002-2004

Greater Somersworth Chamber of Commerce, Somersworth New Hampshire
Board of Directors Member, 2001 - 2004

♦ EDUeAIIOHALEKPEBIENCE
Johnson & Wales University, Providence, Rhode Island
•  B.S. Advertising/Communications; 1994-Cum Laude
•  A.S. Advertising/Public Relations; 1992-Cum Laude
•  Trimester In The Hague; Development of the European Community

Brown University, Providence, Rhode Island
•  Copywriting Internship; 95.5 WBRU

^Imaginative ^Strategic ^Effective



Greater Seacoast Community Health

Regional Public Healtli Network
Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid iiom

this Contract

Janet Laatsch Chief Executive Officer $213,5-74 0% $0

Erin Ross Chief Financial Officer $146,973 0% $0

Lara Willard Director of Marketing &
Public Relations

$92,327 11% $10,259



Subject: Regional Public Health Network Services SS-2019-DPHS-28-REGION-06
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
EKCcutive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name ■

Lakes Region Partnership for Public Health
1.4 Contractor Address

67 Water St., Ste. 105

Laconia,NH 03246

1.5 Contractor Phone

Number

603-528-2145 xl700

1.6 Account Number

See Attached

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$647,016.

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.1 1 extractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: State of ^ , County of
j ̂^||\uiPBfp/15^tlie undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

proven t(H}e the pej:A^^^ signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in blooKi^.*
I.I 3.1 Signatj^fe^

rSeall

Sf^^gJgjjJjWiblic'ftj^^i^ice of the Peace

^)1
1.13.2 Name of the Peace

(oml-eao , TeK
1.14 Stjite Agency ̂ n&tiife -

aJ) i) (2/^ Date: Q
1.15 Name and Title of State Agency Signatory

LcsA dPH6
l.lV Approval by thrN!n. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by tl^ Attorney General (Form, Substance and Execution) (ifapplicable)

1.18 Apafov^Hylrt^S&vernor and Executive Council (ifapplicable)

By: Dn:
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2. EMPLOYMENT OF CONTRACTOR/SERVIC ES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("Slate"), et

contractor Identified in block 1.3 ("Contractor") to per
and the Contractor shall perform, the work or sale of g
both, identified and more particularly described in the
EXHIBIT A which is incorporated herein by reference
("Services").

gages

brm,
oods, or
attached

3. EFFECnriVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement 13 the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indi:ated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to i
Effective Date, all Services performed by the Contract
to the Effective Date shall be performed at the sole risl
Contractor, and in the event that this Agreement does ̂ ot
become effective, the State shall have no liability to th
Contractor, including without limitation, any obligatioji to pay
the Contractor for any costs incurred or Services perfo
Contractor must complete all Services by the Complet
specified in block 1.7.

he

Dr prior
of the

rmed.

on Date

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to tWe
contrary, all obligations of the State hereunder, includi ig,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropiiation
of funds, and in no event shall the State be liable for ai y
payments hereunder in excess of such available appro]; riated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to wiihhold
payment until such funds become available, if ever, an i shall
have the right to terminate this Agreement immediatel;' upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other a:count
to the Account identified in block 1.6 in the event func s in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contracto • for all
expenses, of whatever nature incurred by the Contracti r in the
performance hereof, and shall be the only and the com )lete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the Contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In .

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiflcate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, 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 certiflcate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof af^er any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other parly
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Of^ce addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Regional Public Health Network Services

Block 1.6 Account Number

1.6 Account Number

05-95-090-51700000-547-500394

05-95-090-51780000-103-502664

05-95-090-79640000-102-500731

05-95-090-80110000-102-500731

05-95-092-33800000-102-500731

05-95-090-75450000-102-500731

05-95-090-22390000-102-500731

05-95-092-33950000-102-500731

05-95-090-51780000-102-500731

Lakes Region Partnership for Public Health

SS-2019-DPHS-28-REGION-06

Page 1 of 1
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services v

1! 1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the

Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional

Public Health Networks for the Winnipesaukee region, which is

defined by the Department, to provide a broad range of public health

services within one or more of the state's thirteen designated public

health regions. The Contractor agrees the purpose of the RPHNs

statewide are to coordinate a range of public health and substance

misuse-related services, as described below to assure that all

communities statewide are covered by initiatives to protect and

improve the health of the public. The Contractor shall provide

services that include, but are not limited to:

2.1.1.1. Sustaining a regional Public Health Advisory Council

(PHAC),

2.1.1.2. Planning for and responding to public health incidents

and emergencies,

,  2.1.1.3. Preventing the misuse of substances,
2.1.1.4. Facilitating and sustaining a continuum of care to

address substance use disorders.

2.1.1.5. Implementing young adult substance misuse

prevention strategies,

2.1.1.6. Providing School Based Vaccination Clinics,

Lakes Region Partnership for Public Health, Inc. Exhibit A Contractor Initials

SS-2019-DPHS-28-REGION-06 Page 1 Of 26 Date
Rev.09/06/18
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.1.1.7. Conducting a community-based assessment related to

childhood lead poisoning prevention, and

2.1.1.8. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public
Health Advisory Council (PHAC) to provide a PHAC leadership

team and direction to public health activities within the assigned
region. The Contractor shall;

2.2.1.1. Maintain a set of operating guidelines or by-laws for the

PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC

representatives to serve on a PHAC leadership team

with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in

order to:

2.2.1.3.1. Ensure meeting minutes are^available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

Lakes Region Partnership for Public Health, Inc. Exhibit A Contractor Initials ^

88-2019-DPH8-28-REGION-06 Page2 of 26 Date 6/2 YU(j\
Rev.09/06/18



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.2.1.4. Ensure a currently licensed health care professional

will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:
2.2.1.4.1. Write and issue standing orders when

needed to carry out, the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop anriual action plans for the services in this
Agreement as advised by the PHAC.

2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about

on-line and other sources of data; and participate in

community health assessments.

2.2.1.8. Maintain a current Community Health Improvement

Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health

improvement plans developed by other community

partners;

2.2.1.9. Provide leadership through guidance, technical

assistance and training to community partners to

implement and ensure CHIP priorities and monitor

CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, includes

information about the PHAC, CHIP, SMP, CoC, YAand

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs

annually to RPHN partners and others to advance the

work of RPHN.

Lakes Region Partnership for Public Health, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.2.1.13. Educate partners and stakeholder groups on the

PHAC, including elected and appointed municipal

officials.

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the

PHAC and implementation of the CHIP, for the

purposes of sustaining public health improvement

efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve

regional public health emergency response plans and the capacity

of partnering organizations to mitigate, prepare for, respond to, and
recover from public health incidents and emergencies as follows;

2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and

subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)

coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,

respond to and recover from public health

emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional

PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public

Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program

that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SMS)

and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the

regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template

provided by the Department of Health and Human

Services (DHHS). ,

Lakes Region Partnership for Public Health, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.3.1.8. Sponsor and organize the logistics for at least two

trainings annually for regional partners. Collaborate

with the DHHS, Division of Public Health Services

(DPHS), the Community Health Institute (CHI), NH Fire

Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement
these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health

Emergency Anne (RPHEA) based on guidance from
DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region

including but not limited to cultural, socioeconomic, and

demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entitles serving individuals
with functional needs, and other public
health, health care, behavioral health and

environmental health entities.

2.3.1.11. Strengthen community partnerships to support public

health preparedness and implement strategies to

strengthen community resilience with governmental.
Lakes Region Partnership for Public Health. Inc. Exhibit A Contractor Initials —
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

public health, and health care entities that describe the

respective roles and responsibilities of the parties in

the planning and response to a public health incident

or emergency.

2.3.1.12. Regularly communicate with the Department's Area

Agency contractor that provides developmental and

acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and

disseminate information, alerts, warnings, and

notifications to the public and incident management

personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate

and disseminate information to the public during an

incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other

warnings issued by State or local authorities on a

routine basis and during an incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC, the State's

emergency management platform, during incidents or

emergencies. Provide training as needed to

individuals to participate in emergency management

using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality

management activities implemented by State officials

during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and

supportive health care services in emergency shelters

through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's

Operational Readiness Review (ORR) program in

accordance with current requirements and guidance.

Coordinate with the DHHS' SNS Coordinator to identify

appropriate actions and priorities, that include, but are

not limited to:

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;
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2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies

and equipment for use during incidents and

emergencies as follows;

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during

incidents or emergencies, with a priority on individuals

from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;

and participate in statewide drills and exercises as

appropriate and as funding allows.

2.3.1.23. As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the

national standards described in the 20^17-2022 Health

Care Preparedness and Response Capabilities

guidance published by the U.S. Department of Health

and Human Services Assistant Secretary for

Preparedness and Response.
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2.3.1.24. As requested by DPHS, plan and implement targeted

Hepatitis A vaccination clinics. Clinics should be held

at locations where individuals at-risk for Hepatitis A can

be accessed, according to guidance issued by DPHS.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and related health promotion activities by

implementing, promoting and advancing evidence-based primary

prevention approaches, programs, policies, and services as follows:

2.4.1.1. Reduce substance use disorder (SLID) risk factors and

strengthen protective factors known to impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives

with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in

accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development, planning, implementation and

evaluation.

2.4.1.4. Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic

Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and

Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and

includes outcome-based logic models that

demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,

subject to Department's approval.
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2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate

the Institute of Medicine (lOM) categories of

prevention; universal, selective and indicated by

addressing risk factors and protective factors known to

impact behaviors that target substance misuse and

reduce the progression of substance use disorders and

related consequences for individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for

substance misuse prevention strategies and collection

and reporting of data as outlined , in the Federal
Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAG meetings and with an exchange of bi-directional

information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities

that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities

that assist in the development of a robust continuum of care (CoC)

I  utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention, Intervention,

Treatment, Recovery Support Services, primary health

care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development

and implementation. ,
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2.5.1.2. Work toward, and adapt as necessary and indicated,

the priorities and actions identified in the regional CoC

development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that

result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and

delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and

service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and

existing and emerging initiatives that relate to CoC

work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek

help (health, education, safety, government, business,

and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist with

information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or

programs for young adults, ages 18 to 25 in high-risk high-need

communities within their region which are both appropriate and

culturally relevant to the targeted population as follows;

2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted

populations with the goals of reducing risk factors while

enhancing protective factors to positively impact

healthy decisions around the use of substances and

increase knowledge of the consequences of substance

misuse.

2.6.1.2. Ensure evidenced-informed Program, ̂ Practices or

Policies meet one or more of the following criteria:

2.6.1.2.1. Evidenced-Based-Programs, policies,
practices that are endorsed as
evidenced-based have demonstrated a

commitment to refining program
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protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature:

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.

2.7. School Based Vaccination Clinics

2.7.1. The Contractor shall provide organizational structure to administer

school-based flu clinics (SBC) as follows:

2.7.1.1. Conduct outreach to schools to enroll or continue in the

SBC initiative.

2.7.1.2. Coordinate information campaigns with school officials

targeted to parents/guardians to maximize student

participation rates.

2.7.1.3. Distribute state supplied promotional vaccination

material
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2.7.1.4. Distribute, obtain, verify and store written consent from

legal guardian prior to administration of vaccine in

compliance with HIPPA and other state and federal

regulations.

2.7.1.5. If the contractor lacks the ability to store vaccination

consents within HIPPA guidelines, the contractor may
request the NH DPHS Immunization Program (NHIP)

to store these records once the contractor has

completed data collection and reporting.

2.7.1.6. Document, verify and store written or electronic record

of vaccine administration in compliance with HIPPA

and other state and federal regulations.

2.7.1.7. If the contractor lacks the ability to store vaccination

record within HIPPA guidelines, the contractor may

request the NHIP to store these records once the

contractor has completed data collection and reporting.

2.7.1.8. Provide written communication of vaccination status

(completed/not completed) to the legal guardian upon

the day of vaccination.

2.7.1.9. Provide the following vaccination information to the

patient's primary care provider following HIPAA,

federal and state guidelines, unless the legal guardian

requests that the information not be shared. This

information may be given to the parents to distribute to

the primary care provider:

2.7.1.9.1. Patient full name and one other unique
patient identifier

2.7.1.9.2. Vaccine name

2.7.1.9.3. Vaccine manufacturer

2.7.1.9.4". Lot number

2.7.1.9.5. Date of vaccine expiration
2.7.1.9.6. Date of vaccine administration

2.7.1.9.7. Date Vaccine Information Sheet (VIS)
was given

2.7.1.9.8. Edition date of the VIS given
2.7.1.9.9. Name and address of entity that

administered the vaccine (contractor's
name)

2.7.1.9.10. Full name and title of person who
administered the vaccine
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2.7.1.10. Ensure that current federal guidelines for vaccine

administration are adhered to, including but not limited

to disseminating a Vaccine Information Statement, so

that the legal authority (legal guardian, parent, etc.) is

provided access to this information on the day of

vaccination.

2.7.1.11. Develop and maintain written policies and procedures

to ensure the safety of employees, volunteers and

patients.

2.7.1.12. Encourage schools participating in the SBC program to

submit a daily report of the total number of students

absent and total number of students absent with

influenza-like illness for in session school days.

2.7.1.13. Submit a list of SBC clinics planned for the upcoming

season to NHIP, providing updates as applicable.

2.7.2. The Contractor shall safely administer vaccine supplied by NHIP as

follows:

2.7.2.1. Obtain medical oversight, standing orders, emergency

interventions/protocols and clinical expertise through

providing a medical/clinical director.

2.7.2.2. Medical/Clinical director needs to be able to prescribe

medication in the State of New Hampshire.

2.7.2.3. Medical/Clinical director can be a Medical Doctor (MD),

Doctor of Osteopathic Medicine (DO), or Advanced

Practice Registered Nurse (APRN).

2.7.2.4. Copies of standing orders, emergency

interventions/protocols will be available at all clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-

medical volunteers to help operate the clinics.

2.7.2.6. Procure necessary supplies to conduct school vaccine

clinics. This includes but is not limited to emergency

management medications and equipment, needles,

personal protective equipment, antiseptic wipes, non-

latex bandages, etc.

2.7.3. The Contractor shall ensure proper vaccine storage, handling and

management as follows:

2.7.3.1. Annually submit a signed Vaccine Management

Agreement to NHIP ensuring that all listed

requirements are met.
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2.7.3.2. Contractor's SBC coordinator needs to complete the

NHIP vaccination training annually. In addition,

contractor's SBC coordinator will complete vaccine

ordering and vaccine storage and handling training.

Contractor agrees to keep a copy of these training
certificates on file.

2.7.3.3. Contractor may use NHIP trainings or their own

educational materials to train their SBC staff. If

contractor chooses to utilize non NHIP training, all

training materials will be submitted to NHIP for prior

approval.

2.7.3.4. A copy of all training materials will be kept on site for

reference during SBCs.

2.7.3.5. Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the

vaccine is in the contractor's custody.

2.7.3.6. Record temperatures twice daily (AM and PM), during

normal business hours, for the primary refrigerator and

hourly when the vaccine is stored outside of the

primary refrigerator.

2.7.3.7. Ensure that an emergency backup plan is in place in

case of primary refrigerator failure.

2.7.3.8. Utilize temperature data logger for all vaccine

monitoring including primary refrigerator storage as

well as the entire duration vaccine is outside of the

primary refrigeration unit.

2.7.3.9. Ensure each and every dose of vaccine is accounted

for.

2.7.3.10. Submit a monthly temperature log for the vaccine
storage refrigerator.

2.7.3.11. Notify NHIP through contacting the NHIP Nursing help

line and faxing incident forms of any adverse event

^  within 24 hours of event occurring.

2.7.3.12. In the event of stored vaccine going outside of the

manufacturers recommended temperatures (a vaccine

temperature excursion):

2.7.3.13. Immediately quarantine the vaccine in a temperature

appropriate setting, separating it from other vaccine

and labeling it "DO NOT USE".
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2.7.3.14. Contact the manufacturer immediately to explain the

event duration and temperature information to

determine if the vaccine is still viable.

2.7.3.15. Notify NHIP immediately after contacting the

manufacturer regarding any temperature excursion.

2.7.3.16. Submit a Cold Chain Incident Report along with a Data
Logger report to NHIP within 24 hours of temperature

excursion occurrence.

2.7.4. The Contractor shall complete the following tasks within 24 hours of
the completion of every clinic:

2.7.4.1. Update Slate Vaccination system with total number of

vaccines administered and wasted during each mobile

clinic. Ensure that doses administered in the inventory

system match the clinical documentation of doses

administered.

2.7.4.2. Submit the hourly vaccine temperature log for the

duration the vaccine is kept outside of the contractor's

established vaccjne refrigerator.

2.7.4.3. Submit the following totals to NHIP outside of the

Vaccine ordering system the:

2.7.4.3.1. total number of students vaccinated.

2.7.4.3.2. total number of vaccines wasted.

2.7.4.4. Complete an annual year-end self-evaluation and

improvement plan for the following areas:

2.7.4.4.1. Strategies that worked well in the areas
of communication, logistics, or planning.

2.7.4.4.2. Areas for improvement both at the state
and regional levels. Emphasize
strategies for implementing
improvements.

2.7.4.4.3. Discuss strategies that worked well for
increasing both the number of clinics held
at schools as well as the number of

students vaccinated.

2.7.4.4.4. Discuss future strategies and plans for
increasing students vaccinated. Include
suggestions on how state level resources
may aid in this effort.

2.7.5. The Contractor will be funded through a combination of base

funding and incentivized funding. The goal of the incentivized

funding is to encourage the contractor to offer vaccination at
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schools, which have a greater economic disparity. To this end, a list

of schools serving higher populations of students who qualify for the

New Hampshire Free/Reduced School Lunch will be generated

annually by NHIP in collaboration with the Department of Education

(DOE). To receive full funding, contractors will need to serve at least

50% of schools listed.

2.7.5.1. If a contractor is unable to provide vaccine to at least

50% of the schools listed, the contractor will need to

show evidence of providing vaccine to additional

schools listed but not previously served the year before

'  in order to receive full funding.

2.7.5.2. If NHIP and Contractor both agree that all options to try

and offer vaccination services at a school have been

exhausted, NHIP will replace that school with the next

school listed from the New Hampshire Free/Reduced

Lunch generated list.

2.7.5.3. If a contractor is unable to demonstrate the growth

listed in 3.7.9.1, they will be awarded funding on a

sliding scale based on the percentage of schools listed.

This calculation will be the % of actual listed school

covered divided by 50%. The percentage determined

by that equation will be multiplied by the total amount

pf dollars available for funding, beyond the base

portion of funding, to total the amount of dollars

awarded for that year.

2.8. Childhood Lead Poisoning Prevention Community Assessment

2.8.1. The Contractor shall participate in a statewide meeting, hosted by

the Healthy Homes and Lead Poisoning Prevention Program

(HHLPPP), to review data and other information specific to the

burden of lead poisoning within the region as follows:

2.8.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a

regional outreach and educational meeting on the

burden of lead poisoning. Partners may include, but

are not limited to, municipal governments (e.g. code

enforcement, health officers, elected officials) school

administrators, school boards, hospitals, health care

providers, U.S. Housing and Urban Department lead
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hazard control grantees, public housing officials,

Women, Infant and Children programs, Head Start and

Early Head Start programs, child educators, home

visitors, legal aid, and child advocates.

2.8.1.2. Collaborate with partners from within the region to

identify strategies to reduce the burden of lead

poisoning in the region. Strategies may include, but are

not limited to, modifying the building permit process,

implementing the Environmental Protection Agency's

Renovate, Repair and Paint lead safe work practice

training into the curriculum of the local school district's
Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the

community, increase blood lead testing rates for one

and two year old children in local health care practices,

and/or implement pro-active inspections of rental

housing and licensed child care facilities.

2.8.1.3. Prepare and submit a brief proposal to the HHLPPP

identifying strategy(s) to reduce the burden of lead

poisoning, outlining action steps and funding

necessary to achieve success with the strategy over a

one-year period.

2.9. Contract Administration and Leadership

2.9.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.9.1.1. Ensure detailed work plans are submitted annually for

each of the funded services based on templates

provided by the DHHS.

2.9.1.2. Ensure all staff have the appropriate training,

education, experience, skills, and ability to fulfill the

requirements of the positions they hold and provide

training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or

skills.

2.9.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.

2.9.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.
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2.9.1.5. Ensure financial management systems are in place

with the capacity to manage and report on multiple

sources of state and federal funds, including work done

by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness

3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.

Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by

DPHS/ESU or the agency contracted by the DPHS to

provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice

meetings/activities.

3.1.3.2. At DHHS' request, engage with ongoing technical

assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all

scopes of work (e.g. using data to inform plans and

evaluate outcomes, using appropriate measures and

tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.

3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP
Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and

webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of

hire as Certified Prevention Specialist to meet

competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and

the New Hampshire Prevention Certification Board.

(http://nhprevenlcert.org/).
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3.1.3.7. SMP staff lead must attend required training,

Substance Abuse Prevention Skills Training (SAPST).

This training is offered either locally or in New England

one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning

Model (includes five steps: Assessment, Capacity,

Planning, Implementation, and Development), RROSC

and NH DHHS CoC systems development and the "No

Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.

3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
3.1.4.3.5. Obtain other information as indicated by

BDAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the

department to provide training and technical

assistance.

3.1.5. Young Adult Strategies

3.1.5.1. Ensure all young adult prevention program staff

receive appropriate training in their selected

evidenced-informed program by an individual

authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,

consultation, and targeted trainings from the

Department and the entity contracted by the

department to provide training and technical

assistance.

3.1.6. School-Based Clinics

3.1.6.1. Staffing of clinics requires a currently licensed clinical

staff person with a current Basic Life Support
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Certification at each clinic to provide oversight and

direction of clinical operations. Clinical license (or copy

from the NH online" license verification showing the

license type, expiration and status) and current BLS

certificate should be kept in training file.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and

a finance administrator to administer all scopes of work relative to this

agreement. In addition, while there is staffing relative to each scope of work

presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of

expertise, skills and ability to understand data; use data for planning and

evaluation; community engagement and collaboration; group facilitation skills;

and IT skills to effectively lead regional efforts related to public health planning

and service delivery. The funded staff must function as a team, with

complementary skills and abilities across these foundational areas of expertise

to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated

project lead for each of the following four (4) scopes of work: PHEP, SMP,

CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this

agreement provides funding for multiple positions across the multiple program

areas, which may result in some individual staff positions having

responsibilities across several program areas, including, but not limited to,

supervising other staff. A portion of the funds assigned to each program area

may be used for technical and/or administrative support personnel. See Table

1 - Minimum for technical and/or administrative support personnel. See Table

1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements

Lakes Region Partnership for Public Health. Inc. Exhibit A Contractor Initials

SS-2019-DPHS-28-REGION-06 Page20of26 Date ^
Rev.09/06/18 I



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FTE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:

5.1.1.1. Participate in an annual site visit conducted by

DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance

specific to a single scope of work as described in the

sections below.

5.1.1.3. Submit other information that may be required by

federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as follows:

5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS.

5.1.3. Provide Reports for the Public Health Preparedness as follows:

5.1.3.1. Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.

5.1.3.2. Submit all documentation necessary to complete the

MCM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for MCM ORR

activities on a form provided by the DHHS.

5.1.3.4. Submit information documenting the required MCM

ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or

exercises conducted. /
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5.1.4. Provide Reports for Substance Misuse Prevention as follows:

5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN

website, any revised plans require BDAS approval

5.1.4.3. Submission of annual work plans and annual logic

models with short, intermediate and long term

measures

5.1.4.4. Input of data on a monthly basis to an online database

*  . (e.g. PWITS) per Department guidelines and in

compliance with the Federal Regulatory Requirements

for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the

Department.

5.1.4.7. Participate and administer the Regional SMP

Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as

indicated.

5.1.5.3. Submit quarterly reports as indicated.

5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:

5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success

2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors must develop a
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system to safely store and maintain survey data in

compliance with the Department's policies and

protocols. Enter the completed survey data into a

database provided by the Department. Survey data

shall be provided to the entity contracted by the

Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as

required by the Department. The data includes but is

not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a

semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for School-Based Vaccination Clinics as follows:

5.1.7.1. Attend annual debriefing and planning meetings with

NHIP staff.

5.1.7.2. Complete a year-end summary of total numbers of

children vaccinated, as well as accomplishments and

improvements to future school-based clinics. No later

than 3 months after SBCs are concluded, give the

following aggregated data grouped by school to NHIP:

5.1.7.2.1. Number of students at that school

5.1.7.2.2. Number of students vaccinated out of the

total number at that school

5.1.7.2.3. Number of vaccinated students on

Medicaid out of the total number at that

school

5.1.7.3. Provide other reports and updates as requested by

NHIP.

5.1.8. Provide Reports for Childhood Lead Poisoning Prevention

Community Assessment as follows:

5.1.8.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning.

6. Performance Measures
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6.1. The Contractor shall ensure the following performance indicators are annually

achieved and monitored monthly, or at intervals specified by the DHHS, to

measure the effectiveness of the agreement as follows;

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational

charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents

public health stakeholders and the covered populations

described in section 3.1. '

6.1.1.3. CHIP evaluation plan that demonstrates positive

outcomes each year.

6.1.1.4. Publication of an annual report to the community.
6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM
ORR review based on prioritized recommendations

from DHHS.

6.1.2.2. Response rate and percent of staff responding during

staff notification, acknowledgement and assembly

drills.

6.1.2.3. Percent of requests for activation met by the Multi-

Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during

emergencies met by partnering agencies and

volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey

(YRBS) and National Survey on Drug Use and Health

(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers

^  6.1.3.1.6. Life time heroin use
6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
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6.1.3.1.10. Youth smoking prevalence rate, currently
smoke cigarettes

6.1.3.2. As measured by the YRB and NSDUH increases in the

perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use

services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC

development plan.

6.1.4.3. Number of partners assisting in regional information
dissemination efforts.

6.1.4.4. Increase in the number of calls from community

members in regional seeking help as a result of

information dissemination.

6.1.4.5. Increase in the number of community members in

region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.

6.1.5. Young Adult Strategies

6.1.5.1. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured:

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.
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6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured;

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. School-Based Vaccination Clinics

6.1.6.1. Annual increase in the percent of students receiving

seasonal influenza vaccination in school-based clinics.

6.1.6.2. Annual increase in the percentage of schools identified

by NHIP that participate in the Free/Reduced School

Lunch Program: or completion of at least 50% of

schools listed.

6.1.6.3. Vaccine wastage shall be kept below 5%.

6.1.7. Childhood Lead Poisoning Prevention Community Assessment

6.1.7.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review

data pertaining to the burden of lead in the region.

6.1.7.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.

6.1.7.3. Submission of a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535.
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding
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2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work

identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20"^^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37. Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

Email address: DPHSContractBillinQ@dhhs.nh.aov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.
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Vendor Name:Lal(e9 Region Partnership
Contract Name: Regional Public Health Networit Services
Region: Wlnnipesaukee

Program Name and Funding Amounts

state Fiscal Year

Public Health

Advisory Council

Public Health

Emergency
Preparedness

Substance Misuse

Prevention Continuum of Care

Young Adult
Substance Misue

Preventioln

Strategies*

School-Based

Vaccination Clinics

Childhood Lead

Poisoning
Prevention

Community
Assessment

Hepatitis A
Vaccination Clinics

2019 S $ S $ S $ S  1.200.00 $  10.000.00

2020 S  30,000.00 $  96.750.00 $  69.367.00 S  44.641.00 S  90.000.00 $  15.000.00 S  1.800.00 S  10.000.00

2021 $  30.000.00 S  96.750.00 S  69.367.00 S  44.641.00 $  22.500.00 S  15.000.00 s $

*Young Adutt Strategies State Fiscai Year 2021 Funding ends September 30. 2020.
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SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and'
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; /
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, alt ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. Lf
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at thefoliowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

ail costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in theProposai
and other information required by the Department,

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefoliowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and ail original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with ail laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with ail rules, orders, regulations, and requirements ofthe State Office ofthe Fire Marshal and
the local fire protection agency, and shali be in conformance with iocai buiiding and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Pian (EEOP) to the Office for Civii Rights, Office of Justice Programs (OCR), If it has
received a single award of $500,000 or rnore. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationaiorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause. Including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials.
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19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal taws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

/

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Dnjg Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
^law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

.6 ( 2^ ?
Date Name^ {}
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the updersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: *

^/2g^ t/\wJvpL
Date 'Name:

Title:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered'transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification In this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred; suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant Is not required to exceed that which is normaiiy possessed by a prudent
person in the ordinary course of business deaiings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen proi^erty;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) tenninated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certiftcation, such prospective participant shall attach an explanation to this proposal (contract). -

LOWER TIER COVERED TRANSACTIONS ■

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineiigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

^ /2y/2^/7
Date Name:

Titleitie:

Vendor Name:

/
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CERTiFiCATiON OF COMPLiANCE WiTH REQUiREMENTS PERTAiNiNG TO

FEDERAL NONDiSCRiMiNATiON. EQUAL TREATMENT OF FAiTH-BASED ORGANiZATiONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
beneftts, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date Name:

Title:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

Name:Dat

Exhibit H - Certification Regarding Vendor Initials ^
Environmental Tobacco Smoke ^ ̂

cu/DHHs/110713 Page 1 of 1 Date C/ hT



New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a- "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. i y
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall meian the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the'Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosure^ or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obliaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.
4

/

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. . The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. • Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business^Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business >
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons of Covered Entitv

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, a
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Departmept of Health and Human Services

St

Sfgnature of^Adthorizedl^epresentative

LLSA
Name of Authorized Representative

Title of Authorized Representative

^
Date

_ Name of the Vendof

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date
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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 awarcied on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top ftve executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Date

Exhibit J - Certification Regarding the federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance
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FORMA

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: ^ ̂  0 ^
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713
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DHHS information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, "• Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents," and misrouting of physical or electronic

Security Requirements ^ l~) A
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such'as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

1

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be

transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will' have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenvise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential ihformation 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.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage.and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 1(V09/18 Exhibit K Contractor Initials _
DHHS Information

Security Requirements
Page 5 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Sun/ey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes'of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Last update 10/09/16 Exhibit K Contractor Initials.
DHHS Information

Security Requirements / •% ^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguard^ as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email'addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 Exhibit K Contractorlnilials
DHHS Information

Security Requirements (CJ
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in ail cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

iltials
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State of New Hampshire

Department of State

CERTfflCATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PARTNERSHIP FOR PUBLIC

HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 21, 2005. I

further certify that all fees and documents required by. the Secretary of State's ofTice have been received and is in good standing as

far as this office is concerned.

Business ID: 534847

Certificate Number: 0004508069

Sj

S&.

O •0

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1 St day of May A. D. 2019.

William M. Gardner

Secretary of State
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Recording fee: $25.00
Use black print or type.

Date Filed ; 04/04/2019 04:30:00 PM

Effective Date : 04/04/2019 04:30:00 PM

Filing #: 4491475 Pages:!
Business (D: 534847

William M. Gardner

Secretary of State

Slate of New Hampshire

AFFIDAVIT OF AMENDMENT

OF

Lake Region Partnership for Public Health

A NEW HAMPSHIRE NONPROFIT CORPORATION

Sandi Moore-Beinoras the undersigned, being the Secretary

(Note 1) of the above named New Hampshire nonprofit corporation, do hereby certify that a meeting was

held for the purpose of amending the articles of agreement and the following amendment(s) were

approved by a majority vote of'the corporation's Board of Directors . (Note 2)

To amend Article 1 of the corporation's Articles of Agreement as follows:

Article 1. The name of the corporation shall be:

"Partnership for Public Health. Inc."

[if more space is needed, attach additional sheet(s).

A true record, attest:
/ (Signa^j^g)

Print or type name:

Title:

Date signed:

Sandi Moore-Beinoras

Secretary

March 28. 2019

Notes: t. Clerk, secretary or other officer.

2. Enter either "Board of Directors" or "Trustees".

DISCLAIMER: All documents filed with the Corporation Division become public records and will be available for
public inspection in either tangible or electronic form.

Mailing Address • Corporation Division, NH Oept of SUte, 107 N Main St, Rm 204, Concord. NH 03301-4989
Physical Location • State House Annex, 3rd Floor. Rm 317, 25 Capitol St, Concord, NH

File a coov with Clerk of the town/citv of the principal place of business.
FormNP-3 (9/2015)



CERTIFICATE OF VOTE

Karin Satome do hereby certify that:

(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of the Partnership for Public Health (Formerly Lakes Region Partnership for Pubic
Health).

(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on .March 19'^ 2019
(Date)

RESOLVED: That the .Executive Director
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

, 2019_.the 28th day of May.
(Date Contract Signed)

4.
Director

.Shelley Carita.

(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Belknap

is the duly elected ̂ Executive

(Title of Contract Signatory)

(Signature oflRe'tle^ed Officer)

The forgoing instrument was acknowledged before me this _28th day of May , 20_19 ,

By ^
(Name of ElecfSd Officer of the Agency)

(NOTARY SEAL)

Commission Expires:

ustice of the Peace)(Notary P blic

.. I
-  - w,. 5



^co/^o• CERTIFICATE OF LIABILITY INSURANCE DATE (MMfOD/YYYY)

03/19/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such andorsement(s).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

HAME*^^ Eieanor Spinazzola
Kfo.r„, (603)293-2791 (603)293-7188
A^RESS' sleanor@esinsur8nce.net

INSURERtS) AFFORDING COVERAGE NAJCS

INSURER A
Great American Ins Group

INSURED

Lakes Region Partnership for Public Health, Inc., DBA: Partrwrship for

67 Water Street, Suite 105

Laconia NH 03246

INSURER B
Twin City Fire Insuance Co 29459

INSURER C
United States Fire Insurance Co.

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2019 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE FKXICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TH5ST
TYPE OF INSURANCE POLICY NUMBER

FOLieVEPP KLieVEXP
UMITSLTR

X

lla-l'lltVi'l
COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

GENL AOGREOATE LIMIT APPLIES PER:

POLICY

OTHER:

wimii ATT'vicjp

□ ."IS □LOC

MAC379345S-13

(MM/DOiYYYYl

03/10/2019

(MM/DO/YYYY)

03/10/2020

EACH OCCURRENCE
OAHUSe TO RENTEO
PREMISES fE« occufTBncet

MED EXP (Any one parton)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

Professional Liability-
SGM8INE0 SINGLE LIMIT
(£■ tcddwt)

1.000.000

300.000

10,000

1.000.000

2.000,000

2.000,000

s 1.000,000

AUTOMOBILE UABILHY

ANY AUTO

S 1.000,000

BODILY INJURY (Pv p«rMn)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
ALfTOS ONLY

CAP1898681-09 03/10/2019 03/10/2020 BODILY INJURY (Ptr acciiMntl
■PRSP^RTy^aRaSE
(Pw >cet<>ent)

Uninsured motorisi S 1,000,000

X UMBRELLA LlAB

EXCESS UAB

OCCUR

CLAIMS-MADE

Scn'ocVurr'?^ 2,000,000

UMB3793454-14 03/10«019 03/10/2020 AGGREGATE 2.000.000

DED X RETENTION S ''O-OOO
OTH
ER

WORKERS COMPENSATION
AND EMPLOYERS' UASiLTTY
ANY PROPRIETOR/PARTNER/EXECUTTVE
OFRCERMEheER EXCLUDED?
(Manctatory In NH)
If yt», dMOlba under
DESCRIPTION OF OPERATIONS baiow

STATUTE

H 04WECRJ0009 01/01/2019 01/01/2020 EL. EACH ACCIDENT 500.000

EL. DISEASE • EA EMPLOYEE 500.000

EL. DISEASE - POLICY LIMIT 500.000

Acddent/Healtti
US994070 03/10/2019 03/10/2020

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Ramarka Schoduia, may ba attachad If mora tpaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Human and Health Servlcas

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St
AUTHORIZED REPRESENTATTVE

Concord
1

NH 03301

ACORD25 (2016/03)

€> 1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD
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To improve the health and well being of the region

through inter-organizational collaboration and

community and public health improvement activities.
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iVACHON CUJKAY CERT/F[ED PUBLIC ACCOUNTANTS
iTTiA XTV7 "D/^ Chcsinui Street • Manchester, New Hampshire 03104Vw-OwlPAN i F (603) 622-7070 • Pax: (603) 622-1452 • www.vachonclukay.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Lakes Region Partnership for Public Health, Inc.
d/b/a Partnership for Public Health

Report on the Financial Statements

We have audited the accompanying financial statements of Lakes Region Partnership for Public
Health, Inc. (a nonprofit organization), which comprise the statements of financial position as of June 30,
2018 and 2017, and the related statements of activities and cash flows for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that. are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits In accordance with auditing standards generally accepted in the United States of
America. Those standards require that we.plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves perfonning procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the financial statements, whether due to
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
entity's preparation and fair presentation of the financial statements in order to design audit procedures
that are appropriate In the circumstances, but not to expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion

Iji our opinion, the financial statements referred to above present fairly, in ail material respects,
the financial position of Lakes Region Partnership for Public Health, Inc. as of June 30, 2018 and 2017,
and the changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Other Matters

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedules of functional expenses on pages 12 and 13 are presented for purposes of additional
analysis and are not a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United Slates of America. In our opinion,
the information is fairly stated, in all material respects, in relation to the financial statements as a whole.

reManchester, New Harnps
October 30, 2018



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

STATEMENTS OF FrNANCIAL POSITION

June 30,2018 and 2017

ASSETS

CURRENT ASSETS:

Cash

Cash, restricted

Contracts receivable

Prepaid expenses
TOTAL CURRENT ASSETS

■2QI8

255,153
3,296,596

109,064
.. .19.440,
37680,253

2017

$ 299,231
2,629,829

128,170
19.039

" 3:076,269

PROPERTY AND EQUIPMENT:
Leasehold improvements
Furniture and equipment

Less accumulated depreciation
PROPERTY AND EQUIPMENT, NET

4,561
14,510
19,071

(n.379)
1,692

4,561
14,510
19,071

11107^
.1,995

OTHER NONCURRENT ASSETS:
Investments

Investments, restricted
Investment in LLC
Deposit

TOTAL OTHER NONCURRENT ASSETS

100,717
300,211

639
3,236

404,803

974
3,486
4,460

TOTAL ASSETS $ 4,086.748 $3.082.724

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued payroll
Accrued compensated absences
Accrued other expenses
Deferred contract revenue
Fiduciary funds

TOTAL CURRENT LIABILITIES

278,821
37,961
19,537
39,793

3,348,043
9,842

3,733,997'

$  28,387
40,092
28,957
69,735

2,593,447
10,212

2.770,830

TOTAL LIABILITIES 3,733,997. 2,770,830

NET ASSETS:
Temporarily restricted
Unrestricted

TOTAL NET ASSETS

25,886
326,865
352;75r

23,362
288,532
31 r.894

TOTAL LIABILITIES AND NET ASSETS $■4,086,748. $3,082,724

See notes tofinancial statements
3



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

STATEMENTS OF ACTIVITIES

For the Years Ended June 30, 2018 and 2017

2m 2017
CHANGES IN UNRESTRICTED NET ASSETS:

SUPPORT AND REVENUE

Contributions $ 8,408 $ 2,537
In-kind support 41,606 49,885
Federal funds 1,202,368 742,598
State funds 799,768 363,412
Private grants and awards 107,689 151,590
Special events 2,294 2,160
Agent fees 174,465 162,898
Miscellaneous income 1,900 3,789

Interest Income .12,138 2,439

TOTAL UNRESTRICTED SUPPORT AND REVENUE 2.350.636' 1.481,328

NET ASSETS RELEASED FROM RESTRICTIONS:

Satisfaction of donor restrictions 5,855 5,995

TOTAL NET ASSETS RELEASED FROM RESTRICTIONS 5.855 5.995

TOTAL UNRESTRICTED REVENUES AND OTHER SUPPORT 2,356.491 1,487,323

EXPENSES:

Program services 2,096,284 1,302,034
Management and general 220,722 174,814
Fundraising and development .1,153 354

TOTAL EXPENSES :-2j 18:159 ^ U<]^202

TOTAL INCREASE IN UNRESTRICTED NET ASSETS .38,332 --^l6j2i

CHANGES IN TEMPORARILY RESTRICTED NET ASSETS:

Contributions -lASO ; 15,807.
Net assets released from restrictions '(5,855) . _ - :(5;995)
INCREASE IN TEMPORARILY RESTRICTED NET ASSETS /2;525. - _ -9.812

CHANGE IN NET ASSETS 40,857 ■ 19,933

NET ASSETS, JULY 1 . 311,894 _ _ 291,961

NET ASSETS, JUNE 30 $ 352.751. $ 311,894

See notes tofinancial statements
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LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

D/B/A PARTNERSHIP FOR PUBLIC HEALTH

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,2018 and 2017

CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets
Adjustments to Reconcile Increase in Net Assets to

to Net Cash Provided by Operating Activities:
Depreciation
Loss on disposal of property and equipment

Change in assets and liabilities:

Accounts receivable

Prepaid expenses
Deposit

Accotmts payable
Accrued liabilities

Deferred contract revenue

Fiduciary passthrough
Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES:

(Purchase) sale of investments

Net Cash Provided (Used) by Investing Activities

Net increase in cash

Cash, beginn ing of year

Cash, ending of year

Supplemental Disclosures:
In-kind donations received

In-kind expenses

2018 2017.

$  40,857 S 19,933

303 2,853

- 3,350

19,106 94,125

(401) (3,994)

250 -

250,434 (98,777)

(41,493) 66,441

754,596 2,467,678

(370) (3,528)

.J,023,282 2,548,081.

(400,593) 10,057

(4001593) 10,057.

622,689 2,558,138

2.929.060 370,922

$ 3.551.749. $2,929,060

$  41,606 $  49,885
(41.606) (49;885)

$ :$

See notes to financial statements
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LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCIAL STATEMENTS

For the Years Ended June 30, 2018 and 2017

NOTE 1~SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

Lakes Region Partnership for Public Health, Inc. (the Entity) was organized on May 21, 2005 to improve
the health and well-being of the Lakes Region through inter-organizational collaboration and community
and public health improvement activities.

Accounting Policies

The accounting policies of the Entity conform to accounting principles generally accepted in the United
States of America as applicable to Not-for-ProfIt entities. The following is a summary of significant
accounting policies.

Basis of Presentation

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profit Entities included within the PASS Accounting Standards Codification (PASS ASC
958-205). Under FASH ASC 958-205, the Entity is required to report information regarding its financial
position and activities according to three classes of net assets: unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets, based upon the existence or absence of donor-
imposed restrictions.

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting.

Revenues from program services are recorded when earned. Other miscellaneous revenues are recorded
upon receipt.

Contributions

The Entity accounts for contributions received in accordance with EASE ASC 958-605, Accounting for
Contributions Received and Contributions Made. Contributions received are recorded as unrestricted,

temporarily restricted, or permanently restricted support depending on the existence and/or nature of any
donor restrictions.

Recognition ofDonor Restrictions

Contributions are recognized when the donor makes a promise to give to the Entity that is, in substance,
unconditional. Contributions that are restricted by the donor are reported as an increase in unrestricted
net assets if the restriction expires in the reporting period in which the support is recognized. All other
donor restricted support is reported as an increase in temporarily or permanently restricted net assets
depending on the nature of the restriction. When a restriction expires, temporarily restricted net assets are
reclassifled to unrestricted net assets.



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCUL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

Cash and Cash Equivalents

For the purpose of the statements of cash flows, cash and equivalents consists of demand deposits, cash
on hand and all highly liquid investments with a maturity of 90 days or less.

Restricted Cash and Investments

Restricted cash and investments consist of advanced funding received from the State of New Hampshire
for the Integrated Delivery Network (IDN), temporarily restricted contributions and fiduciary funds.

Investments

Investments, which consist principally of certificates of deposit with terms of one to three years, are
carried at their approximate market value at June 30, 2018.

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Entity's policy is to capitalize expenditures for equipment
and major improvements and to charge to operations currently for expenditures which do not extend the
lives of related assets in the period incurred. Depreciation is computed using the straight-line method at
rates intended to amortize the cost of related assets over their estimated useful lives as follows:

■Years
Leasehold improvements 10-15
Furniture and equipment 5-15
Office equipment 5-10

Depreciation expense was $303 and $2,853 for the years ended June 30, 2018 and 2017, respectively.

Compensated Absences

Employees of the Entity working full-time and part-time employees working at least 20 hours per week
are entitled to paid time off (PTO). PTO is earned from the first day of work. A maximum of 160 hours
can be earned based on years of service while 80 hours can be carried over and accumulated to the next
year. Accumulated PTO is payable upon termination of employment with proper notice. The Entity
accrues accumulated PTO wages accordingly.

Donated Services, Materials and Facilities

The Entity receives significant volunteer time and efforts. The value of these volunteer efforts, while
critical to the success of its mission, is not reflected in the financial statements since it does not meet the
criteria necessary for recognition according to generally accepted accounting principles. Donated goods
and professional services are recorded as both revenues and expenses at estimated fair value, see Note 9.



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

Functional Allocation ofExpenses

The costs of providing the various programs and supporting services have been summarized on a
functional basis. Accordingly, certain costs have been allocated on the statement of functional expenses
among the programs and supporting services based on percentage allocations determined by the Entity's
management.

Bad Debts

The Entity uses the reserve method for accounting for bad debts. No allowance has been recorded as of
June 30, 2018 and 2017, because management of the Entity believes that all outstanding receivables are
fully collectible.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect certain !
reported amounts and disclosures. Accordingly, actual results could differ from those estimates. |

Income Taxes |
[

The Entity has received a determination letter from the Internal Revenue Service stating that it qualifies |
for tax-exempt status under Section 501(c)(3) of the Internal Revenue Code for any exempt function
income. In addition, the Entity is not subject to state income taxes. Accordingly, no provision has been
made for Federal or State income taxes.

The FASB adopted Accounting Standards Codification Topic 740 entitled Accountingfor Income Taxes
which requires the Entity to report uncertain tax positions for financial reporting purposes. FASB ASC
740 prescribes rules regarding how the Entity should recognize, measure and disclose in its financial
statements, tax positions that were taken or will be taken on the Entity's tax returns that are reflected in
measuring current or,deferred income tax assets and liabilities. Differences between tax positions taken
in a tax return and amounts recognized in the financial statements will generally result in an increase in a
liability for income tax payable or a reduction in a deferred tax asset or an increase in a deferred tax
liability. The Entity does not have any material unrecognized tax benefits.

Fair Value of Financial Instruments !
I

Cash and equivalents, investments, accounts receivable, accounts payable and accrued expenses are
carried in the financial statements at amounts which approximate fair value due to the inherently short- '
term nature of the transactions. The fair values determined for financial instruments are estimates, which ]

for certain accounts may differ significantly from the amounts that could be realized upon immediate |
liquidation.



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCUL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

Reclassi/ication

Certain reclassiflcations have been made to the June 30, 2017 financial statement presentation to
correspond to the current year format. These reclassiflcations had no effect on the change in net assets
for the year ending June 30, 2017, as previously reported.

NOTE 2--CONCENTRATION OF CREDIT RISK

The Entity maintains bank deposits at local financial institutions located in New Hampshire. The Entity's
demand deposits are insured by the Federal Deposit Insurance Corporation (FDIC) up to a total of
$250,000. The balances In excess of federally insured limits for the Entity were $118,484 and $134,289
at June 30, 2018 and 2017, respectively.

NOTE 3-INVESTMENT IN LLC

In January 2016, the Entity became a member of a newly-established limited liability corporation.
Community Health Services Network, LLC ("CHSN"), to support the enhancement of behavioral health
services integration in the region. The Entity will provide financial and administrative services to CHSN.

NOTE 4-DEFERRED CONTRACT REVENUE

Deferred contract revenue of $3,348,043 and $2,593,447 as of June 30, 2018 and 2017, respectively,
represents unearned grant revenue on contracts from various funding agencies.

NOTE 5-LINE OF CREDIT

The Entity has a $125,000 line of credit with Bank of New Hampshire. The interest rate for the credit
line was 7.00% at June 30, 2018, and 6.25% at June 30, 2017. The interest rate is based on the Wall
Street Journal Prime Rate as published in the Wall Street Journal. At June 30,2018 and 2017, the balance
of the line of credit was $0.

NOTE 6-TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets consist of the following donor restricted funding at June 30, 2018 and
2017;

2018 2017

Family Caregivers Network $  2,769 $  2,670
ServiceLink 550

Volunteer CERT 1,402 932

N4A 1,006 1,006
CERT 17,177 18,272
Other 2,982 .. . 482.

$ ' "25,886 '$'""23,362



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

NOTE 7--CONCENTRATION OF REVENUE RISK

The Entity's primary source of revenues is fees and grants received from the State of New Hampshire
and directly from the federal government. During the years ended June 30, 2018 and 2017, the Entity
recognized revenue of $2,002,136 (85.2%) and $1,106,010 (74.7%), respectively, from fees and grants
from governmental agencies. Revenue is usually recognized as earned under the terms of the grant
contracts and is received on a cost reimbursement basis. However, in the years ended June 30, 2018 and
June 30, 2017, the Entity received $1.9 million and $2.8 million, respectively, in capacity building funds
on a five-year, $12.8 million governmental contract waiver to enhance behavioral health integration in
the region. This revenue is anticipated to be recognized over a five-year period through fiscal year 2021,
dependent on the receipt of State matching fonds, achievement of performance metrics and other criteria.
Other support originates from other program services, contributions, in-kind donations, and other income.

NOTE 8-LEASE COMMITMENTS

The Entity entered into a lease for office space located in Tamworth, NH with monthly lease payments of
$1,533 through December 2015,. $1,578 through March 2017. The Entity entered into a new lease
agreement for the same space effective April 1, 2017 through December 31, 2018. Lease payments under
the terms of the new agreement will include monthly payments of $1,134 through December 31, 2018.
Lease expense for the years ended June 30, 2018 and June 30, 2017 were $13,604 and $17,603,
respectively.

The Entity also has two leases for office spaces in Laconia, NH. The first lease has monthly payments of
$2,030 through August 31, 2016, $2,051 through August 31, 2017, $2,089 through August 31, 2018. The
second lease for additional office space was entered into on June 1, 2015 for a 3-year term. Monthly
lease payments are $737 through May 31, 2016, $744 through May 31, 2017, and $762 through May 31,
2018. Effective June I, 2018 the Entity entered into an updated lease agreement. Under the terms of the
updated agreement, monthly payments will increase to $780 per month. Lease expense for the years
ended June 30,2018 and June 30,2017 for these two leases was $36,583 and $36,007, respectively.

The following is a schedule, by years, of the future minimum payments for operating leases:

Year Ended Annual

June 30. Lease Commitments

2019 $ 20,340

NOTE 9-DONATED SERVICES, MATERIALS AND FACILITIES

The Entity receives various donated services. For the years ended June 30, 2018 and 2017, there has been
$41,606 and $49,885, respectively, of donated services recognized as revenue. The following amounts of
donated services have been included as functional expenses in these financial statements:

10



LAKES REGION PARTNERSHIP FOR PIJBLIC HEALTH, INC.
D/B/A PARTNERSHIP FOR PUBLIC HEALTH

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

2018 2017

Supplies J 1,820 $ 9,920

Contract Services 7,542 11,482
Occupancy 5,500 5,520
Travel and Meetings 3,600 3,575
Operations 10,950 10,950

Contract and grant subcontractors 12,194 8,438
$  41,606. S",l49,885"

NOTE lO-CONTENGENCIES

The Entity participates in a number of federally assisted grant programs. These programs are subject to
financial and compliance audits by the grantors or their representatives. The amounts, if any, of
additional expenses which may.be disallowed by the granting agency cannot be determined at this time,
although the Entity expects such amounts, if any, to be immaterial.

NOTE 11-SUBSEQUENT EVENTS

Subsequent events have been evaluated through October 30, 2018 which is the date that the financial
statements were available to be issued. On July 25, 2018, the Entity entered into an updated lease
agreement for its Laconia location. Terms of the lease include monthly rent of $2,147 effective
September 1, 2018. On October 3, 2018, the Entity entered into a new lease for office space in
Tamworth, NH. Terms of the lease include monthly rent of $1,008 effective October 4,2018.

11



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

D/B/A PARTNERSHIP FOR PUBLIC HEALTH

SCHEDULE OF FUNCTIONAL EXPENSES

For the Year Ended June 30,2018

SuDDOrtlnii SerVicea.

Management Total

Program and Supporting Total

Services General Fundraisinc Services Exoenses

SALARIES AND RELATED EXPENSES:

Salaries $  763,954 $  179,039 S 876 S  179,915 S  943,869

Employee benefits 95,176 9,868 - 9,868 105,044

Payroll taxes 59,802. 13,159 66. 13,225. 73,027

.. 918,932 202,066., s _ . 942. 203,008. .  ..1,121,940

OTHER EXPENSES;

Contract services 70,507 8,982 - 8,982 79,489

Contract and grant subcontractors 880,367 i-' 880367

Discretionary funds 6,080 6,080

Insurance 9.388 2,052 •t. 2,052 11,440

Fundraising - 205 205 205

Occupancy 68,543 • -
...: 68,543

Operations 48,083 1,986 1,986 50,069

Supplies 46,946 338 338 47,284

Travel and meetings 46,771 3,020 3,020 49,791

Miscellaneous 667 1,975 6 1,981 2,648

Depreciation i.- 303.. 303. 303

Total $ 2,096,284 $  220,722 s 1,153 S 221,875 $.2,318,159

12



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

D/B/A PARTNERSHIP FOR PUBLIC HEALTH

SCHEDULE OF FUNCTIONAL EXPENSES

For the Year Ended June 30,2017

SubodrtrnB Services

Management Total

Program and Supporting Total

Services . "General .Fundniisin?. Services Expenses

SALARIES AND RELATED EXPENSES:

Salaries $  715,722 $  128,854 - S  128,854 $  844,576

Employee benefits 86,850 4,849 - 4,849 91.699

Payroll taxes . 56,597 9,345 - .  9,345 65,942.

.  859.169 143.048 $. . .. 143.048 1,002,217

OTHER EXPENSES:

Contract services 53,157 15,075 - 15,075 68,232

Contract and grant subcontractors 146,871 - - - 146,871

Discretionary funds 18,847 - ■- 18,847
Insurance 7,144 3,958 r 3,958 11,102
Fundraising - - 340 340 340

Occupancy 70,968 314 •- 314 71,282
Operations 57,634 57 57 57,691
Supplies 44,411 1,372 1,372 45,783
Travel and meetings 39,538 2,279 2,279 41,817
Miscellaneous 4,295 5,858 14 5,872 10,167
Depreciation -■ 2.853, - ,  . 2.853 2,853.

Total % 1,302,034 S  174,814 $  354 S  175,168 S  1.477,202

13
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Shelley M. Carita, CFRE

Highly motivated leader vi/ith over 20 years successful leadership experience In
Individual and corporate fundralsing, marketing, corporate, foundation and,federal
grant writing, program development, volunteer recruitment, strategic planning

and organizational development

Professional Experience

EXECUTIVE piRECTOR
Partnership for Piiblic Health, Laconia, NH Jan 2017 - Present
Organization Leader for a regional public jhealth agency serving New hjannpshire's Lakes
Region.- Responsible for resource development, grantk/contracts -management, program
development and implementation, strategic;piannlng and community relatipris. Provides staff
supervision and all.human.resource activities;

VICE PRESIDENT FOR DEVELOPMENT J
New Hampshirey^soclatlbn for the Bllrid Concord, NH June 2006 Jan 2017
Furidraisihg and marketing leader for a statewide organization sen/lng.the blind and visually
impaired. Develops and manages a comprehensive developmeht program raising over
$l;2.miliion dp!iars.annualty. Wqrics clpsely:with Board of Directors and Regional Advisory
Committees to ofganize'fuhdraisihg and awareness events across the state. Ideritifies
opportunities for fouridation and corporate support. Cultivates and stewards niajor gift and
planned giving prospects. Supervises professtonal fundralsing and rharketing staff.
Notable Accomplishments: j
•  Created, state-wide marketing and public education plan that provldes broad outreach to

service clubs,.retirement communities, eye care professionals, the media, and the community
atlarge,. |

•  Created a sustainable revenue source for Agency by developing project Introdudrig
occupational therapy as a sustainable revenue source, .

•  Secured foundation grant.funding of over $500,000 annually including two awards in excess of
$100,000. j

•  Identified key major/planned giving donor prospects and initiated a successful donor cultivation
strategy resulting in the receipt of significant gifts and gift expectandes.

•  Recruited and motivated volunteers across tine state to establish regional advisory committees
in Manchester, Portsmouth, Concord and Lakes Region. Committees-raise money in their
respective regions through 'Dinners In the Dark" and other third party fundralsing events.

EXECUTIVE DIRECTOR

development AND MARKETING DIRECTOR 2001-2006

Amencari Red Cross

Laconia andObncord, New Hampshire
Developed and managed a comprehensive fund developmerit and marketing prograrn for
two.merging Red .Gross chapters. Coordinated all hjhd development pfbgrarhs indiJding
plahned.giving, direct mail, major gifts, special events, grant writirig and marketing.
Developed and monitored agency budget Supervised staff and cdofdinated volunteers for
disaster response.as well as public relations and special event assignments.



Notable Accomplishments:

•  Promoted to Executive Director from Fund Development Director
•  Decreased operating budget while expanding service delivery level.
•  Doubled municipal revenue allocations by educating communities about Red Cross services.

Summafv of Prior NorvProfit Management Experience

Case Management Supervisor, (1998-2000) Lakes Region Community Services
Council, Laconia, NH - Provided training and supervision to case managers and family
home providers serving adults with developmental disabilities. Worked closely with
public guardians to ensure services were carried out according to ISP. Negotiated
contracts with vendors.

Director of Social Services, (1996-1998) Dover Housing Authority, Dover, NH
Develop^ and iniplemented all social senrice programs for seniors and families living in
Dover's public housing comrnunity. Supervised prpgrarh staff and volunteers.
Negotiated contracts with service agencies. Rais^ over 1 million dollars in federal

■fundirig. Worked collabor'atively with agencies throughout S^fford County.
Manager of Housing. Services, (1993-1996) Strafford Guidance Center, Dover, NH
Established intensive supported housing prpgrams for adults with severe mental illness.
Worked closely wth doctors and treatrnent teams to ensure smooth transition from state
hospital to community based model. Supenrised departrnent with over 30 direct service
providers. Secured funding through federal grants and state Medicaid program. Served
as HUD'S administrator of federal homeless housing funds for Strafford County.
Director of Family Services, (1991-1993) Manchester Housing and Redevelopment
Authority, Manchester, NH - Developed and managed all family empowerment and
drug prevention programs in Manchester's 3 farriily public housing communities.
Ci^ted State's first small business training program for public housing residents.
•Secured federal grant funding for a!) programs including a model after-school program.

Educatiori

Master of Business Administration (MBA) -1996
Southem:New Hampshire University, Graduate ^hool of Business Manchester, NH

M.S. Community Economic Development -1993
Southern New Hampshire University, Graduate School of Business, Manchester, NH

B.A. Marketing-1984
New Hampshire College. Manchester, NH

Volunteer Activities/ Memberships
•  Certified Fundralsing Executive-CFRE
•  Reviewer, National Accreditation Coundl for Agencies Serving People with Blindness

or Visual: Impairment (NAC) -.2CX)9 to present
•  American Red Cross - Trainer - Lakes Region Disaster Action Team, 2006 to 2009
•  Board of Directors - Lakes Region Partnership for Public Health 2005-2006
•  Past President- Gilford Rotary Qub, Paul Harris.Feliow
•  Past Officer, Horseshoe Pond Toaslmasters International, Concord, NH
•  PGNNE -Planned Giving Council of Northem New England
•  Upper Valjey Planned Giving Councl2l



Marie L. Tule. CPA, MSA

Educational Experience

CPA -continuing professional education ̂  40 hours annually
Bentley University - MS in Accountancy
University of Vermont - BA degree

Work Experience

Lakes Region Partnership for Public Health, Laconia, NH 2013 - Current
Finance Director

•  Prepare and analyze monthly fmancial statements
• Develop budgets and forecasts, and manage cash flow
•  Responsible for contract billing and reporting
•  Responsible for annual financial statement and compliance audits
•  Supervise accounting staff

Melanson Heath & Company, PC, Nashua, NH 1994-2013
Manager
•  Planned, supervised, "and prepared audited GAAP financial statements and

compliance reports for nonprofit and commercial clients.
•  Performed financial statement and data ̂ aiytics, reconciled general ledger

accounts, prepared audit.schedules and adjusting entries.
• Documented accounting systems, eyaluated client internal controls, and prepared

managenicnt letters of recorruhehdations.
• Proficient in Microsoft Excel, Word, PowerPoint, QuickBooks, and Fixed Asset

software.

• Conducted presentations to Boards and audit committees of financial statements
and compliance audit results.

Price Waterhouse Coopers, LLP, Manchester, NH 1989 - 1994
Senior Accountant

•  Planned, supervised, and performed audits, reviews, and compilations of financial
statements.

•  Clients included manufacturing, financial, and higher educational institutions.
•  Performed Federal compliance (A-133 ) audits of sponsored research programs.

The ponoghue Organization, Holliston, MA 1986 - 1988
Controller/Financial Analyst
•  Prepared and analyzed monthly fmancial statements for newsletter publishing

company.

•  Supervised accounting staff including general ledger,, accounts receivables,
payroll, and accounts payables functions.



•  Prepared budgets and forecasts, and managed cash flow.
•  Responsible for human rwource function.

Dennison Computer Supplies, Waltham, MA 1984 - 1986
Payroll Administrator

•  Responsible for payroll function including filing monthly and quarterly tax
reports (Forms 940,941)

Billing Coordinator
•  Responsible for invoicing all shipments, rentals, and maintenance contracts. Filed

sales & use.tax returns:

Senior Accounts Payable

•  Processed invoices and prepared vendor checks.
Accounts Receivable

• Applied cash receipts to AR jedger and researched discrepancies..

Volunteer Experience

NH Society of Certified Public Accountants May, 2010 - Present
Committee Chair

Greater Nashua Merital Health Center-Tr^urcr March, 2011 - Present
Audit & Finance Committee Chair

Various local nonprofits - Treasurer, Trustee 2001 - 2013

References - Available, upon request.



Kelleen Gaspa

qualification highlights

>

,>

>-

r'>

Experienced in working with and advocating for at-risk populations
Strict adhererice with organization confidentiality policies
Exceptional communication, interviewing and assessment skills
Demonstrated.excellence in community outreach and education
Excellent organizational and time management skills
Experienced in working with the Strategic Prevention Framework
Accomplished public speaker

Professional Experience

Partnership for Piiblic Health. Laconia, NH
Assistant Director/Director of Substance Use Disorder Systems Int^ratlon 11/2016-Prcsent

•  Support state & regional initiatives across the SUD continuuiri of care
■  Develop and maintain regional assets & gaps analysis
•  Promote evidence-based strategies for prevention, intervention, ircaiment & recovery
•  Facilitate regional leadership team meetings
•  Serve as.a content expert on the Winnipcsaukee Public Health Council
•  Build.capaci.ty & expand service delivery in the Winnipesaukiee Region of New Hampshire
■  Increase ewareiiess and access to SUO services
•  plan &:facilitatc quarterly regional Educator's Prevention Summits
•  Maihtain'records and submit data for federal reporting
■  Supervise Regional Substance Misuse Prevention Team

Regional Substance Misuse Prevention Coordinator 08/20LS-11/2016
■  Provide education, traimng & technical assistance to schools, organizations & local coalitions
■  Facilitate Cohnect Suicide Prevention Trainings throughout the region
•  Iricrcasc awareness of best practices in prevention, intervention, trcatracnl & recovery
•  Organize DEA Rx Drug Take Back and other various community events throughout the region
•  Ideritify,.build and maintain community partnerships in various sectors
■  Support regional work across the Continuum of Care
•  Advise Partners in Community Wellness Team
•  Maintain records and submit iita for federal reporting (PWITS)

Ascenfria Care Alliance. Manchester. NH .2013-2015
Outreach/Employrocnt Specialist, UeaRh Profession Opportunity Project (HPOP)

•  Recruitment arid enrollment Into the HPOP program
•  Facilitate Inforihatipn Sessions throughout New Hampshire
■  Determine participant eligibility
•  Assess participtmt need and provide links to relevant community resources
•  Identify, biiild arid maintain community partnerships
•  Design and facilitate p^iclpant professional development training
■  Assist in employment placement of trained participants
■  Maintain records and submit data for federal reporting

Project EXTRA/LMS Para, Laconia, NH 2006-2013
Site Director Pleasant Street School, Project EXTRA Program

"  Manage daily operation of.program
•  Oversee curriculum li^ to Common Core Standards
•  Superi/ise 12 lead staff, junior staff, volunteers and subcontractors
■  Handle case sensitive inforination including disclosures of abuse and neglect
•  Develop and implement behavior modification plans tailored to student needs



John J. Beland

SUMMARY

•  Proven professional with experience in all ranks of municipal fire department
operations, administration, and community relations efforts.

•  Proven participant in improving the quality of life for others through civic activities
and service organizations.

•  Dedicated team player with high code of conduct and integrity.

AREAS OF EXPERIENCE

DEVELOPMENT

•  Develop and administration of 1.8-million-dollar municipal fire department budget.

•  Plan, develop, execute, and direct all phases of fire department administration
and operations including but not limited to, budget development and
administration, delivery of high quality emergency services In a safe, efficient and
effective manner, development and enforcement of Standard Operating
Guidelines, Rules & Regulations and administration of town policy, provide
training and educational opportunities for 15 career personnel and 30 call
cornpany personnel.

•  Pursue local, state and federal grant opportunities to enhance response
capabilities through equipment purchases, training and exercise delivery.

COMMUNITY RELATIONS

•  Build and maintain strong working relationships with internal/external customers,
political/civic leaders.

•  Leadership role to raise approximately $30,000.00 to construct the Gilford Fire-
Rescue Training Facility.

•  Strong ability to build working relationships with various organizations,
customers, community individuals and professionals.



WORK EXPERIENCE

Partnership for Public Health
Emergency Preparedness & Response Coordinator
January 2018-Present
67 Water St. Suite 105

Laconia NH 03246

Lakes Region Mutual Fire Aid
Deputy Coordinator
October 2011-January 2018
62. Communication Drive

Laconia, New Hampshire 03246

Town of Gilford-Fire-Rescue Department
June 1983-September2011 (Retired)
39 Cherry Valley Road
Gilford, New Hampshire 03249
Live-In Student. Career Firefighter, Lieutenant. Captain. Deputy Chief, Fire Chief

NH Fire Academy
Senior Staff Instructor

1987-Present

Lakes Region Mutual Fire Aid
Training & Education Committee
Late 1980's- 2018

NH Community College
Laconia NH

Adjunct Professor
1993-2012

EDUCATION

New Hampshire Technical College Notre Dame College
Laconia, NH Manchester, NH
A.S. Fire Protection 92 Credits toward B.S. Degree
1981-1983 in Elementary Education

1999-2001

Certified Public Manger
NH Bureau of Training & Education
Concord NH

2010-2011



Position Relevant Certifications:

IS-00800.b National Response Framework; ICS 402 Overview for Executives & Senior
Officials; G775 EOC Management & Operations. Command & General Staff Functions
for Local Incident Management Teams; 18-00703 NIMS Resource Management; 13-
00700; National Incident Mariagement System; Incident Command System-lnstnjcton
National Fire Academy-Incident Command System: Emergency Management Institute-
IS-00120.An introduction to Exercises; Homeland Security Exercise & Evaluation
Program; Incident Management Symposium-Phoenix AZ
Strategic National Stockpile - Center for Domestic Preparedness, Anniston AL
L0489 Managing Spontaneous Volunteers - Homeland Security & Emergency
Management

CERT, Train the Trainer; CERT Team Manager; Essentials of POD's, Train the Trainer;
FEMA, Management of Volunteers

'Certificates available upon request

PROFESSIONAL AFFILIATIONS

Certified Public Managers Association
2011 - Present

NH Fire Instructor and Officers Association
Past Director, Past President

Leadership Lakes Region
Board of Directors

2006-Presenl

Gilford Rotary Club
Board of Directors-Present

President 7/2018-6/2019

Lakes Region Partnership for Public Health
Board of Directors

2011-2014

Lakes Region St. Baldrick's-Event Organizer
Childhood Cancer Fundraiser

Gilford NH/Monrovia, CA
2004-Present

AWARDS

Gilford Fire Department Fire Officer of the Year
John T Ayers-Fire Instructor of the Year Award
NH Fire Academy Award
Proclamation-John Beland Day. City of Laconia, Lakes Region Respite Project



NH Law Enforcement/Fire Service; Firefighter of the Year
Knight of the Bald table-St. Baldrick's Foundation, Childhood Cancer Treatment and
Research

Gilford Rotary Club-Paul Harris Fellow+1



PARTNERSHIP FOR PUBLIC HEALTH, INC.

Key Personnel

FY2019-FY2021

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Shelley Carita Executiye Director $85,013 36% $ 60,574

Marie Tule Finance Director $ 74,641 16% $ 23,173

Kelleen Gaspa Director of Behayior Health

initiatiyes, Asst Director
$ 63,000 97% $ 123,475

John Beland Emergency Preparedness &
Response Manager

$ 57,500 100% $ 1 19,178



Subject: Regional Public Health Network Services SS-2019-DPHS-28-REG10N-07
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address '
129 Pleasant Street .

Concord. NH 03301-3857

1.3 ^ntr^torName
Lami^cy Health C

1.4 Contractor Address

128 Route 27

Raymond, NH 03077

Contractor Pho

Number

603-244-7332

1.6 Account Number

Sec Attached

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$707,687.

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 Slate Agency Telephone Number
603-271-9631

.11 Contractpr^gnat 1.12 Name and Title of Contractor Signatory

1.13 Acknowld^gfment: ̂ atcof , County of

On before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

I'rlTl Signature of Notary Public or Justice of the Peace

^  • [Seal].

KATELYN SOUPHAKHOT. Notary PuWIc
State of New Hampshire

My CommlsakM) Expires November 14,2023

i ;.l 3.2 Name and Title of Notary or Justice of the Peace

1.14 Stave Ageiicy Signatifte

Da//3i l iq
1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division ofPersonnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

Bv: On:

1.18 Approval by tbC Governor and Executive Council (ifapplicable)

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting OfTlcer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Def^ault and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; ̂ nd/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received frorh
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
orher successor, proof of Woricers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any ,
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Ofllce addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersales all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Regional Public Health Network Services

Block 1.6 Account Number

1.6 Account Number

05-95-090-51700000-547-500394
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05-95-092-33950000-102-500731

05-95-095-79360000-102-500731
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New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

meaningful access to their programs and/or services within ten (10) days of

the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as

to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the

Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional

Public Health Network for the Seacoast region as defined by the

Department, to provide a broad range of public health services

within one or more of the state's thirteen designated public health

regions. The purpose of the RPHNs statewide are to coordinate a

range of public health and substance misuse-related services, as

described below to assure that all communities statewide are

covered by initiatives to protect and improve the health of the public.

The Contractor shall provide services that include, but are not

limited to:

2.1.1.1. Sustaining a regional Public Health Advisory Council

(PHAC),

2.1.1.2. Planning for and responding to public health incidents

and emergencies.

2.1.1.3. Preventing the misuse of substances,

2.1.1.4. Facilitating and sustaining a continuum of care to

address substance use disorders,

2.1.1.5. Implementing young adult substance misuse

prevention strategies,

2.1.1.6. Conducting a community-based assessment related to

childhood lead poisoning prevention, and

Lamprey Health Care inc. Exhibit A Contractor Initials

88-2019-DPHS-28-REGION-07 Page 1 of 22 Date
Rev.09/06/18



New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

2.1.1.7. Implementing climate and health adaptation initiatives

2.1.1.8. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

. 2.2.1. The Contractor shall coordinate and facilitate the regional Public
Health Advisory Council (PHAC) to provide a PHAC leadership

team and direction to public health activities within the assigned

region. The Contractor.shall:
2.2.1.1. Maintain a set of operating guidelines or by-laws for the

PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC

representatives to serve on a PHAC leadership team

with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in

order to:

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.
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New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

2.2.1.4. Ensure a currently licensed health care professional

will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:

2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.

2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about

on-line and other sources of data; and participate in

community health assessments.

2.2.1.8. Maintain a current Community Health Improvement

Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health

improvement plans developed by other community

partners;

2.2.1.9. Provide leadership through guidance, technical

assistance and training to community partners to

implement and ensure CHIP priorities and monitor

CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, includes

information about the PHAC, CHIP, SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs

annually to RPHN partners and others to advance the

work of RPHN.
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SS-2019-DPHS-28-REGION-07

Rev.09/06/18

Page3of 22 Date S pi



New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

2.2.1.13. Educate partners and stakeholder groups on the

PHAC, including elected and appointed municipal

officials.

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the

PHAC and implementation of the CHIP, for the

purposes of sustaining public health improvement

efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve

regional public health emergency response plans and the capacity

of partnering organizations to mitigate, prepare for, respond to, and

recover from public health incidents and emergencies as follows;

2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and

subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)

coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,

respond to and recover from public health

emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional

PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public

Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program

that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)

and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the

regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template

provided by the Department of Health and Human

Services (DHHS).
Lamprey Health Care Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

2.3.1.8. Sponsor and organize the logistics for at least two

trainings annually for regional partners. Collaborate

with the DHHS, Division of Public Health Services

(DPHS), the Community Health Institute (CHI), NH Fire

Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement

these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health

Emergency Anne (RPHEA) based on guidance from

DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region

including but not limited to cultural, socioeconomic, and

demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and

environmental health entities.

2.3.1.11. Strengthen community partnerships to support public

health preparedness and implement strategies to

strengthen community resilience with goverj^Jpental,
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New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

public health, and health care entities that describe the

respective roles and responsibilities of the parties in

the planning and response to a public health incident

or emergency.

2.3.1.12. Regularly communicate with the Department's Area

Agency contractor that provides developmental and

acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and

disseminate information, alerts, warnings, and
notifications to the public and incident management

personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate

and disseminate information to the public during an

incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other

warnings issued by State or local authorities on a

routine basis and during an incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC, the State's

emergency management platform, during incidents or

emergencies. Provide training as needed to

individuals to participate in emergency management
using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality

management activities implemented by State officials

during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and

supportive health care services in emergency shelters

through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's

Operational Readiness Review (ORR) program in

accordance with current requirements and guidance.

Coordinate with the DHHS' SMS Coordinator to identify

appropriate actions and priorities, that include, but are

not limited to:

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;
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New Hampshire Department of Health and Human Services
Regional Public Health Newtwork Services

Exhibit A

2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies
and equipment for use during incidents and

emergencies as follows:

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during

incidents or emergencies, with a priority on individuals

from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;

and participate in statewide drills and exercises as

appropriate and as funding allows.

2.3.1.23. As requested by the DPHS, participate in a statewide
healthcare coalition directed toward meeting the

national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities

guidance published by the U.S. Department of Health

and Human Services Assistant Secretary for

Preparedness and Response.
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2.3.1.24. As requested by DPHS, plan and implement targeted

Hepatitis A vaccination clinics. Clinics should be held

at locations where individuals at-risk for Hepatitis A can

be accessed, according to guidance issued by DPHS.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and related health promotion activities by

implementing, promoting and advancing evidence-based primary

prevention approaches, programs, policies, and services as follows:

2.4.1.1. Reduce substance use disorder (SUD) risk factors and

strengthen protective factors known to impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives

'  with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in

accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development, planning, implementation and

evaluation.

2.4.1.4. Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic

Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and

Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and

includes outcome-based logic models that

demonstrates short, intermediate and long

measures in alignment the 3-year Strategic

subject to Department's approval.
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2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate

the Institute of Medicine (lOM) categories of
prevention: universal, selective and indicated by

addressing risk factors and protective factors known to

impact behaviors that target substance misuse and

reduce the progression of substance use disorders and

related consequences for individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for

substance misuse prevention strategies and collection

and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAC meetings and with an exchange of bi-directional

information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities

that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities

that assist in the development of a robust continuum of care (CoC)

utilizing the principles of Resiliency and Recovery Oriented Systems

of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention, Intervention,

Treatment, Recovery Support Services, primary health

care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development

and implementation.
Lamprey Health Care Inc. Exhibit A Contractor Initials
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2.5.1.2. Work toward, and adapt as necessary and indicated,

the priorities and actions identified in the regional CoC

development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that

result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and

delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and

service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and

existing and emerging initiatives that relate to CoC

work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek

help (health, education, safety, government, business,

and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist with

information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or

programs for young adults, ages 18 to 25 in high-risk high-need

communities within their region which are both appropriate and

culturally relevant to the targeted population as follows;

2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted

populations with the goals of reducing risk factors while

enhancing protective factors to positively impact

healthy decisions around the use of substances and

increase knowledge of the consequences of substance

misuse.

2.6.1.2. Ensure evidenced-informed Program, Practices or

Policies meet one or more of the following criteria:

2.6.1.2.1. Evidenced-Based-Programs, policies,
practices that are endorsed as
evidenced-based have demonstrated a

commitment to refining prpgram
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protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature;

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.
2.7. Childhood Lead Poisoning Prevention Community Assessment

2.7.1. The Contractor shall participate in a statewide meeting, hosted by

the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP), to review data and other information specific to the

burden of lead poisoning within the region as follows;

2.7.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a

regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but

are not limited to, municipal governments (e.g. code

enforcement, health officers, elected officials) school

administrators, school boards, hospitals, heaj
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providers, U.S. Housing and Urban Department lead

hazard control grantees, public housing officials,

Women, Infant and Children programs, Head Start and

Early Head Start programs, child educators, home

visitors, legal aid, and child advocates.

2.7.1.2. Collaborate with partners from within the region to

identify strategies to reduce the burden of lead

poisoning in the region. Strategies may include, but are

not limited to, modifying the building permit process,
implementing the Environmental Protection Agency's

Renovate, Repair and Paint lead safe work practice

training into the curriculum of the local school district's

Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the

community, increase blood lead testing rates for one

and two year old children in local health care practices,

and/or implement pro-active inspections of rental

housing and licensed child care facilities.

2.7.1.3. Prepare and submit a brief proposal to the HHLPPP

identifying strategy(s) to reduce the burden of lead

poisoning, outlining action steps and funding

necessary to achieve success with the strategy over a

one-year period.

2.8. Climate and Health Adaptation

2.8.1. Participate in up to two (2) half-day trainings provided by the

Department in Concord, New Hampshire regarding how to design,

implement, and evaluate an Evidence-Based Public Health (EBPH)

intervention according to the framework for Building Resilience
Against Climate Effects (BRACE).

2.8.2. Collaborate with the Department on the development of the

evidence-based intervention that establishes measurable objectives

and evaluates change or improvements over time.

2.8.3. Implement a minimum of one (1) EBPH intervention designed to

address the priority weather hazard and/or health impact identified
in the planning phase in order to improve public health at the
population level.

2.8.4. Complete the intervention and demonstrate that its strategies have

resulted in a change in health behaviors or health outcomes.
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2.8.5. Write a report estimated at ten to fifteen (10-15) pages in length on

the intervention methods, results, and evaluation of success.

2.9. Contract Administration and Leadership

2.9.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.9.1.1. Ensure detailed work plans are submitted annually for

each of the funded services based on templates

provided by the DHHS.

2.9.1.2. Ensure all staff have the appropriate training,

education, experience, skills, and ability to fulfill the

requirements of the positions they hold and provide

training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or

skills.

2.9.1.3. Ensure communication and. coordination when

appropriate among all staff funded under this contract.

2.9.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.

2.9.1.5. Ensure financial management systems are in place

with the capacity to manage and report on multiple

sources of state and federal funds, including work done

by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership

convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness

3.1.2.1. ' Attend bi-monthly meetings of PHEP coordinators and
MCM ORR project meetings convened by DPHS/ESU.

Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by

DPHS/ESU or the agency contracted by the DPHS to

provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice

meetings/activities.
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3.1.3.2. At DHHS' request engage with ongoing technical

assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all

scopes of work (e.g. using data to inform plans and

evaluate outcomes, using appropriate measures and

tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.

3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP

Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and

webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of

hire as Certified Prevention Specialist to meet

competency standards established by the International

Certification and Reciprocity Consortium (IC&RC), and

the New Hampshire Prevention Certification Board.

(http://nhpreventcert.org/).

3.1.3.7. SMP staff lead must attend required training,

Substance Abuse Prevention Skills Training (SAPST).

This training is offered either locally or in New England

one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning

Model (includes five steps: Assessment, Capacity,

Planning, Implementation, and Development), RROSC

and NH DHHS CoC systems development and the "No

Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.

3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
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3.1.4.3.5. Obtain other information as indicated by
BDAS or requested by CoC Facilitators.

3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the

department to provide training and technical

assistance.

3.1.5. Young Adult Strategies

3.1.5.1. Ensure all young adult prevention program staff

receive appropriate training in their selected

evidenced-informed program by an individual

authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,

consultation, and targeted trainings from the

Department and the entity contracted by the

department to provide training and technical

assistance.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and

a finance administrator to administer all scopes of work relative to this

agreement. In addition, while there is staffing relative to each scope of work

presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of

expertise, skills and ability to understand data; use data for planning and

evaluation; community engagement and collaboration; group facilitation skills;

and IT skills to effectively lead regional efforts related to public health planning

and service delivery. The funded staff must function as a team, with

complementary skills and abilities across these foundational areas of expertise

to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated

project lead for each of the following four (4) scopes of work: PHEP, SMP,

CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this

agreement provides funding for multiple positions across the multiple program

areas, which may result in some individual staff positions having

responsibilities across several program areas, including, but not limited to,

supervising other staff. A portion of the funds assigned to each program area

may be used for technical and/or administrative support personnel. See Table

1 - Minimum for technical and/or administrative support personnel. See Table

1 - Minimum Staffing Requirements.
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4.3. Table 1 - Minimum Staffing Requirements

Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum PTE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:

5.1.1.1. Participate in an annual site visit conducted by

DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance

specific to a single scope of work as described in the

sections below.

5.1.1.3. Submit other information that may be required by

federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as follows:

5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS.

5^1.3. Provide Reports for the Public Health Preparedness as follows:

5.1.3.1. Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.

5.1.3.2. Submit all documentation necessary to complete the

MCM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for MCM ORR

activities on a form provided by the DHHS.
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5.1.3.4. Submit information documenting the required MCM

ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or

exercises conducted.

5.1.4. Provide Reports for Substance Misuse Prevention as follows;

5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN

website, any revised plans require BDAS approval

5.1.4.3. Submission of annual work plans and annual logic

models with short, interrriediate and long term
measures

5.1.4.4. Input of data on a monthly basis to an online database

(e.g. PWITS) per Department guidelines and in

compliance with the Federal Regulatory Requirements

for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the

Department.

5.1.4.7. Participate and administer the Regional SMP

Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as

indicated.

5.1.5.3. Submit quarterly reports as indicated.
5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:
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5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success

2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors must develop a

system to safely store and maintain survey data in

compliance with the Department's policies and

protocols. Enter the completed survey data into a

database provided by the Department. Survey data

shall be provided to the entity contracted by the
Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as

required by the Department. The data includes but is

not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a

semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for Childhood Lead Poisoning Prevention

Community Assessment as follows:

5.1.7.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning.

5.1.8. Provide Reports for Climate and Health Adaptation:

5.1.8.1. Participate in monthly one (l)-hour meetings and/or

conference calls with the Department to review the

budget, activities, and plan of action.

5.1.8.2. Submit quarterly progress reports within thirty (30)

days following the end of each quarter, describing the

fulfillment of activities conducted in order to monitor

program performance. Reports must be in a format

developed by the Department and include, but not be

limited to:

5.1.8.2.1. Brief narrative of work performed during
the prior quarter.
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5.1.8.2.2. Progress towards meeting the
performance measures, and overall
program goals and objectives to
demonstrate they have met the minimum
required services for the contract.

5.1.8.2.3. Documented achievements.

5.1.8.2.4. Identify barriers to providing services and
provide a brief summary of how the
Identified barriers will be overcome in the

following quarter.
5.1.8.3. Submit provide a detailed 5-10 page reports annually

on the findings.

6. Performance Measures

6.1. The Contractor shall ensure the following performance indicators are annually

achieved and monitored monthly, or at intervals specified by the DHHS, to

measure the effectiveness of the agreement as follows;

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC

(e.g. vision or mission statements, organizational

charts, MOUs, minutes, etc.).

.6.1.1.2. Documentation that the PHAC membership represents

public health stakeholders and the covered populations

described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive

outcomes each year.

6.1.1.4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM

ORR review based on prioritized recommendations

from DHHS.

6.1.2.2. Response rate and percent of staff responding during

staff notification, acknowledgement and assembly

drills.

6.1.2.3. Percent of requests for activation met by the Multi-

Agency Coordinating Entity.
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6.1.2.4. Percent of requests for deployment during

emergencies met by partnering agencies and

volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey

(YRBS) and National Survey on Drug Use and Health

(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
6.1.3.1.10. Youth smoking prevalence rate, currently,

smoke cigarettes
6.1.3.2. As measured by the YRB and NSDUH increases in the

perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use

services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC

development plan.

6.1.4.3. Number of partners assisting in regional information

dissemination efforts.
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6.1.4.4. Increase in the number of calls from community

members in regional seeking help as a result of

information dissemination.

6.1.4.5. Increase in the number of community members in

region accessing services as a result of information

dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.

6.1.5. Young Adult Strategies
6.1.5.1. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured:

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.

6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured:

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. Childhood Lead Poisoning Prevention Community Assessment

6.1.6.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review
data pertaining to the burden of lead in the region.

6.1.6.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.

6.1.6.3. Submission of a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden

of lead poisoning

6.1.7. Climate and Health Adaptation

6.1.7.1. Submission of annual reports describing the project

goals, outcomes and achievements.
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6.1.7.2. Blood Lead Surveillance Quality Improvement

6.1.7.3. Submit one (1) report to the HHLPPP Identifying blood

lead testing rates and variations by DHMC practice

site, specialty and provider level.

6.1.7.4. Identify methodology/procedure for transferring

electronic blood lead data from DHMC to the HHLPPP
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Lirnitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services. Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification, Number (FAIN)
#NUE2EH001408.

1.1.8. Federal Funds from the US Department of Health and Human Services, Climate and
Health Adaptation and Monitoring Program (CHAMP), Catalog of Federal Domestic
Assistance (CFDA #) 93.070, Federal Award Identification Number (FAIN)
#NUE1EH001332.

1.1.9. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

Lamprey Health Care, Inc. Exhibit B Contractor Initials
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1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
Identified in Exhibit 8-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20"^^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37. Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillina@dhhs.nh.QOv

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

Lamprey Health Care. Inc. Exhibit B Contractor Initials
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5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

Lamprey Health Care, Inc.
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Regional Public Health Network Services Exhibit B-1 Program Funding

Vendor Name: Lamprey Health Care, Inc.

Contract Name: Regional Public Health Network Services
Region: Seacoast

Program Name and Funding Amounts

State Fiscal Year

Public Health

Advisory Council

Public Health

Emergency

Preparedness

Substance Misuse

Prevention Continuum of Care

Young Adult
Substance Misue

PreventJoin

Strategies*

Childhood Lead

Poisoning
Prevention

Community

Assessment

Climate and Health

Adaptation

Hepatitis A

Vaccination Clinics

2019 S S S i $ $  1.200.00 $ $  10,000.00

2020 $  30,000.00 $  104,675.00 S  73.649.00 i  42.500.00 S  82,431.00 S  1.800.00 i  40.000.00 $  10.000.00

2021 S  30,000.00 S  104,675.00 $  73.649.00 $  42.500.00 $  20,608.00 $ S  40,000.00 $

"Young Adult Strategies State Fiscal Year 2021 Funding ends September 30. 2020.

Lamprey Health Care, Inc.
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the eligibility
of Individuals such eligibility determination shall be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall Include all
information necessary to support an eligibility determination and such other Information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-appllcant shall be Informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If It Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or Inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
In excess of such costs or In excess of such rates charged by the Contractor to Ineligible Individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior relmbursementjf

excess of costs;

Exhibit C - Special Provisions Contractor initials ^
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities vrith
respect to purchased services hereunder is prohibited except on written consent of the recipient^is
attorney or guardian.

Exhibit C - Special Provisions Contractor Initials.

09/13/18 Page 2 of 5 Date



New Hampshire Department.of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at 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 Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder {except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOR): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and h^y or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
periformance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C ~ Special Provisions Contractor tnitiais.
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of-the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

09/13/16
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, In whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drugyfree awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required t^y paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under'
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant. '

Place of Performance {street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

um
Date

enddr Name;

Title:

Exhibit D - Certification regarding Drug Free Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certiflcation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Name:

A Mih L'
Date / Nanife: " ^ ̂  j r

Exhibit E - Certificatiort Regarding Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment. Suspension Vendor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normaiiy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminaiiy or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective padicipant shall attach an explanation to this proposal (contract)..

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Date

r Name:

li

Exhibit F - Certification Regarding Debarment. Suspension Vendor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Date

Vendoi^ame:

'm
or

6/27/14

Rev. 10/21/14
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the Generai Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

m
Da

ndor ame

Tte:

CU/DHHS/110713
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Sen/Ices.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor Initials
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I. "ReQulred by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busjf^fs
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). 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 receivip^jj'HI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thjige
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Sun/ival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall sun/ive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

tat

loai
Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

Cocc

Si ture of Ai rized iepresentative

Name of Authorized Representative

Title of Authorized Representative
' ry

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170,{Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Infonnation for any
suljaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Date

Exhibit J - Certification Regarding the Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance

cu/t3HMS/ii07i3 Page 1 of 2 Date m



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

Cll/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding Vendor tnilials
Accountability And Transparency Act (FFATA) Compliance
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop frorn which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time,- the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the sen/ices for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but notMimited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and Phil at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA.
and other applicable taws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Depaftmeht of State

CERTrFIGATE

'Ii;Williiiin' Nf; G^ncr, Sccrcla^ of Siaic qrUic Slate of New Hampshire, dp hereby certify ihht LAMPREY HEALTH CARE,

INC. is o:Ncw;Humpshirc'Nonproril;Corporalion,register<d to iransaci business in.Ncw Hampshire on August 16, 197 i. I further

certify that Dll-fecs nnd'documcnts required hy'ihe:Sccretary of Stntels onicc have been recCiycd and is in good stairiding os far as

this'o"niccJs',cdnccrhcd;

B usme»^, ID; ,66382'

CcrtillcatcNumbcr ::,0004496055

to

IN TESTIMONY WHEREOF'

1 hcrcto'set iny hand and cause to be ulTlx^

the Seal pf thC'Statc of NcvvHa^mpshirc,

this'l.ith'day of. April A'.b.'2019.

-William M..Gardner

Secretary ofSlate-



CERTIFICATE OF VOTE

1. T. Christopher Drew do hereby certify that;

1. 1 am a duly elected Officer of Lamorev Health Care. Inc.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

fm
the Agency duly held on Mav 32^72019.

RESOLVED: That the President of the Board. Mark Howard. (Klfvd V'Te ^

Is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the .'day of. 20J9..
(Date Contract SiAed)

4. T. Christopher Drew is the duly elected Secretary of the Agency.

XV /2-^J
(SignaTure of the^lected Officer)

STATE OF NEW HAMPSHIRE

Counties of Rockingham and Hillsborough

The forgoing instrument was acknowledged before me this ^1 day of . 20 .

By T. Christopher Drew, Secretary, Lamprey Health Care, Inc.
(Name of Elected Officer of the Agency)

4. I

(Notary Public/Justice of the Peace)

(NOT/^RY SEAL)

\  > KATELYNSOUPHAKHOT. Notary Public
u I 'Stats of New Harrp^rB

Corhitiission Exoifes: NovernOer 14,2023

„  • A
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LAMPHEA-01

CERTIFICATE OF LIABILITY INSURANCE

LHANNQN,
DATE (MIVDOrrVYY)

5/31/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License#1780862
HUB Intematlonal New England
100 Central Street, Suite 201
Holllston, MA 01746

c^ajACT Dan Joyal

wc.'no. Exit: (774) 233-6208 no,:
dan.ioval@hublntematlonal.com

INSURPRIS, AFFORDING COVERAGE NAICF

iNsiiRFRArPhiladelDhIa Indemnitv Insurance Comoanv 18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street
Newmarket, NH 03857

INSURERS:Atlantic Charter Insurance Comoanv 44328

INSURER C;

INSURER D:

INSURER E:

INSURERF:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POUCY NUMBER fT.d.'.'i •' •Va'a aaliru.'.N •] •Va'a a *' UMITS

A X COMMERCIAL GENERAL UABIUTY

£ 1 X 1 OCCUR PHPK1842105 07/01/2018 07/01/2019

BACH OCCURRENCE
s  1,000,000

CLAIMS-MAL
DAMAGE TO RENTED s  1,000,000

MED EiXP fAnv one oeraon,
s  20,000

PERSONAL A ADV INJURY
s  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: RFNFRAl. AGGREGATE
,  3,000,000

POLICY 1_| 1 i LOG
OTHFR:

PRODUCTS - COMP/OP AGG
s  3,000,000

s

A AUTOMOBILE UABIUTY

1

PHPK1842110 07/01/2018 07/01/2019

COMBINED SINGLE LIMIT
/Fn iNvirtann

s  1,000,000

IT ANY AUTO

HEDULEO
ITOS

ffom?

BODILY INJURY fPef oeraon, s

OWNED
AUTOS ONLY '

a[j^s only

sc
AC BODILY INJURY (Par accident, s

X PROPERTY DAMAGE
(Per eccidenli s

S

A UMBRELLA UAB

EXCESS UAB

JL OCCUR

CLAIMS-MADE PHUB635714 07/01/2018 07/01/2019

FACH OCCURRENCE
s  5,000,000

AGGREGATE
s  5,000,000

1 DED 1 X 1 RETENTIONS 10,0001 »

B WORKERS COMPENSATION
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Lamprey
Health Care
Where Excellence and Caring go Hand In Hand

Our Mission
The mission of Lamprey Health Care is to provide high quality primary medical care and health related
services, with an emphasis on prevention and lifestyle management, to all individuals regardless of
ability to pay.

♦ We seek to be a leader in providing access to medical and health services that improve the health status
of the individuals and families in the communities we serve.

♦  Our mission is to remove barriers that prevent access to care; we strive to eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation.

♦  Lamprey Health Care's commitment to the community extends to providing and/or coordinating access
to a full range of comprehensive services.

♦  Lamprey Health Care is committed to achieving the highest level of patient satisfaction through a personal
and caring approach and exceeding standards of excellence in quality and service.

Our Vision
♦ We will be the outstanding primary care choice for our patients, our communities and our service area,

and the standard by which others are judged.
♦ We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.
♦ We will be a center of excellence in service, quality and teaching.
♦ We will be part of an integrated system of care to ensure access to medical care for all individuals and

families in our communities.

♦ We will be an innovator to foster development of the best primary care practices, adoption of the tools of
technology and teaching.

♦ We will establish partnerships, linkages, networks and referrals with other organizations to provide
access to a full range of services to meet our communities' needs.

Our Values
We exist to serve the needs of our patients.
We value a positive caring approach in delivering patient services.
We are committed to improving the health and total well-being of our communities.
We are committed to being proactive in identifying and meeting our communities' health care needs.
We provide a supportive environment for the professional and personal growth, and healthy lifestyles
of our employees.
We provide an atmosphere of learning and growth for both patients and employees as well as for those
seeking training in primary care.
We succeed by utilizing a team approach that values a positive, constructive commitment to Lamprey
Health Care's mission.

Affirmed 12/19/2018
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Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS

and

REPORTS tN ACCORDANCE WITH GOVERNMENT AUDITING

STANDARDS AND THE UNIFORM GUIDANCE

September 30, 2018 and 2017

With Independent Auditor's Report
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.

Report on Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Lamprey Health Care. Inc.
and Friends of Lamprey Health Care, Inc.. which comprise the consolidated balance sheets as of
September 30. 2018 and 2017. and the related consolidated statements of operations, changes in net
assets and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management'is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles: this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement. whether due to fraud or
error.

Auditor's Responsibility

Ouc responsibility is to express an opinion on these consolidated'financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards-and
the standards applicable to'finahcial auditscdhtained in Govemrneht Auditing Standa7dsy\s^e(i'd^
-Comptroller..of.the.United.States. .Those„standards.require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures.in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or.error. In making those risk assessments, the auditor considers
internal control relevant, to. the entity's preparation and fair presentation of, the consolidated financial
statements in order to desigfi^audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston. WV • Phoenix, AZ
berrydunn.com '



Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
as of September 30, 2018 and 2017, and the results of their operations, changes in their net assets
and their cash flows for the years then ended in accordance with U.S. generally accepted accounting
principles.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30. 2018
and 2017, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated financial statements. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards, is presented for-purposes of additional
analysis and is not a required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the consolidated financial statements. The information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare, the consolidated financial statements, or to
the consolidated financial statements themselves, and other additional procedures in accordance with
U.S. generally accepted auditing standards. In our opinion, the information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued bur report dated December
19, 2018 on our consideration of Lamprey Health Care, Inc. and Friends of Lamprey Health Care,
Inc.'s internal control over financial reporting and on our tests of their compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of
that report is solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.'s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Lamprey Health Care, Inc. and Friends of Lamprey
Health Care, Inc.'s internal control over financial reporting and compliance.

i  tJ-C^

Portland, Maine
December 19, 2018



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2018 and 2017

ASSETS

2018 2017

Current assets

Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible

accounts of $254,097 In 2018 and $233,455 in 2017
Grants receivable

Other receivables

Inventory
Other current assets,

Total current assets

Investment In limited liability company
Assets limited as to use

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred reyeni^ .

— Current maturities of long-term-debt— -

Total'current liabilities

Long-term debt, less current maturities
Market value of Interest rate swap.

Total liabilities

Net assets

Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

$ 1,341,015 $ 1,196,504

1,330,670
228,972
172,839
72,219

139.568

1,071,115
476,151
85,357

63,579
160.946

3,285,283 3,053,652

22,590
3,205,350
7.584.923

20,298
3,425,833
7.870.894

$14.098.146 $14.370.677

$  438,830
919,690
117,^6

-  -102.014

$  396,284
880,477
89,040

- - -97.502

1^578,230 1:463:303

2,134,337
13.404

2,243,339
13,769

3.725.971 3.720.411

9,951,659 10,176,258
420.516 474.008

10.372.175 10.650.266

$14.098.146 $14.370.677

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Operations

Years Ended September 30, 2018 and 2017

2018 2017

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest

Total operating expenses

Deficiency of revenue over expenses

Change in fair value of financial instrument
Net assets released from restrictions for capital acquisition

Decrease in unrestricted net assets

$ 9,426,185 $ 8.906.722
(354.4601 (274.770>

9,071,725 8,631,952

5,538,925 5,262,945
769,240 877,054
118.447 75.190

15.498.337 14.847.141

9.941,188 9,361,791
1,688,571 1,860,717
715,862 593,252

1,569,327 1,526,562
594,355 589.108
537,414 590,580
143,338 137,232
459,716 444,584
96.431 117.623

15.746.202 15.221.449

(247,865) (374,308)

365 31,004
22.901 175.595

$  1224.599^ $ (167.709)

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Changes In Net Assets

Years Ended September 30, 2018 and 2017

Unrestricted net assets

Deficiency of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital acquisition

Decrease in unrestricted net assets

Temporarily restricted net assets
Provision for uncollectible pledges
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital acquisition

Decrease in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

Net assets, end of year

2018 2017

$  (247,865) $  (374,308)
365 31,004

22.901 175.595

1224.5991 (167.7091

(1.100)
71,205 77,771

16,651 166,366
(118,447) (75,190)
122.9011 (175.5951

(53.4921 (7.7481

(278,091) (175,457)

10.650.266 10.825.723

S10.372.175 $10,650,266

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Cash Flows

Years Ended September 30, 2018 and 2017

2018 2017

Cash flows from operating activities
Change In net assets $ (278,091) $ {175,457}
Adjustments to reconcile change in net assets to net cash

provided (used) by operating activities
Provision for bad debts

Depreciation

Equity in earnings of limited liability company
Change In fair value of financial instrument
Grants for capital acquisition
Write off of uncollectible pledges
(Increase) decrease in the following assets:

Patient accounts receivable

Grants receivable

Other receivable

Inventory
Other current assets

Increase in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Net cash provided (used) by operating activities

354,460 274,770
459,716 444,584

(2,292) (4,094)
(365) (31,004)

(16,651) (166,366)
- ■1,100

(614,015) (267,849)
247,179 (245,998)
(87,482) 61,277
(8.640) (63,579)
21,378 (69,874)

42,546 169,240
39,213 64,025
28.656 4.517

185.612 (4.7081

Cash flows from investing activities
Increase in designated funds (155,880) (591,411)
Release of designated funds 376,363 740^479
Capital acquisitions (173.745^ f32o!244^

Net cash provided (used) by investing activities 46.738 (171.1761

Cash flows from financing activities
Grants for capital acquisition 16,651 166,366
Principal payments on long-term debt (104.4901 (9i'8171

Net cash (used) provided by financing activities (87.8391 74.549

Net increase (decrease) in cash and cash equivalents 144,511 (101,335)

Cash and cash equivalents, beginning of year 1.196.504 1.297.839

Cash and cash equivalents, end of year $ 1.341.015 $ 1.196.504

Supplemental disclosure of cash flow information
Cash paid for interest $ 96,431 $ 117,623

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Organization

Lamprey Health Care, Inc. (LHC) is a not-for-proftt corporation organized in the State of New
Hampshire. LHC is a Federally Qualified Health Center (FQHC) whose primary purpose is to provide
high quality family health, medical and behavioral health services to residents of southern New
Hampshire without regard to the patient's ability to pay for these services.

Subsidiary

Friends of Lamprey Health Care, Inc. (FLHC) is a not-for-profit corporation organized in the State of
New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the property
occupied by LHC's administrative and program offices in Newmarket, New Hampshire. LHC is the sole
member of FLHC.

1. Summary of Significant Accountina Policies

Principles of Consolidation

The consolidated financial statements include the accounts of LHC and its subsidiary, FLHC
(collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
durihgjhe^reporting period. Actual results could differ from those estimates.:— "

Income-Taxes—

Both LHC and FLHC are public charities under Section 501(c)(3) of the Internal Revenue Code. As
public charities, the entities are exempt from state and federal income taxes on income earned in
accordance with their tax-exempt purposes. Unrelated business income is subject to state and
federal Income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Cash and Cash Egulvalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

-7-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectlblllty of patient accounts receivable, the Organization analyzes
Its past collection history and Identifies trends for all funding sources In the aggregate. In addition,
patient balances In excess of 120 days are 100% reserved. Management regularly reviews
revenue and payer mix data In evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted are
applied against the allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows:

2018 2017

Balance, beginning of year $ 233,455 $ 278,061
Provision 354,460 274J70
Write-offs (333.8181 (319.3761

Balance, end of year $ 254.097

The provision for bad debts Increased primarily as a result of the regulatory environment related
to challenges with credentlaling of providers and timely filing limits.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

Investment in Limited Llabilltv Company

The Organization Is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners (PHCP). The purposes of PHCP are: (I) to engage and contract directly with
the payers of health care to influence the design and testing of emerging payment
methodologies: (il) to achieve the three part aim of better care for Individuals, better health for
populations and lower growth In expenditures In connection with both governmental and non
governmental payment systems; (lii) to undertake joint activities to offer access to high quality,
cost effective medical, mental health, oral health, home care and other community-based services,
based upon the medical home model of primary care delivery, that promote health and well-being
by developing and Implementing effective clinical and administrative systems In a manner that Is
aligned with the FQHC model; and to lead collaborative efforts to manage costs and Improve the
quality of primary care services delivered by health centers operated throughout the state of New
Hampshire; and (Iv) to engage in any and all lawful activities, including without limitation the
negotiation of contracts, agreements and/or arrangements (with payers and other parties). The
Organization's investment in PHCP Is reported using the equity method and the investment
amounted to $22,590 and $20,298 at September 30. 2018 and 2017, respectively.

-8-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Assets Limited as To Use

Assets limited as to use include assets set aside under loan agreements for . repairs and
maintenance on the real property collateralizing the loan, assets designated by the board of
directors for specific projects or purposes and donor-restricted contributions.

Property and Equipment

Property and equipment acquisitions are recorded at cost, less accumulated depreciation.
Depreciation is provided over the estimated useful life of each class of depreciable asset and is
computed on the straight-line method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted
support unless explicit donor stipulations specify how the donated assets must be used. Gifts of
long-lived assets with explicit restrictions that specify how the assets are to be used and gifts of
cash , or other assets that must be used to acquire long-lived assets are reported as temporarily
restricted net assets. Absent explicit donor stipulations about how long those long-lived assets
must_be,maintained, expirations,of donor restrictions are reported when the donated or'acquired
long-lived assets are placed in service.

Temporarily Restricted Net Assets

Temporarily restricted net assets include contributions and grants for which donor-imposed
restrictions have not been met. Assets are released from restrictions as expenditures are made in
line with restrictions called for under the terms of the donor. Grants restricted for capital acquisition
which were received prior to 2000 are released from restriction over the life of the related acquired
assets, matching depreciation expense.

Patient Sen/ice Revenue . . -

Patient-service-revenue is reported-at-the-estimated net-realizable amounts from-patients,-third--
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

LHC, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The program
requires drug manufacturers to provide outpatient drugs to FQHCs and other identified entities at a
reduced price. LHC contracts with local pharmacies under this program. The local pharmacies
dispense drugs to eligible patients of LHC and bills Medicare and commercial insurances on behalf
of LHC. Reimbursement received by the pharmacies is remitted to LHC net of dispensing and
administrative fees. Revenue generated from the program is included in patient service revenue
net of third party allowances. The cost of drug replenishments and contracted expenses incurred
related to the program are included in other operating expenses.

-9-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Financial Statements

September 30. 2018 and 2017

Charity Care

The Organization provides discounts to patients who meet certain criteria under its sliding fee
discount program. Because the Organization does not pursue collection of amounts determined to
qualify for the sliding fee discount, they are not reported as patient service revenue.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions are met. The gifts are reported as
either temporarily or permanently restricted support if they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires (that is, when a stipulated
tirne restriction ends or purpose restriction is accomplished), temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the consolidated statements of operations
as "net assets released from restrictions."

Functional Expenses

The Organization provides health care and wrap around services, Including translation and care
management, to residents of the greater Newmarket, Raymond, and Nashua. New Hampshire
communities. Expenses related to providing these services,are classified by their general nature
as follows; '

2018 2017

Program services
Administrative and general

Total

Deficiency of Revenue Over Expenses

$ 13,407,871 $ 12.484,460
2.338.331 2.736.989

$ 15.746.202 $ 15.221.449

The consolidated statements of operations reflect the deficiency of revenue over expenses.
Changes in unrestricted net assets which are excluded from this measure, consistent with industry
practice, include contributions of long-lived assets (including assets acquired using contributions
which, by donor restriction, were to be used for the purposes of acquiring such assets) and
changes in fair value of an interest rate swap that qualifies for hedge accounting.

-10-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through December 19, 2018, the date that the financial
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion in the financial statements.

2. Assets Limited as to Use

Assets limited as to use are composed of cash and cash equivalents and consist of the following:

2018 2017

United States Department of Agriculture, Rural

Development (Rural Development) loan agreements $ 142,092 $ 142,587
Designated by the governing board 2,752,113 2,924,858
Donor restricted, temporarily 311.145 358.388

Total $ 3.205.350 $ 3.425.833

3. Property and Equipment

Property and equipment consists of the following:

2018 2017

Land and improvements $ 1,154,753 $ 1,146,784
Building and improvements 10,943,714 10,829,267
Furniture, fixtures and equipment 1.723.627 1.685.929

Total cost 13,822,094 13,661,980
"Less'accumulated depreciation ' - -6.237:171 - •-5.-791:086 •

Property and equipment, net $ 7,584,9^ $ 7.870.894

The Organization has made renovations to certain buildings with federal grant funding. In
accordance with the grant agreemerits, a Notice of Federal Interest (NFI) was filed in the
appropriate official records of the jurisdiction in which the property is located. The NFI is designed
to notify any prospective buyer or creditor that the Federal Government has a financial interest in
the real property components acquired under the aforementioned grant; that the property may not
be used for any purpose inconsistent with that authorized by the grant program statute and
applicable regulations; that the property may not be mortgaged or otherwise used as collateral
without the written permission of the Associate Administrator of the Office of Federal Assistance
Management (OFAM), Health Resources and Services Administration (HRSA); and that the
property may not be sold or transferred to another party without the written permission of the
Associate Administrator of OFAM and HRSA.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

4. Line of Credit

The Organization has an available $1,000,000 revolving line of credit from a local bank through
May 2019, with an interest rate of 4.25%. The line of credit is collateralized by all business assets.
There was no outstanding balance at September 30, 2018 and 2017.

5. LonO'Term Debt

Long-term debt consists of the following:

2018 2017

Promissory note payable to local bank; see terms outlined
below. $ 875,506 $ 894,652

5.375% promissory note payable to Rural Development, paid in
monthly installments of $4,949, which includes interest,
through June 2026. The note is collateralized by all tangible
property owned by the Organization. 371,976 413,615

4.75% promissory note payable to Rural Development, paid in
monthly installments of $1,892, which includes interest,
through November 2033. The note is collateralized by all
tangible property owned by the Organization. 242,438 255,108

4.375% promissory note payable to Rural Development, paid in
monthly installments of $5,000, which includes interest,
through December 2036. The note is collateralized by all
tangible property owned by the Organization. 746.431 777.466

Total long-term debt 2,236,351 2,340,841
Less current maturities 102.014 97.502

/

Long-term debt, less current maturities $ 2.134.3^ $ 2.243.339

The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 30 years, with monthly principal payments of $1,345 plus interest at
85% of the one-month LIBOR rate plus 2.125% through January 2022 when the balloon payment
is due. The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2022 that limits the potential interest rate fluctuation
and essentially fixes the rate at 4.13%. The fair market value of the interest rate swap agreement
was a liability of $13,404 and $13,769 at September 30, 2018 and 2017, respectively.

-12-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

The Organization is required to meet certain administrative and financial covenants under various
loan agreements included above. The Organization is in compliance.with all loan covenants at
September 30. 2018.

Maturities of long-term debt for the next five years are as follows:

2019 $ 102,014
2020 107,082
2021 112,402
2022 895,426
2023 97.595
Thereafter 921.832

TotaI $ 2.236.351

6. Temporarily Restricted Net Assets

Temporarily restricted net assets consisted of the following:

2018 2017

Temporarily restricted for:
Capital improvements $ 340,806 $ 347,056
Community programs 54,643 89,209
Substance abuse prevention 25.067 37.743

Total $ 420.516 $ 474.008

The compositibn of assets comprising temporarily restricted net assets at September 30, 2018 and
2017 is as follows:

2018 2017

Assets limited as to use $ 311,145 $ 358,388
Property and equipment 109.371 115.620

Total $ 420.516 $ 474.008
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

7. Patient Service Revenue

Patient service revenue follows:

2018 2017

Gross charges $13,683,357 $12,752,924
340B contract pharmacy revenue 1.327.156 1.198.264

Total gross revenue 15,010,513 13,951,188

Contractual adjustments (4,534,268) (4,005.181)
Sliding fee discounts (1,030,666) (1,020,240)
Other discounts M9.3941 (19.0451

Total patient service revenue $ 9.426.185 $ 8.906.722

Revenue from the Medicaid and Medicare programs accounted for approximately 27% and 17%,
respectively, of the Organization's gross patient service revenue for the year ended September 30,
2018 and 28% and 16%, respectively, for the year ended September 30. 2017. Laws and
regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Management believes that the Organization is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. Differences between amounts previously
estimated and amounts subsequently determined to be recoverable or payable are included in
patient service revenue in the year that such amounts become known.

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement-was and
continues to be subject to a maximum allowable rate per visit. The Organization's Medicare cost
reports have been audited by the Medicare administrative contractor through September 30. 2017.

Medicaid and Other Pavers

The Organization also has entered Into payment agreements with Medicaid and: certain
commercial , insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. The Organization estimates the
costs associated with providing the care to patients who qualify under the sliding fee discount
policy by calculating the ratio of total, cost to total charges, and then multiplying that ratio by the
gross charges forgone under the sliding fee discount policy. The estimated cost amounted to
approximately $1,041,596 and $1,096,647 for the years ended September 30, 2018 and 2017,
respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

8. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $157,605 and $326,988 for the years ended September 30, 2018
and 2017,_respectively. The Organjzatlon's Board of Directors voted to suspend the employer
contributions.to the plan in April 2018 and resume contributions in January 2019 subsequent to the
adoption of revisions to the employer contribution component of,the plan documents.

9. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The financial institutions have strong credit ratings and management believes the
credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and a/e insutejl under Jhir^pa^ agreements. Following, is a summary of accounts
receivable, by funding source, at September 30:

2018 2017

Medicare 18% 18%
Medicaid 14% 15%
Anthem Blue Cross Blue Shield 13 % 14 %
Other payers, including self pay 55 % W %

100 % 100 %

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30, 2018 and 2017, grants from
DHHS (including both direct awards and awards passed through other organizations) represented
approximately 76% and 77%, respectively, of grants, contracts and contributions.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

10. Medical Malpractice

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30.
2018. there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and medical malpractice insurance coverage,
nor are there any unassorted claims or incidents which require loss accrual. The Organization
intends to renew medical malpractice Insurance coverage on a claims-made basis and anticipates
that such coverage will be available.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2018

ASSETS

Friends of

Lamprey Lamprey
Healthcare, Health Care, 2018

Inc. Inc. Consolidated

Current assets

Cash and cash equivalents , $ 656,379 $ 684,636 $ 1,341,015
Patient accounts receivable, net ^ 1,330,670 - 1,330,670
Grants receivable 228,972 - 228,972
Other receivables 172,839 - 172,839
Inventory 72,219 - 72,219
Other current assets 139.568 ^ 139.568

Total current assets 2,600,647 684,636 3,285,283

Investment in limited liability company 22,590 - 22,590
Assets limited as to use 2,920,876 284,474 3,205,350
Property and equipment, net 5.585.290 1.999.633 7.584.923

Total assets . $11.129.403 $ 2.968.743 $ 14.098.146

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current maturities of long-term debt

$  438,830
919,690
117,696

63.027

$  . - $

38.987

438,830
919,690

117,696

102.014

Total current liabilities 1,539,243 38,987 1,578,230

Long-term debt, less current maturities
Market value of interest rate swap

1,184,455
13.404

949,882 2,134,337

13.404

Total liabilities 2.737.102 988.869 3.725.971

Net assets

Unrestricted

Temporarily restricted
7,971,785
420.516

1,979,874 9,951,659
420.516

Total net assets 8.392.301 1.979.874 10.372.175

Total liabilities and net assets $11,129,403 $ 2.968.743 $ 14.098.146
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2017

ASSETS

Friends of

Lamprey Lamprey
Healthcare, Health Care, 2017

inc. Inc. Consolidated

Current assets

Cash and cash equivalents $ 543.845 $ 652,659 $ 1,196.504
Patient accounts receivable, net
Grants receivable

Other receivables

Inventory
Other current assets

1,071,115
476,151

85.357

63,579
160.946

-

1,071,115
476,151
85,357
63,579

160.946

Total current assets 2,400,993 652,659 3,053,652

Investment in limited liability company
Assets limited as to use

Property and equipment, net

20,298
3,141.359
5.869.762

284,474

2.001.132

20,298

3,425,833
7.870.894

Total assets $11,432,412 $ 2.938.265 $ 14.370.677

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenises -
Deferred revenue

"Current maturities of long-term-debt- -

$  393,269
880,477
89,040
^60.169-

$  3,015

-37.-333-

$ 396,284

880,477

89,040

-  - 97.502

Total current liabilities 1,422,955 40,348 1,463,303

Long-term debt, less current maturities
Market value of interest rate swap

1,248,098
13.769

995,241 2,243,339
13.769

Total liabilities 2.684.822 1.035.589 3.720.411

Net assets

Unrestricted

Temporarily restricted
8,273,582
474.008

1,902,676 10,176,258
474.008

Total net assets 8.747.590 1.902.676 10.650.266

Total liabilities and net assets $11,432,412 $ 2.938.265 $ 14.370.677
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2018

Lamprey
Health Care

Inc.

Friends of

Lamprey
Health Care.

Inc. Eliminations
2018

Consolidated

Operating revenue-
Patient service revenue

Provision for bad debts
$ 9.426,185

(354.4601

$ $ $  9,426,185
(354.4601

Net patient service revenue 9.071,725 - - 9,071.725

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for
operations

5.538.925
769.148

118.447

227.916

92

(227.916)
5,538.925
769,240

118.447

Total operating revenue 15.498;245 228.008 (227.9161 15.498.337

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest expense

9,941.188
1.688,571
715.784

1.569,171
816.102
535,414
143.338
353,293
60.447

.  78

156

6.169
2,000

106,423
35.984

(227.916)

9.941.188
1,688,571

715,862
1,569,327
594.355
537.414
143,338
459,716
96 431

Total operating expenses 15.823.308 150.810 (227.9161 15.746.202

(Deficiency) excess of revenue over
expenses (325,063) 77.198 (247,865)

Change in fair value of financial
instrument

Net assets released from restrictions for
capital acquisition

365

22.901

-
- 365

22 901

(Decrease) increase in unrestricted
net assets $  (301.7971 $  77.198 $ $  (224.5991
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidating Statement of Operations

Year Ended September 30, 2017

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Rental income ,

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for

operations

- Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
--Interest _ ....

— Total operating-expenses— • -

(Deficiency) excess of revenue over
expenses

Change in fair value of financial
instrument

Net assets released from restrictions for

capital acquisition

(Decrease) increase in unrestricted net
assets

Lamprey
Health Care,

Inc.

Friends of

Lamprey
Health Care,

Inc.

$ 8,906,722 $
f274.7701

8,631,952

5,262,945
876,963

75.190

14.847.050

9,361,791
1,860,717
593,070

1,526,457

803,891

586,192
137,232

346,833

67.608

-15.263:7-91-

(436,741)

31,004

175.595

227,916

91

228.007

182

105

13,133
4,388

97,751

50,015

165:574

62,433

Eliminations

(227,916)

(227,916)

2017

Consolidated

$  8,906,722

(274.7701

8,631,952

5,262,945

877,054

75.190

(227.9161 14.847.141

9,361,791
1,860,717

593,252

1,526,562
589,108

590,580
137,232
444,584

117.623

-(2-2-7-.9161 - ■ 15.221.449 -

(374,308)

31,004

175.595

$  (230.1421 $ 62.433 $. $  (167.7091
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2018

Lamprey
Friends of

Lamprey
Health Care, Health Care,

Inc. Inc.

2018

Consolidated

Unrestricted net assets

(Deficiency) excess of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital

acquisition

(325,063)
365

22.901

77,198 (247,865)
365

22.901

(Decrease) increase in unrestricted net assets f301.7971 77.198 f224.5991

Temporarily restricted net assets
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

71,205
16,651

(118,447)

f22.9011

-

7.1.205
16,651

(118,447)

f22.90n

Decrease in temporarily restricted net assets f53.4921 (53.4921

Change in net assets (355,289) 77.198 (278,091)

Net assets, beginning of year 8.747.590 1.902.676 10.650.266

Net assets, end of year $ 8.392.301 $ 1.979.874 S 10.372.175
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2017

Unrestricted net assets

(Deficiency) excess of revenue over expenses
Change In fair value of financial Instrument
Net assets released from restrictions for capital

acquisition

(Decrease) increase in unrestricted net assets

Temporarily restricted net assets
Provision for uncollectible pledges
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

Decrease in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

Net assets, end of year

Lamprey
Friends of

Lamprey
Health Care, Health Care,

Inc. Inc.

2017

Consolidated

$  (436,741) $  62,433 $ (374.308)
31,004 - 31,004

175.595 175.595

f230.1421 62.433 (167.7091

(1,100) . (1,100)
77,771 - 77,771
166,366 • - 166,366
(75,190) - (75,190)

n75.595^ (175.5951

(7.7481 (7.7481

(237,890) 62,433 (175,457)

8.985.480 1.840.243 10.825.723

$ 8.747.590 $ 1.902.676 $ 10.650.266
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Schedule of Expenditures of Federal Awards

Year Ended September 30, 2018

Federal Grant/Pass-Through
Grantor/Program Title

United States Department of Health and Human Services
Direct

Health Centers Cluster

Consolidated Health Centers (Community Health Centers,
Migrant Health Centers. Health Care for the Homeless, and
Public Housing Primary Care)

Affordable Care Act (ACA) Grants for New and Expanded
Services Under the Health Center Program

Total Health Centers Cluster

Pass-Throuah

State of New Hampshire Department of Health and Human Services
Special Programs for the Aging Title Ml, Part D Disease Prevention
and Health Promotion Services

Special Programs for the Aging Title III. Part B Grants for Supportive
Services and Senior Centers

Public Health Emergency Preparedness
Hospital Preparedness Program (HPP) and Public Health Emergency
Preparedness (PHEP) Aligned Cooperative Agreements

Dartmouth College
. Area Health Education Centers Point of Service Maintenance and

Enhancement Awards

State of New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hampshire Department of Health and Human Services
Substance Abuse and Mental Health Services Projects of Regional
and National Significance

Dartmouth College
Substance Abuse and Mental Health Services Projects of Regional
and National Significance

Total CFDA 93.243

Dartmouth College
Public Health Training Centers Program

State of New Hampshire Department of Health and Human Services
Temporary Assistance for Needy Families
Temporary Assistance for Needy Families

Total CFDA 93.558

Preventive Health and Health Services Block Grant funded solely with
Prevention and Public Health Funds (PPHF)

Preventive Health and Health Services Block Grant funded solely with
Prevention and Public Health Funds (PPHF)

Total CFDA 93.758

Block Grants for Prevention and Treatment of Substance Abuse
Block Grants for Prevention and Treatment of Substance Abuse

Total CFDA 93.959

Maternal and Child Health Services Block Grant to the States

Total Federal Awards, All Programs

Federal

CFDA

Number

Pass-Through
Contract

Number

93.224

93.527

93.043 010-048-8917-102-500731

93.044 512-500352

93.069 010-090-7545-102-500731

93.074 010-090-7545-102-500731

93.107 6125R989

93.217 010-090-55300000-500731

93.243 010-092-3395-102-500731

93.243

93.249

R831

1383

93.558 010-045-61460000-500731

93.558 010-045-61460000-500891

93.758 010-090-4527-102-500731

93.758 010-090-5362-102-500731

93.959 010-092-3380-102-500731
93.959 010-092-3384-102-500731

93.994 010-090-51900000-500731

Total

Federal

Expenditures

$  1,037,934

2,444.721

^482,655

42,261

14,995

20,045

30,999

77,248

140,564

82,857

37,325

120,182

14,880

15,543

5.182

20,725

7,654

12,186

19,840

102,015

21,314

123,329

134,605

4,242.328

The accompanying notes are an integral part of this schedule.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Schedule of Expenditures of Federal Awards

Year Ended September 30, 2018

1. Basis of Presentation

The schedule of expenditures of federal awards (the Schedule) includes the federal grant activity
of Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. (the Organization). The
information in this Schedule is presented in accordance with the requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements. Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only
a selected portion of the operations of the Organization, it is not intended to and does not present
the financial position, changes in net assets, or cash flows of Lamprey Health Care, Inc. and
Friends of Lamprey Health Care, Inc.

2. Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.
Negative amounts shown on the Schedule represent adjustments or credits made in the normal
course of business to amounts reported as expenditures In prior years. Pass-through entity
identifying numbers are presented where available. Lamprey Health Care, Inc. and Friends of
Lamprey Health Care, Inc. have elected not to use the 10-percent de minimis indirect cost rate
allowed under the Uniform Guidance.
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BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Lamprey Health Care. Inc. and Friends of Lamprey Health Care, Inc.

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of Lamprey Health Care, Inc: and
Friends of Lamprey Health Care, Inc. (the Organization), which comprise the consolidated balance
sheet as of September 30, 2018, and the related consolidated statements of operations, changes in
net assets, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated December 19, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we. considered the
Organization's internal control over financial reporting (internal control) to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
consolidated financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the Organization's internal control. Accordingly, we do not express an opinion on the
effectiveness of the Organization's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent or
detect and correct misstatements on a timely basis. A material weakness is a deficiency.'or
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity s consolidated financial statements will not be prevented, or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

Bangof, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, VW • Phoenix, AZ
berrydunn.com



Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.

Compliance and Other Mafters

As part of obtaining reasonable assurance about whether the Organization's consolidated financial
statements are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have
a direct and material effect on-the determination of financial statement amounts. However, providing an
opinion on compliance with those provisions was not an objective of our audit and, accordingly, we do
not express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Portland, Maine ' ,
December 19, 2018
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BerryDunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.

Report on Compliance for the Major Federal Program

We have audited Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.'s (the
Organization) compliance with the types of compliatice requirements described in the 0MB
Compliance Supplement that could have a .direct and material effect on its major federal program for
the year ended September 30, 2018. The Organization's major federal program is identified in the
summary of auditor's results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for the Organization's major federal program
based on our audit of the types of compliance requirements referred to above. We conducted our audit
of compliance in accordance with U.S. generally accepted auditing standards: the standards applicable
to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform the
audit to obtain reasonable assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material effect on a major federal program
occurred. An audit includes examining, on a test basis, evidence about the Organization's compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for the major
federal program. However, our audit does not provide a legal determination of the Organization's
compliance.

Opinion on the Major Federal Program

In our opinion. Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have a direct
and material effect on its major federal program for the year ended September 30, 2018.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, WV • Phoenix, A2
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Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

Report on Internal Control Over Compliance

Management of the Organization is responsible for establishing and maintaining effective internal
control over compliance v/ith the types of compliance requirements referred to above.Jn planning and
performing our audit, we considered the Organization's internal control over compliance with the types
of requirements that could have a direct and material effect on the major federal program to determine
the auditing procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on compliance for the major federal program and to test and report on internal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on
the effectiveness of the Organization's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in intemal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such
that there Is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in intemal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of. a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this_ report on internal control over compliance is solely to describe the scope of our
testing of-internar control over-compliance and the results .of that.testing based.dn the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Portland, Maine
December 19, 2018
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Schedule of Findings and Questioned Costs

Year Ended September 30, 2018

1. Summary of Auditor's Results

Financial Statements

Type of auditor's report Issued:

Internal control over financial reporting:

Unmodified

Material weakness(es) identified? ,□ Yes 0 No
Significant deficiency(ies) identified that are not

considered to be material weakness(es)? □ Yes 0 None reported

Noncompliance material to financial statements noted? □ Yes 0 No

Federal Awards

Internal control over major programs:

Material weakness(es) identified: □ Yes 0 No
Significant deficiency(ies) identified that are not

considered to be material weakness(es)? □ Yes 0 None reported

Type of auditor's report issued on compliance for major programs: Unmodified

Any audit findings disclosed that are required to be reported
□in accordance with 2 CFR 200.516(a)? Yes 0 No

Identification of major programs:

CFDA Number Name of Federal Program or Cluster

Health Centers Cluster

Dollar threshold used to distinguish between Type A and
Type B programs:

Auditee qualified as low-risk auditee? 0

$750,000

Yes □ No
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Schedule of Findings and Questioned Costs (Concluded)

Year Ended September 30, 2018

2. Financial Statement Findings

None

3. Federal Award Findings and Questioned Costs

None
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Lamprey
Health Care
Where Excellence and Caring go Hand In Hand

2018-2019 Board of Directors

Mark E. Howard, Jlsq.iChair/President)
/  3857

Term Ends 2020

Serving 5 years

Frank Goodspeed (Vice President)

Term Ends 2020

Serving 5 years

Arvind I^nade, (Treasurer)

■  .
Term Ends 2021

Serving 3 years

Thomas "Chris" Drew (Secretary)

Term Ends 2019

Serving 20 years

Audrey Ashton-Savage (Immediate Past
Chair/President")

7

Term Ends 2021

Serving 28 years

Elizabeth Crepeau
y

Term ends'2021

Serving 12 years

Landon Gamble^ DDS

Term Ends 2020

Serving 1 year

Robert Gilbert

i

Term Ends 2020

Serving 1 year

Raymond Goodman, III

Term ends"202l

Serving 6 years

Amanda Pears Kelly

Term Ends 2020

Serving 5 years

Carol LaCross

'4

Term Ends 2021

Serving 30 years

Lara Rice
— • . )

Term Ends 2020"

Serving 1 year

'3

WiLberto, Torres

Term Ends 2019

Serving 1 year

Laura Valencia.

Term Ends 2021

Serving 3 months

Robert S. Woodward

Term Ends 2019

Serving 2 years

1 I P a g e Update December 5, 2018



Home: Gregory A. White, CPA work:

Summary

.Senior Level ExecUtive'with extensiye'hands-on experience in management, business'leadership, and
working with boards, banks.and other extemal stake holders.. A, CPA with an w.tablished record of success
in.Community Health Center management. Strong in budgets, .cash forecasts, grants, and team leadership.

Professional Experience

Lamprey HealthlCarc - lycwmarket, NH 2013 to present

Chief Executive Officer

•  Responsibl.e'fo'r the leadership, operation and o.verall strategic direction of New Hampshire's
largest Federally Qualified Health Center.

•  Ensuring continuity and.high quality primary medical care.in three sites, both urban rural, serving
over IbiOOO patients in 40 communities,

•  Leading a high perforining senior management'team in the direction of over 150 staff and.
providers.

•  Engaging withjeaders and,stakeholders at the^local, state and hational'Ievels to ensure that
Lamprey is at the forefront ofinnoyative,- high quality health care delivery.

Lowell Community Health Center - Loweil,,MA 2009-to 2013

Chief Financial Officer

• Responsible for. the integrity of ̂ancial.information and systems for this Federally Qualified
HealthCenter, employing 3f5 stafFcand providing pver l2Q;000'visits annually. Upgraded"
fihahcial and admihiistrative infrastructure to meet requirements during a time of rapid expansi.on.

•  Lead'the financing and'budget development fora"$i42Tnillibn capital, facility project'tp.'include:
traditional .debt, multiple tax credit sources, federal grants^ loan guarantees, and private funds.

• Directed key projects for; 340(b) pharmacy implementation; 403."(b) tax deferred sayings plan;
multiple federal istimulus grants; and revised-operating budget development.

.  .• Representative to the Uowell General PHO for managed care contract negotiation

•  Recruited and managed'ateam of five directors tooversee and mana:ge.fouraupport and one
programmatic.department.

Manchester Community Health Center -.Manchester, NH 1998 to 2009

Chief'Financial Officer

<•- .Recruited by theCEO to bring structure and; process fpthe function^ areas of the Center's
financial operations. Provided direction and oversight to key. business areas;:General
Ad'ministratioh, Patient Registration, Hiiman Resources, FTCA/Legal and Medical Recorda..

;• Responsible:for-the development of key programs, Corporate Compliance, HIPAA, selection ofa
new practice managemerit system. Supported Joint Commission accreditation and the
implementation of an electronic medical record system.



Home: Gregory A. White,. CPA work:

•  Led the development of financing for the Center's new facility.

Greater Lawrence Family Hieaith Center - Lawrence, MA 1993; to 1998

GpntrpIIer 1997'to 1998

Accounting Manager 1.995 to 1997

Senior Accountant/Analyst 1993 to 1995

•  Progressively responsible for all day to day financial operations of a Federally Qualified Health
Center, including: Accounts Payable, Payroll, General Ledger, Cash Managenient, Cost
Reporting, Patient Accounts, and.Financial Reporting. Presented budgets,,analysis,;projectipns and
periodic, reporting to the Board of Directors.

Key leader for projects involving: selection.of newvfinancial accounting software; selection,of new
practice management system; provider productivity rheasurement'and anal'yisis and group
purchasing. Oversaw budget of $5 millipn.construction project.

•  Developed.reimbursement model, for an innovative. Family Practice Residency program.
Alexander, Arohsoh, Finnmg & Co., CPA's-Westborough, MA 1990 to 1993

Staiff ACcountant/Auditor

Uniyersity of New Hampshire- Peter Paul School ofBusiness and Economics :20l4 to present

Adjunct Faculty Instructor

Education &• Professional Affiliations

Babson College, Wiellesley,.MA,

BS,, Accounting.-1990

CbmraOnwealth of Massachusetts

Certjfied;Public. Accountant-"1.9%

Healthcare JFinancial Management Association

Certified Healthcare Financial Professional - 2008

National Association of CHC's

Excel Leadership Program'-2003 j
CEO Institute - 2016 j
Niatibhal.Reglst'ry of Emergency Medical Technicians !

i

EMT licenseinumber 18991-1

Boards. Advisory & Volunteer Experience

Massachusetts League/of Community Health Centers - Special Finance Committee



Home: Gregory A. White, CPA work.

NH'-Health. Access Network - Administrative ̂  Training Gpmmittee

Community Health Accesis.Network - Board.of Directors

Bi-State Primary Care, Association - Board of Directors. Treasurer 2017

Priniary. Health Care Partners,'LLC- B.oard of Management

The Way Horne- Manchester, ,NH - Board of Trustees-Treasurer

Manchester Sustainable Access Project - Data Sub-group

Kaley Foundation - Allocation Committee

Milford Ambulance Service - Volunteer EMT, Staff Officer, Treasurer, Building Advisory Committee

Milford Historical-Society-Treasurer

Miiford Educational Foundation - Treasurer

Heritage United" Way - Manchester —Community Investment Committee

MiifordiCommuriity Athletic Association - Coach

Lasell College - Co-Resident Director



Paula k. SniJtb, MBA, EdD

EDUCATION Rivier Univcreilj;;,Nashua NH
Doctoral Program in Education, Leadership and I:«ariiihg, 'l^ay 2018,

American Evaluation Association/Centers TofDisease eonlrol, Summer, Institute, June 2012

The Dartinoudi Institute;©/Health Policy and Clinical Practice, Coach.the Coach: The Arl.ofCoaching and-
Improving Quality, Microsystems Process'Itnprovemenl Training, 2009

American Society of Training^ Development, Profewiohal Trainier Ccrtificate:Prograrh,.Concord, NH, 2002.

Cultural Compctcncy;:Training,oFTraihcrs Program, CCHCP Training Institute, Seattle, WA,2000

University of Massachusetts, Boston; Hartor Campus, Bpston, MA 02125
Masters in Business Admiriistration, I99l

Boston-University School of Public Health, Boston, MA
Negotiation and Goriflict Resolution for H«»lth Care Management
(TrainingPipgram), 1991

University of New Hampshire; Durham, NH

•Bachelor of Science, HealUi'Administration and Planning, 1985

PROFESSION^ EXPERIENCE

February 1998 pircctbr, Southern Nw Hampshlre Area Health Education Center (AHEC)
Present Lamprey Health Care, ̂^ympnd, NH

•  C(wrdiriate8,.plans-ahd supervises the establishment and operation of a new AHEC center and programs designed toincrcase
access, to qualjty heaJth care.ih southern NH.

•  Partners with community-based providers and;,academic institutions to improve the supply and distribution of.primary health care
professionals and facilitates student placcmentsJn.the community with an emphasis on,medically underserycd areas;

.• Provides trainingppporturiiiies for residents, nurse practitioners, social worker, physician assistant, nureing'andimedical students,
■  as;weiras practicing.providers.

•  Deye|pps and coordinatM;heaith care awareness programs for high schpbrstuderits wiih a focus on minority and disadvanlaged
populations.

•  Coaches health centenriucrbteams in quality improvemerit;imtialives.
•  Oversees implementation of "Belter Choiccs,,Betier Health" Chronic Disease Self-Management Pro^am,.including mariceting,

reporting, recruitment and managementofleaciers, and coordination ofNH CDSMP Network, a learning community of leaders.,

October 1995 to Regional Services Coordinator
February 1998 Ne>y England Community Health Center Association, Woburn, MA

Provided-technical assistance, policy analysis, and other membership services to state primary care lssbciations in Ncw England-
and the community health centers they serve;

•  Gpprdihated educational sessions'for prirMiy care clinicians arid admiriisU^tors on-a variety of health care:topics; assisted in
d_evelop.ing prpgram for community hMlth confererices.a year, as;\yell,M phe-dayprograiiis;

•  Acted as liaiison foi'membefs of MIS/Fiscal Directors^and.olher rcgional,committees;
•  Wrote.^nts, including concept development, implementation plans and budget, for government and foundation prppoMls;
>  Designed survey instruments, analyzed.data,,Mdwote reports\for^region-wad pfconununity health cenlers,.including;

compensation ̂ rvey, needs assessment for locum, teneiis, survey on management mformation.systems, and survey on
■productivily.Md staffing ratips;

'• .Acted ̂ PiPjixl Director bf.Phasc^ni ofthe Ma'mmo^phy AccesslPrpject;
•  "Wrote and distributed quarterly newsletter to health centers and public health organizations throughout New England.



February i992:to Program Director
.October 1995 Department of Medicai Seciirity, Boston, MA
Paula k; Smith.
•Page:2,

•  Managed the Lab^r: Shortage Initiative,,a'$23, million state-wide program pro.viding educaiion and training'opportunities ih hcalth
carVpccupatiphs'; o.yersavy'the.-allocation 6f.funds;to,particip,Qting.hospilals,.col[eges and universities, and community

suiseryised-lhe development of contracts; monitored program,achievements.

•  Developed, implemented, and managed.the Children's Medical Security. Plan, a health insurance program.for uninsured children
-under the age oM3; negotiated;and monitored contracts totaling.nearly SI2 million with participating insurers; coordinated.public
relations and outreach activities related to the program; acted as a liaison-with.various advocacy groups.

•  Managed Cc/j/crGnrc, a $4.million managed care program proyiding services through contracts wiiJi 30 conimunity health centers
.across the state;.allocated resources to participating centers;.developed arid conducted training sessions on.CenierCore program
operations,forhealth,centerstaff;;analyzed demographic and utilization date of participants...

May 1990 to Contract.Manager

February 1992 -pepartrhcnt of Medical Security, Boston, M A

•  Gbordinalcd^the procurement process, for both CenierCare and,the Labpr Shortage.Initiative, which included writing Requests for
PrppoMls (RJTs), reviewing and analyzing proposals, monitoring the contracting and administration of funded proposals, and
acting as,a'ii^on bet\veen'inrereste'd parties;

:• Monitored Cen/erCnre by coordinatihg payments to'ccntractors, conducting site visits;al participating;community health centers,
and reporting .on prograifiiStatus; managed administrative procedures and'acted^as.adiaison between agencies for.all contracts in
acc,ordance;\vnth regulations.

October. 1988 to Contract.Specialist
May 199^' OfTicc of the Statc Comptroller, Boston, MA ;

•  Assisted and.instructed departments in the process of contract approval, as wellas utilization.of the.state-wide automated
accounting systems (MMARS); '

•  Devclppcd policies'in support of statc rcgulations pertaining to contract approvai.
•  'Supervised cbnlractpfficers in the review andapproval.ofstalewide consultant contracts; created reports to monitor departmental l

..activities; prgahized.special projects. ^

January. 1988 to. Contract Officer
October 1988 Office of the State Comptroller, Boston; MA

•  Reviewed and approved ti^sactions^on MMARS submitted by departments throughout the Commonwealth;

•; Managed Tax Exerapt Lcase Purchasc program of all departments in the Commonwealth;
•' Utilized word processing and spreadsheet programs.

September 1985 to . Admlnistrutivc A^lstant'
• JaQuary'1988 .Joseph,M..Smith Community Health Center, Alston, MA

•  Provided.assistance to the Execu tive Director ih.ovcrall administration of health center,
•• Assisted FinanceOirector in management of accounts, and prepared monthly invoices for all grant reimbursement, utilizing word

processing and spreadsheet programs.
•  Supervised the payroll system and.managed personncrfiles for bO employees;
•  Acted as liaison between outside.yendors.and health cehter; ^ I•  Interviewed candidate's for support staff positions. j
AFFILIATIONS [
Ehdo.wmcnl for Health, Board of Advisors,. 2013-Present
Recipient,of 2007;NH Office of.Minority Health Women's Health Recognition Award
NH Leadership Board: American Lung:Association, 2007-present
Recipient of2006 National AHEC Center for Excellence. Award in Community Programming
Leadership New Hampshire 2003 Associate
Member of National AHEC Organization
Organizational Recipient of2002 Chaihpions in Diversity Award for Education

References AvailableiUpqn.Request



JvIaria^Reyes

PROFESSIONAL SUMMARY

Innovative senior level director with over 15 years of versatile non-profit:management experience.
Demonstrated, track record of managing fihanciaily sustainable federal,, state and private
foundation pfbgrartis with rheasufable outcomes arid community impact.. Experience includes
overseeing youth .and adult community programs with' immigrants, :refugees and .underserved
populations In a variety of settings including health, social services, public schools, and other
ihstitutibns.
Substance Misuse: and. Substance Use Disorder treatment and prevention experience with all
ijevels. of care providing direct counseling, case management and icommuqity educaUpn.
Additipnar leadership experience includes Board of Director's service, appointed to local
gbvefnment positions and chair- a variety of cbmrhunity coalitions.

Skills,and.Knovyledge:
•  PubliC'Health and Strategic.planning/Lbgic model
> Cultural competency tralningLimjted English Proficiency Populations (LEP)
•  Bilingual €nglish/Sparilsh
•  Substance Misuse/SUD counseling and pre vention .educator
•  Gommunijy nipb'ilizatjon jn.'djyerse comrnunltles
•  Govemment, state and private grant management
•  Versatiie-clinical experience across.the continuum of.care from Acute care, Inpatient and

Outpatient settings; residential, case management and recpye^y^support
•  Grant Pfbgram design and implementation

Seacpast Public Health NetworttfLamprey HealthCare Raymond, NH
Continuum of Care Coordinator (COC-F) October.2bl6-Current:

Prbmoted to COC position and supervision of BMP program.
•, Responsibilities include assess services- availability, within the continuum of care:

prevention. Intervention, ̂treatment and recpyetv'support services, including the regions'
current.assets and capacity for regional level se/vices.

t  Oversee, and convene stakeholders to establish, a plan, based" on the,assessment, to
address the gaps ;and build the capacity "to increase substance use disorder services
across the continuum of care.

..C.orhmunityiHIghllghts Include:
•- Over 150' Naloxone kits-distributed at cbrnmUnity distribution, events

Ck)-trairier 'Train the Trainer-'Narcan administration to oyer 50 participants with Seacoast
mental'heajth professionals/and other.social service-agencies.

•  Provide, technical support to Granite yputh Alliance which helped expand program from
fiye, schools to seven in two years.



MArja Reyes

Seacoast Public Health'Network-Lamprey Healthcare Raymond NH
Substance<Misuse Prevention Coordinator (SMR) October 201 SiQctpber 2016

Responsible for executing the goals and objectives of the Seacoast Public-Health substance
misuse prevention, strategic-plan that aligns with the NH Bureau of Drugs and -Alcohol Sendees
Governor's Cbrhmissioh-Collectlve Actlon-<iommunity Impact plan to decrease and mitigate NH's
opioid public: health crisis ,and decrease substance misuse-.arid substance, use disorders across
the life span.with ernphasis on youth and young adults.

Community Highliights Include:

•  Successful coordlnabbn of ten, local, cdnimuhity forurris on the opiate, public; health
cfisis/Substahce rhisuse prevention with over 500 participants.-

•  Member of the, local hospital steering comrriittee for community health needs assessment.
Coordinated largest foruni-with/over 110 senior-citizehs-Disseminated over 75 handouts
to inform conrirn'uiilly of SUD/Mental Health community reso.urces and collected data to
identify gaps and assets in hospital's service area.

•  Assisted local community coalition to build infrastructure' and goyemance to address
community, substance, misuse by educating coalition, members and identify GAPS and
Resources.

•  Local layy-enforcernent became.a Safe Station.
•  Coordinated SPHN Nalibnal take back event-Over ton of unused medications

•collected In several participating seacoast.comrnunjties.

YWGATulsa tulsa, Oklahoma
Director.of Immigrant and Refugee Program 2000-Aprll 2015
Responsible for the direct oversight of a team of 35+ diveree professionals from over 10 countries
and. cenler operations. Diversified 'agency funding portfolio, thru fee: for services;-augmehted new
foundation-dollars thru solid commuriily/donor relationships, and generated st'ate/lpcal government
funding ,from $450,000 to i million plus. Responsible, for directoversight ofcore-program service's
including -Legal Services-lmmigratiori/naturalizatioh, .English Language Learnirig Program,
Refugee resettlemerit and, other initiatives to ernppwer underseryed .cornmunities.. Forged solid
partnershipS;and collabot^tioris toimF>jerhent:commuhity prbgrams.that'address community health
issues such as- substance misuse/abuse, diabetes,prevention, American HeartlAssociation-Red-
0ress-"Vestidp RoJo.'"Carnpaign, Mental'Health depression screenings,..ahd others.

Highlights:
•  lnstituted;first medical Spanish elective course a't^Oklahoma State University Gsteopathic

College of Medicine for first and second year medical students,
•  Reputation as skilled collaborator with strorig partnerships-key member of community

wide coalition that helped facilitate a one miiliond'ollar Robert:Wood Johnson Foundation
grant for Latino diabetes prevention health program.

•• Member of the Oklahoma Methamphetarnine Prevention Task force
Key desjgnerof promising practice TrojecLeitizenship';."Naturalization Program'' funded
by, Hornelan'^ Security Office of'immigfatibn and Naturalization Services;

Maria Reyes

141 Brentwopd Rd. Exeter, New Hampshire 03833 ♦. (918) 706-8061 ♦ mirfaoIlvlaneSSfagmail.com
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Parkside Behavioral Health, Inc.
Oklahoma Certified Drug and Alcohol Counselor

Tulsa, Oklahoma
'1990-2000.

First mental health professional in Tulsa to create and Implement community depression
screenihgs'tb limited English proiFiclency populations.
Launched;the first.Spanish-speaking case management caseload in the hospjtal's.history.
Trained agency- staff -on developing culturally- competent practices for Limited English
Prpficiency populations.
Crucial member ofmultidisciplinary team that assisted with court order evaluations."

Tulsa Community College
Adjunct Instructor, Part-Time

Tulsa, Oklahoma
2003-2006

Taught:Substance Abuse/Course to community college students.

EDUCATION,

CERTIFICATION

•SKILLS

CREDENTIALS

-Plymouth Slate University, Plymouth.New Hampshire-B.A.. Spanish, Latin
American Studies

University of Valencia Spain-Junior Vear,Abroad program

Certified Oklahorna Drug arid Alcohol .Counselor since 1990, (current);#226
(Maintain 20 CEU's yearly In.addlction/merital health)

Oklahoma Non-Profit Management Training
Proficient in Microsoft products, bilingual in Spanish and English
Publlc Speaking, Teaching

ACHIEVMENTS

COMMUNITY

YWCA tulsa Community Outstanding Service Award-2015-
Tulsa Partners-Language CuItural Bank Volunteer of the Year-2011
Tulsa ;Merital Health Assodatibn _Education Award 2005
Parkside Hospital Employee of the Year
Plymouth State University,. New-Hampshire-Foreign Language Award

Vice .President of Coalition of Hispanic Organizations
Board rpember of Tulsa Mental Health Association
Board member and Co-President of Tulsa :Lahguage Cultural Bank
-Appointed Commissioner for the Tulsa Mayor's Commission on the Status
of Women

References available upon request



COOK. M.F.d. CHF.S

wpuis; EXPERIENCE:

Julv 2(M5-lo Present Public Henllh Eniergcncy Prcpnrcdness \hinngcr
Scacoasi Public Henllh iN>h»'ork.' n program of Lamprey
Health Care Inc.

A. Resp»^nsiblc for ihc management; ai»d imp|enieiuaiion of grant-ftindcd work ;plans/scopcs. of services
as.soct;uccl wiih.ihe Public Mealih'.Setwork.,Pandemic Planning.' nndTclnied emergency response as vvell as
public hcahh grants, on schedule and within budget: serves as the conduit between nindcrs nnd plannine
partners on plan requirements and ensures cbmpIiance Aviih state nnd federal regulations as appropriate

B. Schtfcinlcs. convenes an'd raciliinies regular ineciings> of the Sehcoasr Eniergency Prcpiiredness Team.
•Prepares-ntceiing minutes and provides followrup.

C. provides rcqiiisitc planning activity reports, budget submissions, atid.'or other rcqiiiretl;documeniaiion-.for
federal and state. cmergeiKy response funding sources. Attends, in-siate meetinjis of grantors ai
appropriate.-

•D. Engages comnuinitv- partners in public health iniprovcmerit priK-css: .develops, and Implements
conimunlcntions plan for public health and'emergency response preparation'initjuiives.

E. MatKiges"and L-pdatcs-.the'Regional.Public Health Emergency Annex (o iitect Centers forpiscnse Control
planning gujdelmes a.ndjocal staiidard operating guidelines.

r. Prepares and mtihagcs an annual .Medical Countermcnsure Operational Readiness Review I.MGNUORRj as
-required by the CDC Division of:Siratcgic Narioiinl Stqckpi[e.(DSNSi,,The N|C\l ORRioiiflincs planning
•eleinenis specilk- to man.aging. diisiributing and dispensing Strategic isaiionni Stockpile iSS'S) maierid
'feyeived ffoni, the CDC during, a public health emergency.- Revise and update the RPHEA. felnied
appendices and aiiaehmcnts based onihc (nidings from th^.MCM ORR.

:Miiy i.;20I I to .Iuni'.20i5 PubliciHcnllh Ehicrgency Prcpnrudnes.s Coordinotiir
E.xctcr Fire Depanmehi and the Seacoa.si;Public.Healjh
Network

•  Rcspimsiblc-for providing Regional Public Health
Preparedness. Response; and Recoverv' for ihe,.Seaconsi .Public.
Health Region

•  Medical Reserve Corps Director
Seacoasi Public.Health .Advisorv'.Council co-faclliiafor'

I)ocvml)er20«S'to Aprll.2(H I Vdrk,Huspiial and the Healthy .Maine Pannerships
Disirlci'TobuccoCoordimitor'

Provided support and giiidatiee to the \ ofk District Healthy.
Maine Pannerships assuring thai a'codrdlnaicd.



comprehensive: systcmalic.-and evidence based appVoacli ib
tobacco prevention and control is implememcd ilirougltoiit
the district.

Fcbrunr)v2005 to'
December

^-Ulj'I'.rRortsmoutit. NH
Public llcslth Coordinntor

Provided coordination of the Greater Portsmouth Public Health Network thai
includes the towns of New Castle. Rye, Ncwingtoh. Greenland and.the City'of
'Portsmouth in asscssmeni. policy.devclopmcnt.^and assiirnnce oHhc Ten Essential
.Services of Public Health. Responsible for development of .Ml Health Hazrird
Community Response Plan.- Panderiik Plan, Isolation arid Ooarah'tinc. Point of
Distribution, Risk Comtmmicaiion. Medical Surge and Volunteer plans for the
Greater Portsmouih Emergency Plaiming Response Team. Designed, conducted,
flnd.evaluntcd a .scries of workshops. tablcHbpsjaitd Tiill scale-c.xercises to tesilihe-
rcgipn'-vcominunications. command and control, cmcrgcncyvopcraildn ceitiijr and
response to all hcDiih hazards;

June 2dd3.-Fcbrunr)"2005'

November 2063-June 2003

2000-iNdycmher 2003

.1991-1990

Amcricaii Red Cross Great BayX'hapter-
Director of llciillh and Safety Services

Provided coordinn'ted planning, implementation, and evaluation of Health' and
Safety Services within IhevChapler's jiirisdiclion. Responsibilities includcd. needs
'asscs.smcnt; marketing, program and human resources' development, hiannucd a
5200,000 budget.

American.Red Cross Great Bay Chapter
Tobacco Prevention Director for The
Rochester Tobacco,Ffcc Coalition:

Developed-anci coordinaiedm conHiion whose mission was to-
prnmote ond advocate for a tobacco free lllcstyle by. providing
education, awareness and sup'port.tp youth.ond families In.
Rochester.

Supervised two youth coordinators who coordinaletJ youth
mentoring'programs'nt.thc Rochester. Mi
Establislicd'gonls and objectives with coalition meiiib'ers;
Tobacco Grani'Adminisrrator

Developed mensurable outcomes and Performance Measures

Dover Police Department. Dover, N.H.

SubsitinccAbiisc-Freyciitioii Cutinlintitar:
Vouth Advisor for a 250-mefnlxr coalition
Instructor for tobacco education classes

Coordinator, of cducntionaroctivitics/programs
related to subsrance abusc issues

Repre.scniaiivc (br'stnic ond.localtobacco advisory committees-

Franklin Regional Hospital; FrahkJin. N.H.
Ileallh-Eiltiaiinr,

Safety, and Weilness Instructor for adults,and teens
Smoking Ccssation-Specialist
Women's Health Educator

Otilfcach Coordinator, for community events
Cpordinaied youth tobacco-free coaliiion
Coordinated annual Hcaltlrand Safety Fairs '



CONTRACTOR NAME

Key Personnel

% Paid Amount Paid

from this from this

Name Job Title Salary Contract Contract

Paula K. Smith AHEC Director $110,055 11% $12,106

Maria Reyes COC Facilitator $61,410 85.5% $52,505.55

Mary Cook EP Manager $60,772 100% $60,772

To Be Determined Substance Misuse Prevention

Coordinator

46,800 85% $39,780
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Subject: Regional Public Health Network Services SS-2019-DPHS-28-REGION-08
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Mary Hitchcock Memorial Hospital

1.4 Contractor Address

1 Medical Center Drive

Lebanon, NH 03756

1.5 Contractor Phone

Number

603-653-6849

1.6 Account Number

See Attached

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$1,331,636.

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature. / 1.12 Name and Title of Contractor Signatory

i:Lc^uOar€l "CT- PHt-rrcns

1.13 Acknowledgement: State of County of

On ^ / f , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

1.13.^^^atu»sof Not&nfr^lioor Justice of die Pcdi^e

\  o: I
1.13.% bTa^ and Titla^f^lliJ^ or Juititu uf tlie Pooec

J -fe/V, TVoi-a. tV
1.14 State/^AHUy^Signatoe '

fccdfD^ o.//3lUq
1.15 Name and Title of State Agency Signatory

PTtorv^s
1.16 Approval by theN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

1.18 Approval by <he G</vemof and Executive Council (ifapplicable)

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 l.l ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become elfective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds fhjm any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who Is materially involved in the
procurement, administration or performance of this

Contractor Initial?
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Anyone or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afler giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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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 af^er the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE, In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and Is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,OOOper occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

0f4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
Contractor Initia

Date



New Hampshire Department of Health and Human Services

Regional Public Health Network Services

Block 1.6 Account Number

1.6 Account Number

05-95-090-51700000-547-500394

05-95-090-51780000-103-502664

05-95-090-79640000-102-500731

05-95-090-80110000-102-500731

05-95-092-33800000-102-500731

05-95-090-75450000-102-500731

05-95-090-22390000-102-500731

05-95-092-33950000-102-500731

05-95-090-51780000-102-500731

Mat7 Hitchcock Memorial Hospital
SS-2019-OPHS-28-REGION-08

Page 1 of 1

Block 1.6 Account Number Contractor Initials:

Date:Wij'



New Hampshire Department of Heaith and Human Services
Regional Public Health Network Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host Regional Public Health Networks (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host two (2)
Regional Public Health Networks for the regions of Upper Valley and
Greater Sullivan County, which are defined by the Department, to
provide a broad range of public health services within one or more
of the state's thirteen designated public health regions.

2.1.2. The Contractor agrees that the Scope of Work applies to all regions
identified in Section 2.1.1 above, unless othenwise noted as not

applicable.

2.1.3. The Contractor agrees the purpose of the RPHNs statewide are to
coordinate a range of public health and substance misuse-related
services, as described below to assure that all communities
statewide are covered by initiatives to protect and improve the
health of the public. The Contractor shall provide services that
include, but are not limited to:

2.1.3.1. Sustaining a regional Public Health Advisory Council
(PHAC),

2.1.3.2. Planning for and responding to public health incidents
and emergencies,

2.1.3.3. Preventing the misuse of substances,
2.1.3.4. Facilitating and sustaining a continuum of care to

address substance use disorders,

Mary Hitchcock Memorial Hospital Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.1.3.5. Implementing young adult substance misuse
prevention strategies.

2.1.3.6. Providing School Based Vaccination Clinics,
2.1.3.7. Conducting a community-based assessment related to

childhood lead poisoning prevention, and

2.1.3.8. Blood Lead Surveillance Quality Improvement (not
applicable to Greater Sullivan Region)

2.1.3.9. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public

Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned
region. The Contractor shall:
2.2.1.1. Maintain a set of operating guidelines or by-laws for the

PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC
representatives to serve on a PHAC leadership team
with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and
collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in
order to:

Mary Hitchcock Memorial Hospital Extiibit A Contractor Initial
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

2.2.1.4. Ensure a currently licensed health care professional
will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to;
2.2.1.4.1. Write and issue standing orders when

needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.
2.2.1.6. Develop annual action plans for the services in this

Agreement as advised by the PHAC.
2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about
on-line and other sources of data; and participate in

community health assessments.

2.2.1.8. Maintain a current Community Health Improvement
Plan (CHIP) that is aligned with the State Health
Improvement Plan (SHIP) and informed by other health
improvement plans developed by other community
partners;

2.2.1.9. Provide leadership through guidance, technical
assistance and training to community partners to
implement and ensure CHIP priorities and monitor
CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the
community capturing the PHAC's activities and
outcomes and progress towards addressing CHIP
priorities.

2.2.1.11. Maintain a website, which provides information to the
public and agency partners, at a minimum, incudes
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

information about the PHAC, CHIP, SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least tv\^o educational and training programs

annually to RPHN partners and others to advance the
work of RPHN.

2.2.1.13. Educate partners and stakeholder groups on the

PHAC, including elected and appointed municipal
officials.

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the
PHAC and implementation of the CHIP, for the
purposes of sustaining public health improvement
efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve
regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for, respond to, and
recover from public health incidents and emergencies as follows:
2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and
subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health
Emergency Preparedness (PHEP)
coordinating/planning committee/workgroup to

improve regional emergency response plans and the
capacity of partnering entities to mitigate, prepare for,
respond to and recover from public health
emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional
PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review
and concurrence with revision to the Regional Public
Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program
that, at a minimum, includes all drill and exercises
required under the Strategic National StockpileJSNS)
and other requirements issued by CDC.

Mary Hitchcock Memorial Hospital Exhibit A Contractor Initiali

SS-2019-DPHS-28-REGION-08 Page 4 of 27 Date S)
Rev.09/06/18

w



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.3.1.6. Develop statements of the mission and goals for the
regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template
provided by the Department of Health and Human
Services (DHHS).

2.3.1.8. Sponsor and organize the logistics for at least two
trainings annually for regional partners. Collaborate
with the DHHS, Division of Public Health Services

(DPHS), the Community Health Institute (CHI), NH Fire
Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement
these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health
Emergency Anne (RPHEA) based on guidance from
DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated
response to emergencies.

2.3.1.9.4. Participate in workgroups to develop or
revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region
including but not limited to cultural, socioeconomic, and
demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving ingivfcfc^als
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services
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with functional needs, and other public
health, health care, behavioral health and
environmental health entities.

2.3.1.11. Strengthen community partnerships to support public
health preparedness and implement strategies to
strengthen community resilience with governmental,
public health, and health care entities that describe the
respective roles and responsibilities of the parties in
the planning and response to a public health incident
or emergency.

2.3.1.12. Regularly communicate with the Department's Area
Agency contractor that provides developmental and
acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and
disseminate information, alerts, warnings, and

notifications to the public and incident management

personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate
and disseminate infomriation to the public during an

incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other

warnings issued by State or local authorities on a
routine basis and during an incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC, the State's
emergency management platform, during incidents or
emergencies. Provide training as needed to
individuals to participate in emergency management
using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality
management activities implemented by State officials
during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and
supportive health care services in emergency shelters
through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's
Operational Readiness Review (ORR) program in
accordance with current requirements and guidance.
Coordinate with the DHHS' SNS Coordinator to identify

appropriate actions and priorities, that include, ̂ t
not limited to:
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New Hampshire Department of Health and Human Services
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Exhibit A

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-
assessment documentation;

2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies
and equipment for use during incidents and
emergencies as follows;

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during
incidents or emergencies, with a priority on individuals
from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at
least quarterly.

2.3.1.22. As requested, participate in drills and exercises
conducted by other regional entities as appropriate;
and participate in statewide drills and exercises as
appropriate and as funding allows.

2.3.1.23. As requested by the DPHS, participate in a statewide
healthcare coalition directed toward meeting the

national standards described in the 2017-2022 Health

Care Preparedness and Response Ci
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guidance published by the U.S. Department of Health
and Human Services Assistant Secretary for
Preparedness and Response.

2.3.1.24. As requested by DPHS, plan and implement targeted
Hepatitis A vaccination clinics. Clinics should be held
at locations where individuals at-risk for Hepatitis A can

be accessed, according to guidance issued by DPHS.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact
substance misuse and related health promotion activities by
implementing, promoting and advancing evidence-based primary
prevention approaches, programs, policies, and services as follows:
2.4.1.1. Reduce substance use disorder (SUD) risk factors and

strengthen protective factors known to impact
behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP
leadership team consisting of regional representatives
with a special expertise in substance misuse
prevention that can help guide/provide awareness and
advance substance misuse prevention efforts in the
region.

2.4.1.3. Implement the strategic prevention model in
accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development, planning, implementation and
evaluation.

2.4.1.4. Implement evidenced-informed approaches,
programs, policies and services that adhere to
evidence-based guidelines, in accordance with the
Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven
regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on
Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan, and the State Health Improvement
Plan).

2.4.1.6. Develop an annual work plan that guides actions and
includes outcome-based logic mod)
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demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,
subject to Department's approval.

2.4.1.7. Advance and promote and implement substance
misuse primary prevention strategies that incorporate
the Institute of Medicine (lOM) categories of
prevention: universal, selective and indicated by
addressing risk factors and protective factors known to
impact behaviors that target substance misuse and
reduce the progression of substance use disorders and
related consequences for individuals, families and
communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,
outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for
substance misuse prevention strategies and collection
and reporting of data as outlined in the Federal
Regulatory Requirements for Substance Abuse and
Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National
Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at
PHAC meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BOAS, SMP staff with the
Federal Block Grant Comprehensive Synar activities
that consist of, but are not limited to, merchant and
community education efforts, youth involvement, and
policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)
utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows:
2.5.1.1. Engage regional partners (Prevention, Intervention,

Treatment, Recovery Support Services, primar^ealth
care, behavioral health care and other
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and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development
and implementation.

2.5.1.2. Work toward, and adapt as necessary and indicated,
the priorities and actions identified in the regional CoC
development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that
result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and
delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions
identified in the regional CoC development plan and
service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and

existing and emerging initiatives that relate to CoC
work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access
information to places where people are likely to seek
help (health, education, safety, government, business,
and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist with
information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or
programs for young adults, ages 18 to 25 in high-risk high-need
communities within their region which are both appropriate and
culturally relevant to the targeted population as follows:
2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted
populations with the goals of reducing risk factors while
enhancing protective factors to positively impact
healthy decisions around the use of substances and
increase knowledge of the consequences of substance
misuse.

2.6.1.2. Ensure evidenced-informed Program, Practices or
Policies meet one or more of the following crit^rja^
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2.6.1.2.1. Evidenced-Based-Programs, policies,
practices that are endorsed as
evidenced-based have demonstrated a

commitment to refining program
protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature;

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on - indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.

2.7. School Based Vaccination Clinics

2.7.1. The Contractor shall provide organizational structure to administer
school-based flu clinics (SBC) as follows:

2.7.1.1. Conduct outreach to schools to enroll or continue in the
SBC initiative.

2.7.1.2. Coordinate information campaigns with school officials
targeted to parents/guardians to maximize^^^te^ent^
participation rates.
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2.7.1.3. Distribute state supplied promotional vaccination

material

2.7.1.4. Distribute, obtain, verify and store written consent from
legal guardian prior to administration of vaccine in
compliance with HIPPA and other state and federal
regulations.

2.7.1.5. If the contractor lacks the ability to store vaccination

consents within HIPPA guidelines, the contractor may

request the NH DPHS Immunization Program (NHIP)
to store these records once the contractor has

completed data collection and reporting.

2.7.1.6. Document, verify and store written or electronic record
of vaccine administration in compliance with HIPPA
and other state and federal regulations.

2.7.1.7. If the contractor lacks the ability to store vaccination

record within HIPPA guidelines, the contractor may
request the NHIP to store these records once the
contractor has completed data collection and reporting.

2.7.1.8. Provide written communication of vaccination status

(completed/not completed) to the legal guardian upon
the day of vaccination.

2.7.1.9. Provide the following vaccination information to the
patient's primary care provider following HIPAA,
federal and state guidelines, unless the legal guardian
requests that the information not be shared. This
information may be given to the parents to distribute to
the primary care provider:
2.7.1.9.1. Patient full name and one other unique

patient identifier
2.7.1.9.2. Vaccine name

2.7.1.9.3. Vaccine manufacturer

2.7.1.9.4. Lot number

2.7.1.9.5. Date of vaccine expiration
2.7.1.9.6. Date of vaccine administration
2.7.1.9.7. Date Vaccine Information Sheet (VIS)

was given
2.7.1.9.8. Edition date of the VIS given
2.7.1.9.9. Name and address of entity that

administered the vaccine (contractor's
name)
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2.7.1.9.10. Full name and title of person who
administered the vaccine

2.7.1.10. Ensure that current federal guidelines for vaccine
administration are adhered to, including but not limited

to disseminating a Vaccine Information Statement, so
that the legal authority (legal guardian, parent, etc.) is
provided access to this information on the day of
vaccination.

2.7.1.11. Develop and maintain written policies and procedures
to ensure the safety of employees, volunteers and
patients.

2.7.1.12. Encourage schools participating in the SBC program to
submit a daily report of the total number of students
absent and total number of students absent with

influenza-like illness for in session school days.

2.7.1.13. Submit a list of SBC clinics planned for the upcoming
season to NHIP, providing updates as applicable.

2.7.2. The Contractor shall safely administer vaccine supplied by NHIP as
follows:

2.7.2.1. Obtain medical oversight, standing orders, emergency
interventions/protocols and clinical expertise through
providing a medical/clinical director.

2.7.2.2. Medical/Clinical director needs to be able to prescribe
medication in the State of New Hampshire.

2.7.2.3. Medical/Clinical director can be a Medical Doctor (MD),

Doctor of Osteopathic Medicine (DO), or Advanced
Practice Registered Nurse (APRN).

2.7.2.4. Copies of standing orders, emergency
interventions/protocols will be available at all clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-
medical volunteers to help operate the clinics.

2.7.2.6. Procure necessary supplies to conduct school vaccine
clinics. This includes but is not limited to emergency

management medications and equipment, needles,
personal protective equipment, antiseptic wipes, non-
latex bandages, etc.

2.7.3. The Contractor shall ensure proper vaccine storage, handling and
management as follows:
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2.7.3.1. Annually submit a signed Vaccine Management
Agreement to NHIP ensuring that all listed
requirements are met.

2.7.3.2. Contractor's SBC coordinator needs to complete the

NHIP vaccination training annually. In addition,
contractor's SBC coordinator will complete vaccine

ordering and vaccine storage and handling training.
Contractor agrees to keep a copy of these training
certificates on file.

2.7.3.3. Contractor may use NHIP trainings or their own
educational materials to train their SBC staff. If

contractor chooses to utilize non NHIP training, all

training materials will be submitted to NHIP for prior
approval.

2.7.3.4. A copy of all training materials will be kept on site for
reference during SBCs.

2.7.3.5. Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the

vaccine is in the contractor's custody.

2.7.3.6. Record temperatures twice daily (AM and PM), during
normal business hours, for the primary refrigerator and
hourly when the vaccine is stored outside of the
primary refrigerator.

2.7.3.7. Ensure that an emergency backup plan is in place in
case of primary refrigerator failure.

2.7.3.8. Utilize temperature data logger for all vaccine
monitoring including primary refrigerator storage as
well as the entire duration vaccine is outside of the

primary refrigeration unit.

2.7.3.9. Ensure each and every dose of vaccine is accounted
for.

2.7.3.10. Submit a monthly temperature log for the vaccine
storage refrigerator.

2.7.3.11. Notify NHIP through contacting the NHIP Nursing help
line and faxing incident forms of any adverse event
within 24 hours of event occurring.

2.7.3.12. In the event of stored vaccine going outside of the
manufacturers recommended temperatures (a vaccirje
temperature excursion):
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2.7.3.13. Immediately quarantine the vaccine in a temperature
appropriate setting, separating it from other vaccine
and labeling it "DO NOT USE".

2.7.3.14. Contact the manufacturer immediately to explain the
event duration and temperature information to
determine if the vaccine is still viable.

2.7.3.15. Notify NHIP immediately after contacting the
manufacturer regarding any temperature excursion.

2.7.3.16. Submit a Cold Chain Incident Report along with a Data
Logger report to NHIP within 24 hours of temperature
excursion occurrence.

2.7.4. The Contractor shall complete the following tasks within 24 hours of
the completion of every clinic:
2.7.4.1. Update State Vaccination system with total number of

vaccines administered and wasted during each mobile

clinic. Ensure that doses administered in the inventory

system match the clinical documentation of doses
administered.

2.7.4.2. Submit the hourly vaccine temperature log for the
duration the vaccine is kept outside of the contractor's
established vaccine refrigerator.

2.7.4.3. Submit the following totals to NHIP outside of the
Vaccine ordering system the:

2.7.4.3.1. total number of students vaccinated.
2.7.4.3.2. total number of vaccines wasted.

2.7.4.4. Complete an annual year-end self-evaluation and
improvement plan for the following areas:
2.7.4.4.1. Strategies that worked well in the areas

of communication, logistics, or planning.
2.7.4.4.2. Areas for improvement both at the state

and regional levels. Emphasize
strategies for implementing
improvements.

2.7.4.4.3. Discuss strategies that worked well for
increasing both the number of clinics held
at schools as well as the number of
students vaccinated.

2.7.4.4.4. Discuss future strategies and plans for
increasing students vaccinated. Include
suggestions on how state level resources
may aid in this effort.
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2.7.5. The Contractor will be funded through a combination of base
funding and incentivized funding. The goal of the incentivized
funding is to encourage the contractor to offer vaccination at
schools, which have a greater economic disparity. To this end, a list
of schools serving higher populations of students who qualify for the
New Hampshire Free/Reduced School Lunch will be generated
annually by NHIP in collaboration with the Department of Education
(DOE). To receive full funding, contractors will need to serve at least
50% of schools listed.

2.7.5.1. If a contractor is unable to provide vaccine to at least
50% of the schools listed, the contractor will need to

show evidence of providing vaccine to additional
schools listed but not previously served the year before
in order to receive full funding.

2.7.5.2. If NHIP and Contractor both agree that all options to try
and offer vaccination services at a school have been

exhausted, NHIP will replace that school with the next

school listed from the New Hampshire Free/Reduced
Lunch generated list.

2.7.5.3. If a contractor is unable to demonstrate the growth

listed in 3.7.9.1, they will be awarded funding on a
sliding scale based on the percentage of schools listed.
This calculation will be the % of actual listed school

covered divided by 50%. The percentage determined
by that equation will be multiplied by the total amount
of dollars available for funding, beyond the base
portion of funding, to total the amount of dollars
awarded for that year.

2.8. Childhood Lead Poisoning Prevention Community Assessment

2.8.1. The Contractor shall participate in a statewide meeting, hosted by
the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP), to review data and other information specific to the
burden of lead poisoning within the region as follows:
2.8.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a
regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but
are not limited to, municipal governments
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enforcement, health officers, elected officials) school

administrators, school boards, hospitals, health care

providers, U.S. Housing and Urban Department lead
hazard control grantees, public housing officials,
Women, Infant and Children programs. Head Start and

Early Head Start programs, child educators, home
visitors, legal aid, and child advocates.

2.8.1.2. Collaborate with partners from within the region to
identify strategies to reduce the burden of lead
poisoning in the region. Strategies may include, but are

not limited to, modifying the building permit process,
implementing the Environmental Protection Agency's
Renovate, Repair and Paint lead safe work practice
training into the curriculum of the local school district's
Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the
community, increase blood lead testing rates for one
and two year old children in local health care practices,
and/or implement pro-active inspections of rental
housing and licensed child care facilities.

2.8.1.3. Prepare and submit a brief proposal to the HHLPPP
identifying strategy(s) to reduce the burden of lead
poisoning, outlining action steps and funding
necessary to achieve success with the strategy over a
one-year period.

2.9. Blood Lead Surveillance Quality Improvement (not applicable to Greater
Sullivan Region)

2.9.1. The Contractor shall coordinate a quality improvement project that
involves a data analysis of blood lead surveillance data stored in
EPIC Electronic Medical Record (EMR) software used by Dartmouth
Hitchcock Medical System (DHMC) Children's Hospital at
Dartmouth Hitchcock (CHaD). This quality improvement project will
include:

2.9.1.1. Identifying blood lead testing rates and variations by
DHMC practice site, specialty and provider level.

2.9.1.2. Educating DHMC pediatric and specialty providers on
the requirement of blood lead testing of one and two
year olds in accordance with RSA 130-A Lead ̂ int
Poisoning Prevention and Control. T/Ym/-
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2.9.1.3. Identifying DHMC systematic barriers to testing.
2.9.1.4. Identifying strategy for electronic blood lead reporting

linking DHMC EPIC software database to the DPHS
through PhinMS or secure File Transport Protocol.

2.10. Contract Administration and Leadership

2.10.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.10.1.1. Ensure detailed work plans are submitted annually for
each of the funded services based on templates

provided by the DHHS.

2.10.1.2. Ensure all staff have the appropriate training,

education, experience, skills, and ability to fulfill the
requirements of the positions they hold and provide
training, technical assistance or education as needed
to support staff in areas of deficit in knowledge and/or
skills.

2.10.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.
2.10.1.4. Ensure ongoing progress is made to successfully

complete annual work plans and outcomes achieved.
2.10.1.5. Ensure financial management systems are in place

with the capacity to manage and report on multiple
sources of state and federal funds, including work done

by subcontractors.

3. Training and Technicai Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership
convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.
3.1.2. Public Health Emergency Preparedness

3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and
MCM ORR project meetings convened by DPHS/ESU.
Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by
DPHS/ESU or the agency contracted by the DPHS to
provide training programs. a

3.1.3. Substance Misuse Prevention

Mary Hitchcock Memorial Hospital Exhibit A Contractor Initial

SS-2019-DPHS-28-REGION-08 Page 18 of 27 Date
Rev.09/06/18



New Hampshire Department of Heaith and Human Services
Regional Public Health Network Services

Exhibit A

3.1.3.1. SMP coordinator shall attend community of practice
meetings/activities.

3.1.3.2. At DHHS' request, engage with ongoing technical
assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all
scopes of work (e.g. using data to inform plans and
evaluate outcomes, using appropriate measures and
tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.
3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP
Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and
webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of
hire as Certified Prevention Specialist to meet

competency standards established by the International
Certification and Reciprocity Consortium (IC&RC), and

the New Hampshire Prevention Certification Board.
(http://nhpreventcert.org/).

3.1.3.7. SMP staff lead must attend required training.
Substance Abuse Prevention Skills Training (SAPST).

This training is offered either locally or in New England
one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning
Model (includes five steps: Assessment, Capacity,
Planning, Implementation, and Development), RROSC
and NH DHHS CoC systems development and the "No
Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.
3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and technique
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3.1.4.3.4. Assist in the refinement of measures for
regional CoC development;

3.1.4.3.5. Obtain other information as indicated by
BDAS or requested by CoC Facilitators.

3.1.4.4. Participate in one-on-one information and/or guidance
sessions with BDAS and/or the entity contracted by the

department to provide training and technical
assistance.

3.1.5. Young Adult Strategies
3.1.5.1. Ensure all young adult prevention program staff

receive appropriate training in their selected
evidenced-informed program by an individual

authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,
consultation, and targeted trainings from the
Department and the entity contracted by the
department to provide training and technical
assistance.

3.1.6. School-Based Clinics

3.1.6.1. Staffing of clinics requires a currently licensed clinical
staff person with a current Basic Life Support
Certification at each clinic to provide oversight and

direction of clinical operations. Clinical license (or copy
from the NH online license verification showing the

license type, expiration and status) and current BLS
certificate should be kept in training file.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and
a finance administrator to administer all scopes of work relative to this
agreement. In addition, while there is staffing relative to each scope of work
presented below, the administrator must ensure that across all funded
positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and
evaluation; community engagement and collaboration; group facilitation skills;
and IT skills to effectively lead regional efforts related to public health planning
and service delivery. The funded staff must function as a team, with
complementary skills and abilities across these foundational areas of expertise
to function as an organization to lead the RPHN's efforts.
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4.2. The Contractor shall hire or subcontract and provide support for a designated
project lead for each of the following four (4) scopes of work; PHEP, SMP,
CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this
agreement provides funding for multiple positions across the multiple program
areas, which may result in some individual staff positions having
responsibilities across several program areas, including, but not limited to,
supervising other staff. A portion of the funds assigned to each program area
may be used for technical and/or administrative support personnel. See Table
1 - Minimum for technical and/or administrative support personnel. See Table
1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements

Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FTE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies
(optional)

Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:
5.1.1.1. Participate in an annual site visit conducted by

DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance
specific to a single scope of work as described in the
sections below.

5.1.1.3. Submit other information that may be required by
federal and state funders during the contract period.

5.1.2. Provide Reports for the Public Health Advisory Council as
Mary Hitchcock Memorial Hospital Exhibit A Contractor Initials^
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5.1.2.1. Submit quarterly PHAC progress reports using an on
line system administered by the DPHS.

5.1.3. Provide Reports for the Public Health Preparedness as follows:
5.1.3.1. Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.
5.1.3.2. Submit all documentation necessary to complete the

MCM ORR review or self-assessment.

5.1.3.3. Submit semi-annual action plans for MCM ORR

activities on a form provided by the DHHS.
5.1.3.4. Submit information documenting the required MCM

ORR-related drills and exercises.

5.1.3.5. Submit final After Action Reports for any other drills or
exercises conducted.

5.1.4. Provide Reports for Substance Misuse Prevention as follows:
5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN
website, any revised plans require BOAS approval

5.1.4.3. Submission of annual work plans and annual logic
models with short, intermediate and long term

measures

5.1.4.4. Input of data on a monthly basis to an online database
(e.g. PWITS) per Department guidelines and in
compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached
5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the
Department.
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5.1.4.7. Participate and administer the Regional SMP
Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:
5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as
indicated.

5.1.5.3. Submit quarterly reports as indicated.
5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:
5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success

2015 evaluation requirements. Should the evaluation
consist of participant surveys, vendors must develop a
system to safely store and maintain survey data in
compliance with the Department's policies and
protocols. Enter the completed survey data into a
database provided by the Department. Survey data
shall be provided to the entity contracted by the
Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as
required by the Department. The data includes but is
not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a
semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for School-Based Vaccination Clinics as follows:
5.1.7.1. Attend annual debriefing and planning meetings with

NHIP staff.

5.1.7.2. Complete a year-end summary of total numbers of
children vaccinated, as well as accomplishments and
improvements to future school-based clinics. No later
than 3 months after SBCs are concluded, give thefollowing aggregated data grouped by school^^^
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5.1.7.2.1. Number of students at that school

5.1.7.2.2. Number of students vaccinated out of the
total number at that school

5.1.7.2.3. Number of vaccinated students on
Medicaid out of the total number at that

school

5.1.7.3. Provide other reports and updates as requested by
NHIP.

5.1.8. Provide Reports for Childhood Lead Poisoning Prevention
Community Assessment as follows:
5.1.8.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden
of lead poisoning.

6. Performance Measures

6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at intervals specified by the DHHS, to
measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC
(e.g. vision or mission statements, organizational
charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents

public health stakeholders and the covered populations
described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive
outcomes each year.

6.1.1.4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness
6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM
ORR review based on prioritized recommendations
from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly
drills.

6.1.2.3. Percent of requests for activation met by the Multi-
Agency Coordinating Entity.
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6.1.2.4. Percent of requests for deployment during

emergencies met by partnering agencies and
volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health
(NSDUH), reductions in prevalence rates for:
6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
6.1.3.1.10. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.2. As measured by the YRB and NSDUH increases in the

perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk
and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use
services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC
development plan.

6.1.4.3. Number of partners assisting in regional information
dissemination efforts.
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6.1.4.4. increase in the number of calls from community

members in regional seeking help as a result of
information dissemination.

6.1.4.5. Increase in the number of community members in
region accessing services as a result of information
dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.

6.1.5. Young Adult Strategies
6.1.5.1. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes
will be measured;

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
use.

6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in
targeted young adult strategies the following outcomes
will be measured:

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. School-Based Vaccination Clinics

6.1.6.1. Annual increase in the percent of students receiving
seasonal influenza vaccination in school-based clinics.

6.1.6.2. Annual increase in the percentage of schools identified
by NHIP that participate in the Free/Reduced School
Lunch Program; or completion of at least 50% of
schools listed.

6.1.6.3. Vaccine wastage shall be kept below 5%.
6.1.7. Childhood Lead Poisoning Prevention Community Assessment

6.1.7.1. At least one (1) representative from the RPHN attends
a one-day meeting hosted by the HHLPPP to review
data pertaining to the burden of lead in the regioj^
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6.1.7.2. At least six (6) diverse partners from the region
participate in an educational session on the burden of
lead poisoning.

6.1.7.3. Submission of a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden
of lead poisoning.

6.1.8. Blood Lead Surveillance Quality Improvement (not applicable to
Greater Sullivan Region)

6.1.9.

6.1.9.1. Provide one (1) report to the HHLPPP Identifying blood
lead testing rates and variations by DHMC practice
site, specialty and provider level.

6.1.9.2. Identify methodology/procedure for transferring
electronic blood lead data from DHMC to the HHLPPP.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded vrith funds from the;

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding
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The Contractor shali be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year In
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shali submit an invoice form provided by the Department no later than the
twentieth (20"^' working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillinq(a)dhhs.nh.qov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit 8.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law. rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-fimded programs
and services and have records available for Department review, as requested. "
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V*ndor Nam*: Mary Hitchcock Mamorial Hoapltal

Contract Nama: RtQional PuMic HMlth Ntwork Sarvicta

StaU Fbcal Year

Public Haatth

Advisory Council

Public Haatth

Emargancy

Preparedness

Substance Misuse

Prevention Continuum of Care

Youitg Adult
Substance MIsua

Prevantioln

Strategies*

School-Based

Vaccination Clinics

Childhood Lead

Poisoning

Prevention

Community

Assessment

Hepatitis A

Vaccination Clinics

Blood Lead

Surveillance Quality

Improvement

2010 S $ S % 6 S S  1.2X.X S  10.0X.X S  5.714.x

2020 S  30.000.00 S  03.600.W $  64.575.00 S  37.037.00 6  83.220.W $  15.000.x S  1X0.X S  10.0X.X S  34J286.X

2021 S  30.000.00 $  03.600.00 6  64.575.00 $  37.037.x S  20.805.m S  15.0X.X S % $

State Fiscal Year

Public Health

Advisory Couttcll

Public Health

Emergency

Preparedness

Substance Misuse

Prevention Continuum of Care

Young Adult

Substartce MIsue

Preventloin

Strategies*

School-Based

Vaccination Clinics

Childhood Lead

Poisoning

PrevenUon

Community

Assessment

Hepatitis A

Vaccination Clinics

Blood Lead

Surveillance Quality

Improvement

X19 S S % S $ S S  1.2X.X S  10.0X.X rwt aopllceble

2020 s  x.ox.x S  93.6X.X %  64.275.x S  37.137.x S  W.8S0.X t  15.0X.X S  1.8X.X S  10.0X.X noteoDBcable

2021 s  x.ox.x 6  oo.ex.x $  64.27S.X S  37.167.x S  20.213.x S  15.0X.X 6 % not aopUcatrle

*Young Aduit Strategiea Stata Rscal Year 2021 Funding ends September 30.2020.

Mary Hitchcock Memorial Hospital
Exhibit B-1 Profram Fundlr^
SS-2019-OPHS-2B-REGION-O8

Page lot 1

Contractor Inltlab:

Caotractor; s



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any sen/ices provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be ®staMshe^
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursetj |

excess of costs; '^(1 ' T
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to •
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall Include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any infomiation 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 recipir'"
attomey or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriptionof

all costs and non-allowabie expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum numt>er 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 tenn of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwrthout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office ofthe Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and "

06/13/10
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more employees, tt will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor initials
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19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are Identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Od/13/16
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REVISIONS TO STANDARD COffTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds ̂ ected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
mwlifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as descrit>ed above.

1.3 Subsection 14.2 of Section 10, Insurance, is deleted and replaced as follows:

14.2 The policies described in subparagraph 14.1 herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor initials,
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1.4 The first sentence of Subsection 15.2 of Section 15, Workers' Compensation, is deleted and
replaced as follows;

15.2 To the extent the Contractor is subject to the requirements of N.H. RSA chapter 281-A,
Contractor shall maintain, and require any subcontractor or assignee to secure and
maintain, payment of Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement as required in N.H. RSA chapter
281-A.

2. Revisions to Standard Exhibits

2.1 Exhibit C

2.2.1 Section 10. Confidentiality of Records, is deleted and replaced as follows:

All information, reports, and records maintained hereunder or collected in connection with
the performance of the services and the Contract shall be confidential and shall not be
disclosed by the Contractor, provided however, that pursuant to state laws and the
regulations of the Department regarding the use and disclosure of such information,
disclosure may be made to public officials requiring such information in connection with
their official duties and for purposes directly connected to the administration of the
services and the Contract; and provided further, that the disclosure of any protected
health information shall be in accordance writh the regulatory provisions of HIPAA; and
provided further that the use or disclosure by any party of any information concerning a
recipient for any purpose 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/her attorney or guardian.

Notwithstanding anything to the contrary contained herein the covenants and conditions
contained in the Paragraph shall survive the termination of the Contract for any reason
whatsoever.

2.2.2 Section 14. Prior Approval and Copyright Ovmership. is deleted and replaced as follows:

All materials (written, video, audio) produced or purchased under the contract shall have
prior approval from DHHS before printing, production, distribution or use.

CIM)HHSA)50418
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151 -5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12ofthe General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment vwde suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an erhployee or othemvise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

MlExhibit D-Certification regarding Drug Free Vendor in!
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s} of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Date

Vendor Name:

Name: 0"- iT^crrcnts
Title; C^lt
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-O
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Oat Hame. £Jivoo-rci "X-
Title: <Ohh Ci/
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debamnent,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
in order to render in good faith the certification required by this clause. The knowledge anp

Exhibit F - Certification Regarding Debarment. Suspension Vendor Ini
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other rem^ies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Date Ham&.^' clvocLrd
Title: t Ci/
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CERTIFICATION OF COMPLiANCE WITH REQUiREMENTS PERTAiNING TO
FEDERAL NONDiSCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHiSTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date

Title: ^LiritCoul O-hfncc/

6/27/14

Rev. 10/21/14
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

Date Name: C-nS
Title: Cur\\c.eKA
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desicnated Record Set" shall have the same meaning as the term "designated record sef
in 45 CFR Section 164.501.

e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or rec^
Business Associate from or on behalf of Covered Entity.
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i. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenvise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule;

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the discljs^*i:^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bi
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's busines|^^cjpte
agreements with Contractor's intended business associates, who will be rec(
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to "
purposes that make the return or destruction infeasible, for so long as Busini'
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reculatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall b
to permit Covered Entity to comply with HIPAA, the Privacy and Security Ru"
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

lO Pom
Signature of Authorized RetSignature of AutFTorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

the Venc

^nature of Authorifc^d Representative

^rJi/Jaa/l X /TUrrc-ns
Name of Authorized Representative

/ Cllnica.1 OfA\
Title of Authorized Representative

Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement

Page 6 of 6

Verxlor Initials

Date



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total avrard equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Date Name; CT.
™e: c^KiU orhar

Exhibit J - Certification Regarding the Federal Funding Vendor initial
Accountabiitty And Transparency Act (FFATA) Compiiance
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FORMA

As the Vendor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is: 069910297

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

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(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) ofNIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as defined in Exhibit K),
means all confidential information disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and personal information
including without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the proces
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storage of data; and changes to system hardware, firmware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or
confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R.
§ 160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Infoipajj^n
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except as required or permitted under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. 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.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks or
portable storage devices, such as a thumb drive, as a method of transmitting DHHS Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of persons
authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.
SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If Contractor is employing remote communicj
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access or transmit Confidential Data, a secure method of transmission or remote
access, which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Data and any derivative of the data for the duration of
this Contract. After such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
infeasible to return or destroy DHHS Data, protections are extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, current, updated, and
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maintained anti-malware (e.g. anti-viral, anti-hacker, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when
the storage media is disposed of. Upon request, the Contractor will provide the
Department with copies of these policies and with written documentation
demonstrating compliance with the policies. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the media
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used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core flinctions of the engagement
supporting the services for State ofNew Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written
consent is obtained from the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) and 42 C.F.R. Part 2 that govern protections for individually identifialiJ^

onift ExhibHK Contractor InitiaJ^l
DHHS information

Security Requirements
Page 8 of 8 ^8^®



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

health information and as applicable under State law.

10. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

! 1. 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 Section VI, of any security breach within 24-hours of the time
that the Contractor learns of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and
procedures, Contractor's procedures must also address how the Contractor will;

omfl Exhibit K Contractor IniUals
DHHS information Ch'lhCU

Security Requirements \ / l/ff I j
Page 7 of 8 Date J I



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance withNH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOfflce@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacyOfficer@dhhs.nh.gov

October 2018 Contractorlnibal
DHHS Information

Security Requirements
Paqe 8 of 8
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state of New Hampshire

Department of State

CERTIFICATE

!, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MARY HITCHCOCK

MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August

07, 1889. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 68517

Certificate Number: 0004496386

SJ
%

A*

Urn

Cm

^3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I5th day of April A.D. 2019.

William M. Gardner

Secretary of State



Dartmouth-Hitchcocti

- portmpufK-Hifchcock

Dartmouth-Hifchcock Medical. Cen»er

.1 Medicol Center Drive

Lebanon, .NH 03756

Doftmouih-Hiicbcock.org

CERTIFICATE OF VOTE/AUTHORITY

I, Charles G. Plimpton, of Dartmouth-Hitchcock Clinic and Marv Hitchcock Memorial Hospital, do hereby certify that:

1. I am the duly elected Secretary and Treasurer of the Board of Trustees of Dartmouth-Hitchcock Clinic and Mary

Hitchcock Memorial Hospital;

2. The following is a true and accurate excerpt from the December 7'^ 2012 Bylaws of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital:

ARTICLE I - Section A. Fiduciary Duty. Stewardship over Corporate Assets

"In exercising this [fiduciary] duty, the Board may, consistent with the Corporation's Articles of Agreement and

these Bylaws, delegate authority to the Board of Governors, Board Committees and various officers the right to

give input with respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and

agreements and take such other binding actions on behalf of the Corporation as may be necessary or desirable."

3. Article I - Section A, as referenced above, provides authority for the chief officers, including the Chief Executive

Officer, the Chief Clinical Officer, and other officers, of Dartmouth-Hitchcock Clinic and Mary Hitchcock

Memorial Hospital to sign and deliver, either individually or collectively, on behalf of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital.

4. Edward J. Merrens, MD is the Chief Clinical Officer of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial

Hospital and therefore has the authority to enter into contracts and agreements on behalf of Dartmouth-Hitchcock

Clinic and Mary Hitchcock Memorial Hospital.

FN WlifNESS WHEREOF, I have hereunto set my hand as the Secretary and Treasurer of the Board of Trustees of

Dartmouth-Hitchcock Clinic and Marv Hitchcock Mew^orial Hospital thiaVT^^v of~''AA'M./ I ^ .

Charles G. Plimpton!
Board of Trustees, Secretary/Treasurer

STATE OF NH

COUNTY OF GRAFTON

The fore^^^rtiij^ument was acknowledged^efore me this 2^ day of. [Au| , by Charles Plimpton.

COMMBSKW - ■

expires

5  5 »lotary Public fS 'Wo^ :> 2.
^  2022 My Commission Expires: nffU \" .
^  6(4 ' I



A.COF(D CERTIFICATE OF LIABILITY INSURANCE DATE (MWDOnrVYY)

10/04/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or. be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER License #1780862
HUB International New England
100 Central Street Suite 201
Holllston, MA 01746

gj^Q^ACT Dan McDonald

KV Erti: (508) 808-7293 f^c. Not:(868) 235-7129
dan.mcdonaldtf^hublntematlonal.com

INSURERfS) AFFORDINO COVERAGE NAICS

INSURER A: Safety National Casualty Corooration 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURER B:

INSURER C :

INSURER D :

INSURER B :

INSURER P:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

ADDL

iNsn
SUBR

wvn POUCY NUMBER
POLICY EFF

fMMrtfflfYYYYI
POLICY EXP

(MM/ntVYYYYl LIMITS

COMMERCIAL GENERAL UABIUTY EACH OCCURRENCE S

CLAIMS-MADE | | OCCUR DAMAGE TO RENTED
PRFMIRFR fPa oenrmnefil t

MED EXP (Anv ona oartonl »

PERSONAL & ADV INJURY *

GFm. AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE s

poucyI isgg: 1 Iloc
OTHER:

PRODUCTS - COMP/OP AGG »

s

AUTOMOSnjB UABIUTY
COMBINED SINGLE UMIT

$

ANY AUTO BODILY INJURY (Par oaraon) t

OVWEO
AUTOS ONLY

a(j^ only

SCHEDULED
AUTOS fJOOiLY INJURY fParaccldenil s

s

»

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

OED 1 RETENTION S i

A WORKERS COMPENSATION
AND EMPLOYERS' UABILITY ^ / n
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
QFRCERAt^BER EXCLUOEO'T
(MajidatoryTn NH) ' '
If yea, daacrtba undar
OFSCRIPTION OF OPFRATIONR balow

Nf A

AGC4059104 07/01/2018 07/01/2019

Y 1 PER 1 QTH-
* 1 STATUTE 1 ER

Ft FACHACCIDENT
,  1,000,000

E.L. DISEASE • FA EMPLOYEF
,  1,000,000

Fl nifiFA-RF. POLICY LIMIT
,  1,000,000

OESCRIPTION OF OPERA'HONS / LOCATX)NS/VEHICLES (ACORD 101. Addltiooai R«mar1(t Sclwdulo. may ba attachad If mora apaca la taqwirad)
Evidence of Workers Compensation coverage for Dartmouth-Hitchcock Health

CERTIFICATE HOLDER CANCELLATION

NHDHHS

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

If
ACORD 25(2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



GERTEFICATE OF INSURANCE DATE: 02/01/2019

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Mary Hitchcock Memorial Hospital - DH-H
One Medical Center Drive

Lebanon, NH 03756
(603)653-6850

This certificate is issued as a matter of information only and
confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

This is to certify that the Policy listed below have been issued to the Named Insured above for the Policy Period indicated,
notwithstanding any requirement, term or condition of any contract or other document with respect to which this certificate may be
issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions and conditions of
such policies. Limits shown may have been reduced by paid claims. This policy issued by a risk retention group may not be subject to

TYPE OF INSURANCE POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL LIABILITY
0002018-A 07/01/2018 06/30/2019 EACH

OCCURRENCE
$1,000,000

PRODUCTS-

COMP/OP

AGGREGATE

X CLAIMS MADE
PERSONAL

ADV INarRY

GENERAL

AGGREGATE
$3,000,000

OCCURRENCE FiRE DAMAGE

OTHER MEDICAL

EXPENSES

PROFESSIONAL

LIABILITY

EACH CLAIM

CLAIMS MADE ANNUAL

AGGREGATE

OCCURENCE

OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificate of Insurance issued as evidence of insurance for the transfer ofNH DHHS Injury Prevention Center 2018 agreements transferring from
Dartmouth College to Dartmouth Hitchcock.

CERTIFICATE HOLDER

State of New Hampshire
DHHS

CANCELLATION

Should toy of the above described policies be caucelled before the expiration dale
thereof, the Issuing company will endeavor to mail 30 DAYS written notice to the
certincate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.



Dartmouth-Hitchcock

Dartmouth-Hitchcock Medicol Center

One A^icol Center Drive

lebanon. NH 037560001

Phone 16031 650-4068

doftmouth+iilchcock.ofg

Mary Hitchcock Memorial Hospital
May 2019

Mission Statement: We advance health through research, education, clinical practice, and community
partnerships, providing each person the best care, in the right place, at the right time, every time.

Dortrnouth-Hltchcock Clinic j AAory Hitchcock AAemoriol Hospiiol | Dortmoolh Medicol School | V.A, AAedicol Center, White River Junction, VT



Dartmouth-Hitchcock Health

and Subsidiaries
Report on Federal Awards In Accordance
With the Uniform Guidance

June 30, 2018
EIN #02-0222140
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and

its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30, 2018

and June 30, 2017, and the related consolidated statements of operations, changes in net assets and cash

flows for the years then ended.

Management's Responsibility for the consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial

statements in accordance with accounting principles generally accepted in the United States of America;

this includes the design, implementation, and maintenance of internal control relevant to the preparation

and fair presentation of consolidated financial statements that are free from material misstatement,

whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.

We did not audit the financial statements of Alice Peck Day Hospital, a subsidiary whose sole member is

Dartmouth-Hitchcock Health, which statements reflect total assets of 2.8% of consolidated total assets at

June 30. 2017 and total revenues of 3.3% of consolidated total revenue for the year then ended. Those

statements were audited by other auditors whose report thereon has been furnished to us, and our

opinion expressed herein, insofar as it relates to the amounts included for Alice Peck Day Hospital, is

based solely on the report of the other auditors. We conducted our audits in accordance with auditing

standards generally accepted in the United States of America and the standards applicable to financial

audits contained in Government Auditing Standards, issued by the Comptroller General of the United

States. Those standards require that we plan and perform the audit to obtain reasonable assurance about

whether the consolidated financial statements are free from material misstatement. The financial

statements of Alice Peck Day Hospital were not audited in accordance with Government Auditing

Standards in 2017.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in

the consolidated financial statements. The procedures selected depend on our judgment, including the

assessment of the risks of material misstatement of the consolidated financial statements, whether due to

PricewaterhouseCoopers LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617)530 5000, F: (617)5305001, wvAv.pwc.com/us
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fraud or error. In making those risk assessments, we consider internal control relevant to the Health

System's preparation and fair presentation of the consolidated financial statements in order to design audit

procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on

the effectiveness of the Health System's internal control. Accordingly, we express no such opinion. An

audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of

significant accounting estimates made by management, as well as evaluating the overall presentation of

the consolidated financial statements. We believe that the audit evidence we have obtained is sufficient

and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, based on our audits and the report of the other auditors, the consolidated financial

statements referred to above present fairly, in all material respects, the financial position of Dartmouth-

Hitchcock Health and its subsidiaries as of June 30, 2018 and June 30, 2017, and the results of their

operations, changes in net assets and cash flows for the years then ended in accordance with accounting

principles generally accepted in the United States of America.

Other Matters

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements

taken as a whole. The consolidating information is the responsibility of management and was derived

from and relates directly to the underlying accounting and other records used to prepare the consolidated

financial statements. The consolidating information has been subjected to the auditing procedures

applied in the audits of the consolidated financial statements and certain additional procedures, including

comparing and reconciling such information directly to the underlying accounting and other records used

to prepare the consolidated financial statements or to the consolidated financial statements themselves

and other additional procedures, in accordance with auditing standards generally accepted in the United

States of America. In our opinion, the consolidating information is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole. The consolidating infoimation is

presented for purposes of additional analysis of the consolidated financial statements rather than to

present the financial position, results of operations, changes in net assets and cash flows of the individual
companies and is not a required part of the consolidated financial statements. Accordingly, we do not

express an opinion on the financial position, results of operations, changes in net assets and cash flows of
the individual companies.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements

as a whole. The accompanying schedule of expenditures of federal awards for the year ended June 30,
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2018 is presented for purposes of additional analysis as required by Title 2 U.S. Code of Federal

Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance) and is not a required part of the consolidated financial statements.

Such information is the responsibility of management and was derived from and relates directly to the

underlying accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the consolidated

financial statements and certain additional procedures, including comparing and reconciling such

information directly to the underlying accounting and other records used to prepare the consolidated

financial statements or to the consolidated financial statements themselves, and other additional

procedures In accordance with auditing standards generally accepted in the United States of America. In

our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 7,

2018 on our consideration of the Health System's internal control over financial reporting and on our tests

of Its compliance with certain provisions of laws, regulations, contracts and grant agreements and other

matters for the year ended June 30, 2018. The purpose of that report is solely to describe the scope of
our testing of internal control over financial reporting and compliance and the results of that testing and
not to provide an opinion on the effectiveness of internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Health System's internal control over financial reporting and compliance

Boston, Massachusetts

November 7, 2018



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Balance Sheets

Years Ended June 30, 2018 and 2017

(in thousands of dollars) 2018 2017

Assets

Current assets

Cash and cash equivalents $  200,169 $ 68,498

Patient accounts receivable, net of estimated uncollectibles of

$132,228 and $121,340 at June 30. 2018 and 2017 (Note 3) 219,228 237.260

Prepaid expenses and other current assets 97,502 89,203

Total current assets 516,899 394,961

Assets limited as to use (Notes 4 and 6)' 706,124 662,323

Other investments for restricted activities (Notes 4 and 6) 130,896 124,529

Property, plant, and equipment, net (Note 5) 607,321 609,975

Other assets 108,785 97,120

Total assets $  2,070,025 $ 1,888,908

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 9) $ ■ 3,464 $ 18,357

Current portion of liability for pension and other postretirement
plan beneftts (Note 10} 3,311 3,220

Accounts payable and accrued expenses (Note 12) 95,753 89,160

Accrued compensation and related benefits 125,576 114,911

Estimated third-party settlements (Note 3) 41,141 27,433

Total current labilities 269.245 253,081

Long-term debt, excluding current portion (Note 9) 752,975 616,403

Insurance deposits and related liabilities (Note 11) 55,516 50,960

Interest rate swaps (Notes 6 and 9) - 20,916

Liability for pension and other postretirement plan benefits,
excluding current portion (Note 10) 242,227 282,971

Other liabilities 88,127 90,548

Total liabilities 1,408.090 1,314,879

Commitments and contingencies (Notes 3, 5. 6, 9, and 12)

Net assets

Unrestricted (Note 8) 524.102 424,947

Temporarily restricted (Notes 7 and 8) 82,439 94,917

Permanently restricted (Notes 7 and 8) 55.394 54,165

Total net assets 661,935 574,029

Total liabilities and net assets $  2,070,025 $ 1,888,908

The accompanying notes are an integral part of these consolidated financial statements.

4



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2018 and 2017

(in thousands of dollars) 2018 2017

Unrestricted revenue and other support
Net patient service revenue, net of contractual
allowances and discounts $  1,899,095 $ 1,859,192

Provision for bad debts (Note 1 and 3) 47,367 63,645

Net patient service revenue less provision for bad debts 1,851,728 1,795,547

Contracted revenue (Note 2) 54,969 43,671

Other operating revenue (Note 2 and 4) 148,946 119,177

Net assets released from restrictions 13,461 11,122

Total unrestricted revenue and other support 2,069,104 1,969,517

Operating expenses
Salaries 989,263 966,352

Employee benefits 229,683 244,855

Medical supplies and medications 340,031 306,080

Purchased services and other 291,372 289,805

Medicaid enhancement tax (Note 3) 67,692 65,069

Depreciation and amortization 84,778 84,562

Interest (Note 9) 18,822 19,838

Total operating expenses 2,021,641 1,976,561

Operating income (loss) 47,463 (7,044)

Non-operating gains (losses)
Investment gains (Notes 4 and 9) 40,387 51,056

Other losses (2,908) (4,153)

Loss on early extinguishment of debt (14,214) -

Loss due to swap termination (14,247) -

Contribution revenue from acquisition - 20,215

Total non-operating gains, net 9,018 67,118

Excess of revenue over expenses $  56,481 $ 60,074

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2018 and 2017

(in thousands of dollars) 2018 2017

Unrestricted net assets

Excess of revenue over expenses $ 56,481 $ 60,074

Net assets released from restrictions 16,313 1,839

Change in funded status of pension and other postretirement
benefits (Note 10) 8.254 (1,587)

Other changes in net assets (185) (3,364)

Change in fair value of interest rate swaps (Note 9) 4,190 7,802

Change in interest rate swap effectiveness 14,102 -

Increase in unrestricted net assets 99,155 ,64,764

Temporarily restricted net assets

Gifts, bequests, sponsored activities 13,050 26,592

Investment gains 2,964 1,677

Change in net unrealized gains on investments 1,282 3,775

Net assets released from restrictions (29,774) (12,961)

Contribution of temporarily restricted net assets from acquisition - 103

(Decrease) increase in temporarily restricted net assets (12,478) 19,186

Permanentty restricted net assets
Gifts and bequests 1,121 300

Investment gains in beneficial interest in trust 108 245

Contribution of permanently restricted net assets from acquisition - 30

Increase in permanently restricted net assets 1,229 ,575

Change in net assets 87,906 84,525

Net assets

Beginning of year 574,029 489,504

End of year $ 661,935 $ 574,029

The accompanying notes are an Integra! part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows

Years Ended June 30, 2018 and 2017

(in thousands of dollars)

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating and norvoperating activities

2018 2017

87.906 84.525

Change in fair value of interest rate swaps (4,897) (8,001)
Provision for bad debt 47,367 63,645
Depredation and amortization 84,947 84,711
Contribution revenue from acquisition - (20.348)
Change in funded status of pension and other postretirement benefits (8,254) 1,587
(Gain) loss on disposal of fixed assets (125) 1,703
Net realized gains and change in net unrealized gains on investments (45,701) (57,255)
Restricted contributions and investment eamings (5,460) (4,374)

Proceeds from sales of securities 1,531 809

Loss from debt defeasance 14,214 381

Changes in assets and liabilities
Patient accounts receivable, net (29,335) (35,811)
Prepaid expenses and other current assets (8,299) 7,386
Other assets, net (11,665) (8,934)
Accounts payable and accrued expenses 19,693 (17,820)
Accrued compensation and related benefits 10,665 10,349

Estimated third-party settlements 13,708 7,783

Insurance deposits and related liabilities 4,556 (5,927)
□ability for pension and other postretirement benefits (32,399) 8,935
Other liabilities (2,421) 11,431

Net cash provided by operating arxf non-operating activities 136,031 124,775

Cash flows from investing activities
Purchase of property, plant, and equipment (77,598) (77,361)
Proceeds from sale of property, plant, and equipment - 1,087
Purchases of investments (279,407) (259,201)
Proceeds from maturities and sales of investments 273,409 276,934
Cash received through acquisition - 3,564

Net cash used in investing activities (83,596) (54,977)

Cash flovirs from financing activities
Proceeds from line of credit 50,000 65,000
Payments on line of credit (50,000) (101,550)
Repayment of long-term debt (413,104) (48,506)
Proceeds from issuance of debt 507,791 39,064
Repayment of interest rate swap (16,019) -

Payment of debt issuance costs (4,892) (274)
Restricted contributions and investment eamings 5,460 4,374

Net cash provided by (used in) financing activities 79,236 (41,892)

Increase in cash and cash equivalents 131,671 27,906

Cash and cash equivalents
Beginning of year 68,498 40,592

End of year $  200,169 $ 68,498

Supplemental cash flow information
Interest paid S  18,029 $ 23,407
Net assets acquired as part of acquisition, net of cash aquired - 16,784
Non-cash proceeds from issuance of debt 137,281 -

Use of norvcash proceeds to refinance debt (137,281) -

Building construction in process financed by a third party - 8,426
Constnjction in progress included in accounts payable and
accrued expenses 1,569 14,669

Equipment acquired through issuance of capital lease obligations 17,670 -

Donated securities 1,531 809

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2018 and 2017

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic and Subsidiaries (DHO), Mary Hitchcock Memorial Hospital and
Subsidiaries (MHMH), (DHO and MHMH together are referred to as D-H), The New London
Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation (d/b/a MT. Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire), Alice Peck Day Memorial Hospital (APD), and the Visiting Nurse and Hospice of NH
and VT and Subsidiaries (VNH). The 'Health System" consists of D-HH. its affiliates and their .
subsidiaries.

The Health System currently operates one tertiary, one community and three acute care (critical
access) hospitals in New Hampshire (NH) and Vermont (VT). One facility provides inpatient and
outpatient rehabilitation medicine and long-term care. The Health System also operates multiple
physician practices, a nursing home and a home health and hospice service. The Health System
operates a graduate level program for health professions and is the principal teaching affiliate of
the Geisel School of Medicine (Geisel), a component of Dartmouth College.

D-HH, MHMH. DHC, NLH, Cheshire, and APD are NH not-for-profit corporations exempt from
federal income taxes under Section 501 (c)(3) of the Internal Revenue Code (IRC). MAHHC and
VNH are VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3)
of the IRC.

Community Benefits
The mission of the Health System is to advance health through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.

Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare to individuals, families, and the communities it serves
regardless of a patient's ability to pay. The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

The Health System files annual Community Benefits Reports with the State of NH which outlines
the community and charitable benefrts it provides. VT hospitals are not required by law to file a
state community benefit report. The categories used in the Community Benefit Reports to
summarize these benefits are as follows:

•  Community health services include activities carried out to improve community health and
could include community health education (such as lectures, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).



Dartmouth-Hitchcock Health and Subsidiaries
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June 30, 2018 and 2017

Subsidized health services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available to
participate unless the responsibility was assumed by the government.

•  Research support and other grants represent costs in excess of awards for numerous health
research and service initiatives awarded to the organizations within the Health System.

•  Community health-related initiatives occur outside of the organization(s) through various
financial contributions of cash, in-kind, and grants to local organizations.

•  Community-building activities include cash, in-kind donations, and budgeted expenditures for
the development of programs and partnerships intended to address social and economic
determinants of health. Examples include physical improvements and housing, economic
development, support system enhancements, environmental improvements, leadership
development and training for community members, community health improvement advocacy,
and workforce enhancement. Community benefit operations includes costs associated with
staff dedicated to administering benefit programs, community health needs assessment costs,
and other costs associated with community benefit planning and operations.

•  Charity care (financial assistance) represents services provided to patients who cannot afford
healthcare services due to inadequate financial resources which result from being uninsured
or underinsured. For the years ended June 30, 2018 and 2017, the Health System provided
financial assistance to patients in the amount of approximately $39,446,000 and $29,934,000,
respectively, as measured by gross charges. The estimated cost of providing this care for the
years ended June 30, 2018 and 2017 was approximately $15,559,000 and $12,173,000,
respectively. The estimated costs of providing charity care services are determined applying a
ratio of costs to charges to the gross uncompensated charges associated with providing care
to.charity patients. The ratio of costs to charges is calculated using total expenses, less bad
debt, divided by gross revenue.

•  Government-sponsored healthcare services are provided to Medicaid and Medicare patients
at reimbursement levels that are significantly below the cost of the care provided.

•  The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2017 was approximately $126,867,000. The 2018 Community Benefits
Reports are expected to be filed in February 2019.

The following table summarizes the value of the community benefit initiatives outlined in thie Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2017:

(Unaudited, in thousands of dollars)

Government-sponsored healthcare services $ 287,845
Health professional education 33,197
Subsidized health services 30,447
Charity care 11,070
Community health services 6,829
Research 3,308
Community building activities 1.487
Financial contributions "1.417
Community benefit operations 913

Total community benefit value $ 376,513
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The Health System also provides a significant amount of uncompensated care to its patients that
are reported as provision for bad debts, which is not included in the amounts reported above.
During the years ended June 30, 2018 and 2017, the Health System reported a provision for bad
debt expense of approximately $47,367,000 and $63,645,000, respectively.

2. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (PASS) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, unrestricted net assets are amounts not subject to donor-imposed stipulations and are
available for operations. Temporarily restricted net assets are those whose use has been limited
by donors to a specific time period or purpose. Permanently restricted net assets have been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include the allowance for estimated uncollectible accounts and
contractual allowances, valuation of certain investments, estimated third-party settlements,
insurance reserves, and pension obligations. Actual results may differ from those estimates.

Excess of Revenue over Expenses
The consolidated statements of operations and changes in net assets include the excess of
revenue over expenses. Operating revenues consist of those items attributable to the care of
patients, including contributions and Investment income on unrestricted investments, which are
utilized to provide charity and other operational support. Peripheral activities, including unrestricted
contribution income from acquisitions, loss on early extinguishment of debt, loss due to swap
termination, realized gains/losses on sales of investment securities and changes in unrealized
gains/losses in investments are reported as non-operating gains (losses).

Changes in unrestricted net assets which are excluded from the excess of revenue over expenses,
consistent with industry practice, include contributions of long-lived assets (including assets
acquired using contributions which by donor restriction were to be used for the purpose of acquiring
such assets), change in funded status of pension and other postretirement benefit plans, and the
effective portion of the change in fair value of interest rate swaps.

Charity Care and Provision for Bad Debts
The Health System provides care to patients who meet certain criteria under their financial
assistance policies without charge or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts determined to qualify as charity care, they
are not reported as revenue.
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The Health System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. Additions to the allowance for uncollectible accounts are
made by means of the provision for bad debts. Accounts written off as uncollectible are deducted
from the allowance and subsequent recoveries are added. The amount of the provision for bad
debts is based upon management's assessment of historical and expected net collections,
business and economic conditions, trends in federal and state governmental healthcare coverage,
and other collection indicators (Notes 1 and 3).

Net Patient Service Revenue

Net patient service revenue is reported at the estimated net realizable amounts from patients, third
party payors, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payors and bad debt expense. Retroactive
adjustments are accrued on an estimated basis in the period the related services are rendered and
adjusted in future periods as estimates change or final settlements are determined (Note 3).

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs and certain facility and equipment
leases and other professional service contracts have been classified as contracted revenue in the
accompanying consolidated statements of operations and changes in net assets.

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. This revenue includes retail pharmacy,
joint operating agreements, grant revenue, cafeteria sales, meaningful use incentive payments and
other support service revenue.

Cash Equivalents
Cash equivalents include investments in highly liquid investments with maturities of three months
or less when purchased, excluding amounts where use is limited by internal designation or other
arrangements under trust agreements or by donors.

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds and
pooled/comingled funds, and all investments in debt securities are considered to be trading
securities reported at fair value with changes in fair value included in the excess of revenues over
expenses. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (Note 6).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities In that fund are valued using the equity method of accounting with changes in
value recorded in the excess of revenues over expenses. All investments, whether held at fair
value or under the equity method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it liquidated its investments at the balance sheet
dates on a nondistressed basis.
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Certain affiliates of the Health System are partners in a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and permanently restricted assets were invested in
these pooled funds by purchasing units based on the fair value of the pooled funds at the end of
the month prior to receipt of any new additions to the funds. Interest, dividends, and realized and
unrealized gains and losses eamed on pooled funds are allocated monthly based on the weighted
average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
unrestricted investments, change in value of equity method investments, interest, and dividends)
are included in the excess of revenue over expenses and classified as non-operating gains and
losses, unless the income or loss is restricted by donor or law (Note 8).

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities.

Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement.

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The Health System applies the accounting provisions of Accounting Standards Update (ASU)
2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or its
Equivalent) (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
which the investment does not have a readily determinable fair value, to use net asset value (NAV)
per share or its equivalent as a practical expedient, subject to the Health System's ability to redeem
its investment.

The carrying amount of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximates fair value due to the short maturity of these
instruments.

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are Intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets.
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The fair value of a liability for legal obligations associated with asset retirements is recognized in
the period in which it is incurred, rf a reasonable estimate of the fair value of the obligation can be
made. When a liability is initially recorded, the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset. Over time, the liability is accreted
to Its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Upon settlement of the obligation, any
difference between the actual cost to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in net
assets.

Gifts of capital assets such as land, buildings, or equipment are reported as unrestricted support,
and excluded from the excess of revenue over expenses, unless explicit donor stipulations specify
how the donated assets must be used. Gifts of capital assets with explicit restrictions that specify
how the assets are to be used and gifts of cash or other assets that must be used to acquire capital
assets are reported as restricted support. Absent explicit donor stipulations about how long those
capital assets must be maintained, expirations of donor restrictions are reported when the donated
or acquired capital assets are placed in service.

Bond Issuance Costs

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within depreciation and
amortization in the consolidated statements of operations and changes in net assets using the
straight-line method which approximates the effective interest method.

Trade Names

The Health System records trade names as intangible assets within other assets on the
consolidated statements of financial position. The Health System considers trade names to be
indefinite-lived assets, assesses them at least annually for impairment or more frequently if certain
events or circumstances warrant and recognizes impairment charges for amounts by which the
carrying values exceed their fair values. The Health System has recorded $2,462,000 and
$2,700,000 as intangible assets associated with its affiliations as of June 30, 2018 and 2017,
respectively.

Derivative Instruments and Hedging Activities
The Health System applies the provisions of ASC 815, Derivatives and Hedging, to its derivative
instruments, which require that all derivative instruments be recorded at their respective fair values
in the consolidated balance sheets.

On the date a derivative contract is entered into, the Health System designates the derivative as a
cash-flow hedge of a forecasted transaction or the variability of cash flows to be received or paid
related to a recognized asset or liability. For all hedge relationships, the Health System fomially
documents the hedging relationship and its risk-management objective and strategy for
undertaking the hedge, the hedging instrument, the nature of the risk being hedged, how the
hedging instrument's effectiveness in offsetting the hedged risk will be assessed, and a description
of the method of measuring ineffectiveness. This process includes linking cash-flow hedges to
specific assets and liabilities on the consolidated balance sheets, specific firm commitments or
forecasted transactions. The Health System also formally assesses, both at the hedge's inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly
effective in offsetting changes in variability of cash flows of hedged items. Changes in the fair
value of a derivative that is highly effective and that is designated and qualifies as a cash-flow
hedge are recorded in unrestricted net assets until earnings are affected by the variability in cash
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flows of the designated hedged item. The ineffective portion of the change in fair value of a cash
flow hedge is reported in excess of revenue over expenses in the consolidated statements of
operations and changes in net assets.

The Health System discontinues hedge accounting prospectively when it is determined; (a) the
derivative is no longer effective in offsetting changes in the cash flows of the hedged item; (b) the
derivative expires or is sold, terminated, or exercised; (c) the derivative is undesignated as a
hedging instrument because it is unlikely that a forecasted transaction will occur; (d) a hedged firm
commitment no longer meets the definition of a firm commitment; and (e) management determines
that designation of the derivative as a hedging instrument is no longer appropriate.

In all situations in which hedge accounting is discontinued, the Health System continues to carry
the derivative at its fair value on the consolidated balance sheets and recognizes any subsequent
changes in its fair value in excess of revenue over expenses.

Gifts and Bequests
Unrestricted gifts and bequests are recorded net of related expenses as non-operating gains.
Conditional promises to give and indications of intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported as either temporarily or permanently
restricted if they are received with donor stipulations that limit the use of the donated assets. When
a donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reciassified as unrestricted net assets and
reported in the consolidated statements of operations and changes in net assets as net assets
released from restrictions.

Recently Issued Accounting Pronouncements
In May 2014, the FASB issued ASU 2014-09 - Revenue from Contracts with Customers and in
August 2015, the FASB amended the guidance to defer the effective date of this standard by one
year. ASU 2014-09 affects any entity that either enters into contracts with customers to transfer
goods or services or enters into contracts for the transfer of nonfinancial assets unless those
contracts are within the scope of other standards.. The core principle of the guidance in ASU 2014-
09 is that an entity should recognize revenue to depict the transfer of promised goods or services
to customers in an amount that reflects the consideration to which the entity expects to be entitled
in exchange for those goods or services. The Health System is in the process of completing an
evaluation of the requirements of the new standard, which became effective on July 1, 2018. In
addition, the Health System is in the process of drafting the new disclosures required post
implementation. The Health System plans to use a modified retrospective method of application to
adopt ASU 2014-09 on July 1, 2018. The Health System will use a portfolio approach to apply the
new model to classes of payers with similar characteristics and analyze cash collection trends over
an appropriate collection look-back period depending on the payer. Adoption of ASU 2014-09 will
result in changes to the presentation for and disclosure of revenue related to uninsured or
underinsured patients. Prior to the adoption of ASU 2014-09, a significant portion of the provision
for doubtful accounts related to self-pay patients, as well as co-pays and deductibles owed to the
Health System by patients. Under ASU 2014-09, the estimated uncollectible amounts due from
these patients are generally considered a direct reduction to net operating revenues and,
correspondingly, result in a material reduction in the amounts presented separately as provision for
doubtful accounts. The Health System is also in the process of completing an assessment of the
impact of the new standard on other operating revenue and various reimbursement programs that
represent variable consideration. These include supplemental state Medicald programs,
disproportionate share payments and settlements with third party payers. The payment
mechanisms for these types of programs vary by state. While the adoption of ASU 2014-09 will
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have a material effect on the presentation of net operating revenues in the Health System's
consolidated statements of operations and changes in net assets, and will impact certain
disclosures, it will not materially impact the financial position, results of operations or cash flows.

In February 2016, the FASB issued ASU 2016-02 - Leases, which requires a lessee to recognize a
right-of-use asset and a lease liability, initially measured at the present value of the lease
payments, on its balance sheet. The standard also requires a lessee to recognize a single lease
cost, calculated so that the cost of the lease is allocated over the lease term, on a generally
straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases. The ASU is effective for fiscal years beginning after December 15. 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

In January 2016, the FASB issued ASU 2016-01- Recognition and Measurement of Financial
Assets and Financial Liabilities, which address certain aspects of recognition, measurement,
presentation and disclosure of financial instruments. This guidance allows an entity to choose,
investment-by-investment, to report an equity investment that neither has a readily determinable
fair value, nor qualifies for the practical expedient for fair value estimation using NAV, at its cost
minus impairment (if any), plus or minus changes resulting from observable price changes in
orderly transactions for the identical or similar investment of the same issue. Irhpairment of such
investments must be assessed qualitatively at each reporting period. Entities must disclose their
financial assets and liabilities by measurement category and form of asset either on the face of the
balance sheet or in the accompanying notes. The ASU is effective for annual reporting periods
beginning after December 15, 2018 or fiscal year 2020 for the Health System. The provision to
eliminate the requirement to disclose the fair value of financial instruments measured at cost (such
as the fair value of debt) was early adopted during the year ended June 30, 2017.

In August 2016, the FASB issued ASU 2016-14 - Presentation of Financial Statements forNot-for-
Profit Entities. The new pronouncement amends certain financial reporting requirements for not-for-
profit entities, including revisions to the classification of net assets and expanded disclosure
requirements concerning expenses and liquidity. The ASU is effective for the Health System for
the year ending June 30, 2019. The Health System is evaluating the impact of the new guidance on
the consolidated financial statements.

3. Patient Service Revenue and Accounts Receivable

Patient service revenue is reported net of contractual allowances and the provision for bad debts
as follows for the years ended June 30, 2018 and 2017;

(in thousands of dollars)

Gross patient service revenue
Less: Contractual allowances

Provision for bad debt

Net patient service revenue

2018

5,180,649

3,281,554

47,367

2017

4,865,332

3,006,140

63,645

$  1,851.728 $ 1,795,547

Accounts receivable are reduced by an allowance for estimated uncollectibles. In evaluating the
collectability of accounts receivable, the Health System analyzes past collection history and
identifies trends for several categories of self-pay accounts (uninsured, residual balances, pre-
collection accounts and charity) to estimate the appropriate allowance percentages in establishing

15



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2018 and 2017

the allowance for bad debt expense. Management performs collection rate look-back analyses on
a quarterly basis to evaluate the sufficiency of the allowance for estimated uncollectibles.
Throughout the year, after all reasonable collection efforts have been exhausted, the difference
between the standard rates and the amounts actually collected, including contractual adjustments
and uninsured discounts, will be written off against the allowance for estimated uncollectibles. In
addition to the review of the categories of revenue, management monitors the write offs against
established allowances as of a point in time to determine the appropriateness of the underlying
assumptions used in estimating the allowance for estimated uncollectibles.

Accounts receivable, prior to adjustment for estimated uncollectibles, are summarized as follows at
June 30, 2018 and 2017;

(in thousands of dollars). 2018 2017

Receivables

Patients $ 94,104 $ 90,786

Third-party payers 250,657 263,240
Nonpatient 6,695 4,574

$  351,456 $ 358,600

The allowance for estimated uncollectibles is $132,228,000 and $121,340,000 as of June 30, 2018
and 2017.

The following table categorizes payers into five groups and their respective percentages of gross
patient service revenue for the years ended June 30, 2018 and 2017:

2018 2017

Medicare 43 % 43 %

Anthem/Blue Cross 18 18

Commercial insurance 20 20

Medicaid 13 13

Self-pay/other 6 6

100% 100%

The Health System has agreements with third-party payers that provide for payments at amounts
different from their established rates. A summary of the acute care payment arrangements in effect
during the years ended June 30, 2018 and 2017 with major third-party payers follows:

Medicare

The Health System's inpatient acute care services provided to Medicare program beneficiaries are
paid at prospectively determined rates-per-discharge. These rates vary according to a patient
classification system that is based on diagnostic, clinical and other factors. In addition, inpatient
capital costs (depreciation and interest) are reimbursed by Medicare on the basis of a prospectively
determined rate per discharge. Medicare outpatient services are paid on a prospective payment
system. Under this system, outpatient services are reimbursed based on a pre-determined amount
for each outpatient procedure, subject to various mandated modifications. The Health System is
reimbursed during the year for services to Medicare beneficiaries based on varying interim
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payment methodologies. Final settlement is determined after the submission of an annual cost
report and subsequent audit of this report by the Medicare fiscal intermediary.

Certain of the Health System's affiliates qualify as Critical Access Hospitals (CAH), which are
reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration, for its inpatient
acute, swing bed, and outpatient services, excluding ambulance services and inpatient hospice
care. They are reimbursed at an interim rate for cost based services with a final settlement
determined by the Medicare Cost Report filing. The nursing home and Rehabilitation distinct part
units are not impacted by CAH designation. Medicare reimburses both services based on an
acuity driven prospective payment system with no retrospective settlement.

Certain of the Health System's affiliates qualify as Home Health and Hospice Providers. Providers
of home health services to clients eligible for Medicare home health benefits are paid on a
prospective basts, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.
Hospice services to clients eligible for Medicare hospice benefits are paid on a per diem basis, with
no retrospective settlement, provided the aggregate annual Medicare reimbursement is below a
predetermined aggregate capitated rate. Revenue is recognized as the services are performed
based on the fixed rate amount.

Medlcald

The Health System's payments for inpatient services rendered to NH Medicaid beneficiaries are
based on a prospective payment system, while outpatient services are reimbursed on a
retrospective cost basis or fee schedules. NH Medicaid Outpatient Direct Medical Education costs
are reimbursed, as a pass-through, based on the filing of the Medicare cost report. Payment for
inpatient and outpatient services rendered to VT Medicaid beneficiaries are based on prospective
payment systems and the skilled nursing facility is reimbursed on a prospectively determined per
diem rate.

During the years ended June 30, 2018 and 2017, the Health System recorded State of NH
Medicaid Enhancement Tax (MET) and State of VT Provider Tax of $67,692,000 and $65,069,000,
respectively. The taxes are calculated at 5.4% for NH and 6% for VT of certain net patient
revenues in accordance with instructions received from the States. The provider taxes are
included in Medicaid enhancement tax in the consolidated statements of operations and changes in
net assets.

During fiscal year 2016, Vennont state legislation passed changes to the tax base for home health
providers from 19.30% of core home health care services (primarily Medicaid services) with a cap
of 6% of net patient service revenue to 3.63% of net patient revenue for fiscal year 2017 and fiscal
year 2018. Home health provider tax paid, which is included in purchased services and other in the
consolidated statements of operations and changes in net assets, was $737,000 and $645,000 in
2018 and 2017, respectively.

On June 30, 2014, the NH Governor signed into law a bi-partisan legislation reflecting an
agreement between the State of NH and 25 NH hospitals on the Medicaid Enhancement Tax "SB
369". As part of this agreement the parties have agreed to resolve all pending litigation related to
MET and Medicaid Rates, including the Catholic Medical Center Litigation, the Northeast
Rehabilitation Litigation, 2014 DRA Refund Requests, and the State Rate Litigation.
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In May of 2018. the State of NH and NH Hospitals reached a new seven-year agreement through
2024. Under the terms of this agreement, the hospitals agreed to accept approximately $28 million
less in DSN payments to which they are entitled in fiscal year 2018 and fiscal year 2019 in
exchange for greater certainty about both future OSH payments and increases in Medicaid
reimbursement rates. The new agreement contains a number of safeguards. In the event of
adverse federal legislative or administrative changes to the DSN program, the agreement provides
for alternative payments (e.g., other Medicaid supplemental payments or rate increases that will
compensate the hospitals for any loss of DSH revenue). Additionally, the hospitals have filed a
declaratory judgment petition based on the terms of the 2018 agreement, to which the State of NH
has consented and on which a court order has been entered. If the State of NH breaches any term
of the 2018 agreement, the hospitals are entitled to recoup the balance of DSH payments forfeited
in fiscal year 2018 and fiscal year 2019.

Pursuant to this agreement, the State of NH made DSH payments to D-HH member hospitals in
NH in the aggregate amount of approximately $66,383,000 for fiscal year 2018. In fiscal year
2017, D-HH member hospitals in NH received approximately $59,473,000.

The Health Information Technology for Economic and Clinical Health (HITECH) Act included in the
American Recovery and Reinvestment Act (ARRA) provides incentives for the adoption and use of
health information technology by Medicare and Medicaid providers and eligible professionals. The
Health System has recognized meaningful use incentives of $344,000 and $1,156,000 for both the
Medicare and Vermont Medicaid programs during the years ended June 30, 2018 and 2017,
respectively.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with laws and regulations can be subject to future government review
and interpretation as well as significant regulatory action; failure to comply with such laws and
regulations can result in fines, penalties and exclusion from the Medicare and Medicaid programs.

Other

For services provided to patients with commercial insurance, the Health System receives payment
for inpatient services at prospectively determined rates-per-discharge, prospectively determined
per diem rates or a percentage of established charges. Outpatient services are reimbursed on a
fee schedule or at a discount from established charges.

Non-acute and physician services are paid at various rates under different arrangements with
governmental payors, commercial insurance carriers and health maintenance organizations. The
basis for payments under these arrangements includes prospectively determined per visit rates,
discounts from established charges, fee schedules, and reasonable cost subject to limitations.

The Health System has provided for its estimated final settlements with all payors based upon
applicable contracts and reimbursement legislation and timing in effect for all open years (2013 -
2018). The differences between the amounts provided and the actual final settlement, if any, is
recorded as an adjustment to net patient service revenue as amounts become known or as years
are no longer subject to audits, reviews and investigations. During 2018 and 2017, changes in
prior estimates related to the Health System's settlements with third-party payors resulted in
(decreases) increases in net patient service revenue of ($5,604,000) and $2,000,000 respectively,
in the consolidated statements of operations and changes in net assets.
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4. Investments

The composition of investments at June 30, 2018 and 2017 is set forth in the following table;

(in thousands ofdoilars) 2018 2017

Assets limited as to use

internally designated by board
Cash and short-term Investments $  8,558 $ 9,923
U.S. government securities 50,484 44,835

Oomestic corporate debt securities 109,240 100,953

Global debt securities 110,944 105.920

Domestic equities 142.796 129,548
International equities 106,668 95,167

Emerging markets equities 23,562 33,893
Real Estate Investment Trust 816 791

Private equity funds 50,415 39,699

Hedge funds 32,831 30,448

636,314 591,177

Investments held by captive Insurance companies (Note 11)
U.S. government securities 30,581 18,814

Domestic corporate debt securities 16,764 21,681

Global debt securities 4,513 5,707

Domestic equities 8,109 9,048
International equities 7,971 13,888

67,938 69,138

Held by trustee under Indenture agreement (Note 9)
Cash and short-term investments 1,872 2,008

Total assets limited as to use 706,124 662,323

Other Investments for restricted activities

Cash and short-term investments 4,952 5,467

U.S. government securities 28,220 28,096

Domestic corporate debt securities 29,031 27,762

Global debt securities 14,641 14,560

Domestic equities 20,509 18,451

International equities 17,521 15,499

Emerging markets equities 2,155 3,249

Real Estate Investment Trust 954 790

Private equity funds 4,878 3,949

Hedge funds 8,004 6,676

Other 31 30

Total other investments for restricted activities 130,896 124,529

Total investments $  837,020 $ 786,852
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used when debt securities or
equity securities are traded on active markets and are valued at prices that are readily available in
those markets. The equity method is used when investments are made in pooled/commingled
investment funds that represent investments where shares or units are owned of pooled funds
rather than the underlying securities in that fund. These pooled/commingled funds make
underlying investments in securities from the asset classes listed above. All investments, whether
the fair value or equity method of accounting is used, are reported at what the Health System
believes to be the amount that the Health System would expect to receive if It liquidated its
investments at the balance sheets date on a non-distressed basis.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2018 and 2017. Accounting standards require disclosure of additional Information for those
securities accounted for using the fair value method, as shown in Note 6.

2018

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $ 15,382 $ $ 15,382
U.S. government securities 109,285 - 109,285

Domestic corporate debt securities 95,481 59,554 155,035
Global debt securities 49,104 80,994 130,098

Domestic equities 157,011 14,403 171,414

International equities 60,002 72,158 132,160

Emerging markets equities 1,296 24,421 25,717

Real Estate Investment Trust 222 1,548 1,770

Private equity funds - 55,293 55,293

Hedge funds - 40,835 40,835

Other 31 31

$ 487,814 $. 349,206 $ 837,020

2017

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $ 17,398 $ $ 17,398

U.S. government securities 91,745 - 91,745

Domestic corporate debt securities 121,631 28,765 150,396

Global debt securities 45,660 80,527 126,187

Domestic equities 144,618 12,429 157,047

International equities 29,910 94,644 124,554

Emerging markets equities 1,226 35,916 37,142

Real Estate Investment Trust 128 1,453 1,581

Private equity funds - 43.648 43,648

Hedge funds - 37,124 37,124

Other 30 - 30

$ 452,346 $ 334,506 $ 786,852
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Investment income is comprised of the following for the years ended June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Unrestricted

Interest and dividend income, net

Net realized gains on sales of securities
Change in net unrealized gains on investments

$ 12,324 $

24,411

4,612

4,418

16,868

30,809

41,347 52,095

Temporarily restricted
Interest and dividend Income, net

Net realized gains on sales of securities
Change in net unrealized gains on investments

1,526

1,438
1,282

1,394

283

3,775

4.246 5,452

Permanently restricted
Change in net unrealized gains on beneficial interest in trust 108 245

108 245

$ 45,701 $ 57,792

For the years ended June 30, 2018 and 2017 unrestricted investment income is reflected in the
accompanying consolidated statements of operations and changes in net assets as operating
revenue of approximately $960,000 and $1,039,000 and as non-operating gains of approximately
$40,387,000 and 51,056,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days. It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires. Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time. Through June 30, 2018 and
2017, the Health System has committed to contribute approximately $137,219,000 and
$119,719,000 to such funds, of which the Health System has contributed approximately
$91,942,000 and $81.982,000 and has outstanding commitments of $45,277,000 and $37,737,000,
respectively.

21



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2018 and 2017

5. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2018 and 2017;

(in thousands of dollars) 2018 2017

Land $  38,058 $  38,058
Land improvements 42,295 37,579
Buildings and improvements 876,537 818,831
Equipment 818,902 766,667
Equipment under capital leases 20,986 20,495

1,796,758 1:681,630

Less: Accumulated depreciation and amortization 1,200,549 1,101,058

Total depreciable assets, net 596,209 580,572

Construction in progress 11,112 29,403

$  607,321 $  609,975

As of June 30, 2018, construction in progress primarily consists of the building renovations taking
place at the birthing pavilion in Lebanon, NH as well as the information systems PeopleSoft project
for APD and Cheshire. The estimated cost to complete the birthing pavilion at June 30, 2018 Is
$200,000 and the estimated cost to complete the PeopleSoft project is $2,775,000.

The construction in progress for the Hospice & Palliative Care building reported as of June 30,
2017 was completed during the second quarter of fiscal year 2018 and APD's medical office
building was completed in the fourth quarter of fiscal year 2018.

Depreciation and amortization expense included in operating and non-operating activities was
approximately $84,947,000 and $84,711,000 for 2018 and 2017, respectively.

6. Fair Value Measurements

The following is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis:

Cash and Short-Term Investments

Consists of money market funds and are valued at net asset value (NAV) reported by the financial
institution.

Domestic, Emerging Markets and Intemational Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).
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U.S. Govemment Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or. if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

Interest Rate Swaps
The fair value of interest rate swaps, are determined using the present value of the fixed and
floating legs of the swaps. Each series of cash flows are discounted by observable market interest
rate curves and credit risk. All interest rate swaps held by the Health System were extinguished as
part of Series 2018A and Series 2018B bond issuance (Note 9).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although management believes Its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurement. The following tables set forth the consolidated ̂ nancial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2018 and 2017;

2018

pn ttiouiancts o/Oolan)

AsMta

InvMtments

C«sh and short larm invMtmsrtu

U.S. oovommertt socurtUet
DcntMtic corporst* dobt McurWst
<^obal debt sacuritiM

Oomesiic equiiias
IntemationsI equHjes
Emerging market equitiet

Real eelate inveetment truel

Othar

Total invattmerks

Dafarrad eompansailon plan aeaaU
Cash arxj short-term InvaslmarKs

U.S. govammant sacuriUas
Domestic corporate debt sacuritias
Global debt saoritias

Domestic aquHias
International equities
Emerging market equities

Real estate

MuRi strategy furtd
Guaranteed contract

Total deferred compartsalion plan assets

Beneficial interesi in trusts

Total assets

Redemption Days'
LeveM Level 2 Levels ToUl or Uquldatlon Notice

8  15,382 S -  S •  % 15,382 Daiy
109,285 . 109.265 Daiy
41,488 53.993 95.481 Daly-Monthly 1-15

32,874 16.230 49.104 Daly-Morkhly 1-15

157,011 • 157.011 Daly-Monthly 1-10

59,924 70 60,002 Daly-Monthly 1-11

1,296 • 1.296 Daly-Monthly 1-7

222 222 Daly-Morkhly 1-7

• 31 31 Not applicable Not applicabie

417,482 70.332 467.814

2,637 2.637
38 38

3,749 3.749
1,089 1.069

18,470 16.470

3,584 3,584

28 28

9 9

46,680 46,680
. 66 66

76,264 66 76,370 Not appUcable Not applicable

. 9,374 9,374 Not applicable Not applicable

S  493.766 S 70.332 $ 9,460 S 573,558
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2017

Rodsmptlon Days'
(In ttmuttndt of do^tn) Ltvtl 1 1^12 Lsvol) Total or Uquldation Nodes

ASMtS

InvettRwnts

Cash and short letm investmenu S 17,398 -  S - 5 17,398 Daly 1

U.S. gowmment sacaitles 91.745 - 91,745 Dtfy 1

Oomasiic corporats daM sacurlOn 66.238 55.393 121.831 DslH>tonthly 1-15

Global debt securttias 28.142 17.518 45.660 Oaly-MontMy 1-15

Domasdc aquiSias 144.618 144.618 DaSy-MonlMy 1-10

Intamational aqultiet 29.870 40 29.910 DaBy-MontMy 1-11

Emarging markat aqultlas 1.226 1.226 Dtlfy-Monihiy 1-7

Raal aiute Invastmant uust 126 128 0«ifH4onlhty 1-7

OOm 30 30 Not appUcsble Not appdcsbls

Total Investmanu 379,385 72.981 452.348

Oafarrad compensation plan assets
Cash and thorv«nn investments 2,833 2.833

U.S. govemmant sactrtles 37 37

Oomastic corporate debt sacuttas 8,802 8,802
Global dabl sacuttles 1,095 1.095
Domestic aqtiUas 28.609 28.809

Intamatlortsl aqtiitias 9.595 9.595
Emarylng marltet aqullles 2.706 2.706
Raal estate 2.112 2.112

MtM ilratagy fund 13.083 13.083
Guaranteed contract • 83 83

Total deferred compensation plan assets 88.872 83 88,755 Notappficsblo Not sppficabis

Benaftdsl Intarast In trusts • 9,244 9.244 NotsppBctUe Notappfcabis

Total assets S 448.037 S 72.981 $ 9,327 S 530.345

UaMUdM

Interest rate tvteps $
-

$ 20.918 5 • 5 20.916 Nottppflcable Notappacabie

Total bbBtlas S s 20,910 S - S 20,918

The following table is a roilforward of the statements of financial instruments classified by the
Health System within Level 3 of the fair value hierarchy defined above.

2018

Beneficial

Interest In

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $  9,244 $ 83 $  9,327

Purchases - - .

Sales - . -

Net unrealized gains 130 3 133

Net asset transfer from affiliate - - -

Balances at end of year $  9,374 $ ■ 86 $  . 9,460
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2017

Beneficial

Interest In

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $  9,087 $  80 $ 9,167

Purchases - . _

Sales . - .

Net unrealized gains 157 3 160

Net asset transfer from affiliate - - -

Balances at end of year $  9,244 $  83 $ 9,327

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2018 and 2017.

7. Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes at June 30, 2018 and
2017:

(in thousands of dollars)

Healthcare services

Research

Purchase of equipment
Charity care
Health education

Other

2018 2017

$ 19,570 $ 32,583

24,732 25,385

3,068 3,080

13,667 13,814

18,429 17,489

2,973 2,566

$ 82,439 $ 94,917

Permanently restricted net assets consist of the following at June 30. 2018 and 2017:

(in thousands of dollars) 2018 2017

Healthcare services $ 23,390 $ 22,916

Research 7,821 7,795

Purchase of equipment 6,310 6,274

Charity care 8,883 6,895

Health education 8,784 10,228

Other 206 57

$ 55,394 $ 54,165

Income earned on permanently restricted net assets is available for these purposes.
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8. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as
endowments. Net assets associated with endowment funds, including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions.

The Board of Trustees has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts (UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary. The Health System classifies as permanently restricted net
assets (a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent gifts to the permanent endowment, and (c) accumulations to the permanent
endowment made in accordance with the direction of the applicable donor gift instrument at the
time the accumulation is added to the fund, if any. Collectively these amounts are referred to as
the historic dollar value of the fund.

Unrestricted net assets include funds designated by the Board of Trustees to function as
endowments and the income from certain donor-restricted endowment funds, and any accumulated
investment return thereon, which pursuant to donor intent may be expended based on trustee or
management designation. Temporarily restricted net assets include funds appropriated for
expenditure pursuant to endowment and investment spending policies, certain expendable
endowment gifts from donors, and any retained income and appreciation on donor-restricted
endowment funds, which are restricted by the donor to a specific purpose or by law. When the
temporary restrictions on these funds have been met, the funds are reclassified to unrestricted net
assets.

In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds; the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expected total retum from income and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment

funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2018 and 2017.
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Endowment net asset composition by type of fund consists of the following at June 30, 2018 and
2017;

2018

(in thousands of dollars)

Donor-restricted endovyment funds
Board-designated endowment funds

Total endowed net assets

(in thousands of dollars)

Donor-restricted endowment funds

Board-designated endowment funds

Total endowed net assets

Temporarily Permanently
Unrestricted Restricted Restricted Total

$ S 31,320 $ 46,877 $ 78,197

29,506 - - 29,506

$  29,506 $ 31,320 $ 46,877 $ 107,703

2017

Temporarily Permanently
Unrestricted Restricted Restricted Total

$ $ 29;701 $ 45,756 $ 75,457

26,389 - - 26,389

$  26,389 $ 29,701 S 45,756 $ 101,846

Changes in endowment net assets for the year ended June 30, 2018:

2018

Temporarily Permanently
(in thousands of dollars) Unrestricted Restricted Restricted Total

Balances at beginning of year $  26,389 $  29,701 $  45,756 $ 101,846

Net investment return 3,112 4,246 - 7,358

Contributions - - 1,121 1,121

Transfers 5 (35) - (30)
Release of appropriated funds - (2,592) - (2,592)

Balances at end of year $  29,506 $  31,320 46,877 $ 107,703

Balances at end of year
Beneficial interest in perpetual trust

Permanently restricted net assets

48,877

8,517

55,394
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Changes in endowment net assets for the year ended June 30, 2017:

2017

Temporarily Permanently
(in thousands of dollars) Unrestricted Restricted Restricted Total

Balances at beginning of year $  26,205 $  25,780 $  45,402 $ 97,387 .

Net investment return 283 5,285 2 5,570

Contributions - 210 300 510

T ransfers - (26) 22 (4)
Release of appropriated funds (99) (1.548) - (1,647)
Net asset transfer from affiliates - - 30 30

Balances at end of year $  26,389 $  29,701 $  45,756 $ 101,846

Balances at end of year 45,756

Beneficial interest in perpetual trust 8,409

Permanently restricted net assets $  54,165
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9. Long-Term Debt

A summary of long-term debt at June 30, 2018 and 2017 is as follows:

(in thousands of dollars) 2018 2017

Variable rate Issues

New Hampshire Health and Education Facilities
Authority (NHHEFA) Revenue Bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2036 (1) $ 83,355 $
Series 2016A, principal maturing in varying annual
amounts, through August 2046 (3) - 24,608
Series 2015A, principal maturing in varying
annual amounts, through August 2031 (4) - 82,975

Fixed rate issues

New Hampshire Health and Education Facilities
Authority Revenue Bonds

Series 2018B, principal maturing in varying annual
amounts, through August 2048 (1) 303,102
Series 2017A, principal maturing in varying annual
amounts, through August 2039 (2) 122,435
Series 2017B, principal maturing in varying annual
amounts, through August 2030 (2) 109,800
Series 2016B, principal maturing in varying annual
amounts, through August 2046 (3) 10,970 10,970
Series 2014A, principal maturing in varying annual
amounts, through August 2022 (6) 26,960 26,960
Series 2014B, principal maturing in varying annual
amounts, through August 2033 (6) 14,530 14,530
Series 2012A, principal maturing in varying annual
amounts, through August 2031 (7) - 71,700
Series 2012B, principal maturing in varying annual
amounts, through August 2031 (7) - 39,340
Series 2012, principal maturing in varying annual
amounts, through July 2039 (11) 25,955 26,735
Series 2010, principal maturing in varying annual
amounts, through August 2040 (9) - 75,000
Series 2009, principal maturing in varying annual
amounts, through August 2038 (10) 57,540

Total variable and fixed rate debt $ 697,107 $ 430,358
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A summary of long-term debt at June 30, 2018 and 2017 is as follows (continued):

(in thousands of dollars) 2018 2017

Other

Revolving Line of Credit, principal maturing
through March 2019 (5) $  - $ 49,750

Series 2012, principal maturing in varying annual
amounts, through July 2025 (8) - 136,000

Series 2010, principal maturing in varying annual
amounts, through August 2040 (12)* 15,498 15,900

Note payable to a financial institution payable in interest free
monthly installments through July 2015;
coliateralized by associated equipment* 646 811

Note payable to a financial institution with entire
principal due June 2029 that is coliateralized by land
and building. The note payable is interest free* 380 437

Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046* 2,697 2,763

Obligations under capital leases 18,965 3,435

Total other debt 38,186 209,096

Total variable and fixed rate debt 697,107 430,358

Total long-term debt 735,293 639,454

Less: Original issue discounts and premiums, net (26,862) 862

Bond issuance costs, net 5.716 3,832

Current portion 3,464 18,357

$  752,975 $ 616,403

'Represents nonobligated group bonds

Aggregate annual principal payments required under revenue bond agreements and capital lease
obligations for the next five years ending June 30 and thereafter are as follows:

(in thousands of dollars) 2018

2019 $ 3.464

2020 10.495

2021 10.323

2022 10,483

2023 7,579

Thereafter 692,949

$  735,293
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Dartmouth-Hitchcock Obligated Group (DHOG) Bonds.
MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authorit/. The members of the obligated group consist of MHMH, DHC,
Cheshire. NLH and MAHHC. D-HH is designated as the obligated group agent.

Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG {and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt
Service Coverage Ratio (1.10x).

(1) Series 2018A and Series 20188 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B in February
2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of Series
2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the Series
2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in non-operating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the Series
2018A Revenue Bonds Is variable with a current interest rate of 5.00% and matures in variable

amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed with an
interest rate of 4.18% and matures in variable amounts through 2048.

(2) Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B in December,
2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and

Series 2012B. A loss on the extinguishment of debt of approximately $13,636,000 was
recognized in non-operating gains (losses) on the statement of operations and changes in net
assets, as a result of the refinancing.. The interest on the Series 2017A Revenue Bonds is Hxed
with an interest rate of 5.00% and matures in variable amounts through 2040. The interest on
the Series 2017B Revenue Bonds Is fixed with an interest rate of 2.54% and matures in

variable amounts through 2031.

(3) Series 2016A and 201 SB Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016A and 2016B in July 2016 through a
private placement with a financial institution. The Series 2016A Revenue Bonds were primarily
used to refund Series 2013A and Series 2013B and the Series 2016B Revenue Bonds were

used to finance 2016 projects. Interest is equal to the sum of .70 times one month LIBOR plus
.70 times the spread. The variable rate as of June 30 2017 was 1.48% The Series 2016B is
fixed with an interest rate of 1.78% and matures at various dates through 2046. The Series
2016A Revenue Bonds were refunded in February 2018.
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(4) Series 2015A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2015A in September 2015 through a
private placement with a financial institution. The Series 2015A Revenue Bonds were primarily
used to refinance a portion of the Series 2011 Revenue Bonds and to cover cost of issuance.
The Series 2015A Revenue Bonds accrue interest variably and mature at various dates
through 2031 based on the one-month London Interbank Offered Rate (LIBOR). The Series
2015A Revenue Bonds were refunded in February 2018. .

(5) Revolving Line of Credit

The DHOG entered into a Revolving Line of Credit with TP Bank, N.A. (TD Bank). Interest on
the TD Bank loan accrues variably and matures at various dates through March 2019. The
Revolving Line of Credit was refunded in February 2018.

(6) Series 2014A and Series 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B in August 2014.
The proceeds from the Series 2014A and 2014B Revenue Bonds were used to partially refund
the Series 2009 Revenue Bonds and to cover cost of issuance. Interest on the 2014A

Revenue Bonds is fixed with an interest rate of 2.63% and matures at various dates through
2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of 4.00% and

matures at various dates through 2033.

(7) Series 2012A and 2012B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2012A and Series 2012B in November
2012. The proceeds from the Series 2012A and 2012B were used to advance refund the
Series 2002 Revenue Bonds and to cover cost of issuance. Interest on the 2012A Revenue

Bonds is fixed with an interest rate of 2.29% and matures at various dates through 2031.
Interest on the Series 2012B Revenue Bonds is fixed with an interest rate of 2.33% and

matures at various dates through 2031. The Series 2012A and Series 2012B Revenue Bonds
were refunded in December 2017.

(8) Series 2012 Bank Loan

The DHOG issued the Bank of America, N.A. Series 2012 note, in July 2012. The proceeds
from the Series 2012 note were used to prefund the D-H defined benefit pension plan. Interest
on the Series 2012 note accrues at a fixed rate of 2.47% and matures at various dates through
2025. The Series 2012 Bank Loan was refunded in February 2018.

(9) Series 2010 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2010, in June 2010. The proceeds from
the Series 2010 Revenue Bonds were primarily used to construct a 140,000 square foot
ambulatory care facility in Nashua, NH as well as various equipment. Interest on the bonds
accrue at a fixed rate of 5.00% and mature at various dates through August 2040. The Series
2010 Revenue Bonds were defeased in December 2017.
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(10)Serles 2009 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds. Series 2009, in August 2009. The proceeds from
the Series 2009 Revenue Bonds were primarily used to advance refund the Series 2008
Revenue Bonds. Interest on the Series 2009 Revenue Bonds accrue at varying fixed rates
between 5.00% and 6.00% and mature at various dates through August 2038. The Series 2009
Revenue Bonds were defeased in December 2017.

(11)Serles 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bonds, Series 2012. The proceeds
of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement
cost of the interest rate swap, and to finance the purchase of certain equipment and
renovations. The bonds have fixed interest coupon rates ranging from 2.0% to 5.0% (a net
interest cost of 3.96%). Principal is payable in annual installments ranging from $780,000 to
$1,750,000 through July 2039. The Series 2012 Revenue Bonds were refunded in February
2018.

Outstanding joint and several indebtedness of the DHOG at June 30, 2018 and 2017 approximates
$697,107,000 and $616,108,000, respectively.

Men Obligated Group Bonds

(12)Series 2010 Revenue Bonds

The Business Finance Authority (BFA) of the State of NH issued Revenue Bonds, Series 2010.
Interest is based on an annual percentage rate equal to the sum of (a) 69% of the 1 -Month
LIBOR rate plus (b) 1.8975/5. APD may prepay certain of these bonds according to the terms
of the loan and trust agreement. The bonds are redeemable at any time by APD at par value
plus any accrued interest. The bonds are also subject to optional tender for purchase (as a
whole) in November 2020 at par plus accrued interest.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $1,872,000 and
$2,008,000 at June 30, 2018 and 2017, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 4). The debt service reserves are mainly
comprised of escrowed funds held for future interest payments for the Cheshire debt.

For the years ended June 30, 2018 and 2017 interest expense on the Health System's long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $18,822,000 and $19,838,000 and is included in
other non-operating losses of $2,793,000 and $3,135,000, respectively.

Swap Agreements
The Health System is subject to market risks such as changes in interest rates that arise from
normal business operation. The Health System regularly assesses these risks and has established
business strategies to provide natural offsets, supplemented by the use of derivative financial
instruments to protect against the adverse effect of these and other market risks. The Health
System has established clear policies, procedures, and internal controls governing the use of
derivatives and does not use them for trading, investment, or other speculative purposes.
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A summary of the Health System's derivative financial instruments is as follows:

•  A Fixed Payor Swap designed as a cash flow hedge of the NHHEFA Series 2011 Revenue
Bonds. The Swap had an initial notional amount of $91 i040,000. The Swap Agreement
requires the Health System to pay the counterparty a fixed rate of 4.56% in exchange for the
counterparty's payment of 67% of USD-LIBOR-BBA. The Swap's term matches that of the
associated bonds. The 2011 interest rate swap was not integrated with the 2011 bonds. When
the 2011 bonds were refinanced, the swap became associated with the 2015 bond. The Fixed
Payor Swap was terminated in February 2018.

•  An Interest Rate Swap to hedge the interest rate risk associated with the NHHEFA Series
2013 Revenue Bonds. The Swap had an initial notional amount of $15,000,000. The Swap
Agreement requires the Health System to pay the counterparty a fixed rate of 3.94% in
exchange for the counterparty's payment at 67% of USD-LIBOR-BBA. The Swap term
matches that of the associated bonds. The Interest Rate Swap was terminated in February,
2018.

•  An Interest Rate Swap to hedge the interest rate risk associated with the VEHFBA Series
2010A Revenue Bonds. The Swap had an initial notional amount of $7,244,000. The Swap
Agreement requires the Health System to pay the counterparty a fixed rate of 2.41% in
exchange for the counterparty's payment of 69% of USD-LIBOR-BBA. The swap was
tenninated in September 2016, while the bonds will remain outstanding until 2030.

The obligation of the Health System to make payments on its bonds with respect to interest is in no
way conditional upon the Health System's receipt of payments from the interest rate swap
agreement counterparty.

As of June 30, 2018, there was no liability for interest rate swaps as all remaining swaps were
terminated in February 2018. For the year ended June 30, 2018, the Health System recognized a
non-operating loss due to swap termination of $14,247,000 relating to the swap termination. As of
June 30, 2017, the fair value of the Health System's interest rate swaps was a liability of
$20,916,000. The change in fair value during the years ended June 30, 2018 and 2017 was a
decrease of $4,897,000 and $8,002,000, respectively. For the years ended June 30, 2018 and
2017 the Health System recognized a non-operating gain of $145,000 and $124,000 resulting from
hedge ineffectiveness and amortization of frozen swaps.

10. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
define contribution plans. In addition, certain affiliates provide postretirement medical and life
benefit plans to certain of its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

All of the defined benefit plans within the Health System have been frozen or had been approved
by the applicable Board of Trustees to be frozen by January 31, 2017.

In December of 2016 the Board of Trustees approved to accelerate the freeze date on the
remaining pension plan from December 31, 2017 to January 31, 2017. Effective with that date, the
last of the participants earning benefits in any of the Health System's defined benefit plans will no
longer earn benefits under the plans.
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The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.

Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Service cost for benefits earned during the year $  150 $ 5,736

Interest cost on projected benefit obligation 47,190 47,316

Expected return on plan assets (64,561) (64,169)
Net prior service cost - 109

Net loss amortization 10,593 20,267

Special/contractural termination benefits - 119

One-time benefit upon plan freeze acceleration - 9,519

$  (6,628) $ 18,897

The following assumptions were used to determine net periodic pension expense as of June 30,
2018 and 2017:

2018 2017

Discount rate

Rate of increase in compensation

Expected long-term rate of return on plan assets

4.00%-4.30%

N/A

7.50%-7.75%

4.20 % - 4.90 %

Age Graded - N/A
7.50 % - 7.75 %
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017

Change In benefit obligation
Beneftt obligation at beginning of year $  1,122,615 $ 1,096,619

Service cost 150 5,736

Interest cost 47,190 47,316

Benefits paid (47,550) (43,276)

Expenses paid (172) (183)

Actuarial (gain) loss (34,293) 6,884

One-time benefit upon plan freeze acceleration - 9,519

Benefit obligation at end of year 1,087,940 1,122,615

Change In plan assets
Fair value of plan assets at beginning of year 878,701 872,320

Actual return on plan assets 33,291 44,763

Beneftts paid (47,550) (43,276)

Expenses paid (172) (183)

Employer contributions 20,713 5,077

Fair value of plan assets at end of year 884,983 878,701

Funded status of the plans (202,957) (243.914)

Less: Current portion of liability for pension (45) (46)

Long term portion of liability for pension (202,912) (243,868)

Liability for pension $  (202,957) $ (243,914)

For the years ended June 30, 2018 and 2017 the liability for pension is included in the liability for
pension and other postretirement plan benefits in the accompanying consolidated balance sheets.

Amounts not yet reflected In net periodic pension expense and included in the change in
unrestricted net assets include approximately $418,971,000 and $429,782,000 of net actuarial loss
as of June 30, 2018 and 2017, respectively.

The estimated amounts to be amortized from unrestricted net assets into net periodic pension
expense in fiscal year 2019 for net actuarial losses is $10,357,000.

The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,087,991,000 and $1,123,010,000 at June 30, 2018 and 2017, respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30,
2018 and 2017;

2018 2017

Discount rate

Rate of increase in compensation

4.20%-4.50%

N/A

4.00%-4.30%

N/A - 0.00 %
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The primary investment objective for the Plan's assets Is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing ("LDI') strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of June 30, 2018 and 2017, it is

expected that the LDI strategy will hedge approximately 60% and 55%, respectively, of the interest
rate risk associated with pension liabilities. To achieve the appreciation and hedging objectives,
the Plans utilize a diversified structure of asset classes designed to achieve stated performance
objectives measured on a total return basis, which includes income plus realized and unrealized
gains and losses.

The range of target allocation percentages and the target allocations for the various investments
are as follows;

Range of
Target Target

Allocations Allocatlor

Cash and short-term investments 0-5% 3%

U.S. government securities 0-10 5

Domestic debt securities 20-58 38

Global debt securities 6-26 8

Domestic equities 5-35 19

International equities 5-15 11

Emerging market equities 3-13 5

Real estate investment trust funds 0-5 0

Private equity funds 0-5 0

Hedge funds 5-18 11

To the extent an asset class fails outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
following:

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 6. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are
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generally required to consider such Investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable.

The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2018 and 2017:

2018

Redemption Daya'

(In dnusartds of dollars) Laval 1 Laval 2 Laval 3 ToUl or Liquidation Notice

Invastmants

Cash and ahort-term Investmanta 8  142 S  35,817 $  - S 35,959 DaDy 1

U.S. govammant sacurttias 46,265 • - 46,265 Dally-Montbly 1-15

Domestic debt securities 144,131 220,202 • 364,333 Daity-Montniy 1-15

Global debt securities 470 74,676 - 75,148 Daily-MontMy 1-15

Domestic equKJes 158,634 17,594 - 176,228 Daily-Monthly •  1-10

international equities 18,656 80,803 • 99,459 Daily-Monthly 1-11

Emerging market equities 382 39,881 • 40,263 Daily-Monthly 1-17

REIT funds 371 2,688 - 3,057 Daily-Monthly 1-17

Private equity funds . - 23 23 See Note 6 See Note 6

Hedge funds • - 44,250 44,250 Quarterly-Annual 60-96

Total investments S  369,051 S  471,659 S  44,273 8 884,983

2017

(In thousands of dollars)

InvMtmtnts

Laval 1 Laval 2 Laval 3 ToUl

Radamptlon

or Liquidation

Oaya'

Notica

Cash and short-term investments 8 23 8 29,792 8 8 29,815 Dally 1

U.S, government securltJes 7,875 • 7,875 Daily-Monthly 1-15

Domestic debt securities 140,498 243,427 383,925 Daliy-Monthly 1-15

Global debt securities 426 90,369 90,815 Daiiy-Monthly 1-15

Domestic equities 154,597 16,938 171,535 Daliy-Monthly 1-10

International equities 9,837 93,950 103,787 Daliy-Monthly 1-11

Emerging market equities 2,141 45,351 47,492 Dall)^onthly 1-17

REIT funds 362 2,492 2,854 Dally-Monthly 1-17

Private equity funds - - 96 96 See Note 6 See Note 6

Hedge funds - - 40,507 40,507 Quarterly-Annual 60-96

Total investments 8 315,759 8 522,339 8 40,603 8 878,701
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The following table presents additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2018 and 2017:

2018

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  40,507 $  96 $ 40,603

Sales - (51) (51)

Net realized (losses) gains - (51) (51)
Net unrealized gains 3,743 29 3.772

Balances at end of year $  44,250 $  23 $ 44,273

2017

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  38,988 $  255 $ 39,243

Sales (880) (132) (1.012)

Net realized (losses) gains 33 36 69

Net unrealized gains 2,366 (63) 2,303

Balances at end of year $  40,507 $  96 $ 40,603

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2018 and 2017 were approximately $14,743,000 and $7,965,000,
respectively, There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2018 and 2017.

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2018 and 2017.
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The weighted average asset allocation for the Health System's Plans at June 30, 2018 and 2017
by asset category is as follows;

2018 2017

Cash and short-term investments 4 % 3 %

U.S. government securities 5 . 1
Domestic debt securities 41 44

Globaldebt securities 9 10

Domestic equities 20 20
International equities 11 12
Emerging market equities 5 5
Hedge funds 5 5

100% 100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.

The Health System is expected to contribute approximately $20,480,000 to the Plans in 2019
however actual contributions may vary from expected amounts.

The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter:

(in thousands of dollars)

2019 $ 49,482

2020 51,913

2021 54,249

2022 56,728

2023 59,314

2024 - 2027 329,488

Defined Contribution Plans

The Health System has an emplpyer-sponsored 401 (a) plan for certain of Its affiliates, under which
the employer makes base, transition and discretionary match contributions based on specified
percentages of compensation and employee deferral amounts. Total employer contributions to
the plan of approximately $38,563,000 and $33,375,000 In 2018 and 2017, respectively, are
included in employee benefits in the accompanying consolidated statements of operations and
changes in net assets.

Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by affiliate and plan. No employer contributions were made to any of these
plans in 2018 and 2017 respectively.
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Postretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2018 and 2017;

(in thousands of dollars) 2018 2017

Service cost $ 533 $ 448

Interest cost 1,712 2,041

Net prior service income (5,974) (5.974)

Net loss amortization 10 689

'$ (3.719) $ (2,796)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2018
and 2017:

(in thousands of dollars)

Change In benefit obligation
Benefit obligation at beginning of year
Service cost

Interest cost

Benefits paid

Actuarial loss (gain)
Employer contributions

Benefit obligation at end of year

Funded status of the plans

Current portion of liability for postretirement
medical and life benefits

Long term portion of liability for
postretirement medical and life benefits

Liability for postretirement medical and life benefits

2018 2017

$ 42,277 $ 51,370

533 448

1,712 2,041

(3,174) (3,211)

1,233 (8,337)
- (34)

42,581 42,277

$ (42,581) $ (42.277)

$ (3,266) $ (3.174)

(39,315) (39,103)

$ (42,581) $ (42,277)

For the years ended June 30, 2018 and 2017 the liability for postretirement medical and life
benefits is included in the liability for pension and other postretirement plan benefits In the
accompanying consolidated balance sheets.
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Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in unrestricted net assets are as follows;

(in thousands of dollars) 2018 2017

Net prior service income $ (15,530) $ (21,504)
Net actuarial loss 3,336 2,054

$  (12,194) $ (19,450)

The estimated amounts that will be amortized from unrestricted net assets into net periodic
postretirement income in fiscal year 2019 for net prior service cost is $5,974,000.

The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2019 and thereafter

(in thousands of dollars)

2019 $ 3,266

2020 3,298

2021 3,309

2022 3,315

2023 3,295

2024-2027 15,156

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 4.50% in 2018 and an assumed healthcare cost trend rate of
6.00%, trending down to 4.75% in 2021 and thereafter. Increasing the assumed healthcare cost
trend rates by one percentage point in each year would increase the accumulated postretirement
medical benefit obligation as of June 30, 2018 and 2017 by $1,088,000 and $1,067,000 and the
net periodic postretirement medical benefit cost for the years then ended by $81,000 and
$110,000, respectively. Decreasing the assumed healthcare cost trend rates by one percentage
point in each year would decrease the accumulated postretirement medical benefit obligation as of •
June 30, 2018 and 2017 by $996,000 and $974,000 and the net periodic postretirement medical
benefit cost for the years then ended by $72,000 and $96,000, respectively.

11. Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, Cheshire, NLH and MAHHC are provided professional and
general liability insurance on a claims-made basis through Hamden Assurance Risk Retention
Group, Inc. (RRG), a VT captive insurance company. Effective November 1, 2017 VNH is provided
professional and general liability insurance coverage through RRG. RRG reinsures the majority of
this risk to Hamden Assurance Company Limited (HAC), a captive insurance company domiciled in
Bermuda and to a variety of commercial reinsurers. D-H and Dartmouth College have ownership
interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.
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APD are covered for malpractice claims under a modified claims-made policy purchased through
New England Alliance for Health (NEAH). While APD remain in the current insurance program
under this policy, the coverage year is based on the date the claim is filed; subject to a medical
incident arising after the retroactive date (includes prior acts). The policy provides modified claims-
made coverage for former insured providers for claims that relate to the employee's period of
employment at APD and for services that were provided within the scope of the employee's duties.
Therefore, when the employee leaves the corporation, tail coverage is not required.

Selected financial data of MAC and RRG, taken from the latest iavailable audited and unaudited
financial statements, respectively at June 30, 2018 and 2017 are summarized as follows;

2018

(in thousands of dollars)
MAC

(audited)

RRG

(unaudited)

Total

Assets

Shareholders' equity
Net income

72,753

13,620

2,068

50

(751)

74,821

13,670

(751)

2017

(in thousands of dollars)
MAC

(audited)
RRG

(unaudited)
Total

Assets

Shareholders' equity
Net income

76,185

13,620

2,055

801

(5)

78,240

14,421

(5)

12. Commitments and Contingencies

Litigation
The Health System is involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.
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Operating Leases and Other Commitments
The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System's rental expense totaled approximately $14,096,000 and
$15,802,000 for the years ended June 30, 2018 and 2017, respectively.

Minimum future lease payments under noncancelable operating leases at June 30, 2018 were as
follows:

(in thousands of dollars)

2019 $ 12,393

2020 10,120

2021 8,352

2022 5,175

2023 3,935

Thereafter 10,263

$  50,238

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $2,000,000 up to $30,000,000. Interest is variable and
determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 29, 2019. There was no outstanding balance under the lines of credit asjof June 30,
2018 and 2017. Interest expense was approximately $232,000 and $915,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

13. Functional Expenses

Operating expenses of the Health System by function are as follows for the years ended June 30,
2018 and 2017:

(in thousands of dollars) 2018 2017

Program services $ 1,715,760 $ 1,662,413
Management and general 303,527 311,820
Fundraising 2,354 2,328

$  2,021,641 $ 1,976,561

14. Subsequent Events

The Health System has assessed the impact of subsequent events through November 7, 2018, the
date the audited consolidated financial statements were issued, and has concluded that there were

no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below.

Effective July 1, 2018, APD became the sole corporate member of APD LifeCare Center Inc. APD
LifeCare Center Inc. owns and operates Harvest Hill, an assisted living facility, the Woodlands, a
residential living community and the Elizabeth S. Hughes Care Unit, which provides hospice care.
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APD and APD LifeCare Center (LifeCare) were jointly liable for their Series 2010 Revenue Bonds;
$26,000,000 outstanding as of June 30, 2018. As described in Note 9 to the financial statements,
APD's portion was approximately $15,500,000 as of June 30, 2018. LifeCare's outstanding portion
of approximately $10,500,000 was appropriately excluded from the consolidated financial
statements as LifeCare was not affiliated with any of the members of the Health System as of June
30, 2018. On August 15, 2018, APD joined the DHOG and simultaneously issued NHHEFA
Revenue Bonds, Series 2018C. The Series 2018C Revenue Bonds were used primarily to
refinance the joint (APD and LifeCare) Series 2010 Revenue Bonds.
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Oartmovtlr- ChaaMra Maw London Mt Aaeutnay OHOMlQatad AS Othar Nen- Haalth

Hlteheock Oartmouttt- - Madieal Hoapltal Heapital and Group ObBg Group 8)ratafn

(In (toi/sanrfs ol dolan) Haalth HItehcock Cantar Aaaodadon Haalth Cantar Ellmirtattona Subtotal Affillalaa Blitdnatlena Conaolldatad

Ams«t>

Cun«nt*SMU

Caih and cash •qunalants S 134.834 $ 22.544 5 8.888 S 9.419 S 6.604 S . S 179.889 5 20280 5 - 5 200,169

PMknt ■ecount* racatyablt, nat . 178,081 17.183 8.302 5.055 207.521 11.707 . 219228
Prapaid axpanae* and ed>ar cutrtnt aaaata 11.M4 143.893 8.551 5253 2.313 (72.3811 97.613 4.768 (4.877) 97,502

Total oaranl aaaais t48.5M 343.418 30.422 22.974 13.972 (72.381) 485.023 38,753 (4.877) 518,899

Aaaats fenttad a* to um S 818.929 17.438 12.821 10.829 858.023 48,099 . 706,124
NolBS fieeivaba. ralalad parly 554.771 • - (554.771) -

OStar krvaatmenta tor rastitctad BCttviilas . 87.613 8.591 2.981 8.238 . 105.423 25,473 . 130,896
Preparty, (iard. anl aqu^tnanl, nat 38' 443.154 88.759 42.438 17.358 • 589.743 37,578

-
807,321

OS>er luata 24.883 101.078 1.370 5.008 4.280 (10.970) 126.527 3,604 (21.348) 108.785

Total aaiat* % 726.278 1 1.592.192 S 124.580 S 87.120 S 52.875 S (838.102) t 1.944.741 S 151,507 $ (26223) S 2,070,025
LiaMfitfas and Nat Assati

Currant laoeiaa
Currant pottton of tong-iarm data t t 1,031 t 810 1 572 s 187 s 5 2.000 S 864 3 . $ 3,464
Currant portton of laMly lor pantien and
oOtar pottratiramant plan banaflt* 3,311 3,311 3,311
Acceunti payabia and accniad axpania* 54.095 82,061 20.107 8,705 3.029 (72.361) 94,538 8,094 (4.877) 95,753
Aeemad eompantalien and rataiad banalKa . 108,485 5.730 2,487 3,796 118,488 7,078 . 125,576
Eadmatad third-party aatSamanu 3,002 24,411 9.655 1.825 38.693 2,448 41.141

Total currant KabllUa* 57.997 217,299 28.847 19,419 8,837 (72.381) 257,838 18,464 (4.877) 289.245

Nota* payabia. ralatad party 527,348 ' 27,425 (554,771)
Lono-ierm dabt, axdudtog currant portton 844.520 52,878 25,354 1,179 11,270 (10,970) 724,231 28,744 - 752.975
Inauranca depotil* and ralatad labatiaa 54,816 485 155 240 55,476 40 55.518
Liabilty tor panston and othar poatratbamarrt
plan battafttt, ardudng curard portion 232,696 4215 5,318 242.227 242227

(MtarbbWaa 85.577 1.107 1.405 88,069 38 88.127

Total fabOdas 702.517 1.170.412 57.788 49,583 25,483 (838.102) 1.367.861 45,306 (4.877) 1.408.000

Consratnardi and eotdirtoanclaa

Nataaaatt
Unrastrfdad 23.759 334,882 81.826 32.897 19.812 473.178 722» (21.306) 524,102
T amporwty laatiielad 54.666 4.064 493 1.540 81,883 20,818 (40) 82.439
Parmanatdly raalrielad 32732 4.147 5.860 42239 13.155 - 55.394

Total nat aaaata 23.759 421.780 86.792 37.537 27212 577.080 106201 (21.348) 681.935

Total iatatiaa and nat aaaata S 728.278 $ 1.502.192 S 124.580 t 87.120 $ 52.675 $ (638.102) t 1.044.741 S 151,507 S (26223) S 2.070,025
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Health

(MtH D-H and Cheshire aiKl NIJ1 and MAKHC and VNH and System
(in thousands of dolars) (Parent) SuttsMlartes Sulrsidlarles Sutrsidlarfes ■  Sutrsidlartes APO Subsidtarles Elbnlnatiocts ConsoHdated

Assets

Current assets

Cosh ertd cast) equivalertts $  134.634 S  23.094 $  8.621 S  9.982 S  6.654 S 12.144 S  5.040 $ S  200.169
Patient accounts receivBtjIe. net • 176.981 17.183 8,302 5.109 7.996 3.657 . 219,228
Prepaid e;9>enses and other current assets 11.964 144.755 5.520 5.276 2.294 4.443 468 f77.238) 97.502

Total currerti assets 146.598 344.630 31,324 23.560 14,057 24.583 9.185 (77.238) 516,899

Assets Imlted as to use 8 635.028 17.438 12.821 11.862 9.612 19.355 . 706.124
Notes recelvatjie. related party 554,771 . .

.
. . . (554.771)

Other kivestrnents for restricted actMties - 95.772 25.873 2.981 6.238 32 . 130.896
Property, plant, and equiprTtent. rtet 36 445.629 70.607 42.920 19.065 25.725 3.139 - 607.321

Other assets 24.863 101.235 7.526 5.333 1.886 130 128 (32.316) 106.785

Total assets 726.278 1.622.694 152.768 67.615 53.108 60.082 31.807 2.070.025
Ualrillties ar>d Net Assets

Current iabaties

Current portion of kxig-lenn det>l S •  S 1.031 S 810 S 572 S 245 S 739 S 67 5 •  $ 3,464
Current portion of iahSty for pension ertd
other postreBrement plan berrefits - 3.311 . . . . . . 3.311
Accounts payatile artd accrued expenses 54.995 82.613 20.052 6.714 3,092 3.596 1.929 (77.238) 95.753
Accrued compensaltoi and related benefits

- 106,485 5.730 2.487 3.831 5.814 1,229 . 125.576
Estknaied third-party settlements 3.002 24.411

-
9.655 1.625 2.448 - 41.141

Total cunent tabffitles 57.997 217,851 26.592 19.428 6,793 12.597 3,225 (77.238) 269.245

Notes peyat>le, related party - 527.346 . 27.425 . . (554.771) .

Long-tenn debt, excfcxBng current portion 644.520 52.878 25.354 1.179 11,593 25.792 2.629 (10.970) 752,975
Insurance deposits and related labftUes - 54.616 465 155 241 . 39 . 55.516
LiebBty for pension and other postrelirentent
plan l>eneflls. exdudng current portion - 232.696 4,215 . 5.316 . . . 242.227
Other iabBlies

- 85.577 1,117 1,405 . 28 . . 88,127

Total iabCties 702.517 1.170.964 57.743 49.592 25.943 38.417 5.893 (642.979) 1,408,090

Corrunltments and continoendes

Net assets

Urvestricted 23.759 356,518 65.069 33,383 19.764 21,031 25,684 (21.306) 524.102
Temporarily restrided . 60.836 19.196 493 1,539 415 . (40) 82,439
Petmatrenliy restricted

- 34.376 10.760 4,147 5.862 219 30 55,394

Total net assets 23.759 451.730 95.025 38.023 27.165 21,665 25,914 (21,346) 661,935

Total iatsBlties and net assets S 726.276 S 1,622.694 $ 152.768 S 87.615 S 53.108 S 60,082 i 31.607 $ (664,325) S 2,070,025
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Cheshire New London MLAseutney DH Obllgeted All Other Non- Heelth

Dartmouth- Medical Hospital Hospttal and Group Otrilg Group System
(in thotaands at doien) Kttcftcock Center Association Health Center Eflminatlone Subtotal AfTIIfates Enminatlons Consolidated

AmMts

Cun«nt assets

Cash and cash aqiivalents S 27.328 S 10,645 S 7.797 S 6.662 S . % 52,432 i 16,066 S . $ 68.496
Patient accounts raceivatile. net 193.733 17,723 8.539 4.659 . 224,654 12,606 . 237.260
Prepaid expenses and other current assets 93.816 6,945 3.650 1.351 (16,585) 89,177 6,034 (6.008) 89.203

Total current assets 314.877 35,313 19.986 12.672 (16,585) 368263 36,706 (8.006) 394.961

Assets Imited as to use 580.264 19,104 11.764 9.056 . 620,200 42,123 . 662.323

Other investmerts for restrtcted activities 86.398 4,764 2.833 6.079 . 100,074 24,455 . 124.529
Property, ptant, and equipment, net 448.743 64,933 43.264 17.167 . 574,107 35,868 . 609.975
Other assets 89.650 2.543 5.965 4,095 (11,520) 90,733 27,674 (21,287) 97.120

Total assets i 1,519.922 i 126,657 % 83.832 $ 49,071 s (28,105) i 1,751,377 % 166,826 S (29,295) S 1,668,906

UabDItles and Net Assets

Current latAtles

Current portion ofjonp-term debt i 16.034 S 780 S 737 S 00 s . % 17,631 t 726 s . S 18,357
(JneofcreiSl - - - 550 (550) . . .

Curenl portion of iablity for perrslon arvl
otfw postrettremert pten beneTtts 3.220 - - . . 3,220 . 3,220
Accounts payabte end accrued expenses 72.362 19,715 5.356 2,854 (16,585) 83,702 13,466 (8,008) 89,160
Accrued compensation arrd related benefits 99.638 5,428 2.335 3,448 . 110,849 4,062 . 114,911
Estimated tHrd-party settlements 11.322 . 7.285 1,915 . 20.502 6.931 . 27,433

Total current Kabiities 202.576 25,923 15.693 8,847 (17,135) 235.904 25.185 (8,008) 253,061

Long-term debt, excluding current portion 545.100 26,185 26.402 10,976 (10,970) 597.693 18.710 . 616,403
Insuance deposits and related fiebffities 50.960 - . . 50,960 . 50,960
Interest rats swaps 17,606 - 3.310 . . 20.916 . . 20,916
Liabrlity lor perrsicn and other postrebremert
ptan benefits, excluding curare portion 267,409 8.761 6,801 - 282.971 . 282.971
Other habtfities 77,622 2.636 1.426 - - 81.684 8.864 90.548

Total Kabilties 1,161.273 63.505 46.831 26,624 (28.105) 1.270.128 52.759 (8.008) 1.314.879

Corrrmitmenls atrd cortingendes

Net assets

Unrestricted 258,887 58.250 32.504 15.247 364.888 81.344 (21.285) 424.047
Temporarily restricted 68,473 4.902 345 1.363 75.083 19.836 (2) 94.917
Pcrmarwreiy restricted 31,289 4,152 5,837 41.278 12.687 54.165

Total rwi assets 358,649 63.152 37,001 22.447 481.249 114.067 (21.287) 674.029

Total iaMlties and net assets s 1.519,922 s 126.657 s 83,632 s 49.071 s (28.105) S 1.751.377 S 166,826 s (29.296) s 1.688.906

49



Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2017

Health

D-HH D-Hand Cheshire and NLH and MAHHC and VNH and System

(in thousands of doBafs) (Parent) Subsidiaries Subsidiaries Subsidiaries Subsidiaries APO Subsidiaries Eliminations Consolidated

AsMts

Cunvnt assets

Cash and cash equivalents S 1.166 S 27.760 S 11.601 $ 6.280 S  6,968 S 8.129 % 4.594 % - S 68.498

Patient accounts receivable, net . 193.733 17.723 8.539 4,681 8.878 3.706 - 237.260

Prepaid ejq>enses artd other current assets 3.684 94.305 5.699 3.671 1.340 4.179 518 (24,593) 89.203

Total current assets 5.050 315.798 35.223 20.490 12.989 21.186 8.818 (24.593) 394.961

Assets brtited as to use . 596.904 19.104 11.782 9.889 8.168 16.476 . 662.323

Other Investments for restricted activities 6 94.210 21.204 2.833 6,079 197 . • 124.529

Property, plant, end equipment, net 50 451.416 68,921 43.751 18,935 23.447 3.453 - 609.975

Other assets 23.666 89.619 .  8.586 5.378 1,812 283 183 (32.807) 97.120

Total assets $ 28.972 S 1.548.149 S 153,036 % 64.234 S  49,704 S 53.281 i 28.930 $ (57.400) $ 1,888.908

Liabilities and Net Assets

Current liabiUties

Current portion of long-term debt s - s 16.034 s 780 i 737 S  137 $ 603 $ 66 S - $ 18.357

Line of credit . • . • 550 . . (550) -

Current portion of BaUity for pension and
other postretiremenl plan l>errefits - 3.220 - - - - - • 3.220

Accounts payable arxl accrued experrses 5.996 72.606 19.718 5.365 2.946 5.048 1.674 (24.593) 89.160

Accrued competrsation artd related berreflts . 99,636 5.428 2.335 3.480 2.998 1.032 - 114.911

Estimated third-party settlements 6,165 11,322 7,265 1.915 766 - • 27.433

Total current iabSties 12.161 203.020 25.926 15.702 9.028 9.415 2.972 (25.143) 253.081

Lortg-term debL exdudirtg current portion . 545.100 26.185 26,402 11.356 15.633 2.697 (10.970) 616.403

Insurance deposits and related labilities . 50.960 . . . . . . 50.960

Interest rate swaps - 17.606 3,310 - - - - 20.916

Uat>ffity for pension end other poslrelirenrent
plan benefits, excluding cunenl portion - 267.409 8.761 - 6.801 - - - 282.971

Other BabSties - 77.622 2.531 1,426 - 8.969 - • 90.548

Total BabSties 12.161 1.161.717 63.403 46,840 27.185 34.017 5.669 (36.113) 1.314.879

Commitments arxl corrtingencles

Net assets

Unrestricted 16.367 278.695 60.758 32,897 15,319 18,965 23.231 (21.285) 424.947

Temporarily restricted 444 74.304 18.198 345 1.363 265 - (2) 94.917

Permanently restricted - 33,433 10.679 4,152 5.837 34 30 - 54.165

Total net assets 16.811 386,432 89.635 37,394 22.519 19.264 23.261 (21.287) 574.029

Total BabSties ertd net assets s 26.972 s 1,548,149 s 153.038 i 84,234 $  49.704 S 53,281 S 28.930 S (57.400) s 1.888.908
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ChaaMra New London MLAaeuOiair DHObagalBd *1 Other Nen- IlialOi

Daflmodllb Medical HeaplM HoapMaland Orpug Oblg Orevp Syalam

fin fftoutwftd9 ofdofafij HIMicaeb C«iMr Aaaedadcn HaaBiCanMr EMnaOena SuMelal AflMalii EKnfciailena CenaoMatad

IMrM&icM iwMHM and nfcf auppert
Net prtim mvfca ravanua. Ml e(centaedjil ilwiinm mnd dacoiaitt S  1,«47^l S 214J0S 9  59.928 9  48.072 9  (19) 9  1,770i07 9  86MS 9 9  1259.192

Pie>Went isr M d(M 4Z9S3 14.125 2,010 1.705 60.803 2.842 63445

Nat paiani aaa^faa ravanua leaa pri^Wona lor bad debto 1,404,Ma 200.140 57.918 46J67 (19) 1,709.404 66.143 1.795447

Canbactad ravaniM aa,6» 1M1 (41.771) 46.710 (4.995) (44) 43471

Obnr oparaSno rcvanua 104,611 3,045 3.839 1.592 (1.148) 111.939 6.418 820 119.177

Nel aaaan ratmid bam reatMena a.sso 639 118 61 10.368 750 11.122

Tflbd lavaaWdadravanua and oSiar at^ipail 1J07.77S 203,624 81.873 49681 (42,938) 1.880.419 86.322 778 1469417

Oparatbig aapanaaa

SeWea 767,644 102.769 30.311 23.549 (21.784) 922.469 42.327 1.536

Emptoyee beneWi »2.i7a 26,632 7.071 5.523 (5.322) 236,062 6.392 361 244.655

Uadcal ai^piaa and madcaiona 2S7.IOO 30,662 6.143 2.905 (271) 296,567 9,513 306.060

Rwehaaad tandeea end etw 206.671 26,066 12.795 13.224 (17.325) 245,433 45,331 (959) 289405

MiJcaid anhancamani Mx M.iia 7,800 2.923 1.620 62.461 2.606 85.069

Oapiedaeen and amdrtia8en 66.067 10,236 3M1 2.136 82,324 2.238 84.562

Weiaal 17.352 1.127 619 249 (209) 19J38 500 19838

ToM eperattig Mpanaea 1.589.130 207,326 63.943 49.206 (44.913) 1.864,694 110,909 956 1.876481

C^arafcg margbi (loaa) 16.649 P.502) (2.070) 673 1.975 15.725 (22.587) (182) (7.044)

Non opaiilbig gabta (loaaaa)

kwaaananl gabia (laaaea) 42.464 1,378 1.570 984 (209) 46207 4,649

OdMi, Ml P.OOS) (979) 570 (1,767) (5,079) 740 166 (4,153)

CmetaMM cavania bnm ai'ipdddiat 20215 20215

Toed non-opafakig gabia (loaaii), Ml 39.461 1J78 691 1,554 0,976) 41,129 25.604 166 87.116

Exeaaa (daManey) e< ia»anua evar axpanaaa 56,130 (2.124) (1.J79) 2.227 (1) 56,653 3217 4 60,074

UnraabricMd nal aaaata

Nal aaacB tataaiad teni riialtfcina (Neia 7) •63 9 442 1,434 405 1,639

Cbangain tundadataaia el panakm and edm

peetri*emei« baMlla (Si97) 4.031 (121) (1.587) (1,587)

Nelaaaabaanalarrad<boni)1o aOtolaa (18,380) 900 143 960 (16J51) 18,351

AdiHonal paid bi CMlM 8,359 (8,359)

Obiar ib»angaa bi nal aaaata (2.286) (2286) (1.078) 0,364)

Change In Mr vakfa en bMraat rate aoapa 6.418 1.337 47 7.602 7,802

Inctaaae ti unraaaletad net aaawt 5  41,654 $ 2.807 S  110 9  1,095 9  (1) 9  45,665 9  25254 9  (8,355) 9  64,764
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D4fH CMIand . Chaahlraand NLHand MAHHCand VNHand Syalam
On neutandt eldelan) patanQ SubaUiarlaa SubaUMaa StibaidMaa Sttbaldtectn APO flubaUMaa ObTiktationa Ceniaddalad

UnmaleM lairaniM and oCmt uippon
N« paVacil ie»4c« rmniM, rwl of ewWeeeel tfaniwnew and dbeeynb S S  1.447.991 5  214265 8  59,928 8  48,0n 8 95,835 8  23,150 8  (19) 8  1.859.192
ftotMerwta MdalM 42.993 14.125 2.010 1.705 2275 597 93«45

NM patart aanka taaaaaa ten ptevWena kt bad drtk 1.404,999 200,140 57,918 49,397 83,580 22,583 (19) 1.795.547

Conttaeiad raoanu* (5^ 89.427 1,891 (41,815) 43271
OStar upaiakig ravanua 673 109.775 3294 3,937 3.038 1,537 381 (328) 119.177
Nei aaaae lelaased tern raaeleiens 10.200 939 119 91 109 11.122

TaW unraaakM ta«anua and adtai M^iporl <5.12m 1011400 204.043 91.871 51,327 95203 22,994 (42.182) 1.989.517

Oparatbig axpatiaaa

SaMaa t.009 787.944 102.799 30,311 24273 29,397 11,197 (20248) 989.352
Empl^rae banato 293 202.178 29,932 7,071 5,989 5,532 2404 (4>4)) 244255
MaJeal aigplta and madeatona 297.100 W,892 9,143 2.905 7,790 1,753 (273) 308.080
Aadiaaed aerdeea and ediai IS,021 212.414 29202 12.953 13,929 19,594 9,907 (18282) 289.805
Idedekd artianeamai* ei 50.118 7200 2223 1.920 2.908 85.089
OapraaMen and amerfaadon 29 99.097 10299 3,889 2242 1,532 413 84.582
bitaraat 17.352 1.127 819 249 497 33 (209) 10.838

Tolataparadng azpanaaa 17.349 1.592.873 209218 83,809 50.901 93.890 22.707 (43,953) 1.979.591

Opanfeig (Icaa) ma>|^ 122.478) 18.527 (5275) (1.935) 728 1.343 257 1.791 (7,044)

Non^pantog gabia (laaaaal

imaabnaw paaaaa) galna 021) '  44.749 2.124 1,519 1,045 439 1,719 (209) 51.059
Othar, nal (3.003) (879) 581 (181) 888 (1.579) (4.153)
CafMuden (avtnua tern aequbdien 20J1$ 20215

Total nen-oparadng gaina, nal 19.894 41.743 2.124 937 1.929 278 2.804 (1.788) 97.118

(Oaddancrt aieaaa el ca«anua ew axpanaaa BJ84) 90270 (3,151) (1298) 2.352 1,821 Z89t 3 80.074

Uwastrlelad iwtaaaala

Nat aaaati laleaaad feem niMcdena (Note 7] 1,075 9 442 158 155 1.838
Change in hmdad atadia cd panalon and ethaa

poaMkamani banaCa (5297) 4,031 (321). (1.987)
Nat aaaata tanalarrad (kom) la afflataa 0.894) (18.380) 900 143 999 - 20215
AdeHonal paid In capkat 9.3S9 (9.359)
Odiat changea ki net aaaak (2289) (1.078) (3.384)
Change ki lak tiakM on kdaraat lala anapa 8.418 1.337 47 7802

(Ooaeaae) inaaaaa inuniaakktadnat aaaak 1  (89) 8  44.099 8  1,780 8  191 8  1220 8 701 8  23231 8  (9.358) 8  94,794
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Supplemental Consolidating Information
June 30, 2018 and 2017

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in unrestricted net assets of 0-
HH and subsidiaries. All intercompany accounts and transactions between D-HH and subsidiaries
have been eliminated. The consolidating information presented is prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of
America consistent with the consolidated financial statements. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements and is not
required as part of the basic financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2018

CFDA

number

Award numberfpeas4hreogh
Identtnemen ftumbar Furtoing seurae

Pess-ttaough
enttty

Total

expenditures

AmeufM passed

subreelplents

R*Mar^ and Oavalopnwnl Cluster

U.S. Oepaitment of Health and Hufflsn Servfees

Research on HeaShcare Costs. Quafty and Outcomes 93.226 1P30HS024403 Direct 5 701,304 S 87,600

Total U.S. Department o( Heaflh acvl Human Sendees 701,304 67,600

Total Research and Oeretopmera Cluster
701.304 87.600

Ottier Sponsored Programs
U.S. Oepartment of Justico

Crime Wdm Assistance

Crime Victim Assistance

16.575

16.575

Not Provided

Not Provided

Pass-Through

Psss-Through
(1)

(1)

146,032

19,897

•

Subtotal te.575 165.929 .

Impro'dng the Investigation end Prosecution el Chid AtMise and tfte

Retfortal and Lpcal Children's Advocacy Centers 16.758 Not Provided Pass-Through (2) 7,400

Total U.S. Department of Justice 173,329

National Endowment for the Arte

Promotion of die Arts Psrtnetship Agreements 45.025 96.529.6$3 Pass-Through (7) 9,580

Total Natiortal Endowment for the Arts 9,580

U.S. Depertmertt of Education
Race to the Top Early Learning Cttdtenge

Race to the Top Early Learning Cttaienge
64.412

84.412

0344&^119-18-ELCG24

0342669S1S

Pass-Ttvough

Pass-Through

(8)

(6)

22,830

96,576

Total U.S. Department of Educetion 119,406

U.S. Department of Health artd Human Servleea

Hospital Preparedness Program (HPP) and Pubic HeaDh Emergertcy

. Preparedness (PHEP) Aigned Cooperativs Agreements
Maternal and Chid HeaBh Federal Consolidated Programs

Coordfcttted Servtces and Access to Research for Woman, Infants. Chidren

Cocrdinited Services artd Access to Research for Women, Infants, Chidren

93.074

93.110

93.153

93.153

05-95-90-901010-5362-102-500731

H30MC24048

- H12HA31112

5H12HA248S1-03-00

Pass-Through

Pass-Through

OVecl

Pass-Through

(3)

(<)

(5)

137,024

22,620

328,309

41,096

Subtotal 93.153 369.405

Sutistance Abuse and Menial HeMi Services Projects of
Regional and National SignAcanca

Sutntenca Abuse and Martial Health Services Projects of

Regional and National SignAeanee

93.243

93.243

05-95-00-901010-S362-102-500731

03420-Aie055S, 0342(VA17105S

Pass-Through

Pass-Through

(3)

(6)

197.681

221.190

Subtotal 93.243 419,071

Drug Free Comrmatiies Support Program Grants 93.276 1H79SP020382 Direct 114,190

Canters for Disease Conlrol and Prevention: Investigations, Tedmieai Assistanca 93.263 Not Provided Pass-Through P) 10,122

Partnerships lo improve Community HeaRh
HeaBh Care InnovaBon Awards (HCIA)

Affordable Care Aci implementetlon Support for State Demonstrations
to Integrate Care for Moriimrii Mnrireirl Enreiees

Preventive Heallh and HeeBh Services Blodi Grant funded solely
with Prevention end Pubic Heem Funds (PPHF)

93.331

93.610

93.628

93.758

NU580P005821

GT-32013-04

OS-95-90-901010-5362-102-500731

05-95-90-901010-5362-102-500731

Oirecl

Pass-Through

Pass-Through

Pcss-Thtough

(9)

P)

P)

125,214

44,411

64,083

53,950

OpioidSTR

Orgenized Approaches to Increase Colorectal Cancer Screening

Hospital Prepsredness Progreni (HPP) Ebota Preparedness and
Response Activities

MatemM, intani end Eariy Chidhoed Home Visiling Grant Program

National Btoierrortsm Hospital Preparedness Program
National Bloierrcrtsm Hospital Preparadness Program
National aotorrortsm Hospltol Preparedness Program

93.788

93.800

93.817

93.870

93.889

93.689

93.889

05-9692-920510-25590000

1NUS80P00600e

0342667S5S

C342669S1S

03420-7099S

Net Provided

Not Provided

Pass-Through

Oireci

Pass-Tlvough

Pass-Through

Pass-Through
Pass-Through

Pass-Through

P)

P)

P)

P)
P)

P)

219,760

638,452

2,276

217,618

2,651

6,152

60,463

SublottI 93.B89 71,486

See accompanying notes to the Schedule of Expenditures of Federal Awards
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2018

Pregnm
CFOA

number

Awerb nunib*ffpa>»4hreugh

Mtntmcatton number Funding eeuree
Ptst^hreugh

entliy
Tetai

cxpendKuras

Amount pewed
subrveipients

Rural HMlth Care Servieo* Ojireach. Rurel HeaRh NeiMOrii Development and

Smal Health Cara ProvWar OuaSty improvement Program

Grants to Provide Outpatient Early irearvcnbon Servicas with Respact to
HIV Diseasa

Grants to Provide Outpatient Earty Intervention Services with Respact lo
HIVOitaase

Subtotal 93.Bie

Block Gtaras fer Community Mental Heetth Services

Btock Grants for Prevention and Treatmere of Substance Abuse

Block Grants for Prevention and Treatment of Sidtstarica Abuse

Subtotal e3.9S9

MetamM arvl Chid HeeBh Services Bkrck Grark to V>a States

Medfeaid Cluster

Medkal Assistance Program
Medfeai AsslstarKe Rogrem
Medical Assistance Program

MeCfcal Assistarva Progr'am

Total Medicaid Clutter

Total U.S Depenmeiit c< Health and Hunan Services

Corporation fOr National and Community Servtoa

AmetiCcips

Total Corporation for Nalionai and Community Servioa

Total FederM Other Sponsored Proyams

Total EjqiendRures of Federal Awards

Pass-lhrtMJi^ enlSties referenced in Vis scfteckia are Indkated belovr.

93.912

93.910

93.918

93.958

93.999

93.959

93.994

93.778

93.778

93.778

93.778

O06RH3t0S7

2H7SHA00ei2-12-O1

K76HA316S4

05^922010-4120-102

03420-A18033S

05-95-90-901010-S362-ia2-5C0731

Not Providad

05-95-48-481010-33170000

OS-BS-47-47C010-S2010000

0342O8B9eS

03410-1730-18

17ACHNH0010001

Direct

Pass-Thtou^

Oiract

Pass-Through
Pass-Thnxi^

Pass-Throu^

Pass-Through

Pass-Throu^

Pass-Through

Pass-Through
Pass-Ttvou{^

Pass-Through

(5)

(3)

(6)

(3)

(3)

(3)
(3)

(8)

(6)

(10)

237.593

200.232

74.968

275^

88.772

54,958

182.033

216.991

120,523

3.067.598

925.874

59.481

106.630

290.484

4.161.383 290,484

7.806.166 290,484

39.981

39,981

8,190,442 290.484

S 8,851,746 t 378.084

(1) New Hampshire Department of Justka

(2) National ChBdrerrs AHam

(3) New Hampshire Department of HeelVi end Human Services

(4) IcMvi School of Medkine et Moisk Sinai

(5) Trustees of DartnwuViCclege
(6) Vermort Oepertmerk of Health
(7) New Hempehire State Coundl on Vw Arts

(8) Varmork Agency of Human Servkee

(9) Assodatkm of American Madcal Cdeges

(10) Volurkeer New Hampshira

See accompanying notes to the Sche(iule of Expenditures of Federal Awards
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Schedule of Expenditures of Federal Awards
Year Ended June 30, 2018

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards (the "Schedule") presents the
activity of federal award programs administered by Dartmouth-Hitchcock Health and Subsidiaries
(the "Health System") as defined in the notes to the consolidated financial statements and is
presented on an accrual basis. The purpose of this Schedule is to present a summary of those
activities of the Health System for the year ended June 30, 2018 which have been financed by the
United States government ("federal awards"). For purposes of this Schedule, federal awards
include all federal assistance entered into directly between the Health System and the federal
government and subawards from nonfederal organizations made under federally sponsored
agreements. The information in this Schedule in presented in accordance with the requirements of
the Uniform' Guidance. Pass-through entity identification numbers and CFDA numbers have been
provided where available.

Visiting Nurse and Hospice of NH and VT ("VNH") received a Community Facilities Loan, CFDA
#10.766, of which the proceeds were expended in the prior fiscal year. The VNH had an
outstanding balance of $2,696,512 as of June 30, 2018. As this loan was related to a project that
was completed in the prior audit period and the terms and conditions do not impose continued
compliance requirements other than to repay the loan, we have properly excluded the outstanding
loan balance from the Schedule.

2. Indirect Expenses

Indirect costs are charged to certain federal grants and contracts at a federally approved
predetermined indirect rate, negotiated with the Division of Cost Allocation. The predetermined
rate provided for the year ended June 30, 2018 was 29.3%. Indirect costs are included in the
reported federal expenditures.

3. Related Party Transactions

The Health System has an affiliation agreement with Dartmouth College dated June 4,1996 in
which the Health System and the Geisel School of Medicine at Dartmouth College affirm their
mutual commitment to providing high quality medical care, medical education and medical research
at both organizations. Pursuant to this affiliation agreement, certain clinical faculty of the Health
System participate in federal research programs administered by Dartmouth College. During the
fiscal year ended June 30, 2018, Health System expenditures, which Dartmouth College
reimbursed, totaled $3,979,033. Based on the nature of these transactions, the Health System and
Dartmouth College do not view these arrangements to be subrecipient transactions but rather view
them as Dartmouth College activity. Accordingly, this activity does not appear in the Health
System's schedule of expenditures of federal awards for the year ended June 30, 2018.
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Report of Independent Auditors on Internal Control Over Financial Reporting and on Compliance

and Other Matters Based on an Audit of Financial Statements Performed In Accordance with

Government Auditing Standards

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited, in accordance with auditing standards generally accepted in the United States of

America and the standards applicable to financial audits contained in Government Auditing Standards

issued by the Comptroller General of the United States, the consolidated financial statements of

Dartmouth-Hitchcock Health and its subsidiaries (the "Health System"), which comprise the consolidated

balance sheet as of June 30, 2018, and the related consolidated statements of operations, changes in net

assets and cash flows for the year then ended, and the related notes to the consolidated financial

statements, and have issued our report thereon dated November 7, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the Health

System's internal control over financial reporting ("internal control") to determine the. audit procedures that

are appropriate in the circumstances for the purpose of expressing our opinion on the consolidated

financial statements, but not for the purpose of expressing an opinion on the effectiveness of the Health

System's internal control. Accordingly, we do not express an opinion on the effectiveness of the Health

System's internal control.

A deficiency in intemal control exists when the design or operation of a control does not allow

management or employees, in the normal course of performing their assigned functions, to prevent, or

detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a

combination of deficiencies, in internal control such that there is a reasonable possibility that a material

misstatement of the entity's financial statements will not be prevented, or detected and corrected on a

timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control

that is less severe than a material weakness, yet important enough to merit attention by those charged

with governance..

PricewaterhouseCoopers LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, vAv\v.pwc.com/us
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Our consideration of internal control was for the limited purpose described in the first paragraph of this

section and was not designed to identify all deficiencies in internal control that might be material

weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any

deficiencies in intemal control that we consider to be material weaknesses. However, material

weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Health System's consolidated financial

statements are free from material misstatement, we performed tests of its compliance with certain

provisions of laws, regulations^ contracts and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an

opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do not

express such an opinion. The results of our tests disclosed no instances of noncompliance or other

matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report Is solely to describe the scope of our testing of internal control and compliance

and the results of that testing, and not to provide an opinion on the effectiveness of the Health System's
intemal control or on compliance. This report is an integral part of an audit performed in accordance with

Government Auditing Standards in considering the Health System's internal control and compliance.

Accordingly, this communication is not suitable for any other purpose.

Boston, Massachusetts

November 7, 2018
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Report of Independent Auditors on Compliance with Requirements That Could Have a Direct and

Material Effect on Each Major Program and on Internal Control Over Compliance In Accordance

with the Uniform Guidance

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

Report on Compliance for Each Major Federal Program

We have audited Dartmouth-Hitchcock Health and its subsidiaries' (the 'Health System') compliance with

the types of compliance requirements described in the 0MB Compliance Supplement that could have a

direct and material effect on each of the Health System's major federal programs for the year ended

June 30, 2018. The Health System's major federal programs are identified in the summary of auditor's

results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations and the terms and conditions

of its federal awards applicable to its federal programs.

Auditors' Responsibiiity

Our responsibility is to express an opinion on compliance for each of the Health System's major federal

programs based on our audit of the types of compliance requirements referred to above. We conducted

our audit of compliance in accordance with auditing standards generally accepted in the United States of

America; the standards applicable to financial audits contained in Govemment Auditing Standards, issued

by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of

Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit

Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance

require that we plan and perform the audit to obtain reasonable assurance about whether noncompliance

with the types of compliance requirements referred to above that could have a direct and material effect

on a major federal program occurred. An audit includes examining, on a test basis, evidence about the

Health System's compliance with those requirements and performing such other procedures as we

considered necessary in the circumstances.

PricewaterhouseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617)5305000, F: (617) 530 5001, www.pwc.com/us
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We believe that our audit provides a reasonable basis for our opinion on compliance for each major

federal program. However, our audit does not provide a legal determination of the Health System's

compliance.

Opinion on Each Major Federal Program

In our opinion, Dartmouth-Hitchcock Health and its subsidiaries complied, in all material respects, with the

types of compliance requirements referred to above that could have a direct and material effect on each of

its major federal programs for the year ended June 30, 2018.

Report on Internal Control Over Compliance

Management of the Health System is responsible for establishing and maintaining effective internal control

over compliance with the types of compliance requirements referred to above. In planning and performing

our audit of compliance, we considered the Health System's internal control over compliance with the

types of requirements that could have a direct and material effect on each major federal program to

determine the auditing procedures that are appropriate in the circumstances for the purpose of expressing

an opinion on compliance for each major federal program and to test and report on internal control over

compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on

the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the

effectiveness of the Health System's internal control over compliance..

A dericiency in intemal control over compliance exists when the design or operation of a control pver

compliance does not allow management or employees, in the normal course of performing their assigned

functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a

federal program on a timely basis. A material weakness in intemal control over compliance Is a

deficiency, or combination of deficiencies, in internal control over compliance, such that there is a

reasonable possibility that material noncompliance with a type of compliance requirement of a federal

program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in

intemal control over compliance is a deficiency, or a combination of deficiencies, in internal control over

compliance with a type of compliance requirement of a federal program that is less severe than a material

weakness in internal control over compliance, yet important enough to merit attention by those charged

with govemance.
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Our consideration of internal control over compliance was for the limited purpose described in the first

paragraph of this section and was not designed to identify all deficiencies in internal control over

compliance that might be material weaknesses or significant deficiencies. We did not identify any

deficiencies in internal control over compliance that we consider to be material weaknesses. However,

material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing

of internal control over compliance and the results of that testing based on the requirements of the

Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Boston, Massachusetts

November 7, 2018
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Part III

Findings and Questioned Costs



Dartmouth-Hitchcock and Subsidiaries

Schedule of Findings and Questioned Costs
Year Ended June 30, 2018

Summary of Auditor's Results

Financial Statements

Type of auditor's report issued

Internal control over financial reporting

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?
Ncncompliance material to financial statements

Federal Awards

Internal control over major programs

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?

Type of auditor's report issued on compliance for major
programs

Audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

Identification of major programs

CFDA Number

93.778

93.153

Unmodified

No

None reported
No

No

None reported

Unmodified

No

Name of Federal Program or Cluster

Medical Assistance Program

Coordinated Services and Access to

Research for Women, Infants. Children,
and Youth

Dollar threshold used to distinguish between
Type A and Type B programs

Auditee qualified as low-risk auditee?

i. Financial Statement Findings

None Noted

II. Federal Award Findings and Questioned Costs

None Noted

$750,000

Yes
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Dartmouth-Hitchcock and Subsidiaries
Summary Schedule of the Status of Prior Audit Findings
Year Ended June 30, 2018

There are no findings from prior years that require an update in this report.

65



Dartmouth-Hitchcock

Dartmouth-Hitchcock Medical Center

One AAedical Center Drive

Lebanon, NH 03756OCX) I

Phone (603) 650-4068

daftmoothhitchcock.org

Board of Trustees

Mary Hitchcock Memorial Hospital
May 2019

vyiricent S. Conti, MHA, Chair
Edward Stansfield, MA, Vice Chair

Jocelyn D. Chertoff, MD, MS
Duane A. Compton, PhD
William J. Conaty
Paul P. Danos, PhD
Senator Judd A. Gregg
Roberta L. Hines, MD
Cherie A. Holmes, MD, MSc
Laura K. Landy, MBA
Robert A. Oden, Jr., PhD
Charles G. Plimpton, MBA
Kurt K. Rhynhart, MD, FACS
Kari M. Rosenkranz, MD

Pamela Austin Thompson, MS, RN, CENP, FAAN
Jon W. Wahrenberger, MD
Marc B. Wolpow, JD, MBA

Dartmouth-Hitchcock Clinic | AAory Hitchcock Memorial Hospital | Dortmoulh Medicol School | V.A. Medical Center, White River Junction, VT



Phone:!

Ashley^^s^Greenfield
Email:

Wnrk F.xnerlence

March 2018- Present Program Supervisor, Dartmouth- Hitchcock Medical Center, Lebanon. NH

Supervisor of eight employees, specializing in Recovery Coaching to provide community services
to those who present in the ED with substance misuse needs

July 2017- Present Partnership Coordinator, Dartmouth-Hitchcock Medical Center, Claremont, NH
Working within Sullivan County and in co-collaboration with the Upper Valley, to empower and
promote collaboration to combat substance use disorders in rural communities from a systems
level perspective.

•  Facilitation of community forums and organized community events surrounding substance use
disorder and public health topics ^

• Works to develop interagency collaboration through assets and gaps mapping, request for
proposal, and grant process support for community health initiatives

•  Harm reduction program development for those identifying with substance use disorder

July 2015 - July 2017 Chair, Rutland County Continuum of Care, Rutland, VT
Provide a platform for community engagement to end homelessness and generational poverty.
[RCCC is a HUD funded platform.]

July 2015 - July 2017 Board Member, State of Vermont Coalition to End Homelessness, Rutland, VT
Offer technical assistance to Vermont counties on homelessness, domestic violence, youth, and
veteran subpopulations.

July 2013- July 2017 Case Manager, Homeless Prevention Center, Rutland, VT
m  Facilitate the rapid-housing and rehousing supportive services for families up to 24 months.
• Advocate with state agencies, community partners, landlords and utilities to facilitate

homeless prevention. i. i-
•  Provide extensive case management including bi-weekly contact with each client in

combination of phone and face-to-face visits in varied settings. . . i j-
•  Facilitator for clients, community and State Prison population on a variety of topics including,

rental education and financial stability.

Jan. 2012- May 2013 Hotline Counselor, HOPEworks, Burlington VT
•  CerUfied Vermont State Rape Crisis Worker.
•  Rape Crisis Advocate for survivors of sexual assault.

Iiinp 7006 -Aue 2012 Clerical Assistant, Human Resource Consulting Group, Seymour, CTJune 2006 Aug. 201Z distribution of payroll for clients throughout the US.

•  Created work instructions and procedures to train others.

Ian 2010- May 2013 Volunteer Coordinator, Mobilization of Volunteer Efforts [MOVE), Colchester VT
•  Coordinated the "Baked Love" program which feeds meals to community families.
•  Organized events and ran two weekly programs to serve the Winooskl community.



•  Raised funds to sponsor community meals.
Oct 2012-Dec. 2012 Facilitator, OneVoice South Africa,/^wa-Zu/uNata/,Sout/ji4/nca

•  Designed & facilitated an education program on sexual assault, sexual harassment, and gender-based
violence for Grade 8 learners in 44 different schools in Kwa-Zulu Natal, South Africa.

Education

University of Vermont, Burlington, VT, August 2018: M.S. in Public Health
Saint Michaers College, Colchester, VT, May 2013, B. S. in Biology, with a minor in English

University of Vermont, Burlington, VT, Spring 2014 - Fall 2016: Certificate in Public Health
School for International Training, South Africa, Fall 2012: Community Health and Social Policy

yppr/o/ Skdh/Interests

.  Trauma Informed Care/strength-Based Approach Trained • High-level proficien^m MicrosoftOfr,ce

.  Supervision and Employee Management Trained • CPR/First Aid Certified

.  Community Faciiitation • Naioxone Trainer for Community Events

.  Strategic Prevention Framework Lens • Red Cap, Clearlmpact, EMR System Navigation



Jacqui Baker

Work Experience

Community Partnership Coordinator
Support the community In implementing evidence-based
prevention practices and programs that reduce harm
from alcohol and other drugs in the Upper Valley and
Greater Sullivan County Public Health Networks.

Dartmouth-Hitchcock Medical Center: Lebanon, NH
201S- Present

Education Events Coordinator
Coordinated and marketed educational conferences and
regional meetings for healthcare professionals.

Dartmouth-Hitchcock Medical Center: Lebanon, NH
2012-2016

Ski Lesson Program Co-Director
Recruited and supervised 45 instructors of all ages, coordinated
trainings, managed parent and Instructor communication.

Lebanon Outing Club at Storrs Hill: Lebanon, NH
2012-2013

Outdoor Adventure Program Leader

Led outdoor trips for middle and high school students.

Lebanon Recreation Department: Lebanon, NH
2012

Substitute Teacher

Managed classrooms and followed teacher plans In
Kindergarten - 8°* grade classes.

Lebanon School District: Lebanon, NH
2011-2012

Certifications & Awards

Forty Under 40 Recognition New Hampshire Union Leader
2019

Certified Prevention Specialist New Hampshire Prevention Certification Board
2016-Present

Connect Suicide Prevention/Postventlon Trainer National Alliance on Mental Illness, New Hampshire Chapter
2015-Present

Education

Leadership Upper Valley Vital Communities: White River Junction. VT
2018

Bachelor of Science in Social Entrepreneurship Belmont University: Nashville, TN
2011

Volunteer

Field Hockey Coach (3rd-6th Grade) Lebanon Recreation Department: Lebanon, NH
2012-2017



Bridget Stephanie Aliaga, MPH

WORK EXPERIENCE

Dartmouth-Hitchcock, Community Health Improvement ^017 - Present
Community Health Partnership Coordinator | Upper Valley Region, NH ^
.  Drive the development and coordination of multl-disclpllne co^^iunity partnerships to ̂

new hltiatlves related to the substance use disorder (SUD) system of care as the regional Continuum of
Care Coordinator for the Upper Valley Region nf rarfi

.  Convene community partners to assess gaps In regional care systems
between providers, plan and develop new or enhanced approaches supporting SUD prevention,

.  pSSpfrt'^d to community partners to achieve the goals and objectives for

Naloxone Community Events, NAMI Connect Suicide coordination, and Mothers in Supportive Housing
Planned Parenthood of Central and Western New York Jul 2016 Jul 2017
Bilingual Outreach and Education Speciaiist | Buffalo, NY ,ffiiiat=
.  Latino community liaison and one of only 2 bilingual educators in the entire CWN^ affi ate
.  Developed recruitment/engagement strategies "tanage data collecUon/re^^^^^ for

Famiiias Hablando Unidas (Families Talking Together) as a part of a Latinos
.  Cultivated and fostered partnerships with iocal Latino communities and organizations that serve Latinos

to increase reproductive healthcare knowledge and access through community education
•  Developed programming materials and Implemented youth/adult education

The Brain Injury Association of New York State (BIANYS)Brain Iniurv and Training Services Program Coordinator \ Albany, m «

.  Directed program Initiatives aimed at increasing public awareness about brain injury with a focus on the
unique Issues of veterans, children and families Impacted by brain injui^ roiaiir^nQhinq with kev

.  Created presentations, facilitated meetings and webinars, developed/sustained relationships with y
stakeholders, organized professional trainings and maintained a prominent

.  Developed evaluation methods and analyzed figures to report success of project activities to NYSDOH
PROFESSIONAL ACTIVITIES

.^1 w I Aua 2015 - May 2016
Planned Parenthood of Central and Western New York

Of PPCWNYs public health initiatives including those In coilaboration with multiple
health providers and community-based public health improvement projects (DSRIP)

May 2015-Aug 2015
Putnam County Health Department

EDUCATION . „ .
University at Buffalo, State University of New York
MPH. Health Services Administration, Aug 2014 - May 2016

University at Albany, State University of New York
BS, Biology. Aug 2009 - May 2013



STCTT.LS A. u • \ w,r«M/ipHCTf» anH hackffround written and oral communication, analytic
Ability to establish positive relationships, technical kn g cross-fbnctional teams and multi-
thinking. quantitative skills. Results-oriented with the ability to achieve the desired outcome
disciplinary projects. Creative, insightful " deadllL. ability to exercise discretion

professional experience Newport, NHGreater Sullivan County PubUc Health Network mtrhcock July, 2017-Present
Director of Community Health Preparedness wi th October 2016 to July, 2017
Director of Community Health Preparedness with ^ ith the State of NH Department of Health
Assist in the administration, budget planning, an Preoaredness School-Based Vaccinations Clinics. Medicaland Human Services, including obhgations to Emergency
Reserve Corps.PublicHealth Advisory ̂  and
SS—iZ'lS t S of Pl. "ownta '"■» - """""
preparedness in the region. n/.-^wnr Seotember 2015 to October 2016Emergency Preparedness ^ trainings to improve public health emergency response.
Planned, exercised, and coordinated emergency ® ® the Regional Public Health

Windsor, VT
Town of Windsor August 2011 to December, 2017Emergency Setyices & Fire Department ppnier as a liaison and a firefighter/EMT.

non-emergency medical transports, tactical
fire^ghting. hazardous incident response, wildland fire, and situational awareness.

Hartland, VT
Hartland Recreation Department July 2015 - September 2015

Interim Assistant Director ofRecreation August 2008 - June 2015
Program Coordinator nrc7ani7pd communitv events and recruited and led

votnfet^ATS'^^sLtttcmat"^
transitional decisions and with the school's athletic department.

F^™^University. working towards a MS in of The National Society of
Leadership and Success (Sigma Alpha Pi), expected graduation date of OcWber. 2019.

.  Green Mountain College. BS in Business Admrnistrafion. magna cum

• "mLarSaS^ B:sic®Emerg;ncy Operations Plan for the Town of Hartland. VT.



Kirsten D. Vigneault Page 2

•  Grant Writing USA Two Day Course (2016)
•  FEMA: IS-00029, ICS-100, lCS-120.a, IS-00130, ICS-200, ICS-00241.a. ICS-00244.b. ICS-300, ICS-400, ICS-700.a,

ICS-00702.a, ICS-800, L-146, NH Vaccine Online Management System, NH Inventory Resource Management
System, NH WEB EGG

•  Homeland Security Exercise and Evaluation Program (HSEEP- 2016)
•  Former BLS First Aid/CPR instructor and fire fighter

Basic Training for the NH Disaster Behavioral Health Response Team (2016)
•  Cross Cultural Solutions - Adventure Peru (2008) and Lead America - Australia (2007)

CERTIFICATIONS

•  Emergency Medical Technician (National Registry Certified)
•  First Aid/CPR

•  Commissioner of Deeds for the State of New Hampshire (out-of-state Notary Public)
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Job Application

Resume

Steven J. Yannuzzi

Formal Education; Norwich University
Northfield, VT
Major: Masters of Public Administration
Currently attending
Graduation: Fall of 2016

Granite State College
Concord, NH
Major: Bachelors of Applied Science
Public Service Management
Degree awarded December 2014

National Fire Academy
Emmltsburg, MD
Executive Fire Officer Program Graduate
Certification awarded January 2012

Lakes Region Community College
Laconia, NH
Major: Associates of Fire Science
Degree awarded May 2007

Forbes Road Vo-Tech School
Monroeville, PA
Basic Electronics
Certification awarded June 1981

Highlands High School
Natrona Heights, PA
Diploma awarded June 1961

Work Experience

Feb. 2009-Present Fire Chief
Bristol Fire Department
85 Lake Street
Bristol, NH 03222
(603) 744-2632
Supervisor: Janet Cote
(603) 744-3354

Jan. 2002- Feb. 2009 Bellows Falls Fire Department
170 Rockingham Street

fi,P..///r,:AI,,ers/.reEorv%20a.%20nonnan/Desktop/New%20folder/Yannuzzi°/.20Steven.h... 5/28/2019



Job Application Page 9 of 14

Bellows Falls. VT 05101
Chief William Weston

(802) 463-4343

Deputy Fire Chief, responsible for day-to-day operations of the department. Coordinate, develop and delivery
department training to career and volunteer staff. Responsible for maintaining training records and ensuring
Qpembers meet state and national certification standards.

June 2000- Jan. 2002 Tambrands Inc.

River Road

Claremont, NH
Supervisor; Bill Lyons
(603) 543-6370

Electrician, maintained production equipment.

November 1993- April 2000 Isle of Palms Fire Department
30 J.C. Long Blvd.
Isle of Palms, SC 29451
Supervisor: Chief Ann Graham
(843) 886-4410

Held the position as the department's Captain/Training Officer from September 1994. Responsible for the
department's training program, day-to-day operations of the department, vehicle maintenance, and state
required reports.

February 1991-November 1993 Mt. Pleasant Fire Department
100 Ann Edwards Ln.

Mt. Pleasant, SC 29464
Supervisor: Chief Fred Tetor
(843) 884-0623

From May of 1991 until May of 1993 held the rank of Captain and was assigned as Station Captain at the Six
Mile Road Fire Station. From May 1993 until November 1993 held the department's Training Officer position.

November 1989-Febuary 1991 Firefighter Sales and Service
1721 Main St.

Sharpsburg, PA
Supervisor: Jim Becker
(412) 782-2800

Worked as a fire extinguisher technician. Recharged, tested and inspected fire extinguishers.

May 1989-Novemebr 1989 Chambers Development
10700 Frankstown Rd.

Pittsburgh, PA
Supervisor: Ben Woods
(412) 242-6237
Route Supervisor for waste management.

November 1987-May 1989 Mt. Pleasant Fire Department
100 Ann Edwards Ln.

Mt. Pleasant, SC 29464

ftlA*///P'AIcArc/fTrAo<-\r\/®/J.9nn ®^9^nnrmnn/^ftQWnn/Mftw®/n9f)fnl/^p;^Af'^anniir.r.i ®/ft9,nSfp.vftn.h... S/9.J^/9.019



Job Application Page 10 of 14

Supervisor: Chief Cyrus Rye

Firefighter and Third Driver.

November 1981-November 1987 United Slates Navy

Fire Control Technician. Responsible for maintaining air search and air track radar and weapon systems.
Responsible for a 4-man work center onboard the USS Mississippi CGN-40. Responsible for a 30-man division
on board the USS Nicholson DD-982. Honorable discharge November 1987 discharge rank E-6.

Fire Service Experience

February 2009- Present Bristol Fire Department. Bristol, NH
Fire Chief

January 2002- February 2009 Bellows Fails Fire Department, Bellows Falls VT
Deputy Fire Chief

November 1993-April 2000 Isle of Palms Fire Department
Captain/Training Officer

February 1991-November 1993 Mt. Pleasant Fire Department
Station Captain, Captain/Training Officer

May 1989-Febuary 1991 Summit Hose Volunteer Fire Department
321 West 7th Ave.

Tarentum, PA 15084
(724) 224-2555
Firefighter

November 1987- May 1989 Mt. Pleasant Fire Department
Firefighter/Third Driver

November 1977-November 1981 Summit Hose Fire Department
Firefighter

Fire Service Education

I have over 2100 hours in fire service education from 1976 till present. My classes have been through the
Pennsylvania Fire Academy, South Carolina Fire Academy, New Hampshire Fire Academy, Vermont Fire
Academy and the National Fire Academy. I have documentation and certificates that I can provide for all
training.

Professional Affiliations

American Legion Post 34
Bristol. NH

Bristol Lions Club

International Society of Fire Service Instructors

International Association of Fire Chiefs

New Hampshire Career Fire Chiefs Association

OX.Ono 0/.'7nnnrmQr>/OpBV-fr>n/\I#»u/0/«'?nfAlrlprAf'ar(nn'77l h S/^R/'PniO
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Job Application ®

Certifications

American Heart Assoc. Health Care Provider CPR
Expires January 2018

Vermont State Fire Service Instructor

State of Vermont Firefighter 1 & 2

State of New Hampshire Firefighter 1 & 2

South Carolina Fire Academy 1111,1121,1131

IFSAC Firefighter 1, 2. Driver/Operator. Fire Officer 1. Fire Service Instructor

NFPA Fire Inspector 1
#CFI-03-0290

National Registry AEMT
Expires March 31, 2018

National Fire Academy Adjunct Instructor

Associates Degree in Fire Science
Lakes Region Community College-Laconia
Received May 2007

National Fire Academy Executive Fire Officer
January 2012

Bachelor's Degree In Public Service Management
Granite State College, Concord, NH
Received December of 2014



FY2020

CONTRACTOR NAME

Mary Hitchcock Memorial Hospital

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amoimt Paid from

this Contract

Kirsten Vigneault Community Health
Partnership Coordinator /
Public Health Emergency
Preparedness - PHAC - SBC

$69,700 100% $69,700

Jacqueline Baker Community Health
Partnership Coordinator/
Substance Misuse Prevention

$63,294 100% $63,294

Ashley Greenfield Community Health
Partnership Coordinator /
Substance Misuse Prevention

-Continuum of Care - PHAC

$54,538 100% $54,538

Bridget Aliaga Community Health
Partnership Coordinator /
Substance Misuse Prevention

- Continuum of Care/PHAC

$52,749 100% $52,749

Steve Yannuzi Community Health
Partnership Coordinator /
Public Health Emergency
Preparedness - PHAC - SBC

$57,283 100% $57,283

FY2021

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kirsten Vigneault Community Health
Partnership Coordinator /
Public Health Emergency
Preparedness - PHAC - SBC

$69,700 100% $69,700

Jacqueline Baker Community Health
Partnership Coordinator/
Substance Misuse Prevention

$63,294 100% $63,294

Ashley Greenfield Community Health
Partnership Coordinator /
Substance Misuse Prevention

- Continuum of Care -

PHAC

$54,538 100% $54,538

Bridget Aliaga Community Health
Partnership Coordinator /
Substance Misuse Prevention

- Continuum of Care/PHAC

$52,749 100% $52,749

Steve Yannuzi Community Health
Partnership Coordinator /
Public Health Emergency
Preparedness - PHAC - SBC

$57,283 100% $57,283



FORM NUMBER P-37 (version 5/8/15)

Subject: Regional Public Health Network Services SS-2019-DPHS-28-REG1ON-Q9

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Cpniractor Name
Mid^State Health Center

1.4 Contractor Address

101 Boulder Point Drive, Suite I

Plymouth, NH 03264-1130

1.5 Contractor Phone

Number

-605-530-4099 \ IUUI"^. ,
>cil{0

1.6 Account Number

See Attached

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$649,802.

1.9 Contracting Officer for Slate Agency
Nathan D. White, Director

1.10 Stale Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Qjcjo Of (Dij>-ST?yrE
1.13 Acknowledgement: State of , County of

On 0^/2«/3l0|<} , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven iu.be the person whose name is signed in block I.I I, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

i'.l3.1 -"Signature of Notary Public or Justice of the Peace

[Seal]'

I. [ 3.2 Name and Title of Notary or Justice of the Peace

CO/UMQUy, AJOTViCy
1.14 ^tat^Agency Signa^e ,

lACxC DaleP/.Q^(i^
.15 Name and Title of State Agency Signatory

.16 Approval by the N.H.ITep^ment of Administration, Division of Personnel (if applicable)

By: Director, On:

17 Approval by ll^^ At/orney General (Form, Substance and Execution) (ifapplicable)

On: Q/^(
18 A prov

By

vernor and Executive Council (ifapplicable)

On:

Page 1 of 4



2. EMPLOYM ENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stale of New Hampshire, acting
ihrough the agency identified in block 1.1 ("Slate"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case

the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Efiective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will lake
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State ofNew Hampshire or the United Stales issue to
implement these regulations. The Contractor further agrees to
permit the State or United Slates access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that ail personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4

Contractor Initials

Date



Agrcemenl. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Slate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the dale of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing low. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses sufTered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign Immunity of the Stole, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate{s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s)of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281 -A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof af^er any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respecti ve
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
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Exhibit A

Scope of Services

1. Provisions Appiicabie to Aii Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as

to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional

Public Health Networks for the Central NH region, which is defined

by the Department, to provide a broad range of public health
services within one or more of the state's thirteen designated public
health regions. The Contractor agrees the purpose of the RPHNs
statewide are to coordinate a range of public health and substance

misuse-related services, as described below to assure that all

communities statewide are covered by initiatives to protect and

improve the health of the public. The Contractor shall provide
services that include, but are not limited to:

2.1.1.1. Sustaining a regional Public Health Advisory Council
(PHAC),

2.1.1.2. Planning for and responding to public health incidents
and emergencies,

2.1.1.3. Preventing the misuse of substances,

2.1.1.4. Facilitating and sustaining a continuum of care to
address substance use disorders,

2.1.1.5. Implementing young adult substance misuse
prevention strategies,

2.1.1.6. Providing School Based Vaccination Clinics,

Mid-State Health Center Exhibit A Contractor Initials
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2.1.1.7. Conducting a community-based assessment related to

childhood lead poisoning prevention, and

2.1.1.8. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public
Health Advisory Council (PHAC) to provide a PHAC leadership

team and direction to public health activities within the assigned
region. The Contractor shall;

2.2.1.1. Maintain a set of operating guidelines or by-laws for the
PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC
representatives to serve on a PHAC leadership team

with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and

collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in

order to:

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

Mid-State Health Center Exhibit A Contractor Initials J
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2.2.1.4. Ensure a currently licensed health care professional
will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:
2.2.1.4.1. Write and issue standing orders when

needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this
Agreement as advised by the PHAC.

2.2.1.7. Collect, analyze and disseminate data about the health
status of the region; educate network partners about

on-line and other sources of data; and participate in

community health assessments.

2.2.1.8. Maintain a current Community Health Improvement

Plan (CHIP) that is aligned with the State Health
Improvement Plan (SHIP) and informed by other health
improvement plans developed by other community
partners;

2.2.1.9. Provide leadership through guidance, technical
assistance and training to community partners to

implement and ensure CHIP priorities and monitor

CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and
outcomes and progress towards addressing CHIP
priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, includes
information about the PHAC, CHIP, SMP, CoC, YA and

PHEP programs.

2.2.1.12. Conduct at least two educational and training programs

annually to RPHN partners and others to advance the
work of RPHN:

Mid-State Health Center Exhibit A Contractor Initials
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2.2.1.13. Educate partners and stakeholder groups on the
PHAC, including elected and appointed municipal
officials.

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the
PHAC and implementation of the CHIP, for the
purposes of sustaining public health improvement
efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve
regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for, respond to, and
recover from public health incidents and emergencies as follows:
2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and
subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health
Emergency Preparedness (PHEP)
coordinating/planning committee/workgroup to
improve regional emergency response plans and the
capacity of partnering entities to mitigate, prepare for,
respond to and recover from public health
emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional
PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public

Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and Exercise Program
that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)
and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the
regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template

provided by the Department of Health and_Human^
Services (DHHS).
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2.3.1.8. Sponsor and organize the logistics for at least two

trainings annually for regional partners. Collaborate
with the DHHS, Division of Public Health Services

(DPHS), the Community Health Institute (CHI), NH Fire
Academy, Granite State Health Care Coalition
(GSHCC), and other training providers to implement

these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health

Emergency Anne (RPHEA) based on guidance from
DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components of the RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase vulnerability within the public health region
including but not limited to cultural, socioeconomic, and
demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and
environmental health entities.

2.3.1.11. Strengthen community partnerships to support public

health preparedness and implement strategies to

strengthen community resilience with gsjvelfir^lT^af;
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public health, and health care entities that describe the
respective roles and responsibilities of the parties in
the planning and response to a public health incident
or emergency.

2.3.1.12. Regularly communicate with the Department's Area
Agency contractor that provides developmental and
acquired brain disorder services in your region.

2.3.1.13. Ensure capacity to develop, coordinate, and
disseminate information, alerts, warnings, and
notifications to the public and incident management

personnel.

2.3.1.14. Identify and, as needed, train individuals to coordinate
and disseminate information to the public during an

incident or emergency.

2.3.1.15. Disseminate Health Alert Network messages and other
warnings issued by State or local authorities on a
routine basis and during an incident or emergency.

2.3.1.16. Maintain the capacity to utilize WebEOC, the State's
emergency management platform, during incidents or
emergencies. Provide training as needed to
individuals to participate in emergency management

using WebEOC.

2.3.1.17. Maintain the capacity to support mass fatality
management activities implemented by State officials
during emergencies.

2.3.1.18. Maintain the capacity to coordinate public health and
supportive health care services in emergency shelters
through collaboration with municipal officials.

2.3.1.19. Implement activities that support the CDG's
Operational Readiness Review (ORR) program in
accordance with current requirements and guidance.

Coordinate with the DHHS' SNS Coordinator to identify

appropriate actions and priorities, that include, but are

not limited to:

2.3.1.19.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-

assessment documentation;
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2.3.1.19.3. ORR site visit as scheduled by the CDC
and DHHS;

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an inventory of supplies
and equipment for use during incidents and
emergencies as follows;

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during

incidents or emergencies, with a priority on individuals
from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to. ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate;
and participate in statewide drills and exercises as
appropriate and as funding allows.

2.3.1.23. As requested by the DPHS, participate in a statewide
healthcare coalition directed toward meeting the

national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities

guidance published by the U.S. Department of Health
and Human Services Assistant Secretary for

Preparedness and Response.
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2.3.1.24. As requested by DPHS, plan and implement targeted
Hepatitis A vaccination clinics. Clinics should be held
at locations where individuals at-risk for Hepatitis A can

be accessed, according to guidance issued by DPHS.
2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact
substance misuse and related health promotion activities by

implementing, promoting and advancing evidence-based primary
prevention approaches, programs, policies, and services as follows:

2.4.1.1. Reduce substance use disorder (SLID) risk factors and
strengthen protective factors known to impact
behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives
with a special expertise in substance misuse
prevention that can help guide/provide awareness and
advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in
accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development, planning, implementation and
evaluation.

2.4.1.4. Implement evidenced-informed approaches,
programs, policies and services that adhere to
evidence-based guidelines, in accordance with the
Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on
Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Plan, and the State Health Improvement
Plan).

2.4.1.6. Develop an annual work plan that guides actions and
includes outcome-based logic models that

demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,
subject to Department's approval.
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2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate
the Institute of Medicine (lOM) categories of
prevention: universal, selective and indicated by
addressing risk factors and protective factors known to
impact behaviors that target substance misuse and
reduce the progression of substance use disorders and
related consequences for individuals, families and
communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.
2.4.1.9. Comply with federal block grant requirements for

substance misuse prevention strategies and collection

and reporting of data as outlined in the Federal
Regulatory Requirements for Substance Abuse and
Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National
Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at
PHAC meetings and with an exchange of bi-directional
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the
Federal Block Grant Comprehensive Synar activities

that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and
policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)
utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention, Intervention,
Treatment, Recovery Support Services, primary health
care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional
assets and gaps, and regional CoC plan deyejoprnent
and implementation.
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2.5.1.2. Work toward, and adapt as necessary and indicated,
the priorities and actions identified in the regional CoC
development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that
result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and
delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions
identified in the regional CoC development plan and
service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and

existing and emerging initiatives that relate to CoC
work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access
information to places where people are likely to seek
help (health, education, safety, government, business,
and others) in every community in the region.

2.5.1.7. Engage regional stakeholders to assist with
information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or
programs for young adults, ages 18 to 25 in high-risk high-need
communities within their region which are both appropriate and
culturally relevant to the targeted population as follows:
2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted
populations with the goals of reducing risk factors while
enhancing protective factors to positively impact
healthy decisions around the use of substances and
increase knowledge of the consequences of substance
misuse.

2.6.1.2. Ensure evidenced-informed Program, Practices or

Policies meet one or more of the following criteria:

2.6.1.2.1. Evidenced-Based-Programs, policies,
practices that are endorsed as
evidenced-based have demonstrated a

commitment to refinii pro
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protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature;

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality, systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year
and demonstrate a readiness to conduct

a high quality, systematic evaluation.

2.7. School Based Vaccination Clinics

2.7.1. The Contractor shall provide organizational structure to administer
school-based flu clinics (SBC) as follows:

2.7.1.1. Conduct outreach to schools to enroll or continue in the

SBC initiative.

2.7.1.2. Coordinate information campaigns with school officials
targeted to parents/guardians to maximize student
participation rates.

2.7.1.3. Distribute state supplied promotional vaccination
material

Mid-State Health Center Exhibit A Contractor Initials .r

SS-2019-DPHS-28-REGION-09 Page 11 of26 Date Sl A?! 1 ̂
Rev.09/06/10



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.7.1.4. Distribute, obtain, verify and store written consent from
legal guardian prior to administration of vaccine in
compliance with HIPPA and other state and federal
regulations.

2.7.1.5. If the contractor lacks the ability to store vaccination
consents within HIPPA guidelines, the contractor may

request the NH DPHS Immunization Program (NHIP)
to store these records once the contractor has

completed data collection and reporting.
2.7.1.6. Document, verify and store written or electronic record

of vaccine administration in compliance with HIPPA

and other state and federal regulations.

2.7.1.7. If the contractor lacks the ability to store vaccination

record within HIPPA guidelines, the contractor may

request the NHIP to store these records once the
contractor has completed data collection and reporting.

2.7.1.8. Provide written communication of vaccination status

(completed/not completed) to the legal guardian upon
the day of vaccination.

2.7.1.9. Provide the following vaccination information to the
patient's primary care provider following HIPAA,
federal and state guidelines, unless the legal guardian
requests that the information not be shared. This
information may be given to the parents to distribute to
the primary care provider:

2.7.1.9.1. Patient full name and one other unique
patient identifier

2.7.1.9.2. Vaccine name

2.7.1.9.3. Vaccine manufacturer

2.7.1.9.4. Lot number

2.7.1.9.5. Date of vaccine expiration
2.7.1.9.6. Date of vaccine administration

2.7.1.9.7. Date Vaccine Information Sheet (VIS)
was given

2.7.1.9.8. Edition date of the VIS given
2.7.1.9.9. Name and address of entity that

administered the vaccine (contractor's
name)

2.7.1.9.10. Full name and title of person who
administered the vaccine

Mid-State Health Center Exhibit A Contractor Initials'
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2.7.1.10. Ensure that current federal guidelines for vaccine
administration are adhered to, including but not limited

to disseminating a Vaccine Information Statement, so
that the legal authority {legal guardian, parent, etc.) is
provided access to this information on the day of
vaccination.

2.7.1.11. Develop and maintain written policies and procedures
to ensure the safety of employees, volunteers and

.  patients.

2.7.1.12. Encourage schools participating in the SBC program to
submit a daily report of the total number of students
absent and total number of students absent with

influenza-like illness for in session school days.

2.7.1.13. Submit a list of SBC clinics planned for the upcoming
season to NHIP, providing updates as applicable.

2.7.2. The Contractor shall safely administer vaccine supplied by NHIP as
follows:

2.7.2.1. Obtain medical oversight, standing orders, emergency
interventions/protocols and clinical expertise through
providing a medical/clinical director.

2.7.2.2. Medical/Clinical director needs to be able to prescribe

medication in the State of New Hampshire.

2.7.2.3. Medical/Clinical director can be a Medical Doctor (MD),
Doctor of Osteopathic Medicine (DO), or Advanced
Practice Registered Nurse (APRN).

2.7.2.4. Copies of standing orders, emergency
interventions/protocols will be available at all clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-
medical volunteers to help operate the clinics.

2.7.2.6. Procure necessary supplies to conduct school vaccine
clinics. This includes but is not limited to emergency

management medications and equipment, needles,
personal protective equipment, antiseptic wipes, non-
latex bandages, etc.

2.7.3. The Contractor shall ensure proper vaccine storage, handling and
management as follows:

2.7.3.1. Annually submit a signed Vaccine Management
Agreement to NHIP ensuring that all listed
requirements are met.

Mid-State Health Center Exhibit A Contractor Initials
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2.7.3.2. Contractor's SBC coordinator needs to complete the

NHIP vaccination training annually. In addition,

contractor's SBC coordinator will complete vaccine

ordering and vaccine storage and handling training.
Contractor agrees to keep a copy of these training
certificates on file.

2.7.3.3. Contractor may use NHIP trainings or their own
educational materials to train their SBC staff. If

contractor chooses to utilize non NHIP training, all
training materials will be submitted to NHIP for prior
approval.

2.7.3.4. A copy of all training materials will be kept on site for
reference during SBCs.

2.7.3.5. Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the

vaccine is in the contractor's custody.

2.7.3.6. Record temperatures twice daily (AM and PM), during
normal business hours, for the primary refrigerator and

hourly when the vaccine is stored outside of the
primary refrigerator.

2.7.3.7. Ensure that an emergency backup plan is in place in
case of primary refrigerator failure.

2.7.3.8. Utilize temperature data logger for all vaccine
monitoring including primary refrigerator storage as
well as the entire duration vaccine is outside of the

primary refrigeration unit.

2.7.3.9. Ensure each and every dose of vaccine is accounted
for.

2.7.3.10. Submit a monthly temperature log for the vaccine

storage refrigerator.

2.7.3.11. Notify NHIP through contacting the NHIP Nursing help

line and faxing incident forms of any adverse event

within 24 hours of event occurring.

2.7.3.12. In the event of stored vaccine going outside of the
manufacturers recommended temperatures (a vaccine

temperature excursion):

2.7.3.13. Immediately quarantine the vaccine in a temperature

appropriate setting, separating it from other vaccine

and labeling it "DO NOT USE".
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2.7.3.14. Contact the manufacturer immediately to explain the

event duration and temperature information to
determine if the vaccine is still viable.

2.7.3.15. Notify NHIP immediately after contacting the
manufacturer regarding any temperature excursion.

2.7.3.16. Submit a Cold Chain Incident Report along \with a Data
Logger report to NHIP within 24 hours of temperature
excursion occurrence.

2.7.4. The Contractor shall complete the following tasks within 24 hours of
the completion of every clinic;

2.7.4.1. Update State Vaccination system with total number of
vaccines administered and wasted during each mobile
clinic. Ensure that doses administered in the inventory

system match the clinical documentation of doses
administered.

2.7.4.2. Submit the hourly vaccine temperature log for the
duration the vaccine is kept outside of the contractor's
established vaccine refrigerator.

2.7.4.3. Submit the following totals to NHIP outside of the
Vaccine ordering system the:

2.7.4.3.1. total numberof students vaccinated.
2.7.4.3.2. total number of vaccines wasted.

2.7.4.4. Complete an annual year-end self-evaluation and
improvement plan for the following areas:
2.7.4.4.1. Strategies that worked well in the areas

of communication, logistics, or planning.
2.7.4.4.2. Areas for improvement both at the state

and regional levels. Emphasize
strategies for implementing
improvements.

2.7.4.4.3. Discuss strategies that worked well for
increasing both the number of clinics held
at schools as well as the number of
students vaccinated.

2.7.4.4.4. Discuss future strategies and plans for
increasing students vaccinated. Include
suggestions on how state level resources
may aid in this effort.

2.7.5. The Contractor will be funded through a combination of base
funding and incentivized funding. The goal of the incentivized
funding is to encourage the contractor to offer vacgloation ^
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schools, which have a greater economic disparity. To this end, a list
of schools serving higher populations of students who qualify for the
New Hampshire Free/Reduced School Lunch will be generated
annually by NHIP in collaboration with the Department of Education
{DOE). To receive full funding, contractors will need to serve at least
50% of schools listed.

2.7.5.1. If a contractor is unable to provide vaccine to at least
50% of the schools listed, the contractor will need to
show evidence of providing vaccine to additional
schools listed but not previously served the year before
in order to receive full funding.

2.7.5.2. If NHIP and Contractor both agree that all options to try
and offer vaccination services at a school have been

exhausted, NHIP will replace that school with the next
school listed from the New Hampshire Free/Reduced
Lunch generated list.

2.7.5.3. If a contractor is unable to demonstrate the growth

listed in 3.7.9.1, they will be awarded funding on a
sliding scale based on the percentage of schools listed.
This calculation will be the % of actual listed school

covered divided by 50%. The percentage determined
by that equation will be multiplied by the total amount
of dollars available for funding, beyond the base

portion of funding, to total the amount of dollars
awarded for that year.

2.8. Childhood Lead Poisoning Prevention Community Assessment

2.8.1. The Contractor shall participate in a statewide meeting, hosted by
the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP), to review data and other information specific to the
burden of lead poisoning within the region as follows:

2.8.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a
regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but
are not limited to, municipal governments (e.g. code

enforcement, health officers, elected officials) school

administrators, school boards, hospitals, health care

providers, U.S. Housing and Urban Dep^rtmenH^a^
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hazard control grantees, public housing officials,
Women, Infant and Children programs. Head Start and
Early Head Start programs, child educators, home
visitors, legal aid, and child advocates.

2.8.1.2. Collaborate with partners from within the region to
identify strategies to reduce the burden of lead
poisoning in the region. Strategies may include, but are
not limited to, modifying the building permit process,
implementing the Environmental Protection Agency's
Renovate, Repair and Paint lead safe work practice
training into the curriculum of the local school district's
Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the
community, increase blood lead testing rates for one
and two year old children in local health care practices,
and/or implement pro-active inspections of rental
housing and licensed child care facilities.

2.8.1.3. Prepare and submit a brief proposal to the HHLPPP
identifying strategy(s) to reduce the burden of lead
poisoning, outlining action steps and funding
necessary to achieve success with the strategy over a
one-year period.

2.9. Contract Administration and Leadership

2.9.1. The Contactor shall introduce and orient all funded staff to the work
of all the activities conducted under the contract as follows.

2.9.1.1. Ensure detailed work plans are submitted annually for
each of the funded services based on templates

provided by the DHHS.
2.9.1.2. Ensure all staff have the appropriate training,

education, experience, skills, and ability to fulfill the
requirements of the positions they hold and provide
training, technical assistance or education as needed
to support staff in areas of deficit in knowledge and/or
skills.

2.9.1.3. Ensure communication and coordination when
appropriate among all staff funded under this contract.

2.9.1.4. Ensure ongoing progress is made to successfully
complete annual work plans and outcomes achieved.
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2.9.1.5. Ensure financial management systems are in place
with the capacity to manage and report on multiple
sources of state and federal funds, Including work done

by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership
convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness
3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.
Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by
DPHS/ESU or the agency contracted by the DPHS to
provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice
meetings/activities.

3.1.3.2. At DHHS' request, engage with ongoing technical
assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all
scopes of work (e.g. using data to inform plans and
evaluate outcomes, using appropriate measures and
tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.
3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP
Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and
webinars as required by DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of

hire as Certified Prevention Specialist to meet

competency standards established by the International
Certification and Reciprocity Consortium (IC&RC), and

the New Hampshire Prevention Certification Bo^ard.
(http://nhpreventcert.org/).
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3.1.3.7. SMP staff lead must attend required training,

Substance Abuse Prevention Skills Training (SAPST).

This training is offered either locally or in New England
one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning
Model (includes five steps: Assessment, Capacity,
Planning, Implementation, and Development), RROSC
and NH DHHS CoC systems development and the "No
Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.
3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for
regional CoC development;

3.1.4.3.5. Obtain other information as indicated by
BDAS or requested by CoC Facilitators.

3.1.4.4. Participate in one-on-one information and/or guidance
sessions with BDAS and/or the entity contracted by the
department to provide training and technical
assistance.

3.1.5. Young Adult Strategies
3.1.5.1. Ensure all young adult prevention program staff

receive appropriate training in their selected
evidenced-informed program by an individual
authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,
consultation, and targeted trainings from the
Department and the entity contracted by the
department to provide training and technical
assistance.

3.1.6. School-Based Clinics

3.1.6.1. Staffing of clinics requires a currently licensed clinical
staff person with a current Basic Life Support
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Certification at each clinic to provide oversight and

direction of clinical operations. Clinical license (or copy
from the NH online license verification sho\wing the

license type, expiration and status) and current BLS
certificate should be kept in training file.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and
a finance administrator to administer all scopes of \work relative to this
agreement. In addition, while there is staffing relative to each scope of work
presented below, the administrator must ensure that across all funded
positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and
evaluation; community engagement and collaboration; group facilitation skills;
and IT skills to effectively lead regional efforts related to public health planning
and service delivery. The funded staff must function as a team, with
complementary skills and abilities across these foundational areas of expertise
to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated
project lead for each of the following four (4) scopes of work; PHEP, SMP,
CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this
agreement provides funding for multiple positions across the multiple program
areas, which may result in some individual staff positions having
responsibilities across several program areas, including, but not limited to,
supervising other staff. A portion of the funds assigned to each program area
may be used for technical and/or administrative support personnel. See Table
1 - Minimum for technical and/or administrative support personnel. See Table

1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements
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Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FIE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall;

5.1.1. Participate in Site Visits as follows:

5.1.2.

5.1.3.

Mid-State Health Center

5.1.1.1. Participate In an annual site visit conducted by
DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance
specific to a single scope of work as described in the
sections below.

5.1.1.3. Submit other information that may be required by
federal and state funders during the contract period.

Provide Reports for the Public Health Advisory Council as follows:
5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS.
Provide Reports for the Public Health Preparedness as follows:
5.1.3.1.

5.1.3.2.

5.1.3.3.

5.1.3.4.

5.1.3.5.

SS-2019-DPHS-28-REGION-09
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Submit quarterly PHEP progress reports using an on

line system administered by the DPHS.

Submit all documentation necessary to complete the

MCM ORR review or self-assessment.

Submit semi-annual action plans for MCM ORR

activities on a form provided by the DHHS.

Submit information documenting the required MCM
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Submit final After Action Reports for any other drills or

exercises conducted.
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5.1.4. Provide Reports for Substance Misuse Prevention as follows:
5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes
5.1.4.2. 3-Year Plans must be current and posted to RPHN

website, any revised plans require BDAS approval
5.1.4.3. Submission of annual work plans and annual logic

models with short, intermediate and long term

measures

5.1.4.4. Input of data on a monthly basis to an online database
(e.g. PWITS) per Department guidelines and in
compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the

Department.

5.1.4.7. Participate and administer the Regional SMP
Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:

5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as
indicated.

5.1.5.3. Submit quarterly reports as indicated.

5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:

5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success

2015 evaluation requirements. Should the evaluation

consist of participant surveys, vendors must develop
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system to safely store and maintain survey data in
compliance with the Department's policies and
protocols. Enter the completed survey data into a
database provided by the Department. Survey data
shall be provided to the entity contracted by the
Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as
required by the Department. The data includes but is
not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a
semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for School-Based Vaccination Clinics as follows:
5.1.7.1. Attend annual debriefing and planning meetings with

NHIP staff.

5.1.7.2. Complete a year-end summary of total numbers of
children vaccinated, as well as accomplishments and

improvements to future school-based clinics. No later
than 3 months after SBCs are concluded, give the

following aggregated data grouped by school to NHIP:
5.1.7.2.1. Number of students at that school

5.1.7.2.2. Numberof students vaccinated out of the
total number at that school

5.1.7.2.3. Number of vaccinated students on

Medicaid out of the total number at that

school

5.1.7.3. Provide other reports and updates as requested by
NHIP.

5.1.8. Provide Reports for Childhood Lead Poisoning Prevention
Community Assessment as follows:
5.1.8.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden
of lead poisoning.

6. Performance Measures
Mid-State Health Center Exhibit A Contractor InitiaU
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6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at intervals specified by the DHHS, to
measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC
(e.g. vision or mission statements, organizational
charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents

public health stakeholders and the covered populations
described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive
outcomes each year.

6.1.1.4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness
6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM
ORR review based on prioritized recommendations
from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly
drills.

6.1.2.3. Percent of requests for activation met by the Multi-
Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during
emergencies met by partnering agencies and
volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health
(NSDUH), reductions in prevalence rates for:
6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking
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6.1.3.1.10. Youth smoking prevalence rate, currently
smoke cigarettes

6.1.3.2. As measured by the YRB and NSDUH increases in the
perception of risk for:
6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use
services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC
development plan.

6.1.4.3. Number of partners assisting in regional information
dissemination efforts.

6.1.4.4. Increase in the number of calls from community

members in regional seeking help as a result of
information dissemination.

6.1.4.5. Increase in the number of community members in

region accessing services as a result of information
dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator

leads, participates in, or materially contributes to.

6.1.5. Young Adult Strategies
6.1.5.1. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes
will be measured:

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription^ drug
use.
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6.1.5.1.3. Participants will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in
targeted young adult strategies the following outcomes
will be measured:

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. School-Based Vaccination Clinics

6.1.6.1. Annual increase in the percent of students receiving
seasonal influenza vaccination in school-based clinics.

6.1.6.2. Annual increase in the percentage of schools identified
by NHIP that participate in the Free/Reduced School
Lunch Program; or completion of at least 50% of
schools listed.

6.1.6.3. Vaccine wastage shall be kept below 5%.
6.1.7. Childhood Lead Poisoning Prevention Community Assessment

6.1.7.1. At least one (1) representative from the RPHN attends
a one-day meeting hosted by the HHLPPP to review
data pertaining to the burden of lead in the region.

6.1.7.2. At least six (6) diverse partners from the region
participate in an educational session on the burden of
lead poisoning.

6.1.7.3. Submission of a proposal that identifies at least one (1)
strategy that can be implemented to reduce the burden
of lead poisoning.
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the;

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention. Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding
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TT. The Contractor shall be paid up to the amounts specified for each program/scope of work

identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall submit an invoice form provided by the Department no later than the
twentieth (20"^' working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301
Email address: DPHSContractBillinG@dhhs.nh.qov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed In accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.
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Vendor Mame; hOd-Stzte Heetth Center

Contract Name: Regtenai PufaOc Health Networfc Servteeg
Regiofl: Central NH

State Fiscal Year

PutHic Health

Advtaory Council

PutaOc Health

Bmergenqr
Preparedness

Sutistanca Misuse

Prseantlon Contimnm of Cars

Young Adutt
Sutatancs Misus

Strstsgics*.

Schotrf-Bascd

Vaccination CQnlcs

ChOdhood Lead

Poisoning
Prevention

Community

A.teetemsirt

HepatidsA

Vaccination CIWcs

2019 9 * S 3 S 9 9  1.20a00 9  10.000.00

2020 S  30.000.00 S  93.000.00 t  78.453.00 S  40.098.00 t  90.0O0l00 9  i8.ooaoo 9  1.800.00 9  10.000.00

2021 S  30.000.00 $  93.000.00 $  78.453.00 $  40.096.00 9  2Z500.00 9  15.00Q.X 9 9

*Youtig Adult StrstBgies State Ftxal Year 2021 IHndhs ends September 30, 2020.
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SPFCIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: in addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall Include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that alt applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sut>-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purch ase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimburse

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
resped to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descrlptionof

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office ofthe Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 ̂
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In48
CFR 2.101 (currently. $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 201 3)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the functlon{s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

-  If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor In accordance with the terms and conditions of the
Contract and sotting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, In whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or avaiiability of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-890, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3. 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

Date

^cr- L

Exhibit D - Certification regarding Drug Free Vendor initiais.
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3.' The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date ' N^e:
Title: C 2'o

Exhibit E - Certification Regarding Lobbying Vendor InitlaL
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below v/lll not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge„a0d-

Exhibit F - Certification Regarding Debarment, Suspension Vendor Inltiais.
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

\
Date Nan^:

Title: C2.Q

Exhibit F - Certification Regarding Debarment. Suspension Vendor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmlnatlon requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. In regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrlmlnatlon; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G ' f
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

6
Date
iiiia

Vendor Name:

NameT*^^^r4 T.

trnn*

Rtv. 10/21/14
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

s
Date

Title:

CU/OHHS/lt0713
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AaGrecation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
In 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received b\
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor initJais
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i. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Vendor Initials
Health Insurance Reliability Act
Business Associate Agreement

Page 2 of 6 Dateskill?



New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be rgceiving PHI

3/2014 Exhibit I Vendor Initials
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'.tr-

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its ofTices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHjJo.
purposes that make the return or destruction Infeasible, for so long as Btlslne^s^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not othen/vise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Securit
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services ,"5WV^C_ Hcfvl +^i_C<
Name of th^J^/enaor

_

Signature of Authorized Representative Signature of Authorize^

Vvm-c-U
Name of Authorized Representative Name of Authorized Representative

The Stare

ve

Title of Authorized Representative Title of Authorized Representative

h a
Date Date

3/2014 Exhibit I Vendorlnitials
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CERTiFiCATiON REGARDING THE FEDERAL FUNDING ACCOUNTABiLiTY AND TRANSPARENCY
ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

<ri^i i-q
lofA 1

Title: C
Date ' Namelame: UVcK

itle: C Tr\

Exhibit J - Certification Regarding the Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance
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Exhibit J

FORMA

As the Vendor identified in Section 1.3 of the Generai Provisions, i certify that the responses to the
below listed questions are true and accurate.

.  The DUNS number for your entity is:

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

if the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name;

Name;

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Vendor Initials

Date 21z|is



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incidenf means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/10 Exhibit K Contractor Initials
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusiorvdetection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenwise physically destroying the media '(for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, GuideDnes
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, did(, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved In Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to detennine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that MID-STATE HEALTH

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 09, 1998. I

further certify that all fees and documents required by the Secretary of Slate's office have been received and is in good standing as

far as this office is concemed.

Business ID: 285492

Certificate Number: 0004521839

ss
A:

y
u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30th day of May A.D. 2019.

y/W.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

(T4ffietHy-Ngm:Mid-"S'tate Health Center Board T^fBtfectors Presicieftt^-^^-^

\jf ^ /1A(57YC
do hereby certify that: 0

1. lama duly elected Officer of Mid-State Health Center.

2. The following is a true copy of the resolution duly adopted at a meeting of the
Board of Directors of Mid-State Health Center duly held on Mav 28. 2019:

RESOLVED: That thp O/fO CJ^ klfild-- Qhdki, [kfA
(Chief Executive Officer of Mid-State Health Center)

is hereby authorized on behalf of Mid-State Health Center to enter into the said contract
with the State of New Hampshire and to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, as he may
deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force
and effect as of the 28th dav of Mav. 2019.

4. Robert MacLeod is the Chief Executive Officer oUjIid-State Ijj^th Ceptfer.

STATE OF NEW HAMPSHIRE

County of. CoOj-rro^

(^gnatur6^?Ele^d Offj^j^^imotby-NatS)--
\/r ft-hr C^fcM

The forgoing instrument was acknowledged before me this 28th day of Mav. 2019,
by -Timothy — \jl! P'&lC-r'

(Name of Elected Officer of the Agency) ^

(Sig-nafG^of Notary Public/Justic^)^ the Peace)

; (NOTARY SEAL)

SUSAN D. CONNOLLY
-  r ■ Notary Public - New HampshireMy Commission Expires: \ ^ l My comirtsslon Expires June 29,2021

NH DHHS, Office of Business Operations ■•'■''y T 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



CERTIFICATE OF LIABILITY INSURANCE
Date:

05/28/19

Administrator:

New England Special Risks, Inc.

60 Prospect St.
Sherborn, Ma. 01770

Phone: (508)561-6111

TNs certificate is Issued es a matter of information only and confers
no rigtits upon the certificate holder. This certificate does not amend,

extend cr alter the co\«rage afforded by the policies below.

INSURERS AFFORDING COVERAGE

Insured:

Mid-State Health Center

101 Boulder Point Dr.- Suite 1

Plymouth, NH. 03264

Insurer A: Medical Protective Insurance Co.

Insurer B: AIM Mutual Insurance Co.

Insurer 0:

Insurer D:

Insurer E:

The policies of Insurance listed below have been issued to the insured named ̂ ove for the pdlcy period indicated. Notwithstanding any requirement, term or
condition of any contract a other document wlh respect to which the certificate may be issued or may pertain, the insurance afforded by the policies described

herdn Is subject to all the terms, exclusions and conditions of such policies, aggregate limits shewn may have been reduced by paid claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Policy

Expiration
netA

LIMITS

A

General Liability

HN 030313 10/1/2018 10/1/2019

Each Occurrence $ 1,000,000

bd Commercial General Liability

Q Claims Made 0 Occurrence
□
□

General Aogregate Limit Aoplies Per;
PI Pollcv n Project ElUoc

Fire Damage (Any one fire) $ 50,000

Med E)4) (Anyone person) $ 5.00C

Personal & Adv Injury $ 1.000.000

General Aggregate $ 3.000.000

Products - Comp/Op Agg $ 1.000.000

Automobile Liability Combined Single Limit
(Each accident) $

I  1 Any Auto
□ Ail Owned Autos
0 Scheduled Autos
0 Hired Autos

n

Bodily Injury (Per person) $
Bodily Injury (Per accident) $
Property Damage
(Per accident) $

Garage Liability Auto Only • Ea. Accident $
LI Any Auto
n

Other Than
Auto Only;

Ea. Acc $
Agg $

Excess Liability Each Occurrence $
L) Occurrence 0ClaimsMade

0 Deductible
0 Retention $

Aggregate $
$
$
$

B

t^rxers compensation and
Emoiovers' Liability

ECC-4000079 10/1/2018 10/1/2019

[^ptautory
Limits

□ Other

E.L. Each Accident $ 500,000
E.L. Disease-Ea. Employee $ 500,000
E.L. Disease - Policy Limit $ 500,000

A Entity Healthcare Professional and
Employed Physicians Professional
Professional Liability

HN 030313 10/1/2018 10/1/2019 Per Incident $1,000.000

Aggregate $3,000,000
Descr

EsMer

ption of operatlons/vehlcles/exclusions added by endorsement/special provision

ce of current Liability and Worker Compensation Coverage for the Insured.

Certificate Holder

State of New Hampshire
Dept. of Health and Human Services
129 Pleasant St.
Concord, NH. 03301

Should any ot tne above poiicres be canceled betore the expiration dae thereor. tne
issuing Insurer will endeavor to mail 10 days written notice to the certificate holder

named to the left, but falure to do so shall impose no obligation or iiabllity of any kind
upon the insurer, its agents or representai\«s.

Authorized Representative
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Independent Auditors' Report

To ihc Board of Trustees of

Mid-State Health Center and Subsidiary:

Report on the Consolidated Financial Statements

Wc have audited the aecompanying consolidated financial statements of Mid-State Health Center and
Subsidiary, which comprise the consolidated statements of financial position as of June 30, 2018 and
2017, and the related consolidated statements of operations and changes in net assets and cash flows for
the years then ended, and the related notes to the consolidated financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that arc free from material misstatement,
whether due to fraud or error.

A nditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. Wc conducted our audits in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United Slates. Those standards require that we plan
and perform the audit to obtain reasonable assurance about whether the consolidated financial statements
arc free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial staternents.
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Organization's preparation and fair presentation of the consolidated financial statements
ill order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Organization's internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

'lyicr. Siiiims A: .Si, S:ni\viir. I'.C. • l'> .Mf«ry.in Drive • Lebanon. NH • i'h, • l-:ix

n'wvv.t.ss-cpii.com



Emphasis of Matter

Changes in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, the Organization elected to early-adopt
the following accounting standard updates:

- ASU 2016-18, Statement ofCash Flows - Restricted Cash

' ASU 2018-08, Not-for-Profu Entities: Clarifying the Scope and the Accounting Guidance for
Contributions Received and Contributions Made

As discussed in Note 1 to the consolidated financial statements, the Organization has elected to change its
method of accounting under the following accounting standards:

- ASU 2014-17, Business Combinations: Pushdown Accounting

Our opinion is not modified with respect to these matters.

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Mid-State Health Center and Subsidiary as of June 30, 2018 and 2017,
and the results of their operations, changes in net assets and cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Matters

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying Schedule of Expenditures of Federal Awards, as required by Title 2 U.S.
Code ofFederal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is not a
required part of the financial statements. The consolidating information is also presented on pages 28-33
for purposes of additional analysis and is not a required part of the consolidated financial statements.
Such information is the responsibility of the Organization's management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also Issued our report dated October 23,
2018, on our consideration of the Organization's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of Internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of the Organization's internal control over financial reporting or on compliance. That report
is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

Lebanon, New Hampshire
October 23, 2018



MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Financial Position

As of June 30, 2018 and 2017

2018 MI

Assets

Current assets

Cash and cash equivalents $ 1,453,543 $ 1,354,014
Restricted cash 53,419 37,530
Patient accounts receivable, net 683,199 669,637
Estimated third-party settlements 98,348 96,663
Contracts and grants receivable 291,932 335,463
Prepaid expenses and other receivables 357,533 723,892

Total current assets 2.937,974 3.217,199

Property and equipment, net 6.022.468 6,275.857

Total assets $ 8.960.442 $ 9.493.056

Liabilities

Current liabilities
Accounts payable $ 122,653 $ 97,496
Accrued expenses and other current liabilities 68,579 327,010
Accrued payroll and related expenses 353,519 331,612
Accrued earned time 354,444 343,266
Current portion of long-term debt 160,342 189,748
Current portion of capital lease obligations 7.460 2,036

Total current liabilities 1.066,997 1,291.168

Long-term debt, less current portion 4,348,832 4,512,203

Capital lease obligations, less current portion 791 3,169

Total liabilities 5,416,620 5,806.540

Commitments and contingencies (See Notes)

Net assets

Unrestricted 3,543,822 3,674,558
Temporarily restricted - IK958

Total net assets 3,543,822 3,686,516

Total liabilities and net assets $ 8.960.442 S 9.493.056

The accompanying notes to financial statements are an integral part of these statements.



MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Operations and Changes in Net Assets
For the Years Ended June 30, 2018 and 2017

2018 2017

Changes in unrestricted net assets
Unrestricted revenue, gains and other support

Patient service revenue (net of contractual allowances
and discounts)

Provision for uncollectible accounts

Net patient service revenue
Contracts and grants
Contributions

Other operating revenue
Net assets released from restrictions used for operating

Total unrestricted revenue, gains and other support

Expenses
Salaries and wages
Employee benefits
insurance

Professional fees

Supplies and expenses
Depreciation and amortization
interest expense

Total expenses

Operating income (loss)

Other income

Debt discharge income
Total other income

Excess (deficit) of revenues over expenses

Other changes in unrestricted net assets
Net assets released from restrictions used for property

and equipment

Increase (decrease) in unrestricted net assets

Changes in temporarily restricted net assets
Contributions

Net assets released from restrictions

Decrease in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

rset assets, end or year

7,064,450 $;  6,386,654
280,637 194,748

6,783,813 6, 1,506
2,260,034 2,319,624

13,903 91,890
1,308,807 1,367,014

8,599 7,312

lC),375,l5d 5,577,746

6,490,478 6,018,733

1,469,123 1,330,017

137,1 16 72,067

563.056 522,478

1,348,770 1,236,154

297,293 300,688

203,415 218,673
10,509,251 9,698,810

(134,095) 278,936

250,000
250,000

(134,095) 528,936

3,359 47,580

(130,736) 576,516

20,751

(11,958) (54,892:
(54,i4i;

(142,694) 542,375

3,686,516 3,144,141

$  3,543,822 $ 3,686,516

The accompanying notes to financial statements arc an Integral part of these statements.



MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Cash Flows

For the Years Ended June 30, 2018 and 2017

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change In net assets to net cash
provided by operating activities
Debt discharge income
Depreciation and amortization
Amortization reflected as interest

Provision for uncollectible accounts

(increase) decrease in the following assets:
Patient accounts receivable

Estimated third-party settlements
Contracts and grants receivable
Prepaid expenses and other receivables

Increase (decrease) in the following liabilities:
Accounts payable
Accrued payroll and related expenses
Accrued earned lime

Accrued other expenses
Deferred grants and state contract revenue

Net cash provided by operating activities

Cash flows from investing activities
Purchases of property and equipment

Net cash used in investing activities

Cash flows from financing activities
Payments on capital leases
Payments on long-term debt

Net cash used in financing activities

Net increase (decrease) in cash, cash equivalents and
restricted cash

Cash, cash equivalents and restricted cash, beginning of year

Cash, cash equivalents and restricted cash, end of year

2018 2017

(142,694) $  542,375

(250,000)
297,293 300,688

2,667 2,833
280,637 194,748

(294,199) (128,613)
(1,685) (46,663)
43,531 (231,693)

366,359 (215,845)

25,157 (10,027)
21,907 62,221

1 1,178 (24,850)

(258,431) 9,910
- 18,707

351,720 223,791

(36,228) (131,872)
06,m (131,872)

(4,630) (1,705)
(195,444) (181,412)
(200,074) (183,1 17)

115,418 (91,198)

1.391,544 1,482,742

1,506,962 $  1,391,544

Cash, cash equivalents and restricted cash consisted of the following as of June 30:

2018

$Cash and cash equivalents ,453,5

Restricted cash

43
53,419

2017

1,354,014
37,530

$  1,506,962 $ 1,391,544

The accompanying notes to financial statements are an integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Cash Flows (continued)
For the Years Ended June 30, 2018 and 2017

Sunnlemental Disclosures of Cash Flow Information

2018 2017

Cash payments for:
Interest S 200,748 $ 215,840

Sunnlemental Disclosures of Non-Cash Transactions

During 2018, the Organization entered into a capital lease agreement to acquire equipment
totaling $7,676.

The accompanying notes to financial statements are an integral part of these statements.



MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

I. Summary of Significant Accounting Policies;

Organization

Mid-State Health Center ("MSHC") is a Federally Qualified Health Center (FQHC) which provides health
care to a large number of Medicare, Medicaid and charity care patients on an outpatient basis. MSHC maintains
facilities in Plymouth and Bristol, New Hampshire.

The consolidated financial statements include the accounts of Mid-State Community Development
Corporation (MSCDC), collectively, 'The Organization".

Effective September 23, 2010, the Organization was transferred a sole member interest in MSCDC, which
owns the 19,500 square foot operating facility that was developed to house the Organization, providing medical
services to the undcrserved community in the Plymouth, New Hampshire region.

During the year ended June 30, 2012, after having participated in a pilot program with the New Hampshire
Citizens Health Initiative (NHCHl) the Organization was officially recognized as a medical home.

Basis of Statement Presentation

The consolidated financial statements are presented on the accrual basis of accounting in accordance with
accounting principles generally accepted in tlie United States of America. The consolidated financial statements have
been prepared consistent with the American Institute of Certified Public Accountants Audit and Accounting Guide,
Health Care Organizations (Audit Guide). All significant intercompany transactions between MSHC and MSCDC
have been eliminated in consolidation.

Classes ofNet Assets

The Organization reports information regarding its consolidated financial position and activities to three
classes of net assets; unrestricted net assets, temporarily restricted net assets and permanently restricted net assets.

(1) Unrestricted Net Assets are not subject to donor-imposed stipulations.
(2) Temporarily Restricted Net Assets are subject to donor-imposed stipulations that may or will be

met by actions of the Organization and/or the passage of time. GifU of long-lived assets with
explicit restrictions that specify how the assets are to be used and gifts of cash or other assets that
must be used to acquire long-lived assets are reported as temporarily restricted net assets until the
Organization satisfies the donor-imposed restriction. Absent explicit donor stipulations about how
long-lived assets must be maintained, the Organization reports expirations of donor restrictions
over the remaining useful life of the donated or acquired long-lived asset.

(3) Permanently Restricted Net Assets are subject to donor-imposed stipulations that they be
maintained permanently by the Organization. Generally, the donors of these assets permit the
institution to use all or part of the income earned on related investments for general or specific
purposes. There were no permanently restricted net assets as of June 30, 2018 and 2017.

Estimates

The Organization uses estimates and assumptions in preparing financial statements in accordance with
accounting principles generally accepted in the United States of America. Those estimates and assumptions affect the
reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities and the reported revenues
and expenses. Actual results could differ from those estimates.



MID-STATE HEALTH CENTER AND SUBSIDURY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

I. Summary of Significant Accounting Policies (continued);

Cash and Cash Equivalents

Cash and cash equivalents include demand deposits, petty cash flinds and investments with a maturity of three
months or less, and exclude amounts whose use is limited by Board designation or other arrangements under trust
agreements or witli third-party payors.

Cash in Excess of FDIC-Insured Limits

The Organization maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. Accounts arc generally guaranteed by the Federal Deposit Insurance Corporation (FDIC) up to certain limits. As
of June 30, 2018 and 2017, the Organization had approximately $589,000 and $318,000, respectively. In excess of
FDlC-insured limits. The Organization has not experienced any losses in such accounts.

Receivables

Patient receivables are carried at their estimated collectible amounts. Patient credit is generally extended on a
short-term basis; thus, patient receivables do not bear interest.

Patient receivables are periodically evaluated for collectability based on credit history and current financial
condition. The Organization uses the allowance method to account for uncollectible accounts receivable.

Prooertv and Eouipment

Property and equipment acquisitions are recorded at cost. Property and equipment donated for Organization
operations are recorded at fair value at the date of receipt. Expenditures for repairs and maintenance are expensed when
incurred and betterments are capitalized.

Depreciation is provided over the estimated useful life of each class of depreciable asset and is computed
on the straight-line method. Equipment under capital leases is amortized on the straight-line method over the life of
the capital lease. Such amortization is included in depreciation and amortization in the financial statements.

Estimated useful lives are as follows:

YEAR5

Buildings 5-40

Leasehold improvements 5

Equipment 3-7

Furniture and fixtures 5-15

Capital leases 3-15

The Organization reviews the carrying value of property and equipment for impairment whenever events
and circumstances indicate that the carrying value of an asset may not be recoverable from the estimated future cash
flows expected to result from its use and eventual disposition. In cases where undiscounted expected future cash
flows are less than carrying value, an impairment loss is recognized equal to an amount by which the carrying value
exceeds the fair value of assets. The factors considered by management in performing this assessment include
current operating results, trends and prospects, as well as the effects of obsolescence, demand, competition and
other economic factors.



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

1. Summary of Significant Accounting Policies (continued!;

Contractual Arrangements with Third-Partv Pavors

The Medicare and Medicaid programs pay the Organization for services at predetermined rates by treatment.
The Organization is reimbursed for Medicare cost reimbursable items at a tentative rate with final settlement
determined after the submission of annual cost reports and audits thereof by the Medicare fiscal intermediary. Changes
in Medicare and Medicaid programs or reduction of funding levels for programs could have an adverse effect on future
amounts recognized as net patient service revenue.

The laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. As a result, there is at least a reasonable possibility that recorded estimates will change by a material
amount in the near term.

The Organization also enters into preferred provider agreements with certain commercial insurance carriers.
Payment arrangements to the Organization under these agreements include discounted charges and fee schedule
payments.

Net Patient Service Revenue

Net patient service revenue is reported at the estimated net realizable amounts from patients, third-party payors
and others for services rendered, including estimated retroactive adjustments under reimbursement agreements with
third-party payors.

Grant Revenue

The Organization recognizes support funded by grants determined to be exchange transactions as the
Organization performs the contracted services or incurs outlays eligible for reimbursement under the grant agreements.
Grant activities and outlays are subject to audit and acceptance by the granting agency and, as a result of such audit,
adjustments could be required.

Contributions

Unconditional contributions, including grants determined to be contributions under ASU 2018-08, Not-for-
Profit Entities: Clarifying the Scope and the Accounting Guidance for Contributions Received and Contributions Made.
are recognized as revenues when the contribution is received. Conditional contributions are not included as support
until such time as the barriers to entitlement arc overcome, at \^ich point the contribution Is recognized as
unconditional and classified as either unrestricted income or restricted income depending on whether the contribution
carries donor stipulation as to it use or holding period.

Contributions received with donor stipulations are reported as either temporarily or permanently restricted
support. When a donor restriction expires, that is, when a time restriction ends or purpose restriction is accomplished,
temporarily restricted net assets are reclassified and reported as an increase in unrestricted net assets.

Charity Care

The Organization provides care to patients who meet certain criteria under its charity care policy with minimal
charge or at amounts less than its established rates. Because the Organization does not pursue collection of amounts
determined to qualify as charity care, they are not reported as revenue.

10



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

1. Summary of Significant Accounting Policies (continued);

Income Taxes

MSHC and MSCDC are not-for-profit corporations as described in Section 501(c)(3) of the Internal Revenue
Code (Code) and are exempt from Federal income taxes on related income pursuant to Section 501 (a) of the Code.

The Organization accounts for its uncertain tax positions in accordance with the accounting methods under
ASC Subtopic 740-10. The UTP rules prescribe a recognition threshold and measurement attribute for the financial
statement recognition and measurement of a tax position taken in an organization's tax return. The Organization believes
that it has appropriate support for the tax positions taken and, as such, does not have any uncertain tax positions that
might result in a material impact on the Organization's statements of financial position, activities and changes in net
assets and cash flows. The Organization's management believes it is no longer subject to examinations for the years
prior to 2014.

Advertising

Advertising costs are charged to operations when incurred. Total advertising expense for the years ended June
30,2018 and 2017 was $23,034 and $26,001, respectively.

Functional Allocation of Expenses

Expenses that can be identified with specific program or supporting services are charged directly to the related
program or supporting service. Expenses that are associated with more than one program or supporting service are
allocated based on an evaluation by management.

Expenses by function totaled the following for the years ended June 30:

20)8 2017

Program

Medical $  6,811,423 $  6,022,747

Dental 741,067 709,021

Behavioral Health 1,118,410 1,104,030

Education/Outreach 198,202 233,753

Emergency Preparedness 315,592 240,726

Monlessori 208.411 43,364

Total program 9,393,105 8,353,641

Management and general 1,095,798 1,322,811

Fundraising 20,348 22,358

$  10,509,251 $  9,698,810

Excess fPeficif) of Revenues over Expenses

The consolidated statements of operations include excess (deficit) of revenues over expenses. Changes in
unrestricted net assets which are excluded from excess (deficit) of revenues over expenses, consistent with industry
practice, include contributions and grants of long-lived assets.



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

I. Summary of Significant Accounting Policies (continued^;

Fair Value of Financial Instruments

The carrying amount of cash, patient accounts receivable, accounts and notes payable and accrued expenses
approximates fair value.

Reclassifications

Certain reclassifications have been made to the prior year's financial statements to conform to the current
year presentation. These reclassifications have no effect on the previously reported change in net assets.

Changes in Accounting Principle

In November 2016, the FASB issued ASU 2016-18, Sfatemeni of Cash Flows - Restricted Cash. The ASU
requires that a statement of cash flows explain the change during the period in the total of cash, cash equivalents and
amounts generally described as restricted cash or restricted cash equivalents. Therefore, amounts generally described as
restricted cash and restricted cash equivalents should be included with cash and cash equivalents when reconciling the
total amounts shown on the statement of cash flows. The Organization has elected early adoption of the provisions of
ASU 2016-18 and has retrospectively presented the change within its statement of cash flows.

In June 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities: Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made. The ASU clarifies and improves the scope
and the accounting guidance for contributions received and contributions made. The amendments assist entities in (1)
evaluating whether transactions should be accounted for as contributions within the scope of Topic 958, Not-for-Profit
Entities, or as exchange transactions subject to other guidance and (2) determining whether a contribution is
conditional. Emphasis is made on assisting stakeholders in characterizing grants and similar contracts with resource
providers as either exchange transactions or contributions and in determining whether a contribution is conditional
when applying liie guidance in Subtopic 958-605, Not-for-Profit Entities - Revenue Recognition. The Organization has
elected early adoption of the provisions of ASU 2018-08 and has retrospectively presented the change.

On September 23, 2010, the Organization was transferred a sole member interest in MSCDC. The
transaction was previously accounted for under ASU Topic 805, Business Combinations, without an election to
apply pushdown accounting in the Organization's separate financial statements. On July 1, 2017, the Organization
elected to change its method of accounting for the transaction in order to apply the pushdown accounting provisions of
ASU 805. The election has been presented on a retrospective basis. In addition, the Organization had previously treated
the fair market value adjustment associated with MSCDC's building asset within temporarily restricted net assets, with
an associated annual release from temporary restriction over the estimated useful life of the asset. The Organization has
elected to retrospectively present a release from restriction following the placed-in-service approach.

The following line items were affected by the change in accounting principle as of and for the year ended June
30.2017:

Contracts and grants receivable
Deferred grants and stale contract revenue
Unrestricted net assets

Temporarily restricted net assets

As \

Previously As

S(ai?^} Chanoe Re.stated

s 1,566,012 $ umnum S 335,463

s 1,239,148 S ######## S -

s 3,006,469 $ 668,089 $ 3,674,558

$ 671,448 $ (659,490) $ 11,958

12



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

2. Charity Care:

The Organization maintains records to identify and monitor the level of charity care they provide. These
records include die amount of charges foregone for services and supplies furnished under their charity care policies.
The total cost estimate is based on an overall cost-to-charge ratio applied against gross charity care charges. The net
cost of charity care provided was approximately $337,000 and $302,000 for the years ended June 30, 2018 and 2017,
respectively.

In 2018 and 2017, 533 and 615 patients received charity care out of a total of 10,771 and 11,491 patients,
respectively. The Organization provides health care services to residents of Plymouth, New Hampshire as well as
Bristol, New Hampshire and their surrounding areas, without regard to the individual's ability to pay for their services.

Determination of eligibility for charity care is granted on a sliding fee basis:

For dental services, patients with family income less than 100% of the Community Services Administration
Income Poverty Guidelines shall only be responsible for a nominal fee assessed by the Organization and not the balance
of their account for services received. Those with family income at least equal to 101%, but not exceeding 125% of the
Federal Poverty Guidelines, receive a 65% discount. Those with family income at least equal to 126%, but not
exceeding 150% of the guidelines, receive a 55% discount. Those with family income at least equal to 151%, but not
exceeding 200% of the guidelines, receive a 45% discount.

For all other services, patients with family income less than 100% of the Community Services Administration
Income Poverty Guidelines shall only be responsible for a nominal fee assessed by the Organization and not the balance
of their account for services received. Those with family income at least equal to 101%, but not exceeding 138% of the
Federal Poverty Guidelines, shall be responsible for a $20 fee for each encounter. Those with family income at least
equal to 139%, but not exceeding 160% of the guidelines, will be responsible for a $30 fee for each encounter. Those
with family income at least equal to 161 %, but not exceeding 180% of the guidelines, will be responsible for a $40 fee
for each encounter. Those with family income at least equal to 181%, but not exceeding 200% of the guidelines, will be
responsible for a $50 fee for each encounter.

3. Patient Service Revenue and Patient Accounts Receivable;

Patient service revenue, net of contractual allowances and discounts (but before the provision for bad debts),
recognized was as follows for the years ended June 30:

2018

Medicare

Medicaid

Blue Cross

Other third-party payors

Self-pay

Total

Gross Contractual Sliding Fee Patient Service

Charges Adiustments Adiustments Revenue

3,056,284 $  760,522 $ $  2,295,762

1,629,184 358,716 - 1,270,468

2,012,056 587,538 - 1,424,518

2,491,465 781,926 - 1,709,539

733,202 - 369,039 364,163

9,922.191 $  2,488,702 $  369,039 $  7,064,450
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

3.

2017

Gross Contractual Slidins Fee

Patient Service

Revenue

Medicare

Medicaid

Blue Cross

Other third-party payors

Self-pay

Total

$  2,807,293

1,474,031

1,649,476
2,357,924

643.951

$  532,483
454,849

495,855

745,047

$

317,787

$  2,274,810
1,019,182

1,153,621

1,612,877

326,164

$  8,932,675 $  2,228,234 $  317,787 $  6,386,654

Patient accounts receivable is reported net of estimated contractual allowances and allowance for doubtful
accounts, as follows, as of June 30:

2m 2m

Patient accounts receivable S 1,266,792 $ 1,207,800
Less: Estimated contractual allowances and discounts 348,593 333,805
Less: Estimated allowance for uncollectible accounts 235,000 204,358

Patient accounts receivable, net $^^^83^9^ $^^^69^63^

Patient accounts receivable are reduced by an allowance for doubtfxil accounts, in evaluating the collcctability
of accounts receivable, the Organization analyzes its past history and identifies trends for each of its major payor
sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for bad debts.
Management regularly reviews data about these major payor sources of revenue in evaluating the sufficiency of the
allowance for doubtful accounts. For receivables associated with service provided to patients who have third-party
coverage, the Organization analyzes contractually due amounts and provides an allowance for doubtful accounts and a
provision for bad debts, if necessary. For receivables associated with self-pay patients, including both patients without
insurance and patients with deductible and copayment balances due for which third-party coverage exists for only part
of the bill, the Organization records a significant provision for bad debts in the period of service on the basis of its past
experience, which indicates that many patients arc unable or unwilling to pay the portion of their bill for which they are
financially responsible. The difference between the standard rates and the amounts actually collected after all
reasonable collection efforts have been exhausted is charged off against the allowance for doubtful accounts.

4. Estimated Third-Partv Settlements:

Provision has been made for estimated adjustments that may result from final settlement of reimbursable
amounts as may be required upon completion and audit of related cost finding reports under terms of contracts with
the Center for Medicare and Medicaid Services and the New Hampshire Division of Welfare (Medicaid).
Differences between estimated adjustments and amounts determined to be recoverable or payable are accounted for
as income or expense in the year that such amounts become known.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

5. Grants and State Contracts;

The Organization receives various reimbursement grants from the federal government. State of New
Hampshire and other public and private agencies. The following is a summary of the grant activity for the years ended
June 30:

Grant and State Contract Revenue Outstanding Receivable

2018 2017 2018 2017

HRSA 330 Grant-2014-2019 $  1,500,224 S  1,648,310 $ 141,281 $ 232,299

Bi-State PCA Grant 8,238 6,725 -
-

NH Primary Care Contracts 150,146 157,222 38,324 28,721

Emergency Preparedness Grants 338,502 275,127 93,644 60,015

HRSA-IGNITE Grants 163,970 158,614 - •

Other Grant and Contract Awards 98,954 73,626 18,683 14,428

$  2,260,034 S  2,319.624 $ 291,932 $ 335,463

6. Pronertvand Eauipment;

Property and equipment consisted of the following as of June 30:

Land

Buildings

Leasehold improvements

Furniture, fixtures and equipment

Less: Accumulated depreciation

2m zm

$  525,773 $ 525,773

6,346,118 6,346,118

170,174 170,174

1,284,411 1,247.640

8,326,476 8,289,705

2,304,008 2.013,848

$  6,022,468 $ 6.275.857

Depreciation and amortization expense, including amortization expense on capital lease obligations, for the
years ended June 30, 2018 and 2017 amounted to $297,293 and $300,688, respectively.

7. Line of Credit;

The Organization had an available line of credit with a maximum borrowing amount of $100,000 as of June
30, 2018. The line carries an interest rate equal to 5.5% (prime plus 2%). The line is secured by all business assets. The
line was not drawn upon as of June 30,2018 and 2017.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

8. Long-Term Debt;

Long-term debt consisted of the following as of June 30:
2018 2fil2

Woodsville Guarantee Savings Bank note payable, maturing
August 2033, principal and interest payable in 240 monthly
installments of $18,194 through August 2033. Interest is
charged at a rale of 5.25%. $ 2,279,730 S 2,375,621

Woodsville Guarantee Savings Bank note payable, maturing
August 2018, principal and interest payable in 60 monthly
installments of$3,757. Interest is charged at a rate of 4%. 7,477 51,306

United States of America Department of Agriculture note
payable, maturing April 2045, principal and interest
payable in 360 monthly payments of $10,904. Interest is
charged at a rate of 3.5% (see Note 9a). 2.264.725 ?i??0i449

Total long-tcrm debt 4,551,932 4,747,376
Less: unamortized deferred financing costs 42.758
Total long-term debt, net of unamortized deferred financing costs 4,509,174 4,701,951
Less: current portion 160.342 —

Long-term debt, less current portion $ ^ 4.512.203

9a In September 2013, the Organization refinanced its then outstanding Woodsville Guarantee Savings
Bank interim note payable with a construction loan. The new loan had an advancement amount of up
to $2,700,000 and called for interest only payments at a rate of 5% beginning October 2013, for 23
consecutive months, and I balloon payment of principal and accrued unpaid interest due September
2015. In April 2015, the Organization entered into a long-term debt arrangement with the United
States of America Department of Agriculture ("USDA") totaling $2,423,000. The proceeds from the
loan were used to refinance the construction loan balance and unpaid accrued interest and to satisfy
outstanding invoices related to the construction of the Bristol property. The loan is secured by the
Organization's property located in Bristol, New Hampshire. The loan agreement requires the
Organization to establish a reserve account which is to be funded in monthly installments of $1,090
until the accumulated sum of reserve funding reaches $130,848, after which no further funding is
required except to replace withdrawals. As of June 30, 2018, the reserve account totaled $53,419,
reflected on the consolidated statement of financial position as restricted cash.

Future maturities of long-term debt arc as follows as of June 30,2018:

2019 5 160,342

2020 160,152

2021 167,797

2022 175.819

2023 184,237
Thereafter 3,703,585

$  4,551,932
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

9. Capital Lease Obligations:

The Organization has entered into capital lease obligations on certain equipment. The terms of the lease are for
periods of one to five years expiring in 2019. Accordingly, the Organization has recorded the transactions as capital
lease obligations. For the years ended June 30. 2018 and 2017, amortization expense totaling $2,640 and $2,000.
respectively, was included in depreciation and amortization expense. The cost basis of all equipment under capital
leases was $15,676 and $8,000 as of June 30, 2018 and 2017, respectively. Accumulated amortization was $6,307 and
$3,667 as of June 30, 2018 and 2017, respectively.

The following is a schedule, by year, of fiiture minimum lease payments under the capital leases as of June 30:

2019 S 8,668

2020 1.000

Total minimum lease payments 9,668
LESS: Amount representing interest 1.417
Present value of minimum lease payments 8,251
LESS: Current portion 7,460

Long-term capital lease obligations

10. Malpractice Insurance Coverage;

The Organization is involved in litigation arising in the ordinary course of business. Claims alleging
malpractice have been asserted against the Organization. The Organization is insured for malpractice under a claims-
made policy. This type of policy covers malpractice claims which are reported to the insurance carrier during the policy
term. Based on management's evaluation of malpractice claims, reserves for professional liability claims were $0 and
$250,000 as of June 30, 2018 and 2017, respectively, and are included in accrued expenses and other current liabilities
in the accompanying consolidated statements of financial position.

The Organization's professional liability risks, in excess of certain per claim amounts, are insured through the
policy described above. The amounts receivable under the policy totaled $0 and $250,000 as of June 30, 2018 and
2017, respectively, and are included in prepaid expenses and other receivables in the accompanying consolidated
statements of financial position.

11. Commitments and Contingencies:

Real Estate Taxes - During the year ended June 30, 2017, the Organization settled discussions with the Town
of Plymouth, New Hampshire Municipal Corporation ("Town") related to the tax-exempt status of its operating facility.
The Organization's management team contended that the Organization was no longer required to pay real estate taxes
associated with its operating facility effective the date that MSCDC received its tax-exempt status (see Note 1), so long
as the Organization timely files its application for tax exemption with the Town on an annual basis. The Organization
and the Town agreed to a payment in lieu of taxes for a period of 10 years. The agreement identified real estate taxes
previously paid by the Organization to the Town that the Organization was not required to pay as a result of its tax-
exempt status. The sum of the overpayments will be applied evenly on an installment basis over the 10-year period,
totaling $50,000. The Organization remains subject to its requirement to timely file its application for tax exemption
with the Town on an annual basis.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

11. Commitments and Contingencies (continued^:

340B Revenue - The Organization participates in the 340B Drug Discount Program (the 340B Program)
which enables qualifying health care providers to purchase drugs from pharmaceutical suppliers at a substantial
discount as a Covered Entity. The 340B Program is managed by the Health Resources and Services Administration
(HRSA) Office of Pharmacy Affairs. The Organization is required to undergo a self-audit process to determine
compliance with 340B Program guidelines. The 3408 statutes also explicitly authorize HRSA to audit Covered Entities
to ensure they are compliant with the 340B Program. All Covered Entities are also required to recertify compliance
with the 340B Program on an annual basis, including an attestation to full compliance with the 340B Program. The
Organization earns revenue under the 340B Program by purchasing pharmaceuticals at a reduced cost to fill
prescriptions to qualified patients. The Organization contracts with certain third-party pharmacies that dispense the
pharmaceuticals to its patients. 340B revenue is included in other operating revenue within the consolidated statements
of operations and totaled $1,062,379 and $1,083,433 for the years ended June 30, 2018 and 2017, respectively. The
cost of pharmaceuticals, dispensing fees to the pharmacies, consulting fees and other costs associated with the 340B
Program are included In operating expenses in the consolidated statements of operations and totaled $353,521 and
$344,082 for the years ended June 30,2018 and 2017, respectively.

12. Concetitration of Credit Risk;

The Organization grants credit without collateral to its patients, most of whom are local residents and are
insured under third-party payor agreements. The mix of receivables from patients and third-party payors was as follows
at June 30:

2018 2011

Medicare 15.4% 18.0%
Medicaid 20.9% 19.3%
Blue Cross 18.6% 19.3%
Patients 14.9% 13.1%
Other third-party payors 30.2% 30.3%

100.0% 100.0%

13. Retirement Program;

During 2007, the Organization adopted a tax-sheltered annuity plan under 403(b) of the Code for eligible
employees. Eligible employees arc specified as those who normally work more than 20 hours per week and are not
classified as independent contractors. The Organization provides for matching of employee contributions, 50% of
the first 6% contributed. Contributions to the plan for the years ended June 30, 2018 and 2017 were $154,961 and
$138,903, respectively.



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

14. Other Operating Revenue;

The following summarizes components of other operating revenue for the years ended June 30:

2m 2m
Other operating revenue:

Pharmacy income • 340B S 1,062,379 $ 1,083,433
Anthem shared savings 28,835 62,207
Monlessori Center 164,008 155,622

Meaningful Use ■ 28,955
Other operating revenue 53,585 36,797

$  1,308,807 $ 1,367,014
'  ■ —I

15. Health Insurance;

The Organization offers health insurance benefits to all employees under available Health Maintenance
Organization (HMO) and Preferred Provider Organization (PPO) plans. Dcductibles under the HMO and PPO plans
in aggregate are $2,500 and $3,000, respectively. The Organization is obligated to pay a certain portion of the
deductible required under either plan once the employee's portion has been fully exhausted. For the HMO and PPO
plans, the maximum portion of the deductible the Organization is potentially obligated for is $500. The total
deductible expense incurred during the years ended June 30, 2018 and 2017 was $6,978 and $10,524, respectively.

The Organization provides for an accrual based on the aggregate amount of the liability for reported
claims and an estimated liability for claims incurred but not yet reported. At June 30, 2018 and 2017, "accrued
expenses and other current liabilities" include an accrued liability related to these plans of$819.

16. Related Party;

During 2011, the Organization was gifted a sole membership interest in MSCDC (see Note 1). As a result
of the gift, management of the Organization was required to determine the fair value of the underlying assets gifted
to and liabilities assumed by the Organization and determine if the transaction contained a differential from the
existing book values as of the date of the gift.

Management utilized valuation techniques for medical office space to determine an estimated fair value
per square foot resulting in a differential attributed to the building in the amount of $847,145. The differential will
be amortized over the life of the building asset it was attributed to. Amortization related to the differential for both
years ended June 30, 2018 and 2017 was $23,104, included in depreciation and amortization in the consolidated
statement of operations.
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MID-STATE HEALTH CENTER AND SUBSIDURY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2018 and 2017

17. Significant Estimates and Concentrations;

Grants and State Contracts

Concentrations of revenues related to grant awards and state contracts arc described in Note 5.

Allowance for Net Patient Service Revenue

Estimates of allowances for adjustments included in net patient service revenue are described in Notes I and 3.

18. Subsequent Events;

The Organization has reviewed events occurring after June 30, 2018 through October 23, 2018, the date
the board of trustees accepted the final draft of the consolidated financial statements and made them available to be
issued. The Organization has not identified other events requiring disclosure that have occurred between the period
of June 30, 2018 and the report date, October 23, 2018. The Organization has not reviewed events occurring after
the report date for their potential impact on the information contained in these consolidated financial statements.

20



MID-STATE HEALTH CENTER

Schedule of Expenditures of Federal Awards
For the Year Ended June 30,2018

Federal Grantor/Pass-Through Grantor/Program Title

Federal

CFDA

Number

Pass-throu^ Entity or
Award Identiiying

Number

U.S. Department of Health and Human Services:

Health Center Program (Community Health Centers, Migrant Health Centers, Health

Care for the Homeless and Public Housing Primary Care)

Rural Health Care Services Outreach, Rural Health Network Development and Small

Health Care Provider Quality Improvement Program

Passed through N.H. Department of Health and Human Services:

Block Grants for Prevention and Treatment of Substance Abuse

Immunization Cooperative Agreements

Preventive Health and Health Services Block (jrant funded solely with Prevention

and Public Health Funds (PPHF)

Hospital Preparedness Program (HPP) and Public Health Emergency Preparedness

(PHEP) Aligned Cooperative Agreements

Maternal and Child Health Services Block Grant to the States

Substance Abuse and Mental Health Services Projects of Regional and

National Signiflcance

Total passed through N.H. Department of Health and Human Services

93.224

93.912

93.959

93.268

93.758

93.074

Comprised

of93.889&

93.069

93.994

93.243

FAIN TIO1O035

FAIN H23IP000757

FAIN B01OT009037

FAIN U90TP000535

UnVtnown

FAIN SP020796

Total U.S. Department of Health and Human Services

TOTAL EXPENDITURES OF FEDERAL AWARDS

The accompanying notes to financial statements are an integral part of this schedule.

Federal

Expenditures

1,500,224

163,970

130,194

9,374

8,041

55,480

18,015

110,000

331,104

1,995,298

1,995,298

Passed

through to

Subrecipients
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MID-STATE HEALTH CENTER

Notes to Schedule of Expenditures of Federal Awards
For the Year Ended June 30, 2018

1. Basis of Presentation;

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal award
activity of MSHC under programs of the federal government for the year ended June 30, 2018. The information in
the schedule is presented in accordance with the requirements of Title 2 US. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Since the schedule presents only a selected portion of the operations of MSHC. it is not intended to and
docs not present the statement of financial position, statement of operations and changes in net assets or cash flows
ofMSHC.

2. Significant Accounting Policies:

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures
are recognized following the cost principles contained in the Uniform Guidance, wherein certain types of
expenditures are not allowable or are limited as to reimbursement. The Schedule includes Catalog of Federal
Domestic Assistance (CFDA) and pass-through award numbers when available.

3. Indirect Cost Rate;

MSHC did not elect to use the 10% de minimis indirect cost rate.
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Rcnort I

Independent Auditors' Report on Internal Control over Financial Reporting
and on Compliance and Other Matters Based on an Audit of Financial

Statements Performed in Accordance with Government Auditing Standards

To the Board of Trustees of

Mid-Stale Health Center:

We have audited, in accordance with the auditing standards gcnernliy accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
Issued by the Comptroller Genera) of the United Stales, the financial statements of Mid-State Health
Center ("MSHC") (a nonprofit organization), which comprise the statement of financial position as of
June 30, 2018, and the related statements of operations and changes in net assets and cash flows for the
year then ended, and the related notes to the financial statements, and have issued our report thereon
dated October 23, 2018.

Jnternni Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered MSHC's intcmal control
over financial reporting (internal control) to determine the audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the
purpose of expressing an opinion on the effectiveness of MHSC's internal control. Accordingly, wc do
not express on opinion on the effectiveness of MSHC's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstalements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or delected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.
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Independent Auditors* Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards (continued)

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether MSHC's financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The
results of our tests disclosed no instances of noncompliance or other matters that are required to be
reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Lebanon, New Hampshire
October 23, 2018
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Rcnort 2

Independent Auditors' Report on Compliance for Each Major Program and on
Internal Control Over Compliance Required by the Uniform Guidance

To the Board of Trustees of

Mid-State Health Center

Report on Compliance for Each Major Federal Program

We have audited Mid-Stale Health Center's ("MSHC") eompliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material effect
on each of MSHC's major federal programs for the year ended June 30, 2018. MHSC's major federal
programs ore identified in the summary of auditors' results section of the accompanying schedule of
findings and questioned costs.

Management's' Responsibility

Management is responsible for compliance with federal statutes, regulations and the terms and conditions
of its federal awards applicable to its federal programs.

A nditors' Responsibility

Our responsibility is to express on opinion on compliance for each of MSHC's major federal programs
based on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Ret/uirements, Cost Principles, and Audit Recfuirements
for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we
plan and perform the audit to obtain reasonable assurance about whether noncompliance with the t>'pcs of
compliance requirements referred to above that could have a direct and material effect on a major federal
program occurred. An audit includes examining, on a test basis, evidence about MSHC's compliance
with those requirements and performing such other procedures as we considered necessary in the
cii'cumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of MSHC's compliance.
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Independent Auditors' Report on Compliance for Each Major Program and on
Internal Control Over Compliance Required by the Uniform Guidance

(continued)

Opinion on Each Major Federal Program

In our opinion, MSHC complied, in all material respects, with the types of compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs for the
year ended June 30, 2018.

Report on Internal Control Over Compliance

Management of MSHC is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above. In planning and performing our
audit of compliance, we considered MSHC's internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of MSHC's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Lebanon, New Hampshire
October 23, 2018
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MID-STATE HEALTH CENTER

Schedule of Findings and Questioned Costs
As of and For the Year Ended June 30, 2018

SECTION I - SUMMARY OF AUDITORS' RESULTS

Financial Statements

Type of auditors' report issued

Internal control over financial reporting:

Material weakness identified

Significant deficiencies identified that are not considered
to be material weaknesses

Non-compliance material to financial statements noted

Federal Awards

Internal control over major programs:

Material weakness identified

Significant deficiencies identified that are not considered
to be material weaknesses

Type of auditors' report issued on compliance for major programs

Any audit findings disclosed that are required to be reported in
accordance with Section 200.516(a) of the Uniform Guidance

Unmodified

Yes X No

Yes X None reported

Yes X No

Yes X No

Yes X None reported

Unmodified

Yes X No

Identification of major programs:

Federal CFDA Number Name of Federal/Locnl Program

93.224 Health Center Program

Dollar threshold used to distinguish between Type A and Type B programs $750,000

Auditee qualified as low-risk auditee? X Yes No

SECTION II - FINANCIAL STATEMENT FINDINGS

There were no findings related to the financial statements which are required to be reported in accordance with
generally accepted Government Auditing Standards (GAGAS).

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

There were no findings or questioned costs for Federal awards (as defined in Section 200.516(a) of the Uniform
Guidance) that are required to be reported.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidating Statement of Financial Position — Assets - Schedule 1
As of June 30,2018

Assets

Current assets

Cash and cash equivalents

Restricted cash

Patient accounts receivable, net

Estimated third-party settlements

Contracts and grants receivable

Prepaid expenses and other receivables

Total current assets

Property and equipment, net

Other assets

Other assets

Total other assets

Total assets

MSHC

946,166

53,419

683,199

98,348

291,932

375,333

2,448,397

2,619,014

121,376

121,376

$  5,188,787

MSCDC

507,377

ELIMINATION

507,377

3,403,454

3,910,831

(17,800)

(17,800)

TOTAL

1,453,543

53,419

683,199

98,348

291,932

357,533

2,937,974

6,022,468

(121,376) -
(121,376) -

(139,176) S 8,960,442
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidating Statement of Financial Position - Liabilities and Net Assets — Schedule 1
As of June 30,2018

Liabilities

Current liabilities

Accounts payable

Accrued expenses and other current liabilities
Accrued payroll and related expenses
Accrued earned time

Current portion of long-term debt
Current portion of capital lease obligations
Deferred grants and state contract revenue

Total current liabilities

Lease deposits

Long-term debt, less current portion

Capital lease obligations, less current portion

Total liabilities

Net assets

Unrestricted

Temporarily restricted
Total net assets

Total li<d>ilities and net assets

MSHC

122,653

52,423

353,519

354,444

51,817

7,460

942,316

2,207,116

791

3,150,223

2,038,564

2,038,564

$  5,188,787

MSCDC

S  17,800

16,156

108,525

142,481

121,376

ELIMINATION

(17,800) $

2,141,716

2,405,573

1,505,258

1,505,258"

$  3,910,831

(17,800)

(121,376)

TOTAL

122,653

68,579

353,519

354,444

160,342

7,460

1,066,997

4,348,832

791

(139,176) 5,416,620

3,543,822

3,543,822

(139,176) $ 8,960,442
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidating Statement of Operations and Changes in Net Assets — Schedule 2
For the Year Ended June 30, 2018

MSHC MSCDC F.I.IMTNATION TOTAL

Changes in unrestricted net assets
Unrestricted revenue, gains and other support

Patient service revenue (net of contractual allowances and discounts) $  7,064,450 $ $ S  7,064,450

Provision for uncollectible accounts 280,637 - - 280,637

Net patient service revenue 6,783,813 - - 6,783,813

Contracts and grants 2,260,034 - - 2,260,034

Contributions 13,903 - - 13,903

Other operating revenue 1,308,265 308,753 (308,211) 1,308,807

Net assets released from restrictions used for operating 8,599 - - 8,599

Total unrestricted revenue, gains and other support 10,374,614 308,753 (308,211) 10,375,156

Expenses
Salaries and wages 6,490,478 - - 6,490,478

Employee benefits 1,469,123 - - 1,469,123

Insurance 137,116 - - 137,116

Professional fees 554,526 8,530 - 563,056

Supplies and expenses 1,645,044 11,937 (308,211) 1,348,770

Depreciation and amortization 178,653 118,640 - 297,293

Interest expense 77,275 126,140 - 203,415

Total expenses 10,552,215 265,247 (308,211) 10,509,251

Excess (deficit) of revenues over expenses (177,601) 43,506 - (134,095)

Other changes in unrestricted net assets
Net assets released from restrictions used for property and equipment 3,359 - - 3,359

Increase (decrease) In unrestricted net assets (174,242) 43,506 - (130,736)

Changes in temporarily restricted net assets
Contributions - - - -

Net assets released from restrictions (11,958) -
- (1 1,958)

Decrease in temporarily restricted net assets (11,958) - - (11.958)

Change in net assets (186,200) 43,506 - (142,694)

Net assets, beginning of year 2,224,764 1,461,752 - 3,686,516

Net assets, end of year S  2,038,564 S  1,505,258 S $  3,543,822
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidating Statement of Financial Position — Assets — Schedule 3
As of June 30, 2017

Assets

Current assets

Cash and cash equivalents

Restricted cash

Patient accounts receivable, net

Estimated third-party settlements

Contracts and grants receivable

Prepaid expenses and other receivables
Total current assets

Related party note receivable

Property and equipment, net

Other assets

Deposits and other assets

Total other assets

Total assets

MSHC

875,456

37,530

669,637

96,663

335,463

723,892

2,738,641

2,753,763

121,133

121.133

$  5,613,537

MSCDC

478,558

ELIMTNATION

478,558

3,522,094

4,000,652

TOTAL

1,354,014

37,530

669,637

96,663

335,463

723.892

3,217,199

6,275,857

(121,133) -
(121,133) -

(121,133) $ 9,493,056
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MID-STATE HEALTH CENTER AND SUBSIDLARY
Consolidating Statement of Financial Position - Liabilities and Net Assets (Deficit) - Schedule 3
As of June 30, 2017

Liabilities and net assets

Current liabilities

Accounts payable

Accrued expenses and other current liabilities
Accrued payroll and related expenses
Accrued earned time

Current portion of long-term debt
Current portion of capita! lease obligations

Total current liabilities

Lease deposits

Related party note payable

Long-term debt, less current portion

Capital lease obligations, less current portion

Total liabilities

Net assets

Unrestricted

Temporarily restricted
Total net assets

Total liabilities and net assets

MSHC

83,396

310,854

331,612

343,266

50,028

2,036

1,121,192

2,264,412

3,169

3,388,773

2,212,806

11,958

2,224,764

$  5,613,537

MSCDC

14,100

16,156

139,720

169,976

121,133

2,247,791

2,538,900

1,461,752

1,461,752

4,000,652

ELIMINATION

(121,133)

(121,133)

TOTAL

97,496

327,010

331,612

343,266

189,748

2,036

1,291,168

4,512,203

3,169

5,806,540

3,674,558

11,958

3,686,516

(121,133) S 9,493,056
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidating Statement of Operations and Changes in Net Assets — Schedule 2
For the Year Ended June 30, 2017

Changes in unrestricted net assets
Unrestricted revenue, gains and other support

Patient service revenue (net of contractual allowances
and discounts)

Provision for uncollectible accounts

Net patient service revenue
Contracts and grants
Contributions

Other operating revenue
Net assets released fiom restrictions used for operating

Total unrestricted revenue, gains and other support

Expenses
Salaries and wages
Employee benefits
Insurance

Professional fees

Supplies and expenses
Depreciation and amortization
Interest expense

Total expenses
Operating income

Other income

Debt discharge income
Total other income

Excess of revenue over expenses

Other changes in unrestricted net assets
Net assets released from restrictions used for property and equipment
Transfer of net assets

Increase (decrease) in unrestricted net assets

Changes in temporarily restricted net assets
Contributions

Net assets released from restrictions

Decrease in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

Net assets, end of year

MSHC

6,386,654
194,748

6,191,906
2,319,624

91,890
1,366,473

7,312
9,977,205

6,018,733
1,330,017

72,067
514,978

1,544,352
182,048
83,257

9,745,452
231,753

231,753

47,580
(418,162)

(138,829)

20,751
(54,892)
(34,141)

(172,970)

2,397,734

2,224,764

MSCDC ELIMINATION

308,752

308,752

7,500
13

118,640
135,416
261,569
47,183

250,000
250,000

297,183

418,162

715,345

715,345

746,407

(308,211)

(308,211)

(308,211)

(308,211)

1,461,752

TOTAL

6,386,654
194,748

6,191,906
2,319,624

91,890
1,367,014

7312
9,977,746

6,018,733
1,330,017

72,067
522,478

1,236,154

300,688
218,673

9,698,810
278,936

250,000
250,000

528,936

47,580

576,516

20,751
(54,892)
(34,141)

542,375

3,144,141

$  3,686,516



MID-STXTE
HEALTH CENTER

Where your care comes tof^ether.

— BOARD OF DIRECTORS LIST —

BOARD OFFICERS

Timothy Naro, President
Term Exp: 6/30/20

Jeff White, Treasurer
Term Exp: 6/30/19

Peter Laufenberg, Vice President Audrey Goudie, Secretary
Term Exp: 6/30/20 Term Exp: 6/30/22

BOARD MEMBERS. ACTIVE

Carol Bears. Director
Term Exp: 6/30/21

Todd Bickford, Director
Term Exp: 6/30/20

Nicholas Coates, Director
Term Exp: 6/30/21

Isaac Davis. Director
Term Exp: 6/30/22

Sunshine Fisk, Director
Term Exp: 6/30/21

Lee Freeman, Director
Term Exp: 6/30/22

Carina Park, Director
Term Exp: 6/30/22

Cynthia Standing, Director
Term Exp: 6/30/21

BOARD MEMBERS. HONORARY

Ann Blair, Director
Term Exp: 6/30/21

James Dalley, Director
Term Exp: 6/30/22

Admin:\Funding Proposals\DHHS\PHN\MSHC BOD List 05'28-19.docx



Angel Ekstrom, EdD

EDUCATION

Doctor of Education - Curriculum and Instruction, Argosy University, Sarasota, Florida, 2008

Certificate of Advanced Graduate Studies - Educational Leadership Plymouth State University, Plymouth, New ■

Hampshire, 2004

Master of Science - Recreation Administration, University of Nebraska at Omaha, Omaha, Nebraska, 1998

Bachelor of Science - Interdisciplinary, Physical Education and Health, Southwest State University, Marshall,
Minnesota, 1996

Associate of Arts • Anoka Ramsey Community College, Anoka, Minnesota, 1993

SELECTED PROFESSIONAL EXPERIENCE
2002- June 2014 Skills Application Teacher • 90% time split position between Academic Affairs and Student Affairs

Plymouth State University, Plymouth, NH

Manage the challenge course. 2002-2008

Health and Human Performance Department • Adventure Education (2002-2009)
Outdoor Center Coordinator

1998-1999 Lead Wilderness Counselor, Lathrop Park Experiential Program, Walsenburg, CO

1991 - 1996Actlvitles Coordinator / Counselor, Robert E. Miller (REM), Inc. - Minneapolis and Bloomlngton, MN and
Marshall, MN

UNIVERSITY SERVICE

PAT Committees:

Athletic Council, 2004-2008, 2011, 2012

PAT Observer to Student Senate, 2005-2006

Health & Human Performance (HHP) Department Committees:

Adventure Education Risk Management committee member, 2006-

present Faculty search committee, 2012

Center for Active Living 8i Wellness Case Statement subcommittee member, 2006-2008

New Majors Orientation committee member, 2004-

2006 Open House Committee member, 2003-2006

Student Scholarship Committees,

Brennan Hart Scholarship committee member, 2003-2014

Outdoor Center Student Scholarships committee chair, 2007-2011

Leadership Effectiveness and Development Series (L.E.A.D.S.) Presenter

PE Center Planning committee member, 2006-2008

Center for Rural Partnerships; Rural Health and Wellness Working Group member, 2006



PROFESSIONAL SERVICE

Association of Outdoor Recreation and Education (ACRE)

Board of Directors (BOD) member, 2004-2007

Executive Council of AORE (treasurer), 2005-2007

Environmental Stewardship Committee BOD Liaison of AORE, 2006-2007
Northeast Regional Representative, 2005-2006

COMMUNITY OUTREACH. SERVICE, and CONSULTION
Center for Young Children and Families (Plymouth, NH) guest presenter: Bear Hang with Pulley System: How to Keep Food
from Bears and Other Wildlife, December 2013

20**' Anniversary for Rivers Management and Protection Programs (Plymouth, NN) August 2013
FAST Squad volunteer (Rumney, NH) 2005-2007
Fire Department volunteer (Rumney, NH) 2005-2007
Plymouth-Area Renewable Energy Initiative (PARE!) member & volunteer for local energy raisers, 2005-present •Search
and Rescue Lake County volunteer (Leadville, CO) 1999-2001 • Lake County Parks & Recreation (Leadville, CO) o board
member 1998-2000 0 Vice President 1998-2000

Leadership Leadville participant (Leadville, CO) 2000-2001
Challenge Course Facilitator Training & Local Operating Procedure Consulting o
University of Wisconsin, Stout o Mississippi Gulf Coast Community College
SELECTED TRAININGS

Suicide, Postventlon Suicide, and Suicide Postventlon Train the Trainer (April 2015)
Voices Against Violence 30 hour Training (Feb./March 201 5)
Leave No Trace Master Educator (Leave No Trace Center for Outdoor Ethics and National Outdoor Leadership School),
2009

Trip Leader Training (American Canoe Association), 2008
High 5 Adventure Learning Center Adventure Practitioners Symposium (Brattleboro, VT), 2007
Instructor Course (National Outdoor Leadership School 35 day training), 2000
Advanced Skills and Standards Workshop (Project Adventure 4 day training), 2002
Horse Packing Seminar (National Outdoor Leadership School), 2000
Women's Rock Seminar (National Outdoor Leadership School), 2000
Juvenile Detention Services training program (MN Department of Corrections), 1996
Time, Stress, and management training (Southwest Technical College, MN), 1996

RECOGNITIONS

Patricia A. Storer Award nominee (Plymouth State University) 2012

Distinguished Adjunct Teaching Award nominee (Plymouth State University, Office of the Provost and Vice President for
Academic Affairs) 2007

Leave No Trace Master Educator Course Scholarship recipient (Association of Outdoor Education and Recreation) 2008
Instructor Course Scholarship recipient (National Outdoor Leadership School) 2000
Certificate of Appreciation 1998 (U.S. Department of the Interior National Park Service, Great Sand Dunes National
Monument) 1998

Recognition for Research (NWBA/PVA National Basketball Camp) 1997
Most Valuable Player (University of NE at Omaha Wheelchair Basketball Team) 1997
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DR. ROBERT J. MACLEOD, dha

Acute General Medical Rural Health Care, Long Term Care, and Behavioral Health Care
Executive with documented success developing managed care strategies, integrating delivery systems,

program and policy development, and improving quality and utilization management programs

SUMMARY OF QUALIFICATIONS

Healthcare Executive with strengths in policy setting, project management, budget control, vendor
negotiations, HR, process improvements, program development, community outreach, and facility
expansion.
Expert in staff training, development, and performance management to meet operating and financial
goals with extensive experience in workforce diversity, team building, and group leadership.
Process designer with extensive experience creating strategy and policy with stakeholders
contributing through a collaborative approach, cutting through departmental, industry and cultural
differences.

Health Services Strategist using LEAN Framework steering any business challenge into a process,
strategy and resource capabilities decision process with measurable objectives outcome.

PROFESSIONAL EXPERIENCE

MID-STATE HEALTH CENTER. PLYMOUTH. NH JUNE 2018-
PRESENT

CHIEF EXECUTIVE OFFICER OCT 1 -

• Oversees the recruitment, development, performance evaluation of employees

• Oversees the business and financial affairs of the clinic an-d fiscal management

•  Enhances operational effectiveness, emphasizing cost containment without jeopardizing important
innovation or quality of care.

•  Ensures clinic compliance with all regulatory agencies governing health care delivery and the rules of
accrediting bodies.

•  Encourages clinic integration within the community through effective communication. Represents the
clinic in its relationships with other health organizations, government agencies, and third party payers.

•  Provides leadership in developing, planning, and implementing the clinic's business plans.

•  Serves as a non-voting member of the governing board and responsible for developing and implementing
the clinic's mission and strategic plan, assists the board in developing and implementing strategic plans to
support the clinic's philosophy & goals, informs board about trends, problems and medical activities to
facilitate policy making.

CHIEF PROJECTS OFFICER JUNE - OCT 1

Oversees a wide variety of projects within the organization and identifies issues, provides solutions,
delegate tasks and monitor progress to stay on schedule and on budget.



STATE OF NEW HAMPSHIRE. Concord. NH October 2002 - 2018

ADMINISTRATOR, GLENCLIFF HOME (LTCF- DEPARTMENT OF HEALTH AND
SERVICES JUNE 2017 - 2018

Advisory responsibilities to the Administrator of the Glencliff Home including policy review, regulatory
requirements, and CMS and USDOJ compliance.

Established various policies and procedures necessary to meet CMS and OCR compliance
Liaison for the State and USDOJ regarding Olmstead settlement to discharge residents to a less
restrictive venue.

Collaborate with clinical staff improve the delivery of services to residents by using LEAN
methodology.
Collaborate with senior management identifying strategies to maintain productive employee and
union relations.

Assisting the Nursing Director to establish a LPN program partnering with an existing accredited
NH educational institution.

Meet with residents to identify their needs and develop a plan for discharge to a community
setting.
Collaborate with activities staff identifying programs that are skill based.

CEO, NEW HAMPSHIRE HOSPITAL (DEPARTMENT OF HEALTH AND HUMAN
SERVICES) JANUARY 2011-
JUNE 2017

Responsible for overall operations including policy administration, regulatory compliance, and legislative
interaction for behavioral health serving patients in all geographical regions of the state. New Hampshire
Hospital is a Joint Commission accredited 168-bed inpatient psychiatric facility with 2500 admissions and
discharges per year, a $70M operating budget, and 630 employees and a 35 member medical staff.

Reduced operating budget by $8.5M in one year by consolidating support services and outsourcing
the management of transitional services.
Increased third-party reimbursement by facilitating timely authorizations and appeals, and using an
IPPS coding methodology.
Created a research infrastructure in collaboration with the Geisel School of Medicine at Dartmouth.

Initiated study to determine the percentage of patients admitted with substance use issues
Oversight of a project to facilitate the use of tele-psychiatry for underserved areas of the state with a
focus on child psychiatry- (Implementation ongoing).
Implemented a re-engineered post discharge program (Project Red). The first public-sector behavioral
hospital to do so in the country.
Implemented a patient-centered approach for the treatment of children and adolescents. Programming
addresses mental health and behavioral issues.

Enhanced co-occurring services for adolescent adult patients
Implemented Peer Support services
Collaborative agreement with Systemic-Therapeutic-Assessment-Respite-Treatment Program
(START)

Negotiated managed care contracts
Electronic Health Record (EHR),and Computerized Physician Order Entry (CPOE)-(Implementation
ongoing)



Participating in NHDHHS Health Information Exchange Implementation Project
Established 10-bed inpatient stabilization unit

DIRECTOR OF MEDICAL & FORENSIC SERVICES (NH DEPARTMENT OF
CORRECTIONS) OCTOBER 2002-2011

Direct the overall policy administration, regulatory compliance, and legislative lobbying for health and
behavioral services for 4 state correctional facilities and I secured psychiatric facility (forensic hospital)
with administrative oversight of 175 employees and $20M

SPEARE MEMORIAL HOSPITAL. Plymouth. NH (CAH)January 1982-October 2002

EXECUTIVE VICE PRESIDENT & CHIEF OPERATING OFFICER February 2000 - October
2002

Senior Operating Executive with full strategic planning and P&L management responsibility of $20M in
operating expenses accountable for all clinical, philanthropy, administrative, and support functions
reporting to the CEO.
•  Delivered unprecedented revenue for the Physician-Hospital Organization through building

relationships and leading negotiations with managed care organizations driving $7.5M managed care
operating revenues and $600K net revenues.

•  Chaired Organizational-wide Strategic Planning Committee strategically mapping and implementing
tactical action plans addressing financial, operational, and community program goals.

•  Authored and achieved a $34K School Dental Program Health Care Grant enabling prophylaxis and
reconstructive dental care for children in pre-school to high school.

•  Spearheaded a $147K vocational grant process partnering with Plymouth Regional High School
achieving a vocational program to introduce and prepare students for careers in the health profession.

•  Initiated and established Infirmary services with the local university directly increasing Emergency,
Radiology, and Laboratory services revenues by 5%.

•  Directed the full-scale design and development of 2 new physician office buildings on time and under
budget.

•  Chaired and Member of hospital committees including Pharmacy and Therapeutic, Infection Control,
Board of Trustees, Safety, Quality Improvement, and Leadership.

ASSOCUTE ADMINISTRATOR September 1995 - February 2000
Directed the daily operations and strategic planning of programs for the Nursing Department, Social
Services, Pharmacy, Materials Management, Facility Services, Food and Nutritional Services, Public
Relations, and Community Wellness.

DIRECTOR, SUPPORT SERVICES January 1982 - September 1995

ADDITIONAL EXPERIENCE

PLYMOUTH STATE UNIVERSITY, PLYMOUTH, NH
ADJUNCT PROFESSOR

GEISEL PARTMOUTH) SCHOOL OF MEDICINE

ADJUNCT PROFESSOR

1999.

2014



ACADEMIC EXPERIENCE

DHA, DOCTOR OF HEALTH ADMINISTRATION & POLICY (2003)

MEDICAL UNIVERSITY OF SOUTH CAROLINA Charleston, SO

Doctoral Project: Perspective ofHospital ChiefExecutive or Chief Operatine Officers Resardine the
Hospital Accreditation and Certification Process

Honors Society

MASTERS - BUSINESS ADMINISTRATION (1996)
PLYMOUTH STATE COLLEGE Plymouth, NH

BS, INTERDISCIPLINARY DEGREE - POLITICAL SCIENCE & BUSINESS MANAGEMENT
(1994)
PLYMOUTH STATE COLLEGE Plymouth, NH
Summa Cum Laude

ASSOCIATES IN ARTS - ACCOUNTING (1986)
NORTH SHORE COMMUNITY COLLEGE Beverly, MA

ASSOCIATIONS

•  President, Board of Directors, Mid-State Health Clinic (FQHC)
•  Fellow, American College of Health Care Executives
•  Former Member, Governor's Task Force on Certificate of Need Reform
•  Past Chair and Member, Town of Thornton School Board
•  Past Vice-Chair and Member, Pemi-Baker Regional High School Board
•  Member, Waterville Valley Chamber of Commerce and Plymouth Chamber of Commerce
•  Member, New Hampshire Charitable Foundation.
•  Member, New Hampshire Mental Health Commission and New Hampshire Suicide Council.



101 Boulder Point Drive, Suite 1
Plymouth. NH 03264

(603) 536-4000

William Sweeney

Objective Seeking a challenging and rewarding job in finance and
accounting within a medical office context.

Education 5/1997 Plymouth State College Plymouth, NH

Bacheioi's of Science In Accounting

■ Graduated Cum Laude with a 3.33 GPA on a 4.0 scale.

■ Minor in Mathematics

PfX)fessional

experience

8/2013 Plymouth State University Plymouth, NH

Masteris Degree In Busine^ Administration

• Graduate Certificate in Health Care Administration

1/1997-Present Mid-State Health Center Plymouth, NH

Chief Financial Officer

■ Prepare financial statements, budgets, grant
management, reconcile bank account and compile
clinician productivity which is used to calculate their salary.
Experience with billing office and hospital charges for PCP
office, management of employees, use of MS Office and
MSSQL

Chief Information Officer

■ Supervise IT staff and work vwth contracted IT Company to
make sure system is up-to-date, performing as needed
and current hardware and software are working.
Collaborate on future goals and needs as well as IT/IS
projects.

References Available upon request.



WENDY LASCH-WILLIAMS

Executive Profile

Dynamic advancement professional with extensive project management experience from concept to
implementation in the health care and non-profit environments. A highly-committed project leader with an
energetic personality, collat>orative nature, the proven ability to positively inspire others. Talents include
identifying opportunities for growth; fund development; and implementing strategies to attain organization goals.

Skills Highlight

♦ Fund Development ♦ Marketing & Brand Development
♦ Change Management ♦ Team-oriented Leadership
♦ Community Engagement ♦ Skilled Facilitator

Professional Experience

DIRECTOR OF ADVANCEMENT & COMMUNICATIONS 10/2010 to Current
Mid-State Health Center Plymouth, NH

♦  Established goals, objectives, and plans for advancement initiatives resulting in funding awards from private
foundations, the State of New Hampshire, and Health Resources Services Administration and other funders.

♦  Lead and implement key initiatives at the local, state and national level which result in new revenue streams.
♦  Initiate and implement key communication strategies to improve public image and patient relations.
♦  Executed successful branding and marketing strategies.
♦  Resolved internal and external organizational communication challenges
♦  Facilitated the Patient Expert Advisory Team to ensure the patient perspective is considered as part of the

organization's decision-making process
♦  Cultivated relationships with Board of Directors, funders, legislative representatives and community partners

to further the mission of the organization.
♦  Managed annual fund reporting for private foundations and state and federal grants totaling over a $1 million

dollars each year.
♦  Created a tool to analyze and assess the alignment of potential funding opportunities with the mission of the

organization.
♦  Prepared submissions for major grant funding opportunities with a high rate of funding success.
«  Established several strategies to improve organizational culture.
♦  Played a key role in the opening of a new facility including planning, proposal for funding, purchasing and

launch.

ADVANCEMENT & OUTREACH COORDINATOR 10/2010 to 07/2011
Communities for Alcohol and Drug-free Youth, Inc. Plymouth, NH

♦  Provided contracted advancement and outreach support to CADY, Inc.
♦  Conducted community-based outreach efforts as well as marketing and promotion of programs and

activities.

♦  Launched a highly-successful fundraising event which is now an annual event for the organization.
♦  Conducted development activities including grant research and writing resulting in new funding
♦  opportunities.

ASSISTANT COORDINATOR 10/2008 to 08/2010
Greater Plymouth Public Health Network Plymouth, NH

♦  Developed and supported implementation of a community outreach strategy for the regional public health
emergency activities related to H1N1 which laid the foundation for future public health initiatives.

♦  Coordinated, promoted and implemented vaccination clinics In the Region.
♦  Engaged regional municipalities, health organizations, and other stakeholders to ensure successful

implementation of the project.
♦  This public health outreach project required a high level of stakeholder engagement in a short amount of

time. The region's efforts were identified as one of the most successful in the State.



ASSISTANT DIRECTOR 10/2007 to 03/2009

Bolknap County Core Coalition * Meredith, NH
♦  Successfully developed and implemented a variety of public relations and multi-media marketing initiatives
♦  to expand Coalition membership and increase member collaboration and participation.
♦  Facilitated, coordinated and led youth activities related to Coalition initiatives.

PRINCIPAUOWNER 06/2006 to 10/2010
All That Matters, LLC Bristol, NH

♦  Provided fundraising and administrative support for area non-profit organization.
♦  Guided local municipality in the development of their Local Emergency Operations Plan.
♦  Conducted contracted family and marital mediation and court-appointed Guardian ad LItem services.

PROGRAM YOUTH SPECIALIST 10/2004 to 06/2007

Franklin High School Franklin, NH
♦  Implemented the School-to-Work curriculum, teaching employment skills, practical math and reading skills,

self-awareness skills, and life skills to high school students.
♦  Coordinated support services, leadership events, community service projects, job shadowing, and work-

based learning opportunities.

TUTOR/PROGRAM ASSISTANT 08/2003 to 09/2004
Laconia Out of School Youth Program Laconia, NH

♦  Implemented the national Jobs for America's Graduates curriculum, teaching employment skills, self-
awareness skills, and life skills to out of school youth.

♦  Assisted in the planning and implementation of leadership activities, community service projects, and field
trips.

ASSISTANT TO THE SUPERINTENDENT - Finance 03/2000 to 06/2001
Newfound Area School District Bristol, NH

♦  Acted as liaison to the Superintendent in special projects such as capital improvement projects, equipment
♦  purchasing, annual maintenance contracts and building maintenance projects.
♦  Monitored and managed general ledger entries for $14 million budget to ensure fiscal responsibility across

the organization.
♦  Managed and implemented a successful conversion to new accounting software.
♦  Processed bi-weekly payroll for 300+ employees and accounts payable for 150+ vendors.
♦  Started with the organization in 1997 as administrative support and was promoted to Assistant to the

Superintendent.

Education

MBA: Healthcare Administration, 2014 Plymouth State University, Plymouth, NH

Bachelor of Science: Human Services Administration, 2010 Granite State College, Concord, NH

Certificate Program: Mediation and Conflict Management, 2002 Woodbury College, Montpelier, VT
Associate of Science: Business Management, 1990 Champlain College, Burlington, VT

Interests

stand-up paddle boarding, running and reading.

Professional Affiliations
Member & President (2015-16), Bristol Rotary Club (2011 - present)
Member, Medical Group Management Association of NH (2011 - present)
Member, Medical Group Management Association (2011 - present)

Additional Information

Active member of the Tapply-Thompson Community Center Board and NH Marathon committee. Instrumental in
the addition of a children's race as part of the NH Marathon. Co-hosted a regionally popular public access television
production to highlight interesting activities in the Newfound community for two seasons (12 +/- episodes).



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name:

Name of Program:

Mid-State Health Center

Regional Public Health Network Services

° BUDGET PERIOD: SPY 20

.0 ■ . • S, 'i *  • , PERCENT PAID AMOUNT PAID

'  ' ' ' ' " 0 • r,i . "

FROM THIS , .  FROM THIS

NAME . JOB TITLE SALARY CONTRACT CONTRACT

Aneel Ekstrom PHN Coordinator $62,558 100.00% $62,558.00

Robert MacLeod CEO $160,000 0.50% $900.00

Bill Sweeney CFO $136,739 1.75% 1  $2,392.93

Wendy Lasch-Williams Grants & Programming Director $88,400 1.00% $884.00

To be hired PHAC Coordinator $25,000 100.00% $25,000.00

$0 0.00% $0.00'

TOTAL SALARIES (Not to exceec Total/Salary Wages, Line Item 1 of Budget request) $91,734.93

BUDGET PERIOD: SPY 21

.  f 'I. - . i j', , . PEhCENT PAlb' AMOUNT PAID

FROM THIS FROM THIS

NAME JOB TITLE :  SALARY :  CONTRACT CONTRACT

Aneel Ekstrom PHN Coordinator $64,435 100.00% $64,435.00

Robert MacLeod CEO $185,400 0.05% $92.70

Bill Sweeney CFO $140,841 1.75% $2,464.72

Wendy Lasch-Williams Grants & Programming Director $91,052 1.00% $910.52

To be hired PHAC Coordinator $25,000 100.00% ,  $25,000.00

$0 0.00% .  $0.00

TOTAL SALARIES (Not to exceec Total/Salary Wages, Line Item 1 of Budget request) $92,902.94



Subject: Regional Public Health Network Services SS-2019-DPHS-28-REG10N'10
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

North Country Health Consortium
1.4 Contractor Address

262 Cottage St, Suite 230
Littleton, NH 03561-0348

1.5 Contractor Phone

Number

603-259-3700 Ext. 223

1.6 Account Number

See Attached

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$658,738.

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

l.ll Contractor Signature

^r\o~
1.12 Name and Title of Contractor Signatory

1.13 AcknoMedgement: State of K/^ , County of ^rcHtozo

On 20 before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block I.I 1, and acknowledged that,s/he executed this document in the capacity
indicated in block 1.12.

I.I3.I Signature of Notary Public or Justice of the PgaJ^e AMYJEROY
Notary Public - New Hampshiro

^— My Commission Expires May 3,2022
nscall ^

1.13.2 Name and Title of Notary or Justice of the Peace

1.14 State i^ency Signal^ri

M.r.OU(P
1.15 Name and Title of State Agency Signatory

1.16 Approval by the N^HrTJepartment of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the^ttorney General (Form, Substance and Execution) (if applicable)

1.18 A^^pc^aUJ^ thd'G^emor and Executive Council (ifapplicable)
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State ofNew Hampshire, if
applicable, this Agreement, and ail obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval Is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the.right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
, those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide'all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative, in the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date ofthe notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective.two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H.'RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent ofthe State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity ofthe State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss,coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 'A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the'performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a.
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or'bther Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party. »->•

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement;

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
eflect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Regional Public Health Network Services

Block 1.6 Account Number

1.6 Account Number

05-95-090-51700000-547-500394

05-95-090-51780000-103-502664

05-95-090-79640000-102-500731

05-95-090-80110000-102-500731

05-95-092-33800000-102-500731

05-95-090-75450000-102-500731

05-95-090-22390000-102-500731

05-95-092-33950000-102-500731

05-95-090-51780000-102-500731

North Country Health Consortium Block 1.6 Account Number Contractor Initials:,
SS-2019-DPHS-28-REG10N-10

Page 1 of 1 Date:
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact

on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipienl), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional
Public Health Networks for the North Country region, which is

defined by the Department, to provide a broad range of public health
services within one or more of the state's thirteen designated public

health regions. The Contractor agrees the purpose of the RPHNs
statewide are to coordinate a range of public health and substance
misuse-related services, as described below to assure that all

communities statewide are covered by initiatives to protect and

improve the health of the public. The Contractor shall provide
services that include, but are not limited to:

2.1.1.1. Sustaining a regional Public Health Advisory Council
(PHAC),

2.1.1.2. Planning for and responding to public health incidents
and emergencies,

2.1.1.3. Preventing the misuse of substances,
2.1.1.4. Facilitating and sustaining a continuum of care to

address substance use disorders,

2.1.1.5. Implementing young adult substance misuse
prevention strategies,

2.1.1.6. Providing School Based Vaccination Clinics,

North Country Health Consortium Exhibit A Contractor Initials

SS.2019-DPHS-28-REGION-10 Page 1 of 26 Date
Rev.09/06/18
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.1.1.7. Conducting a community-based assessment related to
childhood lead poisoning prevention, and

2.1.1.8. Ensuring contract administration and leadership.

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public

Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned
region. The Contractor shall:

2.2.1.1. Maintain a set of operating guidelines or by-laws for the
PHAC

2.2.1.2. Recruit, train, and retain diverse regional PHAC
representatives to serve on a PHAC leadership team
with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and inform hospital needs
assessments and data collection

activities within the public health region.
2.2.1.2.5. Make recommendations within the public

health region and to the state regarding
funding and priorities for service delivery
based on needs assessments and
collection.

2.2.1.3. PHAC leadership team shall meet at least quarterly in
order to:

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statement.

North Country Health Consortium Exhibit A Conlractorlnltlals—

SS-2019-DPHS-28-REGION-10 Page 2 of 26 Date L_1—
Rev.09/06/18



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.2.1.4. Ensure a currently licensed health care professional

will serve as a medical director for the RPHN who shall

perform the following functions that are not limited to:

2.2.1.4.1. Write and issue standing orders when
needed to carry out the programs and
services funded through this agreement

2.2.1.4.2. Work with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.
Participate in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and based on availability.

2.2.1.5. Conduct at least biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this
Agreement as advised by the PHAC.

2.2.1.7. Collect, analyze and disseminate data about the health

status of the region; educate network partners about

on-line and other sources of data; and participate in

community health assessments.

2.2.1.8. Maintain a current Community Health Improvement

Plan (CHIP) that is aligned with the State Health

Improvement Plan (SHIP) and informed by other health

improvement plans developed by other community

partners;

2.2.1.9. Provide leadership through guidance, technical

assistance and training to community partners to
implement and ensure CHIP priorities and monitor

CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the

community capturing the PHAC's activities and

outcomes and progress towards addressing CHIP

priorities.

2.2.1.11. Maintain a website, which provides information to the

public and agency partners, at a minimum, includes
information about the PHAC, CHIP, SMP, CoC, YA and

PHEP programs?.

2.2.1.12. Conduct at least two educational and training programs

annually to RPHN partners and others to advance the
work of RPHN.

North Country Health Consortium Exhibit A Contractor Initials _%SS-2019-DPHS-28-REGION-10 Page 3 of 26 Date ^ 1^^/(9
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.2.1.13. Educate partners and stakeholder groups on the

PHAC, including elected and appointed municipal

officials.

2.2.1.14. Use reasonable efforts to obtain other sources of

funding to support the activities and priorities of the

PHAC and implementation of the CHIP, for the

purposes of sustaining public health improvement

efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve

regional public health emergency response plans and the capacity

of partnering organizations to mitigate, prepare for, respond to, and

recover from public health incidents and emergencies as follows:

2.3.1.1. Ensure that all activities are directed toward meeting

the national standards described in the U.S. Centers

for Disease Control and Prevention's (CDC) Public

Health Preparedness Capabilities (October 2018) and

subsequent editions as follows:

2.3.1.2. Convene and coordinate a regional Public Health

Emergency Preparedness (PHEP)

coordinating/planning committee/workgroup to

improve regional emergency response plans and the

capacity of partnering entities to mitigate, prepare for,

respond to and recover from public health

emergencies.

2.3.1.3. Convene at least quarterly meetings of the regional

PHEP committee/workgroup.

2.3.1.4. Ensure and document committee/workgroup review

and concurrence with revision to the Regional Public

Health Emergency Annex (RPHEA) annually.

2.3.1.5. Maintain a three-year Training and'Exercise Program
that, at a minimum, includes all drill and exercises

required under the Strategic National Stockpile (SNS)

and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the
regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template

provided by the Department of Health and Human

Services (DHHS).

North Country Health Consortium Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.3.1.8. Sponsor and organize the logistics for at least two

trainings annually for regional partners. Collaborate
with the DHHS, Division of Public Health Services

(DPHS), the Community Health Institute (CHI), NH Fire
Academy, Granite State Health Care Coalition

(GSHCC), and other training providers to implement

these training programs.

2.3.1.9. Revise on an annual basis the Regional Public Health

Emergency Anne (RPHEA) based on guidance from
DHHS as follows:

2.3.1.9.1. Upload the RPHEA with all appendices,-
attachments, and other supporting
materials to a web-based document-

sharing site identified by DHHS.
2.3.1.9.2. Develop new appendices based on

priorities identified by DHHS using
templates provided by DHHS.

2.3.1.9.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.
2.3.1.9.4. Participate in workgroups to develop or

revise components ofthe RPHEA that
are convened by DHHS or the agency
contracted to provide training and
technical assistance to RPHNs.

2.3.1.10. Understand the hazards and social conditions that

increase yulnerability within the public health region
including but not limited to cultural, socioeconomic, and
demographic factors as follows:

2.3.1.10.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.10.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems,
municipalities, entities serving individuals
with functional needs, and other public
health, health care, behavioral health and
environmental health entities.

2.3.1.11. Strengthen community partnerships to support public
health preparedness and implement strategies to
strengthen community resilience with goveromeotal.

North Country Health Consortium Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

•Exhibit A

2.3.1.12.

2.3.1.13.

2.3.1.14.

2.3.1.15.

2.3:1.16.

2.3.1.17.

2.3.1.18.

2.3.1.19.

North Country Health Consortium

SS-2019-DPHS-28-REG10N-10

Rev.09/06/18

public health, and health care entities that describe the

respective roles and responsibilities of the parties in

the planning and response to a public health incident

or emergency.

Regularly communicate with the Department's Area

Agency contractor that provides developmental and
acquired brain disorder services in your region.

Ensure capacity to develop, coordinate, and

disseminate information, alerts, warnings, and

notifications to the public and incident management

personnel.

Identify and, as needed, train individuals to coordinate
and disseminate information to the public during an

incident or emergency.

Disseminate Health Alert Network messages and other

warnings issued by State or local authorities on a

routine basis and during an incident or emergency.

Maintain the capacity to utilize WebEOC, the State's ■

emergency management platform, during incidents or
emergencies. Provide training as needed to

individuals to participate in emergency management

using WebEOC.

Maintain the capacity to support mass fatality

management activities implemented by State officials

during emergencies.

Maintain the capacity to coordinate public health and

supportive health care services in emergency shelters
through collaboration with municipal officials.

Implement activities that support the CDG's

Operational Readiness Review (ORR) program in
accordance with current requirements and guidance.

Coordinate with the DHHS' SNS Coordinator to identify

appropriate actions and priorities, that include, but are

not limited to:

2.3.1.19.1. Semi-annual submission of Medical
Countermeasures Technical Assistance

Action Plans;

2.3.1.19.2. Annual submission of either ORR or self-
assessment documentation;

Exhibit A
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2.3.1.19.3. ORR site visit as scheduled by the CDC
andOHHS;

2.3.1.19.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.20. As funding allows, maintain an Inventory of supplies

and equipment for use during incidents and

emergencies as follows:

2.3.1.20.1. Prior to purchasing new supplies or
equipment, execute MOUs with agencies
to store, inventory, and rotate these
supplies.

2.3.1.20.2. Upload, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by DHHS.

2.3.1.21. Recruit, train, and retain volunteers to assist during

incidents or emergencies, with a priority on individuals

from the health care sector as follows:

2.3.1.21.1. Maintain proficiency in the volunteer
management system supported by
DHHS.

2.3.1.21.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy during an incident or emergency.

2.3.1.21.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.21.4. Conduct notification drills of volunteers at

least quarterly.
2.3.1.22. As requested, participate in drills and exercises

conducted by other regional entities as appropriate:

and participate in statewide drills and exercises as

appropriate and as funding allows.

2.3.1.23. As requested by the DPHS, participate in a statewide

healthcare coalition directed toward meeting the

national standards described in the 2017-2022 Health

Care Preparedness and Response Capabilities

guidance published by the U.S. Department of Health

and Human Services Assistant Secretary for

Preparedness and Response.

North Country Health Consortium Exhibit A Contractor Initials
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2.3.1.24. As requested by DPHS, plan and implement targeted

Hepatitis A vaccination clinics. Clinics should be held

at locations where individuals at-risk for Hepatitis A can

be accessed, according to guidance issued by DPHS.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact

substance misuse and related health promotion activities by

implementing, promoting and advancing evidence-based primary

prevention approaches, programs, policies, and services as follows;

2.4.1.1. Reduce substance use disorder (SUD) risk factors and

strengthen protective factors known to impact

behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP

leadership team consisting of regional representatives

with a special expertise in substance misuse

prevention that can help guide/provide awareness and

advance substance misuse prevention efforts in the

region.

2.4.1.3. Implement the strategic prevention model in

accordance with the SAMHSA Strategic Prevention

Framework that includes: assessment, capacity

development, planning, implementation and

evaluation.

2.4.1.4. Implement evidenced-informed approaches,

programs, policies and services that adhere to

evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote data driven

regional substance misuse prevention 3-year Strategic
Plan that aligns with the Governor's Commission on

Alcohol and Drug Abuse Prevention, Treatment, and

Recovery Plan, and the State Health Improvement

Plan).

2.4.1.6. Develop an annual work plan that guides actions and
includes outcome-based logic models that

demonstrates short, intermediate and long term

measures in alignment the 3-year Strategic Plan,
subject to Department's approval.

North Country Health Consortium Exhibit A Contractor Initials y

SS-2019-DPHS-28-REGION-10 Page 8 of 26 Date
Rev.09/06/18



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.4.1.7. Advance and promote and implement substance

misuse primary prevention strategies that incorporate

the Institute of Medicine- (lOM) categories of

prevention: universal, selective and indicated by

addressing risk factors and protective factors known to

impact behaviors that target substance misuse and

reduce the progression of substance use disorders and

related consequences for individuals, families and

communities.

2.4.1.8. Produce and disseminate an annual report that

demonstrates past year successes, challenges,

outcomes and projected goals for the subsequent year.

2.4.1.9. Comply with federal block grant requirements for

substance misuse prevention strategies and collection

and reporting of data as outlined in the Federal

Regulatory Requirements for Substance Abuse and

Mental Health Service Administration 20% Set-Aside

Primary Prevention Block Grant Funds National

Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at

PHAG meetings and with an exchange of bi-directional

information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, at the direction of BDAS, SMP staff with the

Federal Block Grant Comprehensive Synar activities

that consist of, but are not limited to, merchant and

community education efforts, youth involvement, and

policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities

that assist in the development of a robust continuum of care (CoC)

utilizing the principles of Resiliency and Recovery Oriented Systems

of Care (RROSC) as follows:

2.5.1.1. Engage regional partners (Prevention, Intervention,

Treatment, Recovery Support Services, primary health

care, behavioral health care and other interested

and/or affected parties) in ongoing update of regional

assets and gaps, and regional CoC plan development

and implementation.
North Country Health Consortium Exhibit A Contractor Initials 0 i(r^QQ
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2.5.1.2. Work toward, and adapt as necessary and indicated,

the priorities and actions identified in the regional CoC-
development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that

result in increased awareness of and access to

services, increased communication and collaboration

among providers, and increases in capacity and
delivery of services.

2.5.1.4. Demonstrate progress toward priorities and actions

identified in the regional CoC development plan and

service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and

existing and emerging initiatives that relate to CoC
work such as Integrated Delivery Networks.

2.5.1.6. Work with the statewide and other initiatives to

disseminate resource guides and other service access

information to places where people are likely to seek

help (health, education, safety, government, business,

and others) in every community in the region.
2.5.1.7. Engage regional stakeholders to assist with

information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

2.6.1. The Contractor shall provide evidence-informed services and/or
programs for young adults, ages 18 to 25 in high-risk high-need
communities within their region which are both appropriate and
culturally relevant to the targeted population as follows:

2.6.1.1. Ensure evidenced-informed substance misuse

prevention strategies are designed for targeted

populations with the goals of reducing risk factors while

enhancing protective factors to positively impact
healthy decisions around the use of substances and

increase knowledge of the consequences of substance
misuse.

2.6.1.2. Ensure evidenced-informed Program, Practices or

Policies meet one or more of the following criteria:

2.6.1.2.1. Evidenced-Based-Programs, policies,
practices that are endorsed as
evidenced-based have demonstrated a

commitment to refining program

North Country Health Consortium Exhibit A Contractor Initials V f ̂
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protocols and process, and a high-
quality, systematic evaluation
documenting short-term and
intermediate outcomes which are listed

on the National Registry of Evidenced-
Based Programs and Practices (NREPP)
published by the Federal Substance
Abuse Mental Health Abuse Mental

Health Services Authority (SAMHSA) or
a similar published list (USDOE);

2.6.1.2.2. Those programs, policies, and practices
that have been published in a peer
review journal or similar peer review
literature:

2.6.1.2.3. Practices that are programs that are
endorsed as a promising practice that
have demonstrated readiness to conduct

a high quality,' systematic evaluation.
The evaluation includes the collection

and reporting of data to determine the
effectiveness on indicators highly
correlated with reducing or preventing
substance misuse. Promising practices
are typically those that have been
endorsed as such by a' State's Expert
Panel or Evidenced-Based Workgroup;
or

2.6.1.2.4. Innovative programs that must apply to
the State's Expert Panel within one year

'  and demonstrate a readiness to conduct

a high quality, systematic evaluation.

2.7. School Based Vaccination Clinics

2.7.1. The Contractor shall provide organizational structure to administer
school-based flu clinics (SBC) as follows:

2.7.1.1. Conduct outreach to schools to enroll or continue in the

SBC initiative.

2.7.1.2. Coordinate information campaigns with school officials

targeted to parents/guardians to maximize student
participation rates.

2.7.1.3. Distribute state supplied promotional vaccination

material

North Country Health Consortium Exhibit A Contractor Initials

SS-2019-DPHS-28-REGION-10

Rev,09/06/18

Page 11 of 26 Date



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A

2.7.1.4.

2.7.1.5.

2.7.1.6.

2.7.1.7.

2.7.1.8.

2.7.1.9.

Distribute, obtain, verify and store written consent from

legal guardian prior to administration of vaccine in
compliance with HIPPA and other state and federal

regulations.

If the contractor lacks the ability to store vaccination

consents within HIPPA guidelines, the contractor may

request the NH DPHS Immunization Program (NHIP)

to store these records once the contractor has

completed data collection and reporting.

Document, verify and store written or electronic record

of vaccine administration in compliance with HIPPA

and other state and federal regulations.

If the contractor lacks the ability to store vaccination

record within HIPPA guidelines, the contractor may

request the NHIP to store these records once the
contractor has completed data collection and reporting.

Provide written communication of vaccination status

(completed/not completed) to the legal guardian upon

the day of vaccination.

Provide the following vaccination information to the
patient's primary care provider following HIPAA,

federal and state guidelines, unless the legal guardian
requests that the information not be shared. This

information may be given to the parents to distribute to

the primary care provider:

2.7.1.9.1. Patient full name and one other unique
patient identifier
Vaccine name

Vaccine manufacturer

Lot number

Date of vaccine expiration
Date .of vaccine administration
Date Vaccine Infonnation Sheet (VIS)
was given
Edition date of the VIS given
Name and address of entity that
administered the vaccine (contractor's
name)
Full name and title of person who
administered the vaccine

2.7.1.9.2.

2.7.1.9.3.

2.7.1.9.4.

2.7.1.9.5.

2.7.1.9.6.

2.7.1.9.7.

2.7.1.9.8.

2.7.1.9.9.

2.7.1.9.10.

North Country Health Consortium
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2.7.1.10. Ensure that current federal guidelines for vaccine

administration are adhered to, including but not limited

to disseminating a Vaccine Information Statement, so

that the legal authority (legal guardian, parent, etc.) is

provided access to this information on the day of

vaccination.

2.7.1.11. Develop and maintain written policies and procedures

to ensure the safety of employees, volunteers and

patients.

2.7.1.12. Encourage schools participating in the SBC program to

submit a daily report of the total number of students

absent and total number of students absent with

influenza-like illness for in session school days.

2.7.1.13. Submit a list of SBC clinics planned for the upcoming

season to NHIP, providing updates as applicable.

2.7.2. The Contractor shall safely administer vaccine supplied by NHIP as

follows:

2.7.2.1. Obtain medical oversight, standing orders, emergency

interventions/protocols and clinical expertise through

providing a medical/clinical director.

2.7.2.2. Medical/Clinical director^needs to be able to prescribe
medication in the State of New Hampshire.

2.7.2.3. Medical/Clinical director can be a Medical Doctor (MD),

Doctor of Osteopathic Medicine (DO), or Advanced

Practice Registered Nurse (APRN).

2.7.2.4. Copies of standing orders, emergency

interventions/protocols will be available at all clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-

medical volunteers to help operate the clinics.

2.7.2.6. Procure necessary supplies to conduct school vaccine

clinics. This includes but is not limited to emergency

management medications and equipment, needles,

personal protective equipment, antiseptic wipes, non-

latex bandages, etc.

2.7.3. The Contractor shall ensure proper vaccine storage, handling and

management as follows:

2.7.3.1. Annually submit a signed Vaccine Management

Agreement to NHIP ensuring that all listed
requirements are met.

North Country Health Consortium Exhibit A Contractor Initials
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2.1.Z2.

2.7.3.3.

2.7.3.4.

2.7.3.5.

2.7.3.6.

2.7.3.7.

2.7.3.8.

2.7.3.9.

2.7.3.10.

2.7.3.11.

2.7.3.12.

2.7.3.13.
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Contractor's SBC coordinator needs to complete the

NHIP vaccination training annually. In addition,

contractor's SBC coordinator will complete vaccine

ordering and vaccine storage and handling training.
Contractor agrees to keep a copy of these training

certificates on file.

Contractor may use NHIP trainings' or their own
educational materials to train their SBC staff. If

contractor chooses to utilize non NHIP training, all

training materials will be submitted to NHIP for prior

approval.

A copy of all training materials will be kept on site for

reference during SBCs.

Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the

vaccine is in the contractor's custody.

Record temperatures twice daily (AM and PM), during

normal business hours, for the primary refrigerator and

hourly when the vaccine is stored outside of the

primary refrigerator.

Ensure that an emergency backup plan is in place in

case of primary refrigerator failure.

Utilize temperature data logger for all vaccine

monitoring including primary refrigerator storage as

well as the entire duration vaccine is outside of the

primary refrigeration unit.

Ensure each and every dose of vaccine is accounted

for.

Submit a monthly temperature log for the vaccine

storage refrigerator.

Notify NHIP through contacting the NHIP Nursing help

line and faxing incident forms of any adverse event
within 24 hours of event occurring.

In the event of stored vaccine going outside of the

manufacturers recommended temperatures (a vaccine

temperature excursion):

Immediately quarantine the vaccine in a temperature
appropriate setting, separating it from other vaccine
and labeling it "DO NOT USE".

Exhibit A
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2.7.3.14. Contact the manufacturer immediately to explain the

event duration and temperature information to

determine if the vaccine is still viabje.
2.7.3.15. Notify NHIP ' immediately after contacting the

manufacturer regarding any temperature excursion.

2.7.3.16. Submit a Cold Chain Incident Report along with a Data

Logger report to NHIP within 24 hours of temperature

excursion occurrence.

2.7.4. The Contractor shall complete the following tasks within 24 hours of

the completion of every clinic:

2.7.4.1. Update State Vaccination system with total number of

vaccines administered and wasted during each mobile

clinic. Ensure that doses administered,in the inventory

system match the clinical documentation of doses

administered.

2.7.4.2. Submit the hourly vaccine temperature log for the
duration the vaccine is kept putside.of the contractor's

established vaccine refrigerator.

2.7.4.3. Submit the following totals to NHIP outside of the

Vaccine ordering system the:

2.7.4.3.1. total number of students vaccinated.

2.7.4.3.2. total number of vaccines wasted.

2.7.4.4. Complete an annual year-end self-evaluation and

improvement plan for the following areas:

2.7.4.4.1. Strategies that worked well in the areas
of communication, logistics, or planning.

2.7.4.4.2. Areas for improvement both at the state
and regional levels. Emphasize
strategies for implementing
improvements.

2.7.4.4.3. Discuss strategies that worked well for
increasing both the number of clinics held
at schools as well as the number of

students vaccinated.

2.7.4.4.4. Discuss future strategies and plans for
increasing students vaccinated. Include
suggestions on how state level resources
may aid in this effort.

2.7.5. The Contractor will be funded through a combination of base

funding and incentivized funding. The goal of the incentivized
funding is to encourage the contractor to offer vaccination at

North Country Health Consortium Exhibit A Contractor Initials If 1 A
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schools, which have a greater economic disparity. To this end, a list

of schools serving higher populations of students who qualify for the

New Hampshire Free/Reduced School Lunch will be generated

annually by NHIP in collaboration with the Department of Education
(DOE). To receive full funding, contractors will need to serve at least

50% of schools listed.

2.7.5.1. If a contractor is unable to provide vaccine to at least

50% of the schools listed, the contractor will need to

show evidence of providing vaccine to additional

schools listed but not previously served the year before

in order to receive full funding.

2.7.5.2. If NHIP and Contractor both agree that all options to try

and offer vaccination services at a school have been

exhausted, NHIP will replace that school with the next

school listed from the New Hampshire Free/Reduced

Lunch generated list.

2.7.5.3. If a contractor is unable to demonstrate the growth

listed in 3.7.9.1, they will be awarded funding on a

sliding scale based on the percentage of schools listed.

This calculation will be the % of actual listed school

covered divided by 50%. The percentage determined
by that equation will be multiplied by the total amount

of dollars available for funding, beyond the base

portion of funding, to total the amount of dollars

awarded for that year.

2.8. Childhood Lead Poisoning Prevention Community Assessment

2.8.1. The Contractor shall participate in a statewide meeting, hosted by

the Healthy Homes and Lead Poisoning Prevention Program
(HHLPPP), to review data and other information specific to the
burden of lead poisoning within the region as follows:

2.8.1.1. Partner with the HHLPPP to identify and invite a

diverse group of regional partners to participate in a
regional outreach and educational meeting on the
burden of lead poisoning. Partners may include, but

are not limited to, municipal governments (e.g. code
enforcement, health officers, elected officials) school

administrators,-.school boards, hospitals, health care

providers, U.S. Housing and Urban Department lead
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hazard control grantees, public housing officials,

Women, Infant and Children programs, Head Start and ■

Early Head Start programs, child educators, home

visitors, legal aid, and child advocates.

2.8.1.2. Collaborate with partners from within the region to

identify strategies to reduce the burden of lead
poisoning in the region. Strategies may include, but are

not limited to, modifying the building permit process,

implementing the Environmental Protection Agency's

Renovate, Repair and Paint lead safe work practice

training into the curriculum of the local school district's

Career and Technical Center, identify funding sources

to remove lead hazards from pre-1978 housing in the

. community, increase blood lead testing rates for one

and two year old children in local health care practices,

and/or implement pro-active inspections of rental

housing and licensed child care facilities.

2.8.1.3. Prepare and submit a brief proposal to the HHLPPP

identifying strategy(s) to reduce the burden of lead

poisoning, outlining action steps and funding

necessary to achieve success with the strategy over a

one-year period.

2.9. Contract Administration and Leadership

2.9.1. The Contactor shall introduce and orient all funded staff to the work

of all the activities conducted under the contract as follows.

2.9.1.1. Ensure detailed work plans are submitted annually for

each of the funded services based on templates

provided by the DHHS.

2.9.1.2. Ensure all staff have the appropriate training,

education, experience, skills, and ability to fulfill the

requirements of the positions they hold and provide
training, technical assistance or education as needed

to support staff in areas of deficit in knowledge and/or

skills.

2.9.1.3. Ensure communication and coordination when

appropriate among all staff funded under this contract.

2.9.1.4. Ensure ongoing progress is made to successfully
complete annual work plans and outcomes achieved.

North Country Health Consortium ' Exhibit A Contractor Initials
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2.9.1.5. Ensure financial management systems are in place

with the capacity to manage and report on multiple

sources of state and federal funds, including work done

by subcontractors.

3. Training and Technical Assistance Requirements

3.1. The Contractor shall participate in training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership
convened by DPHS/BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness

3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and

MCM ORR project meetings convened by DPHS/ESU.
Complete a technical assistance needs assessment.

3.1.2.2. Attend up to two trainings per year offered by
DPHS/ESU or the agency contracted by the DPHS to

provide training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. - SMP coordinator shall attend community of practice

meetings/activities.

3.1.3.2. ^ At DHHS' request, engage with ongoing technical

assistance to ensure the RPHN workforce is

knowledge, skilled and has the ability to carry out all

scopes of work (e.g. using data to inform plans and
evaluate outcomes, using appropriate measures and

tools, etc.)

3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.

3.1.3.4. Participate with DHHS technical assistance provider on

interpreting the results of the Regional SMP
Stakeholder Survey.

3.1.3.5. Attend additional meetings, conference calls and
webinars as required by^DHHS.

3.1.3.6. SMP lead staff must be credentialed within one year of

hire as Certified Prevention Specialist to meet

competency standards established by the International
Certification and Reciprocity Consortium (IC&RC), and

the New Hampshire Prevention Certification Board.
(http://nhpreventcert.org/).
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3.1.3.7. SMP staff lead must attend required training,

Substance Abuse Prevention Skills Training (SAPST).

This training is offered either locally or in New England

one (1) to two (2) times annually.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning

Model (includes five steps: Assessment, Capacity,

Planning, Implementation, and Development), RROSC

and NH DHHS CoC systems development and the "No
Wrong Door" approach to systems integration.

3.1.4.2. Attend quarterly CoC Facilitator meetings.

3.1.4.3. Participate in the CoC learning opportunities as they

become available to:

3.1.4.3.1. Receive information on emerging
initiatives and opportunities;

3.1.4.3.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.3.3. Exchange information on CoC
development work and techniques;

3.1.4.3.4. Assist in the refinement of measures for

regional CoC development;
3.1.4.3.5. Obtain other information as indicated by

BDAS or requested by CoC Facilitators.
3.1.4.4. Participate in one-on-one information and/or guidance

sessions with BDAS and/or the entity contracted by the

department to provide training and technical

assistance.

3.1.5. Young Adult Strategies

3.1.5.1. Ensure all young adult prevention program staff
receive appropriate training in their selected

evidenced-informed program by an individual
authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,

consultation, and targeted trainings from the

Department and the entity contracted by the
department to provide training and technical
assistance.

3.1.6. School-Based Clinics

3.1.6.1. Staffing of clinics requires a currently licensed clinical
staff person with a current Basic Life Support
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Certification at each clinic to provide oversight and

direction of clinical operations. Clinical license (or copy

from the NH online license verification showing the

license type, expiration and status) and current BLS

certificate should be kept in training file.

4. Staffing

4.1. The Contractor's staffing structure must include a contract administrator and

a finance administrator to administer all scopes of work relative to this

agreement. In addition, while there is staffing relative to each scope of work

presented below, the administrator must ensure that across all funded

positions, in addition to subject matter expertise, there is a combined level of

expertise, skills and ability to' understand data; use data for planning and
evaluation; community engagement and collaboration; group facilitation skills;

and IT skills to effectively lead regional efforts related to public health planning

and service delivery. The funded staff must function as a team, with

complementary skills and abilities across these foundational areas of expertise

to function as an organization to lead the RPHN's efforts.

4.2. The Contractor shall hire or subcontract and provide support for a designated

project lead for each of the following four (4) scopes of work; PHEP, SMP,

CoC Facilitator, and Young Adult Strategies. DHHS Recognizes that this

agreement provides funding for multiple positions across the multiple program

areas, which may result in some individual staff positions having
responsibilities across several program areas, including, but not limited to,

supervising other staff. A portion of the funds assigned to each program area

may be used for technical and/or administrative support personnel. See Table
1 - Minimum for technical and/or administrative support personnel. See Table

1 - Minimum Staffing Requirements.

4.3. Table 1 - Minimum Staffing Requirements
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Position Name

Minimum

Required Staff

Positions

Public Health Advisory

Council

No minimum FTE

requirement

Substance Misuse

Prevention Coordinator
Designated Lead

Continuum of Care

Facilitator
Designated Lead

Public Health Emergency

Preparedness Coordinator
Designated Lead

Young Adult Strategies

(optional)
Designated Lead

5. Reporting

5.1. The Contractor shall:

5.1.1. Participate in Site Visits as follows:

5.1.2.

5.1.3.

5.1.1.1. Participate in an annual site visit conducted by
DPHS/BDAS that includes all funded staff, the contract

administrator and financial manager.

5.1.1.2. Participate in site visits and technical assistance
specific to a single scope of work as described in the
sections below.

5.1.1.3. Submit other information that may be required by
federal and state funders during the contract period.

Provide Reports for the Public Health Advisory Council as follows:
5.1.2.1. Submit quarterly PHAC progress reports using an on

line system administered by the DPHS,
Provide Reports for the Public Health Preparedness as follows:
5.1.3.1.

5.1.3.2.

5.1.3.3.

5.1.3.4.

5.1.3.5.

North Country Health Consortium
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Submit quarterly PHEP progress reports using an on
line system administered by the DPHS.
Submit all documentation necessary to complete the

MCM ORR review or self-assessment.

Submit semi-annual action plans for MCM ORR

activities on a form provided by the DHHS.
Submit infomiation documenting the required MCM
ORR-related drills and exercises.

Submit final After Action Reports for any other drills or

exercises conducted. \
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5.1.4. Provide Reports for Substance Misuse Prevention as follows:
5.1.4.1. Submit Quarterly SMP Leadership Team meeting

agendas and minutes

5.1.4.2. 3-Year Plans must be current and posted to RPHN

.website, any revised plans require BDAS approval

5.1.4.3. Submission of annual work plans and annual logic

models with short, intermediate and long term

measures

5.1.4.4. Input of data on a monthly basis to an online database
(e.g. PWITS) per Department guidelines and in
compliance with the Federal Regulatory Requirements
for Substance Abuse and Mental Health Service

Administration 20% Set-Aside Primary Prevention

Block Grant Funds National Outcome Measures.

Federal Block Grant. The data includes but is not limited to:

5.1.4.4.1. Number of individuals served or reached

5.1.4.4.2. Demographics
5.1.4.4.3. Strategies and activities per lOM by the

six (6) activity types.
5.1.4.4.4. Dollar Amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.4.4.5. Percentage evidence based strategies
5.1.4.5. Submit annual report

5.1.4.6. Provide additional reports or data as required by the
Department.

5.1.4.7. Participate and administer the Regional SMP
Stakeholder Survey in alternate years.

5.1.5. Provide Reports for Continuum of Care as follows:
5.1.5.1. Submit update on regional assets and gaps

assessments as required.

5.1.5.2. Submit updates on regional CoC development plans as
indicated.

5.1.5.3. Submit quarterly reports as indicated.

5.1.5.4. Submit year-end report as indicated.

5.1.6. Provide Reports for Young Adult Strategies as follows:
5.1.6.1. Participate in an evaluation of the program that is

consistent with the federal Partnership for Success

2015 evaluation requirements. Should the evaluation
consist of participant surveys, vendors must develop a
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system to safely store and maintain survey data in
compliance with the Department's policies and
protocols. Enter the completed survey data into a
database provided by the Department. Survey data

shall be provided to the entity contracted by the
Department to provide evaluation analysis for analysis.

5.1.6.2. Input data on a monthly basis to an online database as
required by the Department. The data includes but is

not limited to:

5.1.6.2.1. Number of individuals served

5.1.6.2.2. Demographics of individuals served
"  5.1.6.2.3. Types of strategies or interventions

implemented
5.1.6.2.4. Dollar amount and type of funds used in

the implementation of strategies and/or
interventions

5.1.6.3. Meet with a team authorized by the Department on a

semiannual basis or as needed to conduct a site visit.

5.1.7. Provide Reports for School-Based Vaccination Clinics as follows:
5.1.7.1. Attend annual debriefing and^planning meetings with

NHIP staff.

5.1.7.2. Complete a year-end summary of total numbers of
children vaccinated, as well as accomplishments and

improvements to future school-based clinics. No later
than 3 months after SBCs are concluded, give the

following aggregated data grouped by school to NHIP:
5.1.7.2.1. Number of students at that school

5.1.7.2.2. Number of students vaccinated out of the
total number at that school

5.1.7.2.3. Number of vaccinated students on

Medicaid out of the total number at that

school

5.1.7.3. Provide other reports and updates as requested by
NHIP.

♦

5.1.8. Provide Reports for Childhood Lead Poisoning Prevention
Community Assessment as follows:
5.1.8.1. Submit a proposal that identifies at least one (1)

strategy that can be implemented to reduce the burden
of lead poisoning.^

6. Performance Measures
North Country Health Consortium Exhibit A Contractor Initials
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6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at intervals specified by the DHHS, to

■ measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC
(e.g. vision or mission statements, organizational

charts, MOUs, minutes, etc.).

6.1.1.2. Documentation that the PHAC membership represents

public health stakeholders and the covered populations

described in section 3.1.

6.1.1.3. CHIP evaluation plan that demonstrates positive

outcomes each year.

6.1.1.4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels

of implementation as documented through the MCM
ORR review based on prioritized recommendations

from DHHS.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly

drills.

6.1.2.3. Percent of requests for activation met by the Multi-

Agency Coordinating Entity.

6.1.2.4. Percent of requests for deployment during
emergencies met by partnering agencies and
volunteers.

6.1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health
(NSDUH), reductions in prevalence rates for:

6.1.3.1.1. 30-day alcohol use
6.1.3.1.2. 30-day marijuana use
6.1.3.1.3. 30-day illegal drug use
6.1.3.1.4. Illicit drug use other than marijuana
6.1.3.1.5. 30-day Nonmedical use of pain relievers
6.1.3.1.6. Life time heroin use '

6.1.3.1.7. Binge Drinking
6.1.3.1.8. Youth smoking prevalence rate, currently

smoke cigarettes
6.1.3.1.9. Binge Drinking

North Country Health Consortium Exhibit A ' Contractor Initials
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6.1.3.1.10. Youth smoking prevalence rate, currently
smoke cigarettes

6.1.3.2. As measured by the YRB and NSDUH increases in the
perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use
6.1.3.2.2. Perception of risk from marijuana use
6.1.3.2.3. Perception of risk from illegal drug use
6.1.3.2.4. Perception of risk from Nonmedical use

of prescription drugs without a
prescription

6.1.3.2.5. Perception of risk from binge drinking
6.1.3.2.6. Perception of risk in harming themselves

physically and in other ways when they
smoke one or more packs of cigarettes
per day

6.1.3.2.7. Demonstrated outcomes related to Risk

and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use
services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC
development plan.

6.1.4.3. Number of partners assisting in regional information
dissemination efforts.

■6.1.4.4. Increase- in the number of calls from community
members in regional seeking help as a result of
information dissemination.

6.1.4.5. Increase in the number of community members in
region accessing services as a result of information
dissemination.

6.1.4.6. Number of other related initiatives CoC Facilitator
leads, participates in, or materially contributes to.

6.1.5. Young Adult Strategies
6.1.5.1. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes
will be measured:

6.1.5.1.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.1.2. Participants will report a decrease in past
30-day non-medical prescription drug
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6.1.5.1.3. Participants \will report a decrease in past
30-day illicit drug use including illicit
opioids.

6.1.5.2. Based on a survey of individuals participating in

targeted young adult strategies the following outcomes

will be measured:

6.1.5.2.1. Participants will report a decrease in past
30-day alcohol use.

6.1.5.2.2. Participants will report a decrease in
negative consequences from substance
misuse.

6.1.6. School-Based Vaccination Clinics

6.1.6.1. Annual increase in the percent of students receiving

seasonal influenza vaccination in school-based clinics.

6.1.6.2. Annual increase in the percentage of schools identified

by NHIP that participate in the Free/Reduced School
Lunch Program: or completion of at least 50% of

schools listed.

6.1.6.3. Vaccine wastage shall be kept below 5%.

6.1.7. Childhood Lead Poisoning Prevention Community Assessment
6.1.7.1. At least one (1) representative from the RPHN attends

a one-day meeting hosted by the HHLPPP to review

data pertaining to the burden of lead in the region.

6.1.7.2. At least six (6) diverse partners from the region

participate in an educational session on the burden of

lead poisoning.

6.1.7.3. Submission of a proposal that identifies at least ope (1)
strategy that can be implemented to reduce the burden

of lead poisoning.

North Country Health Consortium
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreement is funded with funds from the:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #80101009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration,.Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #11010035, and General Funds

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796 i

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. And General Funds from the State of New Hampshire.

1.2. The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with
funding requirements.

1.3. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding
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The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1 Program Funding.

2.2. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:*

2.2.1. Utilize budget forms as provided by the Department

2.2.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1.

2.2.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

(

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be in accordance with the approved budget line items in
Section 2.2 above.

3.2. The Contractor shall subm'it an invoice form provided by the Department no later than the
twentieth (20''^^ working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

3.3. The Contractor shall ensure the invoices are completed, signed, dated-and returned to the
Department in order to initiate payments.

3.4. The State shall make payment to the Contractor within thirty (30) daysof receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

3.5. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

3.6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBiliinQ@dhhs.nh.aov

4. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in vyhole 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 sen/ices or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

6. The Contractor shall keep detailed records of their activities related to Department-funded programs
and services and have records available for Department review, as requested.

North Country Health Consortium Exhibit B Contractor Initials

SS-2019-DPHS-28-REGION-10 Page 2 of 2 Date



Retteod Publk He*tlh Miwerk Scivfut CxNWt B-1 PrafriTi Fundini

V*ndor Namt: North Country Hoatth Conaortlum

Centnet Nama: Raglonal PuWto Haalth Malwertr Safvie
Raglon; North Country

Stata Flacai Yaar

Public Haalth

Adviaorv Council

Public HaaKh

Etnarganey

Praparadnaaa

Subatanca Mlauaa

' Pravantion Continuum ofCara

Young Adult

Subatanca Mlaua

Pravantloln

Strataglaa'

School^aad

Vacdnadon Clinlea

Childhood Load

Polaoning
Pravantion

Community
Aaaaaamanl

HapatltiaA

Vaccination CUnica

2019 t t S S 1 1 5  1.200.00 S  10.000.00

2020 S  30.000.00 %  98.550.00 S  77488.00 S  40 581.00 S  90.000.00 S  15.000.00 S  1.800.00 S  10.000.00

2021 i  30.000.00 S  08.550.00 S  77.48800 S  40.581.00 S  22.500.00 3  15.000.00 $ %

'Young Aduti Sntaglat Siata Fiactf Yaar 2031 Funding and* 8aptan«ar 30.2020.

North Country N«*hh Coniortlum

Exhibit B-1 Profram Furtdini

»-201»«PH$-2»^EGION-10 Contractor Inltlalt:

Conuactor;-5/ra//^



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to" accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract, The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to irieligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian. ^
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in theProposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements ofthe State Office ofthe Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it vyill maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation, /

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
periformance is not adequate

19.3. fy^onitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations,'rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations,-etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - special Provisions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availabiilty'pf funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in'whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, If ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giying the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs'of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transltioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and.sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. • The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by,paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s} of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

7,
Date ' Name:

Title: c<^(^

Exhibit D - Certification regarding Drug Free Vendor Initials,
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certi^cation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2.' If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date

Title: C ̂  O
Name: <7 P
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction lie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. -

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment. Suspension Vendor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or-

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or.civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this.proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Date Name

Title

3^
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CERTiFiCATION OF COMPLiANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANiZATiONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section' 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimihation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal;funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

In ' p/\s^^==—
itie: ^

Date ' Name

Title
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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 Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part 0, known as the Pro-Children Act of 1994.

Vendor Name:

Date Name:

Title: f

Exhibit H - Certification Regarding Vendor Initials
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Deslonated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AaareQation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable'Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Vendor Initials
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the sen/ices outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI.will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obliaations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to 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

Business Associate Agreement e) -5^ 1,
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record'Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.52'4.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations urider 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528..

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

1. Within ten (10) business days of termination of the Agreement, for any reason, the ̂
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHi. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or iimitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or.
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. . Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The StaW A ' _ Name of the Vendor

Signature of Authorized Representative Signatu^^f Authorized Representative

Name of Authorized Representative Name of Authorized Representative

OPhS o>
Title of Authorized Representative Title of Authorized Representative

rUs !>'<
Date Date '
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CERTiFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLITY AND TRANSPARENCY
ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by jhe end of the month, plus 30 days, in which
the award or award amendment is made. -

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, )^ublic Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Date Name: (\J cb^c-7
Title: '

Exhibit J - Cerlificatlon Regarding the Federal Funding Vendor Initials
Accountability And Transparency Act (FFATA) Compliance
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FORMA

As the Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for vour entitv is: c\ \ '^ "^ \\\ Q ̂  oQ O

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health

Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the "course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Cardjndustry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

'  s

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45"C.F.R. §
160.103.

.11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart 0, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there frorri disclosed to an End
•User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA
4

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to, transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via-an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it'may exist, unless, othenwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media .
sanitization, or othen/vise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

- 2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this, Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Cohtractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements..

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information ' '
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in air other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

Security Requirements 9tf\^
Page 7 of 9 Date ( f' '
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored.in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks,- card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is' responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicabje laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this,Contract. "

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involvedJn Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS information
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New Hampshire Department of Health and Human Services

Exhibit K ■

DHHS Information'Security Requirements

■ 5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification -methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be- addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 ExhibitK Contractorlnitials
DHHS Information
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stale of the Stale ofNew Hampshire, do hereby ceilify that NORTH COUNTRY l-IEALTH

CONSORTIUM, L.L.C. is a Ne\^' Hampshire Limited Liability Company registered to transact business in New Hampshire on

September 29, 1998. I funher certify that all fees and documents required by the Secretaiy of State's oftlce have been received

and is in good standing as far as this ofllce is concerned.

Business ID: 301369

Certillcaie Number: 0004485428
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IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal of the State ofNew Hampshire,

this 2nd day of April A.D. 2019.

William M. Gardner

Secretary ol'State



CERTIFICATE OF VOTE

i, Edward Shanshala, do hereby certify that:

1. 1 am a duly elected Officer of North Country Health Consortium. ^

2. The following is a true copy of the resolution duly adopted at'a meeting of the Board of Directors

of the Agency duly held on April 12, 2019.

RESOLVED: Whereas (he North Country Health Consortium enters into contracts with the State
ofNew Hampshire, acting through its Department of Health and Human Services.

RESOLVED: Be it resolved that the ChiefExecutive Officer and/or Board President is hereby
authorized on behalf ofthis corporation to enter into said contracts with the State and to execute
any and all documents, agreements, and other instruments; and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable, or appropriate. Nancy Frank is
the Chief Executive Officer ofthe corporation.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as

of the 28th day of May, 2019.

4. Nancy Frank is the duly elected Chief Executive Officer of the Agency.

IN WITNESS WHEREOF, I have hereunto set my hand as the President of the North Country Health

Consortium this 28th day of May, 2019.

Edward Shanshala, President

STATE OF NEW HAMPSHIRE

COUNTY OF GRAFTON

The forgoing instrument was acknowledged before me this 28"' day of May, 2019, by Edward Shanshala.

IrKi/Q. Cl KsjiOii/"
Not^y Public/JuHice of the Peace . -
My Commission Expires:

CYKTHIA X KELLER, Notary piirfic
State o( Now HampaNre

My Comniteaion Expires Augute 3,2021



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

05/28/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN tHE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or bo endorsed. '
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Geo M Stevens & Son Co

149 Main Street

Lancaster NH 03564

NAM™^^ Patricia Fecteau
P^F^,. (603)768-2555 (603)788-3901
ACCESS- P'soteautgigms-ins.com

INSURERfS) AFFORDING COVERAGE NAICS

INSURER A Philadelphia Insurance Co

INSURED

North Country Health Consortium Inc

262 Cottage Street, Suite 230

Littleton NH 03561

INSURERS United Financial Casualty Co. 11770

INSURER C
Eastern Alliance Insurance Company

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL194910783 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THSR1
TYPE OF INSURANCE

AUDI.SUBK POLICY EFT POLICY EXP
LTR INSO VWD POLICY NUMBER (MM/DOAYYYI (MM/DO/YYYYI UMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (E> oecufr«nc«l

MEO EXP (Any one pyton)

PHPK1923978 01/01/2019 01/01/2020
PERSONAL t AOV INJURY

GENT AGGRE^TEUMIT APPLIES PER:

POUCY Q JE^ Q LOO
OTHER;

GENERALAGGREGATE

PRODUCTS- COMPlOPAGG

Professional Liability

COMBINED SINGLE UMIT
(E« pco^tr

1.000.000

100.000

5.000

1.000,000

2,000,000

2.000,000

S 2,000.000

AUTOMOBILE UABIUTY

ANY AUTO

$ 1,000,000

BODILY INJURY (Ptf p*r>on)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

X
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

00263632-0 01/01/2019 01/01/2020 BODILY INJURY (P«f KdMnl)

pftCiwhfvfiAMAfie
(Py ■coOAWl
Uninsured motonst S 1,000.000

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4,000.000

PHUB6599eO 01/01/2019 01/01/2020 AGGREGATE

DEO X RETENTION t ^ 0,000
WORKERS COMPENSATION
AND EMPLOYERS UABIUTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandalory In NH)
If ya*. daa^ba undy
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

OTH-
ER

m 01-0000114697-01 01/01/2019 01/01/2020 E.L. EACH ACCIDENT 100.000

E.L. DISEASE - EA EMPLOYEE 100.000

E.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Ramarka Schadula. may ba attachod If more tpaca la requlrad)

Health Consortium
NH WbrKers Compensation-excluded ofTicers are Scott Colby, Edward Shanshaia ii. Nancy Bishop

CERTIFICATE HOLDER CANCELLATION

State of NH Dept of Health & Human Services
Bureau of Drug & Alcohol Serv
129 Pleasant Street

Concord NH 03301-3852
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
01988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NORTH COUNTRY
HEALTH CONSORTIUM

North Country Health Consortium Mission Statement:

lead innovative collaboration to improve the health status of the region. "

The North Country Health Consortium (NCHC) is a non-profit 501(c)3 rural health network,

created in 1997, as a vehicle for addressing common issues through collaboration among health
and human service providers serving Northern New Hampshire.

NCHC is engaged in activities for:

•  Solving common problems and facilitating regional solutions

•  Creating and facilitating services and programs to improve population health status

•  Health professional training, continuing education and management services

to encourage sustainability of the health care infrastructure

•  Increasing capacity for local public health essential services

•  Increasing access to health care for underserved and uninsured residents of Northern
New Hampshire.

262 Cottage Street, Suite 230, Littleton, NH 03561
Phone: 603-259-3700; Fax: 603-444-0945

www.nchaih.orv • nchc'TOnchcnh. tirv
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A.M. PEI|OT\C|)^PANY, LLP
SINCE 1920

CERTIFIED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

North Country Health Consortium, inc. and Subsidiary
Littleton, New Hampshire

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of North Country Health
Consortium, Inc. (a nonprofit organization) and Subsidiary, which comprise the consolidated statements
of financial position as of September 30, 2018 and 2017, and the related consolidated statements of
activities and changes in net assets, functional expenses, and cash fiows for the years then ended, and the
related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the consolidated financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in order
to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the entity's internal control. Accordingly we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of
the consolidated financial statements.

-1 -

401 Water Tower Circle 27 Center Street 30 Congress Street 1020 Memorial Drive 24 Airport Road, Suite 402
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Colchester, VT 05446 Rutland, VT 05702 St. Aibans, VT 05478 (802)748-5654 (603) 306-0100
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of North Country Health Consortium, Inc. and Subsidiary as of September
30, 2018 and 2017, and the changes in its net assets, functional expenses, and its cash flows for the years
then ended in accordance with accounting principles generally accepted in the United States of America.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements, the information has been subjected to the auditing procedures applied
in the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to the consolidated financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated, in all material respects, in relation to
the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

in accordance with Government Auditing Standards, we have also issued our report dated March 26, 2019
on our consideration of North Country Health Consortium, Inc. and Subsidiary's internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of North Country Health Consortium, Inc. and
Subsidiary's internal control over financial reporting or on compliance. That report is an integral part of
an audit performed in accordance with Government Auditing Standards in considering North Country
Health Consortium, Inc. and Subsidiary's internal control over financial reporting and compliance.

St. Albans, Vermont

March 26, 2019

VT Reg. No. 92-0000102
dyi. fWh (
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

SEPTEMBER 30, 2018 AND 2017

2018 2017

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable, net

Grants and contracts

Dental ser\'ices

Certificates of deposit
Prepaid expenses

Restricted cash - IDN

$ 687,847

966,962

898

126,065

21,356

1,987,216

S 1,075,410

548,391
864

125,540

9,960

1,021,388

Total current assets 3,790,344 2,781,553

Property and equipment:

Computers and equipment
Dental equipment

Furnitures and fixtures

Vehicles

Accumulated depreciation

Propert)' and equipment, net

147,392

32,808

30,045

18,677

(170,735)

58,187

147,392

32,808

30,045

f8,677
(137,253)

91,669

Other assets

Restricted cash - IDN 800,000 1,200,000

Total other assets 800,000 1,200,000

Total assets $ 4,648,531 S 4,073,222

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable

Accrued expenses

Accrued wages and related liabilities

Deferred revenue

$
>

396,039

8,983

265,717

1,854,420

$ 105,345

6,921

154,454

1,185,265

Total current liabilities 2,525,159 1,451,985

Long-term liabilities
Deferred revenue - Long term portion 800,000 1,200,000

Total long-term liabilities 800,000 1,200,000

Total liabilities 3,325,159 2,651,985

Net assets

Unrestricted 1,323,372 1,421,237

Total net assets 1,323,372 1,421,237

Total liabilities and net assets $ 4,648,531 $ 4,073,222

See accompanying noles.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANCES IN NET ASSETS

FOR THE YEARS ENDED SEPTEMBER 30,2018 AND 2017

See accompanying notes.

2018 2017

Support:

Grant and contract revenue

Revenue:

Dental patient revenue

Fees for programs and services

Interest income

Other income

Total revenue

Total support and revenue

Program expenses:

Workforce

Public health

Molar

CSAP

Total program expenses

Management and general

Total expenses

Gain (loss) on sale of property and equipment

Change in net assets

NET ASSETS, beginning of the year

NET ASSETS, end of the year

$  5,017,825

101,092

1,455,860

6,085

12,766

1,575,803

6,593,628

3,263,756

198,719

219,335

2,524,655

6,206,465

485,028

6,691,493

(97,865)

1,421,237

$  1,323,372

$  3,493,136

121,784

100,602

5,554

2,594

230,534

3,723,670

2,01 1,463

165,268

279,213

772,056

3,228,000

275,938

3,503,938

(1,146)

218,586

1,202,651

$  1,421,237
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NORTH COUNTRY HEALTH CONSORTIUM. INC. AND SUBSIDIARY
CONSOLIDATED STATEMENT OP FUNCTIONAL EXPENSES

FOR THE YEAR ENDED SEPTEMBER JO. 20IS

Workforce

Personnel:

Stiaries

Payroll latei and employee benefiu
Subtotal

Public Health CSAP Total Program

Management £

General

S  987,365 S 115,572 S 112.796 J  1,480,317 S  2,696.050 S 281,983

185,492 20,750 21,938 261,323 489,503 48,518

1,172,857 136.322 134.734 1,741.640 3.185,553 330,501

S  2.978,033

538.021

3,516,054

Site expenses;

Computer fees

Medical and pharmacy supplies, MOA

OfTiee supplies

Food

Subioul

16,218

1.610,212

17,314

1,643,744

1,186

36,431

2.634

3.392

55.217

448

40.251 59,057

18,846

327.270

64,899

58,405

469.420

39.642

2,029.130

85,295

58,405

2.212,472

3,161

4.967

30,617

38.745

42.803

2.034,097

115.912

58,405

2.251,217

General:

Bad debts . . • 12,847 12,847
•

Depreciation . -
6,869

•
6,869 26,613

Duet and memberships 203,919 59 76 4,877 208,931 8,658

Education and training 2,108 . 140 1,050 3,298 45

Equipment and maintenance 22,299 -
544 3,787 26,630 2,420

Rent and occupancy 51,842 5,628 6,099 115,769 179,338 20,556

Insurance 5,364 972 1,173 7,156 14,665 5,016

Miscdlaneous . - 219 7,732 7,951

Payroll processing fees 150 50
•

694 894 9,105

Postage 1,646 168 178 1,635 3,627 313

Printing 4,208 366 1,175 4.330 10,079 1,756

Profetuonal fees 26,047 1,000 2.797 38.573 68,417 19,353

Training feet and supplies 53,602 914 1.000 20,548 76,064 4,758

Travel 47,224 2,806 1,475 54,798 106,303 8,423

Telephone 10,222 1,116 501 12,348 24,187 1,327

Vehicle expense - -
3,298 31 3.329 497

18,524 9,067 • 27.420 55.011 6.942

Subtotal

Total expenses

447.155 22,146 25,544 313,595 808.440 115.782

I  3.263,756 8 198,719 S 219,335 S  2,524,655 S  6.206,465 S 485,028

12,847

33,482

217,589

3,343

29,050

199,894

19,681

7.951

9,999

3,940

11,835

87,770

80,822

114,726

25,514

3,826

61,953

924,222

See accompanying notes.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENT OK KUNCTIONAL EXPENSES

KOR THE YEAR ENDED SEPrEMBER JO. 2017

WoAforce Public Health Molar CSAP Total Program

Manayemeni &

General Total

Personnel:

Solaries

Payroll taxes and employee benefits
Subtotal

S  902,2SS

158,39?

1.060.680

S  72.003

12.821
84.824

141.659

26.335

167.994

271,561

46,652

318.213

S  1,387.508

244.203

1.631.711

131.822

19.635

151.457

1.519.330

263.838

1.783.168

Site expenses;

Computer fees

Medical and pharmacy supplies, MOA

Office supplies

Subtotal

17.098

673.678

17.744

708.520

1.570

61.473

2.588

65.631

5.135

70.399

1,407

76,941

4.920

354.919

9.570

369.409

28.723

1,160.469

31.309

1.220.501

1.698

2.212

15.415

19.325

30.421

1,162.681

46.724

1.239,826

General:

Depreciation

Dues and memberships

Education and mining

Equipment and maintenance

Rent and occupancy

Insurance

Miscellaneous

Payroll processing fees

Postage

Printing

Professional fees

Training fees and supplies

Travel

Telephone

Vehicle expense

Event facility fees

Subtotal

5,185

4,635

270

39,647

5,712

2.007

3.805

27,639

84.505

48,119

10.398

10.341

35

150

3.279

944

146

671

1.601

667

3.885

1.040

2.395

7.095

9

1.514

468

6,881

1,601

348

1.506

4,872

407

3.585

975

5.017

9.871

1.730

11,180

1.609

592

722

5.276

11.890

9.694

27.635

2.105

800

1,330

7.095

15.100

8.029

738

60.987

9.866

592

3.223

11.258

46.002

95.273

83.224

14.518

5.817

14.066

23,114

8,547

8,558

1,727

4,709

582

5,817

5.717

606

426

28,039

1,462

8,979

623

6,250

242,263 14.813 34.278 84.434 375.788 105.156

30.209

23.647

16.587

2.465

65.696

10.448

5.817

6,309

3,829

11,684

74.041

96.735

92.203

15.141

5.817

20.316

480.944

Total expenses 2.011.463 165.268 279,213 772.056 3.228.000 275.938 3,503,938

See accompanying notes.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED SEPTEMBER 30, 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets S (97,865) $ 218,586
Adjustments to reconcile change in net assets

to net cash provided by operating activities:
Depreciation 33,482 30,209
(Gain)/Ioss on sale of property and equipment - 1,146
(Increase) decrease in operating assets:

Accounts receivable - Grants and contracts (418,571) (207,861)

Accounts receivable - Dental services (34) 8,420

, Prepaid expenses (11,396) 25,366
Restricted cash - IDN (565,828) 191,847

Increase (decrease) in operating liabilities:

Accounts payable 290,694 42,240
Accrued expenses 2,062 (987)
Accrued wages and related liabilities 1 1 1,263 57,073
Deferred revenue 269,155 (194,604)
Net cash provided (used) by operating activities (374,191) 171,435

CASH FLOWS FROM INVESTING ACTIVITIES

Reinvestment of certificates of deposit interest (525) (520)
Purchases of property and equipment (81.350)

Net cash used by investing activities (525) (81,870)

Net increase (decrease) in cash and cash equivalents (374,716) 89,565
Beginning cash and cash equivalents 1,075,410 985,845

Ending cash and cash equivalents $ 700,694 ^E^_1^075^4^^

See accompanying notes.
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NOTES TO CONSOLroATED FINANCIAL STATEMENTS

Note 1. Nature of Activities and Summary of Signiflcant Accounting Policies

Nature of activities

North Country Health Consortium, Inc. and Subsidiary (NCHC) (the Organization) is a not-for-profit
health center chartered under the laws of the State of New Hampshire. The Organization's mission is to
lead innovative collaboration to improve the health status of the region. NCHC is engaged in promoting
and facilitating access to services and programs that improve the health status of the area population,
provide health training and educational opportunities for healthcare purposes, and provide region-wide
dental services for an underserved and uninsured residents.

Effective October I, 2017, the Organization assumed the operations of Friendship House, an outpatient
drug and alcohol treatment facility and program from Tri County Community Action Program.

The Organization's wholly owned subsidiary. North Country ACO (the ACO), is a non-profit 501 (c)(3)
charitable corporation formed in December 2011. This entity was formed as an accountable care
organization (ACO) with its purpose to support the programs and activities of the ACO participants to
improve the overall health of their respective populations and communities. A nominal cash balance
remains and activities have ceased.

The Organization's primary programs are as follows:

Network and Worfrforce Activities - To provide workforce education programs and promote oral health
initiatives for.the Organization's dental services.

Public Health and CSAP - To conduct community substance abuse prevention activities, coordination of
public health networks, and promote community emergency response plan.

Dental Services and Molar - To sustain a program offering oral health services for children and low
income adults in northern New Hampshire.

Following is a summary of the significant accounting policies used in the preparation of these
consolidated financial statements.

Basis of accounting

Basis of accounting refers to when revenues and expenses are recognized in the accounts and reported in
the financial statements. Basis of accounting relates to the timing of the measurements made, regardless
of the measurement focus applied.

The Organization uses the accrual basis of accounting. Under the accrual basis of accounting, revenues
are recorded when susceptible to accrual, i.e., measurable and earned. Measurable refers to the ability to
quantify in monetary terms the amount of.the revenue and receivable. Expenses are recognized when they
become liable for payment.

Principles of consolidation

The accompanying consolidated financial statements include the accounts of North Country Health
Consortium, inc. and its wholly owned subsidiaiy, North Country ACO. All inter-company transactions
and balances have been eliminated in consolidation.



Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued)

Use of estimates

In preparing the consolidated financial statements in conformity with accounting principles generally
accepted in the United States of America, management is required to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at
the date of the financial statements and the amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Concentration of risk

The Organization's operations are affected by various risk factors, including credit risk and risk from
geographic concentration and concentrations of funding sources. Management attempts to manage risk by
obtaining and maintaining revenue funding from a variety of sources. A substantial portion of the
Organization's activities are funded through grants and contracts with private, federal, and state agencies.
As a result, the Organization may be vulnerable to the consequences of change in the availability of
funding sources and economic policies at the agency level. The Organization generally does not require
collateral to secure its receivables.

Revenue recognition

Below are the revenue recognition policies of the Organization:

Dental Patient Revenue

Dental services are recorded as revenue within the fiscal year related to the service period.

Grant and Contract Revenue ''

Grants and contracts are recorded as revenue in the period they are earned by satisfaction of grant or
contract requirements.

Fees for Programs and Services
Fees for programs and services are recorded as revenue in the period the related services were performed.

Cash and cash equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid investments with
an original maturity of three months or less to be cash equivalents.

Restricted cash - IDN

Restricted cash - IDN consists of advanced funding received from The State of New Hampshire
Department of Health and Human Services for the Integrated Delivery Network program (IDN). The
original advance of funds of $2,000,000 is to be used to fund the Organization's cost of administering the
IDN over a period of five years, beginning in fiscal year 2017. The remaining balance is to be distributed
to participants.
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Note 1. Nature of Activities and Summary of Siguiflcant Accounting Policies (Continued)

For the years ending September 30, 2018 and 2017, these amounts were restricted as follows:

2018 2017

Administration fee to the Organization $ 1,200,000 $ 1,600,000

Distributions to participants 1,587,216 621,388

$  2,787,216 $ 2,221,388

Accounts receivable

The Organization has receivable balances due from dental services provided to individuals and from
grants and contracts received from federal, state, and private agencies. Management reviews the
receivable balances for collectability and records an allowance for doubtful accounts based on historical
information, estimated contractual adjustments, and current economic trends. Management considers the
individual circumstances when determining the collectability of past due amounts. Balances that are still
outstanding after management has used reasonable collection efforts are written off through a charge to
earnings and a credit to accounts receivable. Any collection fees or related costs are expensed in the year
incurred. The Organization recorded an allowance for doubtful accounts for estimated contractual
adjustments for dental service of $598 and $7,776 as of September 30, 2018 and 2017, respectively, and
an allowance for doubtful accounts for grants and contracts of $12,847 and $0 as of September 30, 2018
and 2017, respectively. The Organization does not charge interest on its past due accounts, and collateral
is generally not required.

Ccrtincates of deposit

The Organization has three certificates of deposit that may be withdrawn without penalty with one
financial institution. These certificates carry original terms of 12 months to 24 months, have interest rates
ranging from .40% to .55%, and mature at various dates through February 2020.

Property and equipment

Property and equipment is stated at cost less accumulated depreciation. The Organization generally
capitalizes property and equipment with an estimated useful life in excess of one year and installed costs
over $2,500. Lesser amounts are generally expensed. Purchased property and equipment is capitalized at
cost.

Property and equipment are depreciated using the straight-line method using the following ranges of
estimated useful lives:

Computers and equipment 3-7 years
Dental equipment 5-7 years
Furniture and fixtures 5-7 years
Vehicles 5 years

Depreciation expense totaled $33,482 and $30,209 for the years ended September 30, 2018 and 2017,
respectively.
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Note 1. Nature of Activities and Summary of Signiflcant Accounting Policies (Continued)

Deferred revenue

Deferred revenue is related to advance payments on grants or advance billings relative to anticipated
expenses or events in future periods. The revenue is realized when the expenses are incurred or as
services are provided in the period earned.

Net assets

The Organization is required to report information regarding its financial position and activity according
to three classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets.

Unrestricted net assets - consist of unrestricted amounts that are available for use in carrying out the
mission of the Organization.

Temporarily restricted net assets - consist of those amounts that are donor restricted for a specific
purpose. When a donor restriction expires, either by the passage of a stipulated time restriction or by the
accomplishment of a specific purpose restriction, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets released from restrictions.
The Organization has elected, however, to show those restricted contributions whose restrictions are met
in the same reporting period as they are received as unrestricted support. The Organization had no
temporarily restricted net assets at September 30, 2018 and 2017.

Permanently restricted net assets - result from contributions from donors who place restrictions on the
use of donated funds mandating that the original principal remain invested in perpetuity. The
Organization had no permanently restricted net assets at September 30, 2018 and 2017.

Income taxes

The Organization and the AGO are exempt from federal income taxes under Section 501(c)(3) of the
Internal Revenue Code and are not classified as private foundations. However, income from certain
activities not directly related to the Organization's tax-exempt purpose is subject to taxation as unrelated
business income. The Organization had no unrelated business income activity subject to taxation for the
year ended September 30, 2018.

The Organization had adopted the provisions of FASB ASC 740-10. FASB ASC 740-10 prescribes a
recognition threshold and measurement attributable for the financial statement recognition and
measurement of a tax position taken or expected to be taken in a tax return, and provides guidance on
derecognition, classification, interest and penalties, accounting in interim periods, disclosure, and
transition. Based on management's evaluation, management has concluded that there were no significant
uncertain tax positions requiring recognition in the financial statements at September 30, 2018.

Although the Organization is not currently the subject of a tax examination by the Internal Revenue
Service or the State of New Hampshire, the Organization's tax years ended September 30, 2015 through
September 30, 2018 are open to examination by the taxing authorities under the applicable statue of
limitations.
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued)

Functional expenses

The costs of providing the various programs and activities have been summarized on a functional basis in
the Statement of Activities. Expenses are charged to programs based on direct expenses incurred and
certain costs, including salaries and fringe benefits, are allocated to the programs and supporting services
based upon related utilization and benefit.

Implementation of new accounting pronouncements

Management is reviewing the following Accounting Standards Updates (ASU) issued by the Financial
Accounting Standards Board, which are effective for future years, for possible implementation and to
determine their effect on the Organization's financial reporting.

ASU No. 2015-14, Revenue from Contracts with Customers. This ASU includes new revenue
measurement and recognition guidance, as well as required additional disclosures. The ASU is effective
for annual reporting beginning after December 15, 2018, and interim reporting periods within annual
reporting beginning after December 15,2019. The effect of this ASU has not been quantified.

ASU No. 2016-02, Leases (Topic 842). This ASU requires lessees to recognize the following for all
leases (with the exception of short-term leases) at the commencement date; (1) a lease liability, which is
the lessee's obligation to make lease payments arising from a lease, measured on a discounted basis; and
(2) a right-of-use asset which is an asset that represents the lessee's right to use, or control the use of, a
specified asset for the lease term. For short-term leases (term of twelve months or less), a lessee is
permitted to make an accounting policy election by class of underlying asset not to recognize lease assets
and lease liabilities. If a lessee makes the election, it should recognize lease expense for such leases
generally on a straight-line basis over the lease term. The ASU is effective for annual periods, and
interim reporting periods within those annual periods, beginning after December 15, 2019. The effect of
this ASU has not been quantified.

ASU No. 2016-14, Not-For-Profit Entities: Presentation of Financial Statements of Not-for-Profit
Entities. The ASU was issued to improve reporting by not-for-profit entities in the areas of net asset
classifications and information provided about liquidity. This ASU is effective for fiscal years beginning
after December 15, 2017, and interim periods within fiscal years beginning after December 15, 2018.
This ASU will increase disclosures in the Organization's financial statements.

ASU No. 2016-18, Statement of Cash Flows: Restricted Cash. This ASU clarifies how to report restricted
cash in the statement of cash flows. This ASU is effective for fiscal years beginning after December 15,
2018, and interim periods within fiscal years beginning after December 15, 2019. This ASU will have
minimal effect on the Organization's financial statements.
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Note 2. Cash ConcentratioDS

The Organization maintains cash balances at two financial institutions. Their bank accounts at the
institutions are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per financial
institution. The Organization's cash'balances exceeded federally insured limits by $14,600 at September
30, 2018. The Organization has not experienced any losses with these accounts. Management believes the
Organization is not exposed to any significant credit risk on cash as of September 30, 2018.

The Organization attempts to manage credit risk relative to cash concentrations by utilizing "sweep"
accounts. The Organization maintains ICS Sweep accounts that invest cash balances in other financial
institutions at amounts that do not exceed FDIC insurable limits. All cash at these institutions is held in
interest-bearing money market accounts. Interest rates on these balances ranged from .10% to .15% as of
September 30, 2018.

Note 3. Operating Leases

The Organization leases office space in Littleton, NH under a three year operating lease that expires in
October 2020. The Organization has the option to renew the lease for two additional years.

In October 2017, the Organizatjon assumed the operations of Friendship House, an outpatient drug and
alcohol treatment facility and program. The Organization leases the premises under a five-year operating
lease that expires March 2023, with monthly rent and CAM fee payments of $19,582. The CAM fee
portion is to be adjusted annually. Since the inception of the lease, the agreement has been verbally and
mutually amended to allow the Organization to pay actual expenses, such as utilities, repairs, mortgage,
CAM, etc., in lieu of the $ 19,582 monthly payment.

In addition, the Organization leases satellite offices in Berlin, NH, Tamworth, NH, Woodsville, NH,
North Conway, NH, and Conway, NH under month-to-month operating lease agreements.

Future minimum rental payments under lease commitments are as follows:

Year Ended September 30,

2019 $ 160,297

2020 ■ 163.411

2021 65,431

2022 " , . 56,500
2023 28,250

Thereafter '

$  473,889

Lease expense for the aforementioned leases was $132,746 and $62,100 for the years ended September
30, 2018 and 2017, respectively.
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Note 4. Deferred Revenue

The summary of the components of deferred revenue as of September 30, are as follows:

Deferred Revenue- IDN

Deferred Revenue- Other

Total

2018

2,387,744

266,676

2017

2,215,782

169,483

$  2,654,420 $ 2,385,265

Deferred revenue - IDN

Under the terms of an agreement between the Centers for Medicare and Medicaid Services (CMS) and the
State of New Hampshire Department of Health and Human Services, various Integrated Delivery
Networks (IDN) are to be established within geographic regions across the state to develop programs to
transform New Hampshire's behavioral health delivery system by strengthening community-based mental
health and substance use disorder services and programs to combat the opioid crisis. The Organization has
been designated to be the administrative lead of one of these IDNs.

In September 2016, the Organization was awarded a five-year demonstration project from the CMS,
passed through the State of New Hampshire Department of Health and Human Services. At that date, the
Organization was advanced $2,413,256 upon fulfillment of the condition of successful submission and
state approval of an IDN Project Plan. Of that amount, $2,000,000 will be retained by the Organization as
administrative fees for five years and the remaining funds will be disbursed to participants. For years two
through five, the IDNs will continue to earn performance-based incentive funding by achieving defined
targets and any funds received will be passed through to the participants.

Note 5. Related Party Transactions

A majority of the Organization's members and the Organization are also members of a Limited Liability
Company. There were no transactions between the Limited Liability Company and the Organization's
members in 2018 and 2017.

The Organization contracts various services from other organizations of which members of management
of these other organizations may also be board members of North Country Health Consortium, Inc. and
Subsidiary. Amounts paid to these organizations were $898,736 and $348,668 for the years ended
September 30, 2018 and 2017, respectively. Outstanding amounts due to these organizations as of
September 30, 2018 and 2017 amounted to $33,214 and $37,950, respectively. Outstanding amounts due
from these organizations as of September 30, 2018 and 2017 amounted to $5,210 and $0, respectively.

Note 6. Retirement Plan

The Organization offers a defined contribution savings and investment plan (the Plan) under section
403(b) of the Internal Revenue Code. The Plan is available to all employees who are 21 years of age or
older. There is no service requirement to participate in the Plan. Employee contributions are permitted
and are subject to IRS limitations. Monthly employer contributions are $50 for each part-time employee
and $100 for each full-time employee. Employer contributions for the years ended September 30, 2018
and 2017 were $61,990 and $26,291, respectively.
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Note 7. Commitment and Contingencies

The Organization receives a significant portion of its support from various funding sources. Expenditure
of these funds requires compliance with terms and conditions specified in the related contracts and
agreements. These expenditures are subject to audit by the contracting agencies. Any disallowed
expenditures would become a liability of the Organization requiring repayment to the funding sources.
Liabilities resulting from these audits, if any, will be recorded in the period in which the liability is
ascertained. Management estimates that any potential liability related to such audits will be immaterial.

Note 8. Federal Reports

Additional reports, required by Government Auditing Standards and Title 2 U.S. Code of Federal
Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, including the Schedule of Expenditures of Federal Awards, are
included in the supplements to this report.

Note 9. Reclassifications

Certain reclassifications have been made to the financial statements for the year ended September 30,
2017 to conform with the current year presentation.

Note 10. Subsequent Events

Subsequent to year end, the Organization entered into a line of credit agreement with a local bank. The
Organization has $500,000 of available borrowing capacity under this line of credit. The line of credit
bears interest at the Wall Street Journal Prime Rate plus .50% and is secured by all assets of the
Organization. The line of credit is due on demand and matures February 2020.

The Organization has evaluated subsequent events through March 26, 2019, the date the financial
statements were available to be issued.
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NORTH COUNTRY HEALTH CONSORTIUM, LVC. AND SUBSIDIARY

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED SEPTEMBER 30, 2018

Federal Grantor/Pass through Grantor/Program Title

U.S Department of Health and Human Sen'ices
Dirtd Programs:

Rural Health Care Services Outreach Program (Oral Health)

Network Development

Rural Health Care Services Outreach Program (Opioid)

Health Careers Opponunity

Drug-Free Communities (SAMHSA)

Total direct programs:

Passed through the Slate of New Hampshire:
Public Health Emergency Preparedness

Disaster Behavioral Health Response Teams

SAP - 2 Schools

SAP-WMCC

Young Adult Strategies

Young Adult Leadership

School-Based Immunization

Continuum of Care

Student Assistance Program Federal Block Grant

SAP - 5 Schools

Substance Use Disorder (Friendship House)

Substance Misuse Prevention

Communitj' Health Workers

Community Health Workers (Chronic Disease)
Community Health Workers (Heart Disease)

Community Health Workers (Cancer)

Public Health Advisory Council

Total passed through the State ofNew Hampshire:

Passed through the University of Dartmouth Area Health

Education Center:

Area Health Education Centers

Paised through the University of New Ham/vihire:

Practice Transformation Network

Total Expenditures of Federal Awards

Federal CFDA

Number

93.912

93.912

93.912

93.329

93.276

93.074

93,074

93.243

93.243

93.243

93.243

93.268

93.959

93.959

93.959

93.959

93.959

93.757

93.757

93.757

93.898

93.758

93.107

93.638

Grant No.

D04RH28387

D06RH28031

D04RH3I64I

G06HP27887

1H79SP021539-01

Pass-through

Grantor's Subgranl

No.

U90TP000535

U90TP000535

SP020796

SP020796

SP020796

SP020796

H231P0007757

TI010035-14

158557-BOOl

TI0I003S-16

T1010035-I4

T1010035-I4

NU58DP00482I

NU58DP004821

NU58DP004821

NU58DP003930

B010T00937

U77HP03627-09-01

Agreement H16-039

Federal

Expenditures

106,595

254.067

5.813

366.475

102.222

151.252

619,949

66.566

62,542

129.108

77,695

119,728

96,490

19,547

313,460

8,689

23,666

856

68,584

210,900

69,687

373,693

12.867

29.992

49.985

92.844

24,942

42.025

984,76!

76.099

517,138

2,197.947

See accompanying notes to schedule of expenditures of federal awards.
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NORTH COUNTRY HEALTH CONSORTHJM, INC.
AND SUBSIDIARY

Notes to Schedule of Expenditures of Federal Awards
for the Year Ended September 30, 2018

Notel. Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal
award activity of North Country Health Consortium, Inc. and Subsidiary (the Organization) under
programs of the federal government for the year ended September 30, 2018. The information in this
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Because the Schedule presents only a selected portion of the operations of
the Organization, it is not intended to and does not present the financial position, changes in net assets, or
cash flows of the Organization.

Note 2. Summary of Significant Accounting Policies

(1) Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are,recognized following the cost principles contained in the Uniform Guidance whereby
certain types of expenditures are not allowable or are limited as to reimbursement.

(2) Pass-through entity identifying numbers are presented where available.

(3) The Organization did not elect to use the 10% de minimus indirect cost rale allowed under the
Uniform Guidance.
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CERTIFED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

North Country Health Consortium, Inc. and Subsidiary
Littleton, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the consolidated financial statements of North
Country Health Consortium, Inc. and Subsidiary (the Organization) (a New Hampshire nonprofit
organization), which comprise the consolidated statements of financial position as of September 30,2018,
and the related consolidated statements of activities and changes in net assets, functional expenses, and
cash flows for the year then ended, and the related notes to the consolidated financial statements, and
have issued our report thereon dated March 26, 2019.

Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered North
Country Health Consortium, Inc. and Subsidiary's internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the consolidated financial statements, but not for the purpose of expressing an
opinion on the effectiveness of North Country Health Consortium, Inc. and Subsidiary's internal control.
Accordingly, we do not express an opinion on the effectiveness of the Organization's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a combination
of deficiencies, in internal control, such that there is a reasonable possibility, that a material misstatement
of the entity's financial statements will not be prevented, or detected and corrected on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses

may exist that have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether North Country Health Consortium, Inc. and
Subsidiary's consolidated financial statements are free from material misstatement, we performed tests of
its compliance with certain'-provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the efTecliveness of the Organization's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

St. Albans, Vermont

March 26, 2019

VT Reg. No. 92-0000102

Q.yi. hW-h i
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CERTEFED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPENDENT AUDITOR^S REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

North Country Health Consortium, Inc. and Subsidiary
Littleton, New Hampshire

Report CD Compliance for Each Major Federal Program

We have audited North Country Health Consortium, Inc. and Subsidiary's compliance with the types of
compliance requirements described in the 0MB Compliance Supplement that could have a direct and
material effect on each of North Country Health Consortium, Inc. and Subsidiary's major federal
programs for the year ended September 30, 2018. North Country Health Consortium, Inc. and
Subsidiary's major federal program is identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statues, regulations, and the terms and conditions
of its federal awards applicable to its federal programs.

Auditor's Responsibility

\

Our responsibility is to express an opinion on compliance for each of North Country Health Consortium,
Inc. and Subsidiary's major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United Slates of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States; and the audit
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (\Jo\iom\G\i\6zr\ct). Those
standards and the Uniform Guidance require that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the types of compliance requirements referred to above that
could have a direct and material effect on a major federal program occurred. An audit includes examining,
on a test basis, evidence about North Country Health Consortium, Inc. and Subsidiary's compliance with
those requirements and performiing such other procedures as we considered necessary in the
circumstances. '

We believe that our audit provides a reasonable basis for our opinion oh compliance for each major
federal program. However, our audit does not provide a legal determination of North Country Health
Consortium, Inc. and Subsidiary's compliance.
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Opinion on Each Major Federal Program

In our opinion, North Country Health Consortium, Inc. and Subsidiary complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended September 30, 2018.

Report on Internal Control Over Compliance

Management of North Country Health Consortium, Inc. and Subsidiary is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements referred
to above. In planning and performing our audit of compliance, we considered North Country Health
Consortium, Inc. and Subsidiary's internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of North Country Health Consortium, Inc. and Subsidiary's internal control over
compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

St. Albans, Vermont
March 26, 2019

VT Reg. No. 92-0000102
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NORTH COUNTRY HEALTH CONSORTIUM, INC.

AND SUBSIDIARY

Schedule of Findings and Questioned Costs
Year Ended September 30, 2018

A. SUMMARY OF AUDITOR'S RESULTS

1. The independent auditor's report expresses an unmodified opinion on whether the consolidated
financial statements of North Country Health Consortium, Inc. and Subsidiary were prepared in
accordance with GAAP.

2. No material, weakness or significant deficiencies relating to the audit of the consolidated
financial statements of North Country Health Consortium, Inc. and Subsidiary are reported in
the Independent Auditor's Report on Internal Control Over Finaitcial Reporting and on
Compliance and Other Matters Based on an Audit of the Financial Statements Performed in
Accordance with Governmental Auditing Standards.

3. No instances of noncompliance material to the consolidated financial statements of North
Country Health Consortium, inc. and Subsidiary, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit.

4. No material weakness or significant deficiencies relating to internal control over compliance for
major federal award programs are reported in the Independent Auditor's Report on Compliance
for Each Major Program and on Internal Control over Compliance Required by the Uniform
Guidance.

5. The auditor's report on compliance for the major federal award programs for North Country
Health Consortium, Inc. and Subsidiary expresses an unmodified opinion on the major federal
program.

6. There were no audit findings that are required to be reported in this schedule in accordance with
2CFR Section 200.516(a).

7. The program tested as a major program was U.S. Department of Health and Human Services -
ACA - Transforming Clinical Practice Initiative: Practice Transformation Networks (CFDA
Number 93.638).

8. The threshold for distinguishing Types A and B programs was $750,000.

9. North Country Health Consortium, Inc. and Subsidiary was determined to be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENT AUDIT

There were no reported findings related to the audit of the consolidated financial statements for the year
ended September 30, 2018.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAM AUDIT

There were no reported findings related to the audit of the federal program for the year ended September
30, 2018.
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NORTH COUNTRY HEALTH CONSORTFUM, INC.
AND SUBSIDIARY

Summary Schedule of Prior Audit Findings
Year Ended September 30, 2018

2017 and 2016 FINDINGS AND QUESTIONED COSTS - AUDIT OF MAJOR FEDERAL
AWARD PROGRAMS

2017 Finding:

There were no reported findings related to the audit of the major federal program for the year ended
September 30, 2017.

2016 Finding:

There were no reported findings related to the audit of the major federal program for the year ended
September 30, 2016.
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2018 - 2019 Board of Directors

OFFICERS

Ed Sltanshala, President (0) (2019)
Ammonoosuc Community Health Services
Chief Executive Officer

25 Mount Eustis Road

Littleton, NH 03561

Phone: 603-444-2464 x 128

Email: ed.shanshalaf^achs-inc.ora

AA:

Mike Counter, Treasurer (2020)
North Countr)' Home Health & Hospice Agency
Executive Director

536 Cottage Street
Littleton, NH 03561
Phone: 603-444-5317

Email: mcounterf^nchhha.ora

AA:

Rev. Curtis Metzger, Vice President (2019)
All Saints' Episcopal Church
35 School Street

Littleton, NH 03561

Phone: 603-209-0755

Email: curiismmeizger@yahoo.com

Nancy Bishop, Secretary (0) (2019)
Crafton Count)' Human Ser>'ices
Human Services Administrator

3855 Dartmouth College Highway, Box 2
North Haverhill, NH 03774

Phone: 603-787-2033

Email: nbishoDf^co.mafion.nh.us

DIRECTORS

Sharon Beaty, Director (2018)
iVIid-Statc Health Center

Chief Executive Officer

101 Boulder Point Drive, Suite 1
Plymouth, NH 03264
Phone: 603-536-4000

Email: sbeatv(r/).midstatehealth.orii

Rev. Curtis Metzger (2019)
All Saints' Episcopal Church
35 School Street

Littleton, NH 03561

Phone: 603-209-0755

Email: curtismmet2ger@yahoo.com

Mike Counter^ Director (2018)
North Country Home Health & Hospice Agency
Executive Director

536 Cottage Street
Littleton, NH 03561

Phone: 603-444-5317

Email: mcountertS).nchhha.orii

Robert Nutter, Director (2018)
Littleton Regional Healthcare
President

600 St. .lohnsbury Road
Littleton, NH 03561

Phone: 603-444-9501 x.9501

Email: rnulter(n)Jrhcares.oru

Kristina Fjetd-SparkSy Secretary (0) (2020)
NH AHEC/CciscI School of Medicine

NH AHEC Director

37 Dewey Field Road
Hanover, NH 03755

Phone: 603-653-3207

Michael Peterson, Director (2018)
Androscoggin Valley Hospital
President

59 Page Hill Road
Berlin, NH 03570

Phone: 603-326-5602

Updated 4/18/19
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2018 - 2019 Board of Directors

Email: krisiina.e.field-SDarks(S)darlmouih.eciu Email: michaei.Delerson(®.avhnh.oru

Suzanne Gaetjens-OiesoHj Director (2018)
Northern Human Services

Regional Mental Health Administrator
Administrative Offices

87 Washington Street
Conway, NH 03818
Phone: 603-447-8137

Email: saaeliensfS).norlhernhs.orc

Jeanne Robillard, COO (2019)
Tri-County Community Action Program
Chief Operating Officer
30 Exchange St.
Berlin, NH 03570

Phone: 603-752-7001

Email: irobillardrt7).lccaD.oiu

Ken Gordon, Director (2018)
Coos Count)' Family Health Services
Chief Executive Officer

54 Willow Street

Berlin, NH 03570
Phone: 603-752-3669 x 4018

Email: keordoni^ccllis.ora

Fran Cusson, Interim Director (2018)
Androscoggin Valley Home Care
Interim Executive Director

795 Main Street

Berlin, NH 03570

Phone: 603-752-7505 x 817

Email: fcussonf^avhomecare.ore

Michael Lee, Director (2018)
Weeks Medical Center

President

173 Middle Street

Lancaster, NH 03584

Phone: 603-788-5030

Email: michael.leefS)Aveeksmedical.ortt

Karen Woods, Director (2018)
Cottage Hospital
Administrative Director

90 Swiftwater Road

PO Box 2001

Woodsville,NH 03785

Phone: 603-747-9109

Email: kwoodstSlcotlauehosDital.oru

Kevin Kelley, Director (2018)
Indian Stream Health Center

Chief Executive Officer

141 Corliss Lane

Colebrook,NH 03576

Phone: 603-388-2416

Email: kkellevtolindianstream.oru

Scott Colby, Treasurer (0) (2020)
Upper Connecticut Valley Hospital
President

181 Corliss Road

Colebrook, NH 03576

Phone: 603-388-4299

Email: scolbv(?/)ucvh.ors

Updated 4/18/19



Amy Jeroy
Education

1993 Tulane University. School of Public Health and Tropical Medicine
New Orleans, Louisiana

Master of Health Administration

1990 Tulane University.
New Orleans, Louisiana

Bachelor of Science: Anthropology Minor: Biology

Professional Experience

10/09- PRESENT Director of Programs, North Country Health Consortium, Lilllelon, NH

Oversee and support collaborative work with public and private sector partners to develop and implement public health
interventions aimed at fulfilling the 10 essential services of public health in Northern New Hampshire (Coos County and
Northern Grafton County). Program areas include: Public Health Emergency Preparedness, Health Improvement Initiative,
School Based Immunization Clinics, Continuum of Care Facilitation and North Country Prevention Network (Youth
Leadership Through Adventure program, Project Success: Student Assistance Professionals, Coalition building and
support, Education/Information Dissemination, Screening, Brief intervention, Referral to Treatment (SBIRT) grant and
Suppon of regional educational opportunities.

Responsibilities include:
Utilizing community health data;
Researching and implementing strategies for population-based health promotion and disease prevention;
Developing and implementing plans to evaluate program activities;
Coordinating communications activities;
Providing technical assistance to local citizen groups;

Supervising program staff;
Liaising with academic, state, federal, and private departments and agencies involved with public health and
prevention work;

•  Managing program budgets

1 1/08 • 10/09 Workforce Education and Development Program Manager, Northern New
Hampshire Area Health Education Center (AHEC), a program of the North Country
Health Consortium, Littleton, NH

Responsibilities include:
•  Developing, planning, and coordinating continuing education programs for health and human service providers in

northern New Hampshire communities

•  Working with the central New Hampshire AHEC to promote health care careers and health professional
continuing education

•  Managing funding sources and budgets for education programs and projects

•  Community health promotion and training activities through the various programs of the North Country Health
Consortium.

Volunteer Work

1/12- Present Board Member, New Hampshire Public Health Association
9/03 • 9/06 President, Littleton Regional Hospital Auxiliary



Career Summary

I am committed to a strength-based, asset-building approach to enhancing individual and community
health. 1 value collaboration in problem solving, and in the delivery of services to people and groups. 1
believe in the power of community to promote social, spiritual, and physical well-being. My passions:
Health, Wellness and Nutrition. I am a raw vegan and a certified Health Coach. In September 2016, 1
will also be a certified PyroPiiates instructor. I am passionate about leaching people healthy ways of
living and teaching people how to prepare foods and thrive on a plant based whole foods diet. Lifestyle
coaching and guidance is my next step in life. 1 want to make a difference in the world and help people
one day at a time, one meal at a time, or whatever other schedule is needed to inspire and drive people to
make healthy changes to improve their way of life.

Skills

Working with CoMMUNiriES and Organizations

Conducting community assessments.
Organizing community events and workshops.
Presenting to community groups and to the public.
Facilitating community forums.

Strategic planning facilitation.
Member, Board of Directors.

WORKING WITH GROUPS

•  Facilitating problem-solving processes with groups.
•  Planning and leading trainings for volunteer staff.
•  Leading support groups, workshops, and personal-growth activity groups.

Administration

Managing staff and subcontractors.
Managing budgets

Project management.
Grant writing and reporting.

Chairing and staffing committees.
Leading task groups.
Designing and conducting training for volunteer staff.
Research reporting.

Writing for news releases and public relations.
Developing direct service and prevention programs.

PERSONAL INTERESTS

•  Bikram Yoga, Hiking, backpacking, cycling and skiing
•  As of September 2016: Teaching PyroPiiates
•  Making Jewelry and natural body products

References Available Upon Request



NANCY FRANK, MPH

PROFESSIONAL EXPERIENCE

North Country Health Consortium
Littleton, New Hampshire
January 2017 - present

Chief Executive Officer

•  Responsible for supervision of all agency staff
•  Director of the Northern New Hampshire Area Health Education Center
•  Lead strategic planning and board development efforts
•  Prepare and manage organization's budget
•  Provide oversight and technical assistance to all agency projects and programs

August 201 1 - January 2017
Executive Director

•  Responsible for supervision of all agency staff
•  Director of the Northern New Hampshire Area Health Education Center
•  Lead strategic planning and board development efforts
•  Prepare and manage organization's budget
•  Provide oversight and technical assistance to all agency projects and programs

December 2009- July 201 1
Development DirectorAVorkforce Development
•  Responsible for researching and writing grant applications, developing work plans, identifying

funding opportunities
•  Serves as North Country Health Consortium Evaluator
•  Provides consultation to member organizations and assists in community needs assessment,

evaluation, and resource development

•  Serves as project director on workforce development initiatives
•  Provides supervision to the Workforce Development Program
•  Member of NCHC Management Team

Vermont Department of Health
St. Johnsbury, Vermont
November 2006-June 2008

Public Health Super\'isor

•  Responsible for administration of local public health programs, including school health,
immunizations, healthy babies, ladies first (breast and cervical cancer screening), and
environmental health

•  Participated in local emergency preparedness planning
•  Collaborated with community partners to develop community health education prevention

programs

•  Participated in local community health assessment and identification of public health priorities
•  Facilitated local Maternal/Child Health coalition

•  Supervision of professional/para-professional staff

Northeastern Vermont Area Health Education Center

St. Johnsbury, Vermont
December 1999-October 2006



Community Resource Coordinator
Program Coordinator, National Community Center of Excellence in Women's Health
•  Responsible for coordination of community health education programs in a six county region

in Northeastern Vermont

•  Collaborated with five regional hospitals to increase access to health information
and education programs

• Worked with community partners to plan and implement community health and wellness
programs

•  Developed community health status reports
•  Responsible for grant writing, including successful award for five year federal grant to

establish National Community Center of Excellence in Women's Health (CCOE) in Vermont's
Northeast Kingdom

•  Responsible for all aspects of development, implementation, management, and evaluation of a
rural CCOE model

•  Responsible for submission of all federal reports and documentation of CCOE program
highlights

•  Attended and presented at national meetings

Northeastern Vermont Area Health Education Center

St Johnsbury, Vermont

July 1999-October 1999
Consultant, Community Diabetes Project

•  Established partnerships with primary care provider practices to plan and implement diabetes
education program

•  Developed educational packets for providers and patients with an emphasis on chronic disease
management

Vermont Department of Health

Burlington, Vermont
June 1992 - December 1998

Public Health Specialist (February 1998 - December 1998)
Primaiy Care Coordinator
• Wrote, managed, and administered Federal Grant establishing Vermont's Primary Care

Cooperative Agreement

•  Assessed access to primary care services for all Vermonters, particularly underserved
populations

•  Assisted communities, providers, and special populations in development of strategies to
increase access to care

•  Participated in policy development related to primary care delivery systems
•  Responsible for Vermont's applications for Federal Health Professional Shortage Area

designations

•  FaciHtated and coordinated meetings of Primary Care Cooperative Agreement Steering
Committee

Maternal and Child Health Planning Specialist (October 1993 - February 1998)
Project Coordinator, State Systems Development Initiative
•  Facilitated community health needs assessment process in various communities

throughout the state by providing technical assistance for development and data analysis
•  Managed community grants focused on integrated health care systems development for

children and families.

•  Responsible for development of community assessment and evaluation tools.



•  Responsible for federal grant and report writing
•  Member of statewide advisory boards, including the Primary Care Cooperative Agreement,

the Robert Wood Johnson Making the Grade Project, and the Indicator and Outcomes
Committee of the State Team for Children and Families

Maternal and Child Health Planning Specialist (June 1992 - September 1993)
Responsible for statewide planning for maternal and child health programs and policies.
Evaluated Department of Health programs and make recommendations for programmatic
changes

Responsible for coordinating Vermont's Maternal and Child Health Title V grant proposal and
annual report

Coordinator for statewide systems development project focused on the primary health care
needs of children and adolescents in Vermont.

Vermont Genetics Coordinator - manage contracts and grants with the Vermont Regional
Genetics Center

Responsible for grant and report writing
Member of Vermont's Child Fatality Review Committee

University oflllinois at Chicago, School of Public Health
Prevention Research Center, Chicago, IL
Januaiy 1990-May 1991

Project Director, Youth AIDS Prevention Project
•  Responsible for directing all aspects of a multiple risk reduction HIV prevention

education/research project

•  Developed comprehensive risk reduction curriculum for 7th and 8th grade students
•  Developed research questionnaires for students, parents, and school administrators
•  Responsible for writing annual National Institutes of Mental Health progress and

evaluation reports

•  Participated in budget management of project
•  Supervised staff of three health educators and two research assistants

Cook County Department of Public Health
Maywood, Illinois
September 1987-January 1990

AIDS Education Coordinator (July 1988 - January 1990)
•  Responsible for administration, planning and implementation for all HIV/AIDS community

and school-based education programs

•  Managed subcontracts with community based organizations
•  Responsible for writing quarterly progress/evaluation reports submitted to the Illinois

Department of Public Health
•  Supervised staff of four health educators

Community Health Educator (September 1987 -July 1988)
•  Organized and conducted conferences, workshops, training, and classes for students,

teachers, and community groups on a variety of public health issues, emphasis on
HIV/AIDS and sexuality education

Case Western Resen-e University

Cleveland, Ohio

November 1982 - May 1985
Research Assistant, Department of Nutrition



•  Primary research assistant for the laboratory analysis component of a project to study the
vitamin D levels of bottle-fed versus breast-fed infants

Research Assistant, Department of Medicine

•  Prepared statistical and technical data for publications
•  Managed research grants

PROFESSIONAL AFFILIATIONS/BOARDS

•  Crafton County Mental Health Court, Advisor)' Council

•  New England Rural Health Round Table, Board Member

•  New Hampshire Oral Health Coalition, Steering Committee
•  New Hampshire Governor's Primary Care Workforce Commission
•  National Cooperative of Health Networks
•  American Public Health Association

EDUCATION

May 1987 Master of Public Health, Community Health Sciences, Maternal & Child Health
University of Illinois at Chicago, School of Public Health

June 1981 Bachelor of Science, Consumer Science

University of Wisconsin - Madison



Colleen Gingue

Self-Starter Team Plaver Task Oriented Cheerful

Highlights of Qualifications
•  Proficient in Microsoft Suite (Access, Excel, Power Point, Word) and Microsoft

Outlook (Email, Calendar, Reminder, Notes), QuickBooks Pro, Customer
Relationship Management (CRM), SharePoint, ADP, ReportSmith, Red Beam

Experience

Finance Director North Country Health Consortium 2012-Present
Prepare monthly financial management reporting packages and analyses

o  Present financial statements to Finance Committee and Board
Direct preparation of monthly, quarterly, and annual budget reports with
recommendations for areas of improvements
Direct administration of financial management systems, strategies, fiscal
policy and procedures
Oversee and participate in annual external audit

o Review auditor reports and financial statements, and provide
recommendation as needed

Supervise annual insurance renewals and review coverage requirements
Supervise Administrative Assistant

Multi-Client Bookkeeper Service Abacus Bookkeeping 2012
•  Assist Montpelier tax preparer and bookkeeper service with QuickBooks and

Intuit ProSeries tax preparation software
o Concentration in reconciliations, Excel spreadsheets, and analysis

Accounting Manager microDATA 911, Inc. 2002-2011
•  Supervise and Participate in Management of Accounting Department

o Reconcile A/R, A/P. Payroll, Accrual and Prepaid Accounts. Fixed Assets
•  Perform Daily Cash Management and Monthly/Annual Projections
•  Prepare Financial Reports for Internal and External Distribution
•  Team with external CPA for Annual Review and Tax Return Preparation
•  Supervise and Participate in Year-End Closing Duties

o  Payroll Multi-State Reporting Requirements
o Closing Journal Entries and Financial Statement Preparation
o New year Prepaid, Accrual and Depreciation journal Entries
o  Interview, Manage Benefits, Provide Employee Reviews & Coaching

Office Manager/Accountant Gingue Electric Corporation 1989-2007 (closed)
•  Orchestrate Multitude of Tasks for Successful Business Operation

o Manage Payroll and Employee Benefit Duties
o Track Apprenticeship Program Requirements
o Manage Full-Charge Bookkeeper Duties: A/P, A/R. Financial Reporting
o Create and Maintain Inventory and Billing Database



Experience (continued)

Accountant Deerfield Village Furniture 1999-2002(office closed)
•  Perform A/R, A/P, Payroll, General Ledger, and Financial Reporting Duties

Various Positions with Northern Community Management Corporation 1993-1998
Property Manager - Administrative Manager - Accounting Manager

Education

•  Summa Cum Laude Graduate with Bachelor of Arts Degree in Business
Management, Johnson State College

•  Cum Laude Graduate with Associate in Science Degree in Accounting,
Champlain College



Elaine M Belanger, LPN, BA

'

Education College for Lifelong Learning of the University System of New
Hampshire (Granite Slate College), Berlin, NH-- Bachelor of Arts
- English, 2002
New Hampshire Community Technical College, (White Mountains
Community College) Berlin, NH Diploma - Licensed Practical
Nurse, 1977

Employment
2002-Present North Country Health Consortium

262 Cottage St, Suite 230, Littleton, NH 03561

2016 to Present Building Community Health Worker Capacitj'

•  Review and Update Curriculum as needed using approved materials
•  Part of the CHW Instructor Team for scheduled CH W trainings on line and in

person

•  Compile local, regional and statewide CHW resources
•  Provide CHW support for NCHC CHW, and those who have graduated from the

program

•  Compile list of Continuing Education Topics for CHWs and plan presentations

2007-Present Community and Public Health Coordinator

•  June 6, 2016 Certified as a Naloxone Administration Trainer by Slate of NH
•  Provide community Naloxone Administration Training at community events, meetings,

and at non-profit organization sites and businesses
•  Direct, plan and implement public health activities with the towns and agencies in Coos

and Northern Grafton Counties.

•  Provide staffing support to the North Country Public Health Region
•  Medical Reserve Corps Coordinator

•  Develop community relations
•  Identify community health needs
•  Assess health status indicators and coordination of program activities.
•  Liaise with federal and state departments and agencies, academic and research personnel

and other public health network sites and agencies.
•  HSEEP Evaluator

•  Organize School Based Influenza Vaccination Clinics in North Country Schools
collaborating with school nurses, Medical Reserve Corps and Public Health Region
volunteers; administer vaccine at clinics

2013 to Present Certified Marketplace Navigator and Marketplace Assister
•  Certified to help consumers through the process of applying for health insurance through

Healthcare.gov

•  Organize and conduct outreach and educational community events throughout the North
Country Public Health Region



2012-2013 Healthy Homes Strategic Planning Initiative and Childhood Lead Poisoning and
Prevention Program

•  Worked closely with State of NH Public Health Nurse
•  Followed up with families of children who were diagnosed with blood lead levels above

limit with Lead Poisoning Prevention Education
•  Developed North Country Healthy Homes Strategic Plan
•  Arranged for educational opportunities for community members, health and human

service providers, painters, home construction and rehabilitation workers

10/2009-12/11 Immunization Program Coordinator/Public Health Coordinator
•  Support New Hampshire Immunization Program Initiatives
•  Convene and facilitate meetings with regional stakeholders
•  Conduct needs assessment to identify gaps in immunization services
•  Coordinate and provide education and training to immunization providers, regional

preparedness staff, healthcare providers, and the public in genera!
•  Mobilize and coordinate with community partners to implement school based,

community and workplace immunization clinics
•  Link with local and regional emergency preparedness staff and participate in emergency

mass-vaccination planning and dispensing

2002 -2007 Community Care Coordinator/Enrollment Coordinator for North Country
Cares

•  Interviewed clients for financial eligibility for sliding fee/New Hampshire Health Access
Program/care coordination

•  Client teaching coordinated with Primary Care Providers' office
•  Contributed to process of developing care coordination policies
•  Maintained clients' confidentiality was well as clients' records on paper and in electronic

care coordination/screening program

•  Worked with local agencies in meeting clients' needs as well as encouraging patient self-
advocacy.

2005-2007 Program Coordinator for Rural Women's Health Coordinating Center
•  Participated in the process of creating a Women's Registration Form, for use at North

Country Cares sites
•  Assisted the Program Director to coordinate the integration of women's health

information to appropriate existing NCHC programs
•  Assisted the Program Director in contacting area agencies and committees involved in

care giving and set meeting dates in order to speak about RWHCC and to gather
information on resources and needs

1986 - 2002 Mountain Health Services, 2 Broadway, Gorham, NH, 03581; Office Nurse
•  Team member in family practice medical office
•  Daily interaction with children, adolescents, and adults
•  Referrals arranged for patients to medical specialists and social service agencies

Member of;

•  Androscoggin Valley Community Partners
•  St Kieran's Community Center for the Arts—Board Member 2004-2007;2012 to Present
•  Androscoggin Valley Hospital Diabetes Advisory Board, 2005-2014



•  Berlin Health Department Advisory Board, 2009 to 2014

Additional Language—French

Continuing Education
2016 Certified as Naloxone Administration Trainer by state ofNH
Public Health Nurse Ready Certificate of Completion, University of Albany & Empire State Public Health
Training Center, January 29, 2013
Community Health Workers Leadership Training, Women's Health Leadership
Institute, Region I, Lebanon, NH, August 2012
National Alliance on Mental Illness, Connect, Training Professionals and Communities in Suicide and
Response, June 2010;
Cultural Effectiveness in the North Country, January 2008
Health Literacy Institute Health Literacy and Plain Language; Creating Clear Health Communication.
October 2007



Stephanie A. Gould

LCMHC; M.Ed

August 2018- Present Genesis Behavioral Health (LRMHO New Hampshire
Hospital Liaison
• Conducts aftercare and discharge planning for individuals (both Adult Services and Child and
Family Services) discharging form inpatient psychiatric facilities to LRMHC catchment area per
state regulations and required time frames.
• Provides clinical consultation, case review, and coordination of care with attending medical
staff, treatment team, discharging hospitals, and family supports..
• Tracks and facilitates transfer an assumption of probate documentation for patients on
conditional discharge from stale hospital.

Sep 2015- April 2018 Granite State College (USNH) New Hampshire
Academic Advisor

• Advises student through all stages of the student lifecycle on admissions, enrollment, academic
program policies, and degree completion planning.
• Applies Appreciative Advising theory to coach students in identifying their strengths, academic
and career interests, and guides students in achieving their set goals.
• Monitors the academic progress and enrollment of all students assigned in caseload and
preforms retention tasks according to advising outreach calendar.
• Participates in inter-department training(s) to continuously gain more in-depth curriculum
knowledge, increase advisor and faculty collaboration, and provide continued exposure to career-
specific requirements and trends.
• Provides information on transfer-ability of college-level learning and prior learning
opportunities and process.
• Provides face-to-face, telephone, and web-based support to assist students with applying to the
college, registering for classes, setting up accounts, and accessing student support services.
• Provides initial stage of career guidance, directing students to Career Services for more in-
depth counseling and support.
• Provides initial guidance on disability services options, directing them to Disability Services
for assistance with accommodation plans.
• Provides students with information on Student Counseling Services for non-academic hardships
support.

• Responsible providing "gold standard" customer service.
• Responsible for the function of coordinating and supervising of our work study.
• Assist in the general needs of the campus and be responsive and welcoming to all customers
that enter

• Daily usage of college wide technology platforms to access student data: email client
(Outlook), system of record database (BANNER), degree evaluation software (GPS), and
reporting platforms (APEX/Webl).
• Mentor and cross train with other advisors to share best practices and promote consistency to
improve the overall student experience.
• Attend special events to represent advising and participate on institutional committees as
needed.



Nov 2012- Aug 2015 MHN Government Services New Hampshire
Military and Family Life Consultant (MFLC)
•Provide JFSAP Military and Family Life Consultant services in the form of face to face non-
medical, solution focused counseling to service members and their families throughout the state
of New Hampshire.
•Provide psycho-educational presentations and briefings for military (as requested by command)
and for service members/families throughout the deployment cycle at Yellow Ribbon Events.
•Conduct efforts to establish partnerships and inform civilian, community based service on
military culture, referral sources, and common issues that military families face.
•Utilize clinical skills to screen for and make appropriate referrals for individuals that
demonstrate a clinical need.

For full role see www.mhngs.com/app/programsandservice$/mflc_program.content

Jan. 201 1-Nov. 2012 - S. Gould Counseling Services Plymouth. NH
•Contract with MHNGS (40 hours per week) to provide New Hampshire JFSAP Military and
Family Life Consultant services to all branches of New Hampshire based eligible service
members (and their families).
See MFLC role as highlighted above.

August 2010- Nov 2012 Northern Human Services Conwav. NH
Clinical Director

• Manage, develop, and maintain contracts with community organizations.
• Provide clinical supervision to 8 clinicians, implement agency policy, provide Emergency
Services.

• Integrate and manage best clinical practices across multiple teams/disciplines.
• Provide support and training for technical and clinical skill development to support
documentation.

• Collaborate with Management Team to improve fiscal outcomes and resilience.
• Track, analyze, and address productivity issues.
• Serve on technology related committees and workgroups dedicated to the implementation of an
electronic medical record.

March 2009-Jan. 2010 The Davenport School Jefferson, NH
Clinical Coordinator

•Provide individual and group counseling to court adjudicated youth in intensive residential
treatment program for adolescent girls.
•Work with Department of Juvenile Justice, The Division for Children, Youth and Families,
legal representatives and court representatives to provide, determine, and implement clinical
services to youth and families.
•Provide education and clinical supervision to direct care staff and family workers.
•Research and develop assessment and reporting systems that measure consumer needs and
treatment results while satisfying best treatment practices and payer/funding source reporting
requirements.



August 2008-March 2009 LifeShare Management. Inc. Manchester. NH

Regional Director, North
•Responsible for all facets of program implementation and development, including the hiring and
supervision of staff, budget, obtaining referrals and tracking program efficacy.
•Be aware of and implement state and federal regulatory guidelines to include Medicaid billing
practices and service quality/best practices.
•Provide clinical supervision and some direct care, including emergency services.
•Meet monthly documentation deadlines and maintain clinical records in accordance with HIPPA
standards.

April 2001-July 2008 Genesis Behavioral Health Plymouth. NH
Clinical Coordinator, Plymouth

•Provide clinical and administrative supervision to up to 10 clinicians and employees.
•Track caseloads, documentation and staff productivity.
•Work with the Director to allocate resources to maximize revenue generation.
•Work with Quality Assurance to interpret and implement practices that conform to Federal and
State regulations pertaining to community mental health service delivery.
•Conduct regular audits of clinical documentation.
•Work under significant pressure: evaluate and develop dispositions for psychiatric emergencies.
•Work with the interdisciplinary team to develop, monitor, and implement psychotherapeulic and
psychopharmacological intervention

Dec. 2003-Jan. 2007 North Woods Counseling. L.L.C. Campion. NH

Partner/ Clinician

•Manage and organize all office activities relevant to supporting and running a private clinical
mental health practice including accounts receivable, account tracking, budget development and
management, and technology needs.
•Develop and maintain community relationships to develop healthy referral base as well as
produce print marketing media.

Dec. 2002- Nov. 2003 Riverbend Community Mental Health. Inc. Franklin. NH
Child and Family Therapist
•Provide clinical assessment, psychotherapy, and case management services to children (and
their families) experiencing symptoms of mental illness.
•Work effectively in an interdisciplinary team approach.

Sent. 2001- Nov. 2002 Plymouth State University Plymouth. NH
Director of Women's Services and Gender Resources

•Structure, maintain and account for department budget.
•Redesign mission and priorities for direct services and education.
•Secured $20,000 budget increase for Center in year 2002 and obtained reclassification of
position to "Director" status.
•Supervise and provide guidance to staff.
•Organize, conduct and arrange for media coverage and conduct community outreach to support
delivery of educational messages.



•Design and implement multi-faceted educational and informational campaigns, including
production of revised web site and print material.
•Plan and execute fundraising events/campaigns

EDUCATION

Bachelor of Arts in General Studies, Concentration in Advertising
Texas Tech University Lubbock, TX May 1994

Master of Education: Mental Health Counseling
Plymouth State University Plymouth, NH May 2001

CERTIFICATIONS/LICENSURES

Licensed Mental Health Counselor, State of NH #541

RELATED EXPERIENCE

-Trained and served as a provider for the NH Attorney General's Victim Assistance Provider
Network

-Trained volunteer forNH DBHRT (Disaster Behavioral Health Response Team)



Gregory Williams

EXPERIENCE:

North Country Health Consortium | Littleton; New Hampshire | March 2017 - Present
North Country Regional Prevention Network Coordinator

•  Coordinates strategies designed to reduce substance misuse in the North Country of
New Hampshire

•  Works closely with NCHC Senior Program Manager to ensure effective allocation of
resources and maximize strategy effectiveness.

North Country Charter Academy ] Lancaster, New Hampshire | August 2014 - March
2017 '
High School Teacher
•  Help reduce the dropout rate by working with at risk and disadvantaged youth that

can not successfully navigate through a traditional high school. Individualize and
personalize each student's online high school experience to promote success.

Kaze Martial Arts I Lancaster, New Hampshire | October 2005 ■ Present
Martial Arts Instructor

•  Owner and operator of one of the most successful martial arts schools in the North
Country. Giving youth and adults a healthy alternative to substance abuse by
mentoring and believing in them. I have interacted with hundreds of individuals in
the past 11 years at Kaze Dojo.

ferry jam | Bath , New Hampshire j fuly 2013 • Present
Head ofSecurity

•  Keep the peace and help keep safe, the 5 thousand attendees of the Jerry Jam music
festival. Hire a staff of 10 peacekeepers to report any problems to the local
authorities. Be the liaison between the organizers and the police in Bath and
neighboring towns. Because of my reputation and work with law enforcement, I was
asked to make sure that both organizers and local municipalities work together to
hold a successful event. So far. the past 3 years have been very successful!

Schillings | Littleton , New Hampshire | October 2013 - Present
Event Security Agent >

•  Make sure patrons are in compliance with NH State liquor laws. Hired to work larger
events such as Oktoberfest and New Years.

EDUCATION:
I

State University of New York at Stony Brook | Stony Brook, New York \ August 2015
Bachelor's Degree-Studio Art

SKILLS:

LANGUAGES:

Black Belt in 6 different Martial Arts.

Working artist, currently doing shows in the North Country.

Spanish

REFERENCES: References are available upon request



Annette L. Cole, RDH, CPHDH

Professional Profile Certified Public Health Registered Dental Hygienist with experience in general practice and public health
dental care. Background includes public health school-based denial program, mobile dental services in
nursing home settings, and private practice dental hygiene experience.

Experience Registered Dental Hygienist, Certified Public Health Dental Hygienist
September 2012 to present
North Country Health Consortium/The Molar Express

Responsibilities include:
•  Providing comprehensive and preventive dental services in school-based settings, nursing homes and

community dental clinics.

• Maintaining current knowledge of federal, state and institutional regulations to meet provisions of outpatient
dental services in public health settings.

•  Racement of tempjorary restorations.
■  Racement of glass ionomer eind resin-based sealants.
•  Maintenance of electronic patient records, clinical inventory control, and schedule coordination.
•  Individualized patient education plans and treatment planning.
•  Care coordination of patient referrals for specialized dental services.
•  Development and presentation of oral health education workshop modules in outreach, community and

school-based settings, including health careers camps with dental simulator training.
•  Equipment maintenance and repair of portable dental equipment,
•  Survey screener for the 20H Oral Health Survey of New Hampshire Older Adults.

Registered Dental Hygienist

2010-2012 Tri-County Head Stan, Berlin, NH

Responsibilides included:

■  Facilitating oral hygiene educational workshops for Coos, Carroll, and Grafton County Head Start staff,
students and families; providing direct preventive services to Head Start students.

•  Promotion of the Head Start Dental Home Initiative by coordinating with local dentists. Head Start staff and
families to find dental homes for Head Start students in need of comprehensive oral healthcare services.

•  Development and presentation of educational seminars for dental practices on the topic of integrating infant
and toddler dental examinations into their practices.

Registered Dental Hygienist Volunteer

2012 Senior Center Oral Health Survey in Coos County

Registered Dental Hygienist

2008-2009 NH Department of Health and Human Services, Concord, NH

Responsibilities included:

•  Coordinating and conducting data collection aspects of grant-funded oral health and body mass index
screenings of students in select areas of New Hampshire for statewide school-based survey.

•  Presentation of designated survey details to scliool administrators and nursing staff, meeting all data
collection protocols, providing oral hygiene education and nuuition-based educational presentations to all
classroom participants of the survey. j

•  Adminisu-ation of foUow-up letters to parents of survey participants. ,
•  All work was completed independently and required submission of completed survey data to the oral

health/BMl program supervisor u-ithin the 2008-2009 school year.



Registered Dental Hyglenist

2005-2008 North Country Health Consortium, WhiteDeld, NH

Registered Dental Hyglenist

2002-2004 Gorham Family Dentistry, Gorham, NH

Registered Dental Hyglenist

1995-2002 Dr. Berkeley Pemberton, DOS, Berlin, NH

Education New Hampshire Technical Institute, Concord, NH
1993-1995

Associate in Science, Major in Dental Hygiene

New Hampshire Technical Institute, Concord, NH

2014

Completed Certified Public Health Dental Hygiene training program

Granite State College

2014-2015 currently completing bachelor's degree program

References Available upon request.

Annette L. Cole, RDH

1843 HutchinsSt. Berlin. NH 03570 (603) 752-4164 Qlc@ne.rf.com



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: North Country Health Consortium

Name of Contract: .Keglbnal Public Health Network Services

•}' :r'.BUpGETiPERIOD:i<r;,':j;:SI=Y:{^ - • . v :r

;  '"r

NAME.:. V i ^

.PERCENT PAID

^ .'^FROM'THIS' -
(iVcONTRACT'

AMOUNT.:PAID;

'■FROM JtilS
cdNTRACT ■

Elaine Belanger Public Health Coordinator 6.65% $4,072.95
Amy Jeroy Public Health Officer 0.50% $422.28
TOTAL SALARIES V  , .' $4;495.23

BUDGET PERIOD: ,.SPYf2Pv
'.y.i.;- ' 1 VT.'' '-W^' -rK ■ p/p

.S' -• '1.1- ■ .
y.RERGENT^PAID, •AMOUNT PAID ,

■j " ''.''"' 'r;.. ,  ' Ff^QM THIS-.• ■^ROMTHIS:-:^
NAME''C r""' "■ -"klid JOB,TITLE iVCONTRAeTfX #T.CdNtRACT
Nancy Frank Chief Executive Officer 9.00% $11,111.47
Colleen Gingue Chief Financial Officer 9.00% $7,964.65
Amy Jeroy Public Health Director 39.75% $33,570.95
Elaine Belanger Public Health Coordinator 52.00% $31,917.31
TBD PHEP Coordinator 80.00% $54,446.08
Stephanie Gould Program Coordinator 38.00% $24,245.52
Gregory Williams Program Coordinator 100.00% $66,560.33
Annette Cole Program Manager 5.00% $3,509.22
TOTAL SALARIES $233,325.54

t^^^BUDGElPERIOD: "

aQBarijLE vc

yt^ERGEN.T PAIti

i^.CONirRACT&i

'■AMOUNT>PAIDu
FfSpMlT^fe

^rdQNTRAeT^r-i'
Nancy Frank Chief Executive Officer 5.20% $6,612.56
Colleen Gingue Chief Financial Officer 5.20% $4,739.85
Amy Jeroy Public Health Director 15.13% $13,157.07
Elaine Belanger Public Health Coordinator 36.31% $22,957.06
TBD PHEP Coordinator 77.50% $54,326.98
Stephanie Gould Program Coordinator 38.00% $24,972.89
Gregory Williams Program Coordinator 77.50% $53,131.79
Annette Cole Program Manager 5.00% $3,614.50
TOTAL SALARIES $183,512.69

.'t



KEY ADMINISTRATIVE PERSONNEL
1  1 1 1
NH Department of Health and Human Services

Contractor Name: North Country Health Consortium
!

Name of Contract: Regiotial Public Health Network Services - PHAC

BUDGET PERIOD: SPY 20 . : •

f

NAME'' JOBTITLE . V

- ■ '. , i • ■ '''

■ SALARY

PERCENTPAID

■ FROM THIS

. CONTRACT !

AMOUNT PAID

FROM THIS, '

CONTF^ct '

Nancv Frank Chief Executive Officer $123,461 1.00% $1,234.61

Colleen Gingue Chief Financial Officer ^$88,496 1.00% $884.96

Amy Jeroy Public Health Director $84,455 3.00% $2,533.66

Elaine Beianqer Public Health Coordinator $61,379 18.75% $11,508.65

Annette Cole Program Manager $70,184 5.00% $3,509.22

,
$0.00

TOTAL SALARIES
$19,671.09

1

1 BUDGET PERIOD: SFYr2:1. ■.iv.' i .rvX
■r'.v:

vV..:;ri. -j.,
Y'I. f r ; U ; !

. .. • • 't.

iOBTITLE; , i;

.•Jijf '-'I i\

X  - 'J V '
.  ;SA1>RY^'

'(X- • ••
.,PERCENT:,PAip "
Xfromthis ''

CQNTRACTi:-

«  » . f . ► 14. '

AMOUNT PAID,
FROM THIS

.CONTRACT ;

Nancy Frank Chief Executive Officer $127,165 1.00% $1,271.65

Colleen Gingue Chief Financial Officer $91,151 1.00% $911.51

Amy Jeroy Public Health Director $86,989 . 3.00% $2,609.67

Elaine Belanger Public Health Coordinator $63,221 17.75% $11,221.70

Annette Cole Program Manager $72,290 5.00% $3,614.50
• $0 0.00% $0.00

TOTAL SALARIES 1  1 $19,629.02



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: North Country Health Consortium

Name of Contract: Regional Public Health Network Services - PHEP

; BUDGET PERIOD: SPY 20- . -
■  -r r

»4 " . ^ PERCENT PAID . AMOUNT PAID >

H  • J FROMiTHl.S,. ' FROMTHIS

NAME • . i JOB TITLE : . :-A' V ;  > SALARY v., ̂ CONTRACT - .'•.^CONTRACT I
Nancy Frank Chief Executive Officer $123,461 1.00% $1,234.61

Colleen Gingue Chief Financial Officer $88,496 1.00% $884.96

Amy Jeroy Public Health Director $84,455 2.00% $1,689.10

Elaine Belanger Public Health Coordinator $61,379 10.00% $6,137.94

TBD Program Manager $68,058 80.00% $54,446.08

$0 0.00% $0.00

TOTAL SALARIES $64,392.70

i BUDGET PERIPP: SFY21

'.v. 1 •  ' *1 ' ^ ' j -PERCENT PAID AMOUNT PAID ^

^  f S * i
t  j • : r;

:.  FROMTHIS ~ - FROMTHIS.'

NAME^ji-;' - JOB TITLE r . , V ' SALARY i '".'CONTRACT. contract;

Nancy Frank Chief Executive Officer $127,165 1.00% $1,271.65

Colleen Gingue Chief Financial Officer $91,151 1.00% $911.51

Amy Jeroy Public Health Director $86,989 1.75% $1,522.31

Elaine Belanger Public Health Coordinator $63,221 10.00% $6,322.08

TBD Program Manager $70,099 77.50% $54,326.98

$0 '  0.00% $0.00

TOTAL SALARIES $64,354.52



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name:

Name of Contract:

North Country Health Consortium

Regional Public Health Network Services • SMP

BUDGET PERIOD: , SFV20

'  . ■ ■ i\ ■ ' PERCENT PAID AMOUNT PAID.

r ' 1 FROM THIS FROM THIS

NAME ■ - ; . ' JOB.TITLE 'f-' SALARY = ^ CONTRACT CONTRACT

Nancy Frank Chief Executive Officer $123,461 1.00% $1,234.61
Colleen Gingue Chief Financial Officer $88,496 1.00% $884.96

Amy Jeroy Public Health Director $84,455 2.50% $2,111.38
Elaine Belanger Public Health Coordinator $61,379 1.00% $613.79

Gregory Williams Program Coordinator $66,560 72.00% $47,923.44

$0 0.00% $0.00

TOTAL SALARIES $52,768.18

BUDGET PERIOD: SFY'2i

PERCENT PAIQ:^ . ■  AMOUNT, PAID <

• , , - ^ -I'- ;  ■ FROMH'HIS .  FROMTHIS "

name";':^.v, JOB TITLE V , ' -] V r'salary aj ". vCONTRACT .. .CONTRACT

Nancy Frank Chief Executive Officer $127,165 1.00% $1,271.65

Colleen Gingue Chief Financial Officer $91,151 1.00% $911.51

Amy Jeroy Public Health Director $86,989 2.00% $1,739.78

Elaine Belanger Public Health Coordinator $63,221 1.00% $632.21

Gregory Williams Program Coordinator $68,557 70.00% $47,990.00

$0 0.00% $0.00

TOTAL SALARIES $52,545.14



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: North Country Health Consortium

Name of Contract: Regional Public Health Network Services - CoC

• BUDGET PERIOD: SPY 20

NAME ; . JOB TITLE v . V"

"V-/
k.y '.r' ;

.SALARY .

PERCENT PAID

"" FROM'JHIS-
:  CONTRACT .

•  AMOUNT PAID •;

FROM THIS .

CONTRACT

Nancy Frank Chief Executive Officer $123,461 0,25% $308.65

Colleen Gingue Chief Financial Officer $88,496 0.25% $221.24

Amv Jeroy Public Health Director $84,455 2.00% $1,689.10

$0.00

Stephanie Gould Program Coordinator $63,804 38.00% $24,245.52

$0 0.00% $0.00

TOTAL SALARIES $28,464.52

/budget PERIOD:; SfYm ; .
"  _ n, t

JOBTITLE , . - VV-

■'/j ■ ."I.:- '•

:-SALARY;

PERCENT PAID

!FROMTHis.\-'
"  r, CONTRACT - "

-N AMOUNT PAID - /
■  ,FROM THIS' .,./'

CONTRACT -

Nancy Frank Chief Executive Officer $127,165 0.20% $254.33

Colleen Ginque Chief Financial Officer $91,151 0.20% $182.30

Amy Jeroy Public Health Director $86,989 1.00% $869.89
$0.00

Stephanie Gould Program Coordinator 65,718 38.00% $24,972.89
$0 0.00% $0.00

TOTAL SALARIES $26,279.41



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: North Country Health Consortium

Name of Contract: Regional Public Health Network Services - Hep A

BUDGET PERIOD: SFY,19 y K

'• i-' ■ .
t  - , . •

N^AME*-' 'V--A

•' 's' ' . -iT
1  I f V ,

JOB TITLE ^ A i4v- - SALARY, " ;

•..PERCENT PAID..

lA'j'FRdM^HIS j ̂
::.TcbhtRACT; •'

AMO.UNT;PAID,j.
FROM THIS, ,

i,. CONTRACT- ;

Amy Jeroy Public Health Director $84,455 0.50% $422.28

Elaine Belanqer Public Health Coordinator $61,379 6,00% $3,682.77

$0 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES $4,105.04

< BUDGET PERIOD:; SPY 20 . " , i

NAME i C"'

-• c, • .1- - •,

Xt:'

• PERCENT PAID

■  ,from;this-
■>,'CONTRACTS ;

.  AMOUNI PAID '

.;; 'FROMTHIS
'  . CONTFUCT

Amy Jeroy 0 $84,455 0,50% $422.28

Elaine Belanqer 0 $61,379 6.00% $3,682.77

TOTAL SALARIES $4,105.04



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: North Country Health Consortium

Name of Contract: Regional Public Health Network Services - YA Strategies

, 'BUDGET PERIOD: .SPY, 20 ;

'  • 1 ^ 4 ' ' ' '

NAME^-' ■ ■ :jbe^TiTiE. ■ vji" A-

I:;.-., .
SALARY.' ̂

; . PERCENT PAID '

FROM THIS , 1

;  CONTRACT '

AMO.UN 1 "PAID -j

.  FROMTHIS. ' .

:  CONTRACT,

Nancv Frank Chief Executive Officer $123,461 5.00% $6,173.04

Colleen Ginoue Chief Financial Officer $88,496 5.00% $4,424.81

Amy Jeroy Public Health Director $84,455 27.75% $23,436.33

Elaine Belanqer Public Health Coordinator $61,379 10.00% $6,137.94

Greqory Williams Proqram Coordinator $66,560 28.00% $18,636.89

TOTAL SALARIES
$58,809.01

BUDGETPERIODj • SFY 21 V- V; •
i • * ' ' zy ' 1

UOBiiTITLE- -

.  -ti.

•"^.'^-salArY'

RERCENT;PAID ;•
!  FROMITHIS.

.  "'^CONTRACT;

'•AiyiUUN PPAIU

V', FROM THIS
.  CONTRACT

Nancv Frank Chief Executive Officer $127,165 1.25% $1,589.56

Colleen Ginque Chief Financial Officer $91,151 1.25% $1,139.39

Amy Jeroy Public Health Director $86,989 5.38% $4,675.65

Elaine Belanqer Public Health Coordinator $63,221 2.56% $1,620.03

Greqory Williams Proqram Coordinator $68,557 7.50% $5,141,79

TOTAL SALARIES
$14,166.42



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: North Country Health Consortium

Name of Contract: Regional Public Health Network Services - SBC

: BUDGET PERIOD: ■ - SPY20; ' ; V>v^'

NAME,' ' ■ -

.  ; ,

JOB TITLE ' • ■ "ir vi '^SALARY'V

iPEf^CENT PAID .
;  ;VFR0M!THIS,

-jContract : .1

.  AMOUNT.PAID ;
'  .; from!this; ;/i
;  .CONTI^CTj" ' .i

Nancy Frank Chief Executive Officer $123,461 0.75% $925.96

Colleen Gingue Chief Financial Officer $88,496 0.75% $663.72

Amy Jeroy Public Health Director $84,455 2.00% $1,689,10

Elaine Belanger Public Health Coordinator $61,379 5.00% $3,068,97

$0 0.00% $0.00

$0 0.00% $0,00

TOTAL SALARIES $6,347.75

K BUDGET. PERIOD: SFY21 ; .. /: .i - .

'■ - ' V .
" •' ■" ^ '

NAME .;OUiV>V;i

,  i! ■>• . . 1 * ' ' "i'i'r

JOBisflTl^E,- - V .. .,1

:lv

;.;v. .SAlfj^RY/,?:;.^:

,  PERCENT'PAJD;^
FROM iTHIs"

'i ^CONTRACT. ,

•  AMOUNT PAID:
■  'frqmthjs'

CONTRACT \
Nancy Frank Chief Executive Officer $127,165 0.75% $953,73
Colleen Gingue Finance Director $91,151 0.75% $683,63
Amy Jeroy Public Health Director $86,989 2,00% $1,739.78
Elaine Belanger Public Health Coordinator $63,221 5.00% $3,161.04

$0 0.00% $0.00
$0 0.00% $0,00

TOTAL SALARIES $6,538.19



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: North Country Health Consortium

Name of Contract: Regional Public Health Network Services • Lead

BUDGET PERIOD: SPY 19 • ^ '

NAME- ■

ril;

JOB TITLE; '"-' -I ' ' .^ •SALARY '

^PERCENT PAID

; FROM this' ;
CONTRACT'

AMOUNT PAID

,  FROM this .
CONTRACT

Elaine Belanger Executive Director $60,029 0.65% $390.19

$0.00

$0.00

TOTAL SALARIES $390.19
•

f BUDGET PERIOD:,. , SFY,20 ; ̂  -■
j' ' 'V''

- c •

NAME "
*j ' u -r-,' \ •

jobjitle: salary'"- '

,  PERCENT PAID
■  *'FROM THIS' ' .
. i. ..CONTRACT.

.AMOUNT.PAID ,
-FROM THIS ■

:  ' ^CONTRACT. ..

Elaine Belanger Public Health Coordinator $61,379 1.25% $767.24
$0 0.00% $0.00
$0 0.00% $0.00

TOTAL SALARIES $767.24
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