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Nicholas A. Toumpas Fax: 603-271-4506 TDD Access: 1-800-735-2964

Commissioner

Marecella J. Bobinsky
Acting Director

December 18, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
amend a contract with the Foundation for Healthy Communities, Purchase Order #1040653, Vendor
#154533-B001, 125 Airport Road, Concord, NH 03301,to continue assisting Critical Access Hospitals
to improve quality of care for Medicare beneficiaries, by increasing the Price Limitation by $23,601
from $539,476 to an amount not to exceed $563,077, effective the date of Governor and Council
approval through August 31, 2017. This agreement was originally approved by Governor and Council
on September 3, 2014, Item #20 and amended on August 5, 2015, Item #21. 100% Federal Funds.

Funding is available in the account listed below for SFY 2016; with authority to adjust amounts
within the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified, without approval from Governor and Executive Council.

05-95-90-901010-2218 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY, &
PERFORMANCE, HOSPITAL FLEX PROGRAM

State Current Increased
Fiscal Class / Job Modified | (Decreased) Total
Year Account Class Title Number Budget Amount Amount
2015 | 102-500731 | Contracts for Prog Svc 90076000 215,000 0 215,000
2016 | 102-500731 | Contracts for Prog Sve | 90076000 172,532 23,601 196,133
2017 | 102-500731 | Contracts for Prog Sve | 90076000 130,238 0 130,238
2018 | 102-500731 | Contracts for Prog Svc 90076000 21,706 0 21,706
Total $539,476 $23,601 $563,077
‘EXPLANATION

The activities in this agreement will continue to provide evidence-based practices to assist the
Critical Access Hospitals to improve quality and performance across the range of activities to ensure
quality of care for Medicare beneficiaries in Critical Access Hospitals, ensure the financial viability of
Critical Access Hospitals in order to support local access to care, and develop and sustain systems of
care between Critical Access Hospitals and other community health services in order to provide
comprehensive care for patients.
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Funds in this amendment will specifically allow the contractor to enhance their work in the
following areas: 1) work with Critical Access Hospitals on quality improvement projects; 2) work with
Critical Access Hospitals on financial and operational improvement projects; 3) assist with the
development of statewide systems of care focused on improving trauma, heart attack and stroke
patient outcomes, and 4) assist Critical Access Hospitals and their Public Health Networks with their
community needs assessments. The specific projects outlined in the scope of services will allow the
hospitals to improve quality and strengthen their value in the communities they serve, which in turn will
sustain access to quality healthcare in these rural areas.

According to the New Hampshire definition of rural, approximately 37% of the population and
84% of the landmass in New Hampshire is considered rural. As with most rural populations, those
within New Hampshire tend to be proportionately older, are more likely to be dependent upon Medicaid
or Medicare, or are uninsured, and reside in areas designated as Health Professional Shortage Areas
or Medically Underserved Areas. New Hampshire residents in rural communities face geographic
barriers to health care such as lack of transportation and increased travel time to health care providers
and hospitals. Access to oral, mental, primary, specialty and/or reproductive health care can be a
significant challenge.

Although New Hampshire's population is slowly growing, it is also aging. 35.6% of the
population is over age 50; about 20% are over 60; and over 9% are over 70. The Carsey Institute
estimates that the population of those 65 and over will double in the next 20 years. New Hampshire will
move from ranking 37 to 17 in terms of elderly population by 2030. These age structure shifts are not
occurring evenly. Northern and central New Hampshire already contains a substantially larger
proportion of residents age 65 and over than do other parts of the state. Much of this is a function of
aging in place among current residents of these regions, coupled with a continuing loss of young
adults. The senior population is much more likely to live in poverty and have significant medical and
social services needs than those under 55. What's more, the majority of NH seniors live in the
northern, rural areas of the State where there are significant access barriers to health care.

Should Governor and Executive Council not authorize this Request, this will result in the
discontinuation of program initiatives in developing and sustaining creative, effective access to quality
health care services in rural NH communities.

The Foundation for Healthy Communities was selected for this project through a competitive bid
process.

The Foundation for Healthy Communities has achieved the major deliverables expected and
continues to enhance the state’s Critical Access Hospitals quality performance through the use of
these funds. With the help of this funding, New Hampshire hospitals continue to out-perform most
states in reporting quality measures, have made important advances in their Financial Improvement
Network regarding the rollout of the state’s Medicaid Managed Care program, and have helped the
hospitals report quality measures to the Center for Medicaid and Medicare Services. .
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Funds have also been used to develop a Physician Peer Review network that will further
enhance quality measures by using existing physician resources in the hospital and strengthening ties
between these hospitals. Continuing the contract with the Foundation will provide an opportunity to
build on successes and transition seamlessly to new measures and quality initiatives being mandated
by the federal funder.

The Contractor shall ensure that following performance measures are annually achieved and
monitored monthly to measure the effectiveness of the agreement:

Number and percent of change in state reporting by Critical Access Hospitals on at least
one Medicare Beneficiary Quality Improvement Project outpatient measure.

Number of Critical Access Hospitals in state reporting Hospital Consumer Assessment
of Healthcare Providers and Systems data.

Number of hospitals that define their influenza vaccine targets based on the baseline
from their reporting in previous years, and the change in performance at end of flu
season.

Number of participating hospitals reporting emergency department transfer
communication measures.

Number of participating hospitals that have evaluated their outpatient quality
improvement measures and the improvements made in reporting and in quality
improvement metrics.

Number of hospitals doing needs assessment reporting on yearly basis and report the
activities initiated for ongoing improvement in finance, operations, and quality
improvement.

Number of hospitals where revenue cycles are enhanced and penalties for non-
compliance are avoided based on technical assistance or training provided.

Area served: Statewide.

Source of Funds: 100% Federal Funds from the US Department of Health and Human
Services, Health Resources and Services Administration.

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

Respectfully submitted,

Marcella J. Bobinsky, MPH
Acting Director

Approved by: b iQ,&\/A( &

Nicholas A. Toumpas
Commissioner

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



New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the
NH Medicare Rural Hospital Flexibility Program

This 2" Amendment to the NH Medicare Rural Hospital Flexibility Program contract (hereinafter referred to as
“Amendment Two”) dated this 15" day of December, 2015, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and Foundation
for Healthy Communities, (hereinafter referred to as "the Contractor"), a corporation with a place of business at 125
Airport Road, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on
September 3, 2014, Item #20, and amended on August 5, 2015, Item #21, the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope of work and the
payment schedule of the contract by written agreement of the parties;

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support continued
delivery of these services, and

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

1. Amend Form P-37, Block 1.8, to read $563,077.
2. Delete Exhibit A Amendment #1 in its entirety and replace with Exhibit A Amendment #2
3. Amend Exhibit B to:
¢ Add to paragraph 1 Funding Sources:
c) $23,601 - 100% federal funds from the US Department of Health and Human Services, Health
Resources and Services Administration, CFDA #93.241, Federal Award Identification Number

(FAIN) H54RH00022.

4. Amend Budget to add:
e Exhibit B-1 Amendment #2 Budget SFY 2016

This amendment shall be effective upon the date of Governor and Executive Council approval.

Foundation for Healthy Communities Contractor lnitials%/

Amendment #2 7
Page 1 of 3 Date: / 6



New Hampshire Department of Health and Human Services

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

State of New Hampshire
Department of Health and Human Services

J2 )z )e 7/)\/\) ’

Date Brook Dupee
Bureau Chief

Foundation for Healthy Communities

[z%IQZZQl(
Date

Acknowledgement:

State of N # , County of A/é /’W WA &L on 3[5‘0%5(/ / / Zj/ éfore the undersigned officer,

personally appeared the person identified above, or satisfactorily proven to be the person whose name is signed
above, and acknowledged that s/he executed this document in the capacity indicated above.

> ]M/U/Vt /8 //l/ww{,

Sigrjature of Notary Public or Justice of the Peace

Noreen M. ﬁfemﬁ ?ﬁmm q éfmé Mmyet/

Name and Title of Notary or Justice of the Pe

My Commission Expires: W 5, Zﬁ/B

Title:

Foundation for Healthy Communities Contractor Initials%/’

Amendment #2
Page 2 of 3 Date: l / 5



New Hampshire Department of Health and Human Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

Date ﬁﬂI/l J N%/
Title: i ~

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State
of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Foundation for Healthy Communities Contractor InitialsgV

Amendment #2
Page 30of 3 Date:



New Hampshire Department of Health and Human Services

Exhibit A Amendment #2

1.

1.1.

1.2

2.

Scope of Services

Provisions Applicable to All Services

The Contractor will 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.

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.

Scope of Services

The Contractor shall:

2.1. Use evidence based practices to assist the Critical Access Hospitals (CAHS) to improve quality
and performance across the range of activities described below, especially as these activities
pertain to Medicare beneficiaries.

2.2.

Ensure Critical Access Hospitals (CAHs) to publicly report data to Hospital Compare federal
quality reporting system: http://www.medicare.gov/hospitalcompare/search.html, on relevant
process of care quality measures for inpatient and outpatient care, and Hospital Consumer
Assessment of Healthcare Providers and Systems (HCAHPS) patient experience of care
survey results:

2.21.

222

2.23.

2.2.4,

2.2.5.

Provide technical assistance to foster robust participation in the Medicare Beneficiary
Quality Improvement Project (MBQIP) Phases Il and lll, and use the identified measures
to target specific interventions within New Hampshire Critical Access Hospital (CAHSs).

Provide technical assistance to the 13 Critical Access Hospitals to ensure continued
reporting of data to Hospital Compare.

Provide technical assistance to the 13 Critical Access Hospitals to expand the number of
measures reported under Phase Il and Il of Medicare Beneficiary Quality Improvement
Project (MBQIP).

Provide technical assistance to support hospitals not in compliance with HCAHPS
programs, and support activities to make improvements in patient experiences of care.

Evaluate the technical and personnel needs for improvement activities in inpatient and
outpatient measures, and implement solutions.

Foundation for Healthy Communities Exhibit A Amendment #2 Contractor Initials

NH Medicare Rural Hospital Flexibility Program

Page 1 of 7 Date I / 5



New Hampshire Department of Health and Human Services

Exhibit A Amendment #2

2.3. Improve the transitions of care from the CAH to other healthcare settings in order to improve
patient outcomes:

2.3.1. Provide intensive technical assistance with the Rural Health Coalition (the CAHs) as a
cohort and with each hospital to address improvement activities regarding ED transition
measures. Strategic investments will be made to evaluate the technical and personnel
needs for implementing this measure, and solutions implemented in following years

2.4. Ensure every CAH reports their vaccination rates in accordance with state law:

2.41. Have each hospital define their targets based on the baseline from their reporting in
previous years.

2.4.2.  Annually measure success of target at end of flu season in the spring.

2.5. Improve revenue cycle management and implement activities designed to increase profitability
within a hospital or group of hospitals:

2.5.1.  Provide technical assistance, educational programs/seminars, user group meetings,
and consultation on Revenue Cycle Management, to and through, the Rural Health
Coalition and individual hospitals as needed. Examples include:

2.51.1. Defensible Pricing Strategies,

2.5.1.2. Strategies to improve the incorporation of Managed Medicaid into operational
parameters for each CAH,

2.5.1.3. Improve the ability of each CAH to better manage revenue cycles by complying
with the requirements of the Physician Quality Reporting System, and

2.5.1.4. Implementation of a Patient Centric Transparency and Quoting Protocol.

2.5.2. Expand the scope of the Revenue Cycle Management project by focusing on the
overall performance of the Medicaid Managed Care Organizations (MCOs).

25.21. Work with MCOs and CAHs to improve the issues of turn-around time for
payment and consistent rules for Prior Authorizations and the Payment Cycle,

2.5.2.2. Educate CAHs and prepare them for expanded benefits scheduled under the
“Choices for Independence”, CFl, program. The CFI benefit expansion will cover
skilled nursing care services provided to Medicaid beneficiaries assigned to New
Hampshire Healthy Families and Well Sense managed care organizations
through their respective contracts with the State of New Hampshire DHHS. This
specific expansion has significant impact on Critical Access Hospitals.

2.5.2.3. Ensure appropriate payment is received by CAHs for utilization of beds when the

“Choices for Independence” (CFl) expansion of the managed Medicaid benefit is
implemented, which is expected in early 2016.

Foundation for Healthy Communities Exhibit A Amendment #2 Contractor Initialm

NH Medicare Rural Hospital Flexibility Program -
Page 2 of 7 Date / 9



New Hampshire Department of Health and Human Services

Exhibit A Amendment #2

2.6. Address areas for improvement (within a hospital or group of hospitals) identified through in-
depth operational assessments:

2.6.1.

2.6.2.

Support CAHs in planning and implementing interventions for improving operational
perfformance. Support may include {echnical assistance, educational
programs/seminars, user group meetings, support for hospital staff to better manage
behavioral health issues related to lack of capacity in the state hospital, support for
identified needs from hospital community health needs assessments, and
consultation provided, facilitated or funded by the State Flex Program.

Support the New Hampshire Peer Review Network, a network consisting of the
State’s Critical Access Hospitals. The Network is designed to provide timely,
inexpensive, and CAH-relevant physician peer review by reviewers external to the
requesting hospital.

26.2.1. Peer Review Program explanation and best practices for physician peer

reviewers will be incorporated across two dimensions:

26.21.1. Workshops will be presented regionally to CAH medical staff physician

reviewers rather than centrally, and

26.21.2. Peer review committees will be invited to attend workshops to address

relevant standards for internal peer review at the NH CAHs.

3. Delegation and Subcontractors — Fiscal Agent Activities

3.1. New England Rural Health Roundtable (NERHRT)

3.1.1.

Execute a subcontract annually in the amount of $25,000 with the New England Rural
Health Round Table (NERHRT) to coordinate participation of New Hampshire small
rural hospitals in a multi-state, multi-hospital rural Institute for Healthcare
Improvement (IHI) network through the New England Rural Hospital Performance
Improvement Initiative (NEPI), and provide an assessment of rural hospitals
readiness for the transition from volume to value, by providing:

3.1.1.1. Support ongoing professional education for CAH professionals through the

Institute for Healthcare Improvement (IHI). Programs may include but are not
limited to: Open School, Leadership Quality Improvement (LQlI) training , Patient
Care Processes(various programs available), or Processes to Support
Care(various programs available)

3.1.1.2. Provide leadership and funding support for NEPI's regional collaborative

infrastructure and projects.

3.1.1.3.  Support continued access to useful information and resources through the NEPI

web page on NERHRT website.

3.1.1.4. Ensure the NEPI Network (VT, NH, ME and MA Flex Programs) works with the

New England Rural Health RoundTable to procure an expert rural healthcare
consuiting firm to assess the readiness of, and any progress made, with CAHs’

Foundation for Healthy Communities Exhibit A Amendment #2 Contractor Initials

NH Medicare Rural Hospital Flexibility Program
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Exhibit A Amendment #2

4. Workplan

transition from a fee-for-service to fee-for-value system of payment and service
delivery. Once the assessment is completed the information will be used to
develop and implement a regional plan for meaningful improvements and
transformation across the “Shaky Bridge” paradigm.

4.1. The contractor will be required to provide a work plan that demonstrates their plan for the
contract required activities. The work plan must be submitted within 30 days of the effective
date of the contract. The work plan will be used to assure progress towards meeting the
performance measures and the overall program objectives and goals. At intervals specified by
the Department of Health and Human Services (DHHS), the contractor will report on their
progress towards meeting the performance measures, and overall program goals and
objectives to demonstrate they have met the minimum required services for the proposal.

5. Staffing

5.1. The Contractor shall maintain staffing to fulfill the roles and responsibilities to support activities
of this project. The Contractor shall address the details to the following requirements to ensure
adequate staffing is provided.

5.1.1.

5.1.3.

Provide sufficient staff to perform all tasks specified in this contract. The Contractor
shall maintain a level of staffing necessary to perform and carry out all of the
functions, requirements, roles, and duties in a timely fashion.

The Contractor shall ensure that all staff has appropriate training, education,
experience, and orientation to fulfill the requirements of the positions they hold and
shall verify and document that it has met this requirement. This includes keeping up-
to-date records and documentation of all individuals requiring licenses and/or
certifications and such records shall be available for the Department of Health and
Human Services’ inspection.

The Contractor shall develop a Staffing Contingency Plan, after receiving contract
award, including but not limited to:

5.1.3.1. The process for replacement of personnel in the event of loss of key personnel or

other personnel before or after signing of the Agreement;

5.1.3.2. Allocation of additional resources to the Agreement in the event of inability to

meet any performance standard;

5.1.3.3. Discussion of time frames necessary for obtaining replacements;

5.1.3.4. Contractor's capabilities to provide, in a timely manner, replacement staff with

comparable experience; and

5.1.3.5. The method of bringing replacement staff up-to-date regarding the activities of

this project.

Foundation for Healthy Communities Exhibit A Amendment #2 Contractor Initialéﬁ/

NH Medicare Rural Hospital Flexibility Program
Page 4 of 7 Date
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Exhibit A Amendment #2

5.1.4. Include staffing models that will be used by the subcontractors, if applicable, as
defined in Exhibit C, sub section 19. Subcontractors.

6. Reporting

The Contractor shall:

6.1. Attend meetings with representatives from Rural Health and Primary Care and/or other state
officials to report on program progress and financial accountability, as requested.

6.2. Provide written semi-annual progress reports, as well as a twenty four month report at the end
of the contract. The reports shall outline progress on all deliverables, goals, objectives, and
performance measures, and define any problems with attaining desired results

7. Performance Indicators/Measures

7.1. The Contractor shall ensure that following performance indicators are annually achieved and
monitored monthly to measure the effectiveness of the agreement:

7.1.1. Subsection 2.2
7.1.1.1.  Total number of Critical Access Hospitals reporting data on at least one Medicare
Beneficiary Quality Improvement Project (MBQIP) inpatient measure.
7.1.1.2. Total number of CAHs in state reporting data on at least one MBQIP outpatient
measure.
7.1.1.3. Number and percent of change in state reporting by CAHs on at least one
MBQIP outpatient measure.
7.1.1.4. Number of CAHs in state reporting Hospital Consumer Assessment of
Healthcare Providers and Systems (HCAHPS) data.
7.1.1.5. Number of new CAHs reporting HCAHPS data this budget year.
7.1.1.6. Number of CAHs in state implementing a Quality Improvement (Ql) project based
on Hospital Compare data.
7.1.2 Subsection 2.3.
7.1.21. Number and percent of CAHs participating in a care transitions, and/or
readmissions project.
7.1.2.2.  Number of CAHs with improvement in one or more measures due to participation
in a Ql project.
71.3 Subsection 2.4.
Foundation for Healthy Communities Exhibit A Amendment #2 Contractor Initial€_—

NH Medicare Rural Hospital Flexibility Program

Page 5 of 7 Date
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Exhibit A Amendment #2

7.1.3.1. Number of CAHs receiving support and/or Technical Assistance (TA) to support
them in reporting vaccination rates.
7.1.3.2. Number of CAHs that have improved vaccination rates.
7.1.4. Subsection 2.5.
7.1.4.1.  Number of CAHs receiving Flex-funded financial consultations.
7.1.4.2.  Number and percent of CAHs completing analyses.
7.1.4.3.  Number of CAHs attending seminars and/or workshops.
7.1.4.4. Improvement in point of service collections as a percent of total revenue.
7.1.4.5. Percent improvement in days in Accounts Receivable (AR), based on gross
revenue.
7.1.4.6. Number and type of penalties avoided by CAHs due to technical
assistance/education.
7.1.5. Subsection 2.6.
7.1.5.1.  Number of CAHs receiving Flex-funded operational consultations.
7.1.5.2.  Number of seminars and workshops sponsored.
7.1.5.3. The number of CAHs attending each seminar and/or workshop.
7.1.5.4. The number of total participants in each seminar and/or workshop.
7.1.5.5. Total cost of seminars and workshops.
7.1.5.6. Average cost per seminar.
7.1.5.7.  Average cost per workshop.
7.1.6. Subsection 3.1.
7.1.6.1. Report number of seminars and workshops sponsored and percentage of CAHs
participating in Institute for Healthcare Improvement (IHI} programming.
7.1.6.2. Provide leadership and funding support for New England Performance
Improvement ('s) regional collaborative infrastructure and projects. Report
number of NEPI meetings held; number of participants in NEPI project, number
of workplan activities addressed; number of projects engage in; number of CAH
reached by NEP.
7.1.6.3.  Support continued access to useful information and resources through the NEPI
web page on New England Rural Health Round Table (NERHRT) website.
Report number of resources posted on NEPI web page on NERHRT website;
Foundation for Healthy Communities Exhibit A Amendment #2 Contractor Initial

NH Medicare Rural Hospital Flexibility Program
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New Hampshire Department of Health and Human Services

Exhibit A Amendment #2

number of new resources identified and posted; number of CAH reached by
outreach and marketing effort by NEPI project members; number of page hits;
inventory of CAH resources available on website.

7.1.6.4. Provide number of hospitals participating in assessment of readiness for volume
to value transition and a report on readiness with proposed improvement
activities.

7.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective action plan for any
performance measure that was not achieved.

NH Medicare Rural Hospital Flexibility Program
Page 7 of 7 Date
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Exhibit B-1 Amendment #2 Budget Form

New Hampshire Bepartment of Health and Human Services

Bidder/Contractor Name: Foundation for Healthy Communities

Budget Request for: NH Medicare Rural Hospital Flexibility Program
(Name of RFP)

Budget Period: SFY 2016 (Date of G&C Approval - June 30 2016)

!

Total Salary/Wages ~2.,368.60 2,368.60

Employee Benefits 830.23 830.23

Consultants

SENE

Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical
Office
Travel
Occupancy
8. Current Expenses
Telephone

o

~

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marketing/Communications

11. Staff Education and Training
12. Subcontracts/Agreements

17,756.72

- Indirect: 10% corporation

13. Other (specific details mandatory):
standard: support personnel

Meetings

and office support expenses
associated with accounting,
data analysis, communications,
2,145.45 and administrative support.

Indirect 2,145.45

||| en|en] ||| en| ]| en|n| ea| ] en]en| | sl en] ]| en| enl en| | e enlenlenl el
1 1
mm%%mmemmmeﬁsemmmmmmmmmmmmmmmmmwmenl. .
1 1
| en|n]|en|en|en|en|en|en|cn| | | | en|enlen| en|en|en|er|n|en|en|en| en| | en| en| en|en]en]enf
L]

TOTAL 21,45555 $ 2,145.45 § 23,601.00 |
Indirect As A Percent of Direct 10.0%

Exhibit B-1 - Budget Contractor Initials: ﬁm
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State of Nefo Hampshire
Bepartment of Btate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that FOUNDATION FOR HEALTHY COMMUNITIES is a New Hampshire
nonprofit corporation formed October 28, 1968. I further certify that it is in good

standing as far as this office is concerned, having filed the return(s) and paid the fees

required by law.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 7% day of May A.D. 2015

Py Sl
William M. Gardner
Secretary of State




CERTIFICATE OF VOTE/AUTHORITY

I, Steve Ahnen, of the Foundation for Healthy Communities, do hereby certify that:

1. Tam the duly elected Treasurer of the Foundation for Healthy Communities;

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

of the Foundation Healthy Communities, duly held on October 15, 2009;

RESOLVED: That this corporation, the Foundation for Healthy Communities, enters into any
and all contracts, amendments, renewals, revisions or modifications thereto, with the State of

New Hampshire, acting through its Department of Health and Human Services.

RESOLVED: That the Executive Director for the Foundation for Healthy Communities 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. Shawn LaFrance

is the duly elected Executive Director of the corporation.

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

December 18, 2015.

IN WITNESS WHEREOQOF, I have hereunto set my hand as the Treasurer of the Foundation for

Healthy Communities this 18" day of December, 2015.
0/@& %f ‘rea

“Steve Ahnen, Treasurer

STATE OF NH
COUNTY OF MERRIMACK
The foregoing instrument was acknowledged before me this 18™ day of December, 2015 by Steve Ahnen.

) tMn W W

No ry Public/Justice of the Peage
My Commission Expires: \jCW 5 20! 8




Client#: 241406 NHHOSPITAL

ACORD. CERTIFICATE OF LIABILITY INSURANCE a0t

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

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subjact 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 _ ST Melissa Gabis — —
HUB Healthc.are Solutions Pﬂgm' £xty. 508-303-9475 N F&% woi: 508-303-9476 |
HUB International New England i <s. Melissa.gabis@hubinternational.com
299 Ballardvale Street INSURER(S) AFFORDING COVERAGE T NAIC #
Wilmington, MA 01887 wsurer  : Hartford Casualty Ins Co
INSURED ' N msurer g : Hartford Insurance Co

Foundation for Healthy Communities \NsuRer ¢ - Hanover Insurance Co.
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FOUNDATION FOR
HEALTHY COMMUNITIES

The Foundation’s mission is to improve health and health care delivery.

The Foundation’s primary objectives are:

1. To collect, analyze, and evaluate data about health and about the delivery, quality,
management and organization of health services;

2. To promote, sponsor and conduct applied research and scientific investigation relative
to quality, health delivery process improvement and health policy; and

3. To communicate information, sponsor education and training, and facilitate innovation

and access for the improvement of health and the creation of healthy communities.

Adopted by Board of Trustees - October 20, 2005
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Foundation for Healthy Communities

We have audited the accompanying financial statements of Foundation for Healthy Communities (the
Foundation) which comprise the statements of financial position as of December 31, 2014 and 2013,
and the related statements of activities, changes in net assets, and cash flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation, and maintenance of 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 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 of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the
Foundation's preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion
on the effectiveness of the Foundation's internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall financial
statement presentation.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Foundation as of December 31, 2014 and 2013, and the changes in its net
assets and its cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

abbt?bm)nc)’lul—f Furder, LLC

Portland, Maine

June 5, 2015
Bangor. ME ¢ Portland, ME ¢ Manchester, NH e Charleston, WV
www.berrydunn.com



FOUNDATION FOR HEALTHY COMMUNITIES
Statements of Financial Position

December 31, 2014 and 2013

ASSETS

Current assets
Cash and cash equivalents
Accounts receivable
Due from affiliate
Prepaid expenses
Total current assets
Investments
Property and equipment
Leasehold improvements
Equipment and furniture
Less accumulated depreciation
Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable
Accrued payroll and related amounts
Due to affiliate
Deferred revenue
Total current liabilities and total liabilities
Net assets
Unrestricted
Temporarily restricted
Total net assets

Total liabilities and net assets

2014 013
$ 816,486 $ 895,998
787,115 106,809
90,780 61,115
4,256 4,362
1,698,637 1.068.284
648.056 609.680
1,118 1,118
136.010 136.010
137,128 137,128
129.647 124.806
7,481 12,322
$2,354,174 $1.690,286
$ 232,775 $ 17,515
51,573 81,507
49,190 38,151
205.936 95,985
539.474 233,158
575,041 332,241
1,239,659 1,124,887
1,814,700 1,457,128
$2,354,174 $1.690.286

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

Foundation support
Program revenue

FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Activities

Years Ended December 31, 2014 and 2013

Seminars, meetings, and workshops
Interest and dividend income
Net assets released from restriction used for operations

Total revenues

Expenses

Salaries and related payroll expenses

Other operating
Program expenses

Seminars, meetings, and workshops

Depreciation

Total expenses

Excess of revenues over expenses

Net realized and unrealized gain on investments

Increase in unrestricted net assets

201 2013
$ 363,120 $ 363,120
1,662,912 493,099
161,731 167,215
15,189 10,693
1.365.664 934 .331
3.568.616 1,968,458
1,359,327 1,051,331
137,232 130,712
1,663,366 627,451
182,418 142,937
4.841 6.615
3,347,184 1,959,046
221,432 9,412
21,368 82.531
$_242800 $__91943

The accompanying notes are an integral part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Changes in Net Assets

Years Ended December 31, 2014 and 2013

Balance, January 1, 2013
Excess of revenues over expenses
Net realized and unrealized gain on investments
Grants received
Net assets released from restriction used for operations
Change in net assets

Balance, December 31, 2013
Excess of revenues over expenses
Net realized and unrealized gain on investments
Grants received
Net assets released from restriction used for operations

Change in net assets

Balance, December 31, 2014

Temporarily

Unrestricted Restricted Total
$_240.298 $_ 911755 $_1.152.053
9,412 - 9412
82,531 - 82,531
- 1,147,463 1,147,463
- (934,331) (934.331)
91,943 213,132 305.075
332.241 1,124,887 1,457.128
221,432 - 221,432
21,368 - 21,368
- 1,480,436 1,480,436
- 1.365.664 1,365.664)
242,800 114,772 357,572
$ 575,041 $.1.239.659 $_1.814.700

The accompanying notes are an integral part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES
Statements of Cash Flows

Years Ended December 31, 2014 and 2013

2014 2013
Cash flows from operating activities
Change in net assets $ 357,572 $ 305,075
Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities

Depreciation 4,841 6,615
Net realized and unrealized gain on investments (21,368) (82,531)
(Increase) decrease in
Accounts receivable (680,306) 103,519
Prepaid expenses 106 208
Increase (decrease) in
Accounts payable 215,260 (6,661)
Accrued payroll and related amounts (29,934) 15,129
Due to/from affiliates (18,626) (33,917)
Deferred revenue 109,951 64.736
Net cash (used) provided by operating activities (62,504) 372,173
Cash flows from investing activities
Purchases of equipment - (5,397)
Purchases of investments (162,654) (410,501)
Proceeds from sale of investments 145,646 449 350
Net cash (used) provided by investing activities (17.008) 33,452
Net (decrease) increase in cash and cash equivalents (79,512) 405,625
Cash and cash equivalents, beginning of year 895,998 490,373
Cash and cash equivalents, end of year $_816.486 $__895998

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

-5.



FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2014 and 2013

Organization

Foundation for Healthy Communities (the Foundation) was organized to conduct various activities
relating to health care delivery process improvement, health policy, and the creation of healthy
communities. The Foundation is controlled by New Hampshire Hospital Association (the Association)
whose purpose is to assist its members in improving the health status of the people receiving health
care in New Hampshire.

1.

Summary of Significant Accounting Policies

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 and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Cash and Cash Equivalents

For purposes of reporting in the statements of cash flows, the Foundation considers all bank
deposits with an original maturity of three months or less to be cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to earnings
and a credit to a valuation allowance based on its assessment of the current status of individual
accounts. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to the valuation allowance and a credit to accounts
receivable. Management believes all accounts receivable are collectible. Credit is extended without
collateral.

Investments

Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the statements of financial position. Interest and dividends
are included in the excess of expenses over revenues unless they are restricted by donor or law.
Realized and unrealized gains and losses on investments are excluded from the excess of
revenues over expenses.

Investments, in general, are exposed to various risks such as interest rate, credit, and overall
market volatility. 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
statements of financial position and activities.




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2014 and 2013

Property and Equipment

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

Employee Fringe Benefits

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

Revenue Recognition

Grants awarded in advance of expenditures are reported as temporarily restricted support if they
are received with stipulations that limit the use of the grant funds. When a grant restriction expires,
that is, when a stipulated time restriction ends or a purpose restriction is accomplished, temporarily
restricted net assets are reclassified to unrestricted net assets and reported in the statements of
activities as "net assets released from restriction."

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

The amount of such funds the Foundation will ultimately receive depends on the actual scope of
each program, as well as the availability of funds and, accordingly, is not reasonably determinable.
The ultimate disposition of grant funds is subject to audit by the awarding agencies.

Resources received from service beneficiaries for specific projects, programs, or activities that
have not yet taken place are recognized as deferred revenue to the extent that the earnings
process has not been completed.

Contributions of long-lived assets are reported as unrestricted support unless donor stipulations
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions
that specify how the assets are to be used and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as restricted support. Absent explicit donor stipulations
about how long these long-lived assets must be maintained, the Foundation reports expirations of
donor restrictions when the donated or acquired long-lived assets are placed in service.




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2014 and 2013

Excess of Revenues over Expenses

The statements of activities include excess of revenues over expenses. Changes in unrestricted
net assets that are excluded from this measure, consistent with industry practice, include realized
and unrealized gains and losses on investments.

Income Taxes

The Foundation is a not-for-profit corporation as described in Section 501(c)(3) of the Internal
Revenue Code (the Code) and is exempt from federal income taxes on related income pursuant to
Section 501(a) of the Code.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. generally
accepted accounting principles, the Foundation has considered transactions or events occurring
through June 5, 2015, which was the date that the financial statements were available to be
issued.

Investments

The composition of investments as of December 31, 2014 and 2013 is set forth in the following
table. Investments are stated at fair value.

2014 2013
Marketable equity securities $ 268,307 $ 255481
Mutual funds
Marketable equity securities 170,067 144 498
Fixed income securities 209,682 209,701

§_648.056 $_609.680

Temporarily Restricted Net Assets

Temporarily restricted net assets of $1,239,659 and $1,124,887 consisted of specific grant
programs as of December 31, 2014 and 2013, respectively. The grant programs relate to
improvements to access and the delivery of health care services to support for the production and
distribution of educational materials.




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2014 and 2013

Related Party Transactions

The Foundation leases space from the Association. Rental expense under this lease for the years
ended December 31, 2014 and 2013 was $46,662 and $46,608, respectively.

The Association provides various accounting, public relation and janitorial services to the
Foundation. The amount expensed for these services in 2014 and 2013 was $111,180 and
$103,761, respectively. In addition, the Association bills the Foundation for its allocation of shared
costs. As of December 31, 2014 and 2013, the Foundation owed the Association $49,190 and
$38,151, respectively, for services and products provided by the Association.

The Association owed the Foundation $90,780 and $61,115 as of December 31, 2014 and 2013,
respectively, for services provided to the Association.

Retirement Plan
The Foundation has a 401(k) profit-sharing plan that covers substantially all employees and allows
for employee contributions of up to the maximum allowed under Internal Revenue Service

regulations. Employer contributions are discretionary and are determined annually by the
Foundation. Retirement plan expense for 2014 and 2013 was $43,351 and $35,958, respectively.

Functional Expenses

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

2014 2013
Program services $3,222,693 $ 1,837,737
General and administrative 124.491 121,309

$3,347,184 $1.959.046

Concentrations of Credit Risk

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

Eair Value Measurements

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




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2014 and 2013

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

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the entity
has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data.

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

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

-10-



Scott McKinnon
CHAIR

Mary DeVeau
VICE CHAIR

Stephen Ahnen
SECRETARY/TREASURER

Shawn LaFrance

ex officio

Chris Accashian

George Blike, MD
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*Corin Dechirico, DO
Robert Duhaime, RN
*Peter J. Evers

Mary Ellen Fleeger, PhD, RN
Paul Gardent

Richard Lafleur, MD - IPC
Michelle McEwen
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Arthur O’Leary

Helen C. Pervanas, PharmD
Rick Phelps, MD

John F. Robb, MD

Maria Ryan, PhD, APRN
Jeanne Ryer

Keith Shute, MD

*Helen Taft

Trinidad Tellez, MD

Gregory Walker

*New members in 2015

é
Foundation for
Healthy Communities

2015 - BOARD OF TRUSTEES

President/CEO, The Memorial Hospital, North Conway

President and CEO, Concord Regional Visiting Nurse Association
President, NHHA

Executive Director, FHC

CEO, Parkland Medical Center, Derry

Chief Quality and Value Officer, Dartmouth-Hitchcock, Lebanon

Medical Director, Harvard Pilgrim Health Care, Manchester

Associate Chief Medical Officer, Southern NH Medical Center, Nashua

VP, Operations, Catholic Medical Center, Manchester

President/CEQO, Riverbend Community Mental Health Center

Professor of Nursing, Keene State College

Faculty, Dartmouth Institute & Tuck School of Business, Hanover

Medical Director, Anthem BC/BS of NH, Manchester

President/CEQ, Speare Memorial Hospital, Plymouth

President, Cheshire Medical Center, Keene

Regional VP of Operations, Genesis HealthCare, Concord

Assistant Professor of Pharmacy Practice, Mass. College of Pharmacy and Health
Sciences, Manchester

Director, Interventional Cardiology at Mary Hitchcock Memorial Hospital, Lebanon
CEO, Cottage Hospital, Woodsville

Director, NH Citizens Health Initiative/University of New Hampshire, Concord
Chief Medical Officer & Senior Vice President, Androscoggin Valley Hospital, Berlin
Executive Director, Families First, Portsmouth

Director, Office of Minority Health and Refugee Affairs, NH Department of Health
and Human Services

President/CEO, Wentworth-Douglas Hospital, Dover

January 2015



GREGORY J. VASSE

603-748-9355 } 603-415-4274 | GVasse@healthynh.com
125 Airport Road, Concord, NH 03301

CAREER EXPERIENCE

FOUNDATION FOR HEALTHY COMMUNITIES {(09/19/2011 - present) Concord, NH
Director Rural Quality Improvement Network

AMERICAN NATIONAL RED CROSS BIOMEDICAL SERVICES (2003-2006) Washington, DC
Senior Vice President (2004-2006)
Area Vice President North Central US (2003-2004)

SOUTHEASTERN MICHIGAN BLOOD SERVICES REGION / American Red Cross Detroit, MI
Chief Executive Officer (1998-2002)

HENRY FORD HEALTH SYSTEM (1986-1998) Detroit, MI
COO Henry Ford Health System / Eastern Region (1994-1998)
President & CEO Henry Ford Cottage Hospital (1988-1998)

COTTAGE HEALTH SERVICES (1977-1985) Grosse Pointe, MI

VP Operations / VP Planning & Marketing / Asst Administrator

EDUCATION

CORNELL / JOHNSON SCHOOL - MBA & SLOAN PROGRAM IN HOSPITAL AND HEALTH SERVICES ADMINISTRATION
CORNELL / COLLEGE OF ARTS & SCIENCES - BA BIOLOGICAL SCIENCES (MICROBIOLOGY)
HARVARD / JFK SCHOOL OF GOVERNMENT - PARTNERS IN ORGANIZATIONAL LEADERSHIP

VOLUNTEER POSITIONS

DARTMOUTH HITCHCOCK MEDICAL CENTER (2011 -2012) Lebanon, NH
Emergency Department Volunteer

UNITED METHODIST RETIREMENT COMMUNITIES (2002-2006) Chelsea, M1
Member Board of Directors, Executive Committee and Chairman of the Quality Committee

MILITARY SERVICE

US NAVY HOSPITAL CORPSMAN SECOND CLASS PETTY OFFICER (1970 — 1974)

Naval Training Center, Great Lakes Illinois, Hospital Corps School

National Naval Medical Center, Bethesda Maryland, Haematology Oncology Clinic

Naval Training Center, Bainbridge Maryland, Dispensary Clinical Laboratory

Kirk Army Hospital, Aberdeen Proving Ground Maryland, Clinical Microbiology Laboratory



NOREEN M. CREMIN
125 Airport Road
Concord, New Hampshire 03301
ncremin@healthynh.com
(603) 415-4275

EXPERIENCE:

Sept. 2011 — present

Program and Grants Manager — Full Time
Foundation for Healthy Communities, 125 Airport Road, Concord, NH
Assists in the preparation of grant and contract proposals, tracks status of pending and awarded
grants, and assists with project reports. Responsible for monitoring active funds for budgetary
compliance, preparing financial statements and drafting detailed budgets.

Jan. 2007 — March 2011

Office Manager — Full Time
New Futures, Inc., 10 Ferry Street, Suite 307, Concord, NH
Successfully managed office systems and support staff, vendors, coordinated employee benefits
and human resources. Responsible for agency budget development and monthly oversight, fiscal
management of accounts, payroll processing, website management, computer and server
maintenance, monthly electronic newsletter, and balanced scorecard software updating.
Coordinated yearly audits and tax documents. Responsible for grant related reports and financial
documentation. Continued with many of the responsibilities listed in previous position.

Aug. 2001 — Dec. 2006

Program Support Associate — Full Time
New Futures, Inc., 10 Ferry Street, Suite 307, Concord, NH
Provided full administrative support for New Futures staff as well as the Community Leadership
Initiative Program. Developed and implemented computer protocols, troubleshoot and maintain
technology systems for main and satellite office. Provided Human Resource support, tracking
benefits and payroll. Established protocol and maintain multiple databases of contacts for mass
mailings, formatted PowerPoint presentations and handouts, tracked inventory of resource
materials, and planned and organized events and meetings.

Jan. 1995 — June 2001

Administrative Assistant — Full Time
Casey Family Services, New Hampshire Division — Concord, NH
Provided full administrative support for 11 individuals, including word processing, maintaining
client records, entering data, scheduling meetings, dictation, research on the Internet, answer
multi-line phone, inventory control and office product ordering. Responsible for creating and
maintaining master mailing list for mass mailings, annual releases and newsletter mailings in
Access. Created a master forms book, filing system, maintain forms, and originated new forms
on computer. Presented a workshop on computers and the Internet during agency wide biennial
Foster Parent Conference in Boston, Massachusetts.



Noreen M. Cremin Resume
Page 2
Jan. 1994 — Jan. 1995
Office Manager — Full Time
Community Chiropractic & Wellness Center, Concord, NH
Provided administrative support, assisted patients with therapy, explained to new patients the
philosophy and process of chiropractic care, scheduled appointments, generated correspondence
as necessary, processed billing for insurance, and filing of patient records.

May 1990 — Nov. 1993

Program Manager — Full Time
Residential Resources, Inc., Salem, NH
Certification and licensing of home according to state DMH/DS regulations and other related
administrative duties. Responsible for the fiscal management of the house budget of
$300,000.00. Evaluations, supervision and hiring of staff of 20. Liaison for agency between
resident, family and ancillary services. Responsible for quality implementation, review of
resident ISPs. Implemented and familiar with behavior modification programs/theory. Interim
Manager for a second program for a period of four months, twice, April — July 1992 and June —
September 1993. Involved in program downsizing from two staffed apartments to two ISO
models. Managed in house Day Program. Available by beeper 24 hours a day providing crisis
management/support to staff and program. Also continued with many of the responsibilities held
as Residential Educator whenever working relief/direct care (see job description below).

Oct. 1989 —May 1990

Residential Educator — Full Time
Residential Resources, Inc., Salem, NH
Assisted developmentally disabled adults with daily living skills in community based group
home. Development and implementation of client ISPs, recording of progress notes, log, data
instructional programs and administering of medication. Rotated “on call” crisis scheduling,
problem solving/analyzing, providing back up to staff and managing house funds.

EDUCATION: Bachelor of Science, Accounting
Capella University
Currently enrolled, credits transferred from UNH.
Bachelor of Arts, Psychology
Minor: Education
(Status — Senior level, 4 courses shy of completion)
University of New Hampshire, Durham, NH

SOFTWARE USED: Microsoft Office Professional, QuickBooks, Visio, Mozilla Firefox and
Internet Explorer, Balanced Scorecard Software
QUALIFICATIONS: Trainings on Microsoft Office —
(Word, Excel, Access, PowerPoint, Publisher)
LEAN training
QuickBooks Training

Nonprofit Management Training Troubleshooting
& Maintaining PCs Supervision/Management
Training in specific areas Notary Public,
Commission expires 6/5/2018



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: FOUNDATION FOR HEALTHY COMMUNITIES

Name of Program: NH Medicare Rural Hospital Flexibility Program

i (6 Months)

Greg Vasse Director, Rural QIN $47,372
Noreen Cremin Program & Grants Manager $39,059
$0
$0
$0

$0
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES e
29 HAZEN DRIVE, CONCORD, NH 03301-6527 Y v DIVISION OF .
603.271-5934 1-800-852-3345 Ext. 5934 S .mnl.'ﬁﬂfgmégfﬁmw
Nicholas A. Toumpas Fax: 603-271-4506 TDD Access: 1-800-735-2964
Commissioner
. G&C APPROVED
Marcella J. Bobinsky
Acting Director Date: 8/5/15
Item #21
July 2, 2015
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option and amend a contract with the Foundation for Healthy Communities,
Purchase Order #1040653, Vendor #154533-B001, 125 Airport Road, Concord, NH 03301,to continue
assisting Critical Access Hospitals to improve quality of care for Medicare beneficiaries, by increasing
the Price Limitation by $260,476 from $279,000 to an amount not to exceed $539,476, and by
extending the Completion Date from August 31, 2015 to August 31, 2017, effective September 1, 2015
or the date of Governor and Councii approval, whichever is later. This agreement was originally
approved by Governor and Council on September 3, 2014, item #20. 100% Federal Funds.

Funding is available in the accounts listed below; pending legislative approval of the next
biennial budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office if needed and justified, without approval from
Governor and Executive Council.

05-95-90-901010-2218 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY, &
PERFORMANCE, HOSPITAL FLEX PROGRAM

State Current Increased
Fiscal Class / Job Modified | (Decreased) Total
Year Account Class Title Number Budget Amount Amount
2015 | 102-500731 | Contracts for Prog Svc | 90076000 215,000 0.00 215,000
2016 | 102-500731 | Contracts for Prog Svc | 90076000 64,000 108,532 172,532
2017 | 102-500731 | Contracts for Prog Svc | 90076000 0.00 130,238 130,238
2018 | 102-500731 | Contracts for Prog Svc | 90076000 0.00 21,706 21,706
Total $279,000 $260,476 $539,476
EXPLANATION

Funds in this agreement will be used to continue to provide evidence-based practices to assist
the Critical Access Hospitals to improve quality and performance across the range of activities to
ensure quality of care for Medicare beneficiaries in Critical Access Hospitals, ensure the financial
viability of Critical Access Hospitals in order to support local access to care for Medicare beneficiaries,
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and develop and sustain systems of care between Critical Access Hospitals and other community
health services in order to provide comprehensive care for Medicare beneficiaries.

The contractor will 1) work with Critical Access Hospitals on quality improvement projects; 2)
work with Critical Access Hospitals on financial and operational improvement projects; 3) assist with
the development of statewide systems of care focused on improving trauma, heart attack and stroke
patient outcomes, and assist Critical Access Hospitals and their Public Health Networks with their
community needs assessments.

According to the New Hampshire definition of rural, approximately 37% of the population and
84% of the landmass in New Hampshire is considered rural. As with most rural populations, those
within New Hampshire tend to be proportionately older, are more likely to be dependent upon Medicaid
or Medicare, or are uninsured, and reside in areas designated as Health Professional Shortage Areas
or Medically Underserved Areas. New Hampshire residents in rural communities face geographic
barriers to health care such as lack of transportation and increased travel time to heaith care providers
and hospitals. Access to oral, mental, primary, specialty and/or reproductive health care can be a
significant challenge, whether it's a few blocks or several hours away.

Although New Hampshire's population is slowly growing, it is also aging. 35.6% of the
population is over age 50; about 20% are over 60; and over 9% are over 70. The Carsey Institute
estimates that the population of those 65 and over will double in the next 20 years. New Hampshire will
move from ranking 37 to 17 in terms of elderly population by 2030. These age structure shifts are not
occurring evenly. Northern and central New Hampshire already contains a substantially larger
proportion of residents age 65 and over than do other parts of the state. Much of this is a function of
aging in place among current residents of these regions, coupled with a continuing loss of young
adults. The senior population is much more likely to live in poverty and have significant medical and
social services needs than those under 55. What's more, the majority of NH seniors live in the
northern, rural areas of the State where there are significant access barriers to health care.

Should Governor and Executive Council not authorize this Request, this will result in the
discontinuation of program initiatives in developing and sustaining creative, effective access to quality
health care services in rural NH communities.

The Foundation for Healthy Communities was selected for this project through a competitive bid
process. The Bid Summary is attached.

As referenced in the Exhibit C-1 of the contract, the Department of Health and Human Services
in its sole discretion may decide to offer a two (2) year extension of this competitively procured
agreement, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval of the Governor and Executive Council. The Department is exercising this option.

The Foundation for Healthy Communities has achieved the major deliverables expected and
continues to enhance the state’s critical access hospitals quality performance through the use of these
funds. With the help of this funding, New Hampshire hospitals continue to out-perform most states in
reporting quality measures, have made important advances in their Financial Improvement Network
regarding the rollout of the state’s Medicaid Managed Care program, and have helped the hospitals
avoid penalties from Center for Medicaid and Medicare Services with regard to quality measures.
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Funds have also been used to develop a Physician Peer Review network that will further
enhance quality measures by using existing physician resources in the hospital and strengthening ties
between these hospitals. Continuing the contract with the Foundation will provide an opportunity to
build on successes and transition seamlessly to new measures and quality initiatives being mandated
by the federal funder.

The Contractor shall ensure that following performance measures are annually achieved and
monitored monthly to measure the effectiveness of the agreement:

Number and percent of change in state reporting by Critical Access Hospitals on at least
one Medicare Beneficiary Quality Improvement Project outpatient measure.

Number of Critical Access Hospitals in state reporting Hospital Consumer Assessment
of Healthcare Providers and Systems data.

Number of hospitals that define their influenza vaccine targets based on the baseline
from their reporting in previous years, and the change in performance at end of flu
season.

Number of participating hospitals reporting emergency department transfer
communication measures.

Number of participating hospitals that have evaluated their outpatient quality
improvement measures and the improvements made in reporting and in quality
improvement metrics.

Number of hospitals doing needs assessment reporting on yearly basis and report the
activities initiated for ongoing improvement in finance, operations, and quality
improvement.

Number of hospitals where revenue cycles are enhanced and penalties for non-
compliance are avoided based on technical assistance or training provided.

Area served: Statewide.

Source of Funds: 100% Federal Funds from the US Department of Health and Human
Services, Health Resources and Services Administration.

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

Respectfully submitted,

/@MN%&

Marcella J. Bobinsky, MPH
Acting Director

Approved bybv Q&

Nicholas A. Toumpa
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.



New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
NH Medicare Rural Hospital Flexibility Program

This 1% Amendment to the NH Medicare Rural Hospital Flexibility Program contract (hereinafter referred to as
"Amendment One”) dated this 30th day of June, 2015, is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State” or "Department") and Foundation for Healthy
Communities, (hereinafter referred to as "the Contractor"), a corporation with a place of business at 125 Airport
Road, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council on
September 3, 2014, item #20, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope of work and the
payment schedule of the contract by written agreement of the parties;

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and modify the
scope of services to support continued delivery of these services, and

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

1. Amend Form P-37, Block 1.7, to read August 31, 2017.

2. Amend Form P-37, Block 1.8, to read $539,476.

3. Amend Form P-37, Block 1.9, to read Eric Borrin, Director of Contracts and Procurement.
4. Amend Form P-37, Block 1.10 to read 603-271-9558.

5. Delete Exhibit A in its entirety and replace with Exhibit A Amendment #1

6. Amend Exhibit B to:

e Add to paragraph 1 Funding Sources:
c) $260,476 - 100% federal funds from the US Department of Health and Human Services, Health
Resources and Services Administration, CFDA #93.241, Federal Award Identification Number
(FAIN) H54RH00022.

¢ Delete paragraph 8 and replace with:

8) Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to adjustments
to amounts between and among account numbers and Exhibit B-1 Budgets, within the price
limitation, and to adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified, may be made by written agreement of both parties and may be made without
obtaining approval of the Governor and Executive Council.

Foundation for Healthy Communities Contractor Initialsé' 5%

Amendment #1
Page 10of 3 Date: hl ;O ‘[‘9




New Hampshire Department of Health and Human Services

7. Amend Budget to add:
s Exhibit B-1 Amendment #1 Budget SFY 2016
s Exhibit B-1 Amendment #1 Budget SFY 2017
o Exhibit B-1 Amendment #1 Budget SFY 2018

This amendment shal! be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

4 IAGY,

Date Bréok Dupee /i
Bureau Chief

Foundation for Healthy Communities

Y /50/2@/5 S-e.x%/ |

Date Name: Shawn LaFra
Title: Executive Director

Acknowledgement:

State of N # , County of (4 on w X Yl ?before the undersigned officer,
personally appeared the person identified above, or satisfactorily proven to be the person whose name is signed
ahovg, and acknowledged thgt s/he executed this document in the capacity indicated above.

foen W,

Signature of Notary Public or Justice of the Peace

/((/ nen i %I%M, @ﬂtm 4 gmﬁ /%WL‘V

Name and Title of Notary or Justice of the P

My Commission Expires: \ML 5: Zd/ g

Foundation for Healthy Communities Contractor Initials: §Z~.
Amendment #1 b S
Page 2 of 3 Date:
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.
OFFICE OF THE ATTORNEY GENERAL
L T

| A e
e T fio (T

! hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State
of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Foundation for Healthy Communities Contractor Initials:

Amendment #1 E 5
Page 30of 3 Date:



New Hampshire Department of Health and Human Services

Exhibit A Amendment #1

1.

1.1.

1.2.

Scope of Services

Provisions Applicable to All Services

The Contractor will 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.

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.

Scope of Services

The Contractor shall:

2.1. Use evidence based practices to assist the Critical Access Hospitals (CAHS) to improve quality
and performance across the range of activities described below, especially as these activities
pertain to Medicare beneficiaries.

2.2

Ensure Critical Access Hospitals (CAHs) to publicly report data to Hospital Compare federal
quality reporting system: http://www.medicare.gov/hospitalcompare/search.html, on relevant
process of care quality measures for inpatient and outpatient care, and Hospital Consumer
Assessment of Healthcare Providers and Systems (HCAHPS) patient experience of care
survey results:

2.2.1.

2.2.2.

223

2.24.

225

Provide technical assistance to foster robust participation in the Medicare Beneficiary
Quality Improvement Project (MBQIP) Phases |l and lll, and use the identified measures
to target specific interventions within New Hampshire Critical Access Hospital (CAHs).

Provide technical assistance to the 13 Critical Access Hospitals to ensure continued
reporting of data to Hospital Compare.

Provide technical assistance to the 13 Critical Access Hospitals to expand the number of
measures reported under Phase Il and Il of Medicare Beneficiary Quality Improvement
Project (MBQIP).

Provide technical assistance to support hospitals not in compliance with HCAHPS
programs, and support activities to make improvements in patient experiences of care.

Evaluate the technical and personnel needs for improvement activities in inpatient and
outpatient measures, and implement solutions.

Foundation for Healthy Communities Exhibit A Amendment #1 Contractor Initials
NH Medicare Rural Hospital Flexibility Program b z
Date / 2
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New Hampshire Department of Health and Human Services

Exhibit A Amendment #1

2.3. Improve the transitions of care from the CAH to other healthcare settings in order to improve
patient outcomes:

2.3.1. Provide intensive technical assistance with the Rural Health Coalition (the CAHs) as a

cohort and with each hospital to address improvement activities regarding ED transition
measures. Strategic investments will be made to evaluate the technical and personnel
needs for implementing this measure, and solutions implemented in foliowing years

2.4. Ensure every CAH reports their vaccination rates in accordance with state law:;

24.1.

24.2.

Have each hospital define their targets based on the baseline from their reporting in
previous years.

Annually measure success of target at end of flu season in the spring.

2.5. Improve revenue cycle management and implement activities designed to increase profitability
within a hospital or group of hospitals:

2.5,

Provide sessions of technical assistance, educational programs/seminars, user group
meetings, and consultation on Revenue Cycle Management, to and through, the
Rural Health Coalition and individual hospitals as needed. Example: Defensible
Pricing Strategies, strategies to improve the incorporation of Managed Medicaid into
operational parameters, improve the ability of each CAH to better manage revenue
cycles by complying with the requirements of the Physician Quality Reporting System,
and implementation of a Patient Centric Transparency and Quoting Protocol.

2.6. Address areas for improvement (within a hospital or group of hospitals) identified through in-
depth operational assessments:

26.1.

Support CAHs in planning and implementing interventions for improving operational
performance. Support may include technical assistance, educational
programs/seminars, user group meetings, support for hospital staff to better manage
behavioral health issues related to lack of capacity in the state hospital, support for
identified needs from hospital community health needs assessments, and
consultation provided, facilitated or funded by the State Flex Program.

3. Delegation and Subcontractors - Fiscal Agent Activities

3.1. New England Rural Heaith Roundtable (NERHRT)

3.11.

Execute a subcontract annually in the amount of $25,000 with the New England Rural
Health Round Table (NERHRT) to coordinate participation of New Hampshire small
rural hospitals in a multi-state, multi-hospital rural Institute for Healthcare
Improvement (IHI) network through the New England Rural Hospital Performance
Improvement Initiative (NEP!), and provide an assessment of rural hospitals
readiness for the transition from volume to value, by providing:

3.1.1.1.  Support ongoing professional education for CAH professionals through the

Institute for Healthcare improvement (IHI). Programs may include but are not

Foundation for Healthy Communities Exhibit A Amendment #1 Contractor Initials
Page 2 of 6 Date (’ 5
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Exhibit A Amendment #1

3.1.1.2.
3.1.1.3.

3.1.1.4.

4. Workplan

limited to: Open School, Leadership Quality Improvement (LQI) training , Patient
Care Processes(various programs available), or Processes to Support
Care(various programs available)

Provide leadership and funding support for NEPI's regional collaborative
infrastructure and projects.

Support continued access to useful information and resources through the NEPI
web page on NERHRT website.

Ensure the NEPI Network (VT, NH, ME and MA Flex Programs) works with the
New England Rural Health RoundTable to procure an expert rural healthcare
consulting firm to assess the readiness of, and any progress made, with CAHs'
transition from a fee-for-service to fee-for-value system of payment and service
delivery. Once the assessment is completed the information will be used to
develop and implement a regional plan for meaningful improvements and
transformation across the “Shaky Bridge” paradigm.

4.1. The contractor will be required to provide a work plan that demonstrates their plan for the
contract required activities. The work plan must be submitted within 30 days of the effective
date of the contract. The work plan will be used to assure progress towards meeting the
performance measures and the overall program objectives and goals. At intervals specified by
the Department of Health and Human Services (DHHS), the contractor will report on their
progress towards meeting the performance measures, and overall program goals and
objectives to demonstrate they have met the minimum required services for the proposal.

5. Staffing

5.1. The Contractor shall maintain staffing to fulfill the roles and responsibilities to support activities
of this project. The Contractor shall address the details to the following requirements to ensure
adequate staffing is provided.

5.1.1.  Provide sufficient staff to perform all tasks specified in this contract. The Contractor
shall maintain a level of staffing necessary to perform and carry out all of the
functions, requirements, roles, and duties in a timely fashion.

5.1.2. The Contractor shall ensure that all staff has appropriate training, education,
experience, and orientation to fulfill the requirements of the positions they hold and
shall verify and document that it has met this requirement. This includes keeping up-
to-date records and documentation of all individuals requiring licenses and/or
certifications and such records shall be available for the Department of Health and
Human Services' inspection.

5.1.3. The Contractor shall develop a Staffing Contingency Plan, after receiving contract
award, including but not limited to:

Foundation for Healthy Communities Exhibit A Amendment #1 Contractor Initials
NH Medicare Rural Hospital Flexibility Program
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Exhibit A Amendment #1

5.1.3.1.

51.3.2.

5.1.3.3.

5.1.3.4.

5.1.3.5.

The process for replacement of personnel in the event of loss of key personnel or
other personnel before or after signing of the Agreement;

Allocation of additional resources to the‘Agreement in the event of inability to
meet any performance standard;

Discussion of time frames necessary for obtaining replacements;

Contractor's capabilities to provide, in a timely manner, replacement staff with
comparable experience; and

The method of bringing replacement staff up-to-date regarding the activities of
this project.

5.1.4. Include staffing models that will be used by the subcontractors, if applicable, as
defined in Exhibit C, sub section 19. Subcontractors.

6. Reporting

The Contractor shall:

6.1. Attend meetings with representatives from Rural Health and Primary Care and/or other state
officials to report on program progress and financial accountability, as requested.

6.2. Provide written semi-annual progress reports, as well as a twenty four month report at the end
of the contract. The reports shall outline progress on all deliverables, goals, objectives, and
performance measures, and define any problems with attaining desired results.

7. Performance Indicators/Measures

7.1. The Contractor shall ensure that following performance indicators are annually achieved and
monitored monthly to measure the effectiveness of the agreement:

7.1.1. Subsection 2.2
7.1.1.1.  Total number of Critical Access Hospitals reporting data on at least one Medicare
Beneficiary Quality Improvement Project (MBQIP) inpatient measure.
7.1.4.2. Total number of CAHs in state reporting data on at least one MBQIP outpatient
measure.
7.1.1.3.  Number and percent of change in state reporting by CAHs on at least one
MBQIP outpatient measure.
7.1.1.4. Number of CAHs in state reporting Hospital Consumer Assessment of
Healthcare Providers and Systems (HCAHPS) data.
7.1.1.5. Number of new CAHs reporting HCAHPS data this budget year.
Foundation for Healthy Communities Exhibit A Amendment #1 Contractor Initials,
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7.1.1.6.  Number of CAHs in state implementing a Quality Improvement (Ql) project based
on Hospital Compare data.
7.1.2. Subsection 2.3.
7.1.2.1. Number and percent of CAHs participating in a care transitions, and/or
readmissions project.
7.1.2.2. Number of CAHs with improvement in one or more measures due to participation
in a QI project.
7.1.3. Subsection 2.4.
7.1.3.1.  Number of CAHs receiving support and/or Technical Assistance (TA) to support
them in reporting vaccination rates.
7.1.3.2.  Number of CAHs that have improved vaccination rates.
714 Subsection 2.5.
7.1.4.1. Number of CAHs receiving Flex-funded financial consultations.
7.1.4.2. Number and percent of CAHs completing analyses.
7.1.4.3. Number of CAHs attending seminars and/or workshops.
7.1.4.4. Improvement in point of service collections as a percent of total revenue.
7.1.4.5. Percent improvement in days in Accounts Receivable (AR), based on gross
revenue.
7.1.46. Number and type of penalties avoidled by CAHs due to technical
assistance/education.
7.1.5. Subsection 2.6.
7.1.5.1.  Number of CAHs receiving Flex-funded operational consultations.
7.1.5.2.  Number of seminars and workshops sponsored.
7.1.5.3. The number of CAHs attending each seminar and/or workshop.
7.1.5.4. The number of total participants in each seminar and/or workshop.
7.1.6.5. Total cost of seminars and workshops.
7.1.56.6. Average cost per seminar.
7.1.5.7.  Average cost per workshop.
7.1.6. Subsection 3.1.
Foundation for Healthy Communities Exhibit A Amendment #1
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Exhibit A Amendment #1

7.1.6.1.

7.1.6.2.

7.1.6.3.

7.1.6.4.

Report number of seminars and workshops sponsored and percentage of CAHs
participating in institute for Healthcare Improvement (IHI) programming.

Provide leadership and funding support for New England Performance
improvement ('s) regional collaborative infrastructure and projects. Report
number of NEPI meetings held; number of participants in NEPI project, number
of workplan activities addressed; number of projects engage in; number of CAH
reached by NEP.

Support continued access to useful information and resources through the NEPI
web page on New England Rural Health Round Table (NERHRT) website.
Report number of resources posted on NEPI web page on NERHRT website;
number of new resources identified and posted; number of CAH reached by
outreach and marketing effort by NEPI project members; number of page hits;
inventory of CAH resources available on website.

Provide number of hospitals participating in assessment of readiness for volume
to value transition and a report on readiness with proposed improvement
activities.

7.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective action plan for any
performance measure that was not achieved.

Foundation for Healthy Communities Exhibit A Amendment #1 Contractor Initials __ (el

NH Medicare Rural Hospital Flexibility Program

Page 6 of 6 Date 5



Exhibit B-1 Amendment #1 Budget Form

Bidder/Contractor Name: Foundation for Healthy Communities

New Hampshire Department of Health and Human Services

Budget Request for: NH Medicare Rural Hospital Flexibility Program

(Name of RFP)

Budget Period: SFY 2016 (September 1, 2015 - June 30 2016)

CH/DHHS/011414

Exhibit B-1 - Budget

Page 1 of 1

Contractor Initials:

1. _Total Salary/Wages $ 221968919 $ 22,196.89
2. Employee Benefits $ 8,038.18]1 $ - $ 8,038.18
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -
Educational $ - [ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ 156.731 $ - $ 156.73
16. Travel $ 1,26000] $ - $ 1,260.00
7. Occupancy $ 44843 % - $ 448.43
8. Current Expenses $ - $ - $ -
Telephone $ 333201 % - $ 333.20
Postage $ 50.00] $ - $ 50.00
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
19. Software $ 284402 $ - $ 2,844.02
10. Marketing/Communications 3 - $ - $ -
11. Staff Education and Training $ 750.00§ $ - $ 750.00
12. Subcontracts/Agreements $ 61688.00]$ - $ 61,688.00
13. Other (specific details mandatory): | $ - $ - $ -
lMeeting§ $ 900.00§ $ - $ 900.00 Indirect: 10% corporation
$ - $ - 3 — standard: support personnel
3 T T and office support expenses
- » - L z i — associated with accounting,
Indirect $ - $ 9,866.55 | $ 9,866.55 _gata analysis, communications,
$ - $ - $ - and administrative support.
_TOTAL S 98,665.45 | ¢ 9,866.55 | $ _ 108,532.00
Indirect As A Percent of Direct 10.0%

S?{/
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New HampshireT)epartment of Health and Human Services
Bidder/Contractor Name: Foundation for Healthy Communities
Budget Request for: NH Medicare Rural Hospital Flexibility Program
(Name of RFP)
Budget Period: SFY 2017 (July 1, 2016 - June 30 2017)
1. _Total Salary/Wages $ 26,358.64 ] ¢ - $ 26,358.64
2. Employee Benefits $ 10,08%.09]1% - $ 10,089.09
3. Consultants $ - $ - 3 -
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ 188.31 1% - $ 188.31
6. Travel $ 1,680.00 | $ - $ 1,680.00
7. Occupancy $ 538.11 1% - $ 538.11
8. Curment Expenses $ - $ - $ -
Telephone $ 398841 % - $ 399.84
Postage $ 60.0019% - 13 60.00
Subscriptions $ - $ - $ -
Audit and Legal _ 3 - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
19. Software $ 3,408.60 | $ - $ 3,408.60
10._Marketing/Communications $ - 3 - $ -
11._Staff Education and Training $ 850.00 $ - b 850.00
12._Subcontracts/Agreements $ 73,828.00]% - $ 73,828.00
13. Other (specific details mandatory): | $ - |8 - $ -
Meetings _ $ 950.00 | $ - $ 950.00 Indirect: 10% corporation
3 _ $ _ [ _ standard: support personnel
3 - 3 - 3 - and ofjﬁce suppon exper}ses
- = h. associated with accounting,
Indirect $ - $ 11,88741] % 11,887.41 data analysis, communications,
$ - $ - [ - and administrative support.
_ TOTAI;_ $ 118,350.59 11 ,88'-1.41 130,238.00 |
indirect As A Percent of Direct 10.0%
.
Exhibit B-1 - Budget Contractor Initials: gk.,/
CH/DHHS/011414 Page 1 of 1 Date: G ﬁé’/ (S
=




Exhibit B-1 Amendment #1 Budget Form

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Foundation for Healthy Communities
Budget Request for: NH Medicare Rural Hospital Flexibility Program
(Name of RFP)
Budget Period: SFY 2018 (July 1, 2017 - August 31, 2017)
1. _Total Salary/Wages $ 46294919
2. Employee Benefits $ 1,774571$ $ 1,774.57
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ 323919 - $ 32.39
6. Travel $ 50.001% - $ 50.00
7. Occupancy $ 925019 - $ 92.50
8. Curmrent Expenses $ - $ - $ -
Telephone $ 68.68 | $ - $ 68.68
Postage $ 10001 - IS 10.00
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ 57510 § - $ 575.10
10._Marketing/Communications $ - 18 - 18 -
11._Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ 12,500.00]1% - $ 12,500.00
13. Other (specific details mandatory). | § - $ - $ -
Meetings $ - 1% - 183 -
Indirect: 10% corporation
$ N $ _ $ _ standard: support personnel
;. : : and office support expenses
R4 - $ - v . associated with accounting,
Indirect $ - b 1973271 % 1,973.27 data analysis, communications,
$ - [3 - [ - and administrative support.
o — p—
| TOTAL — $ 19,732.73 !E 1,973.27 !E 21,706.00 I
indirect As A Percent of Direct 10.0%
Exhibit B-1 - Budget Contractor Initials: 2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES Sz

70N
s/ NH DIVISION OF
29 HAZEN DRIVE, CONCORD, NH 03301-6527 Public Health Services
603-271-5934 1-800-852-3345 Ext. 5934 Eaaadipt=ws . v
Fax: 603-2714506 TDD Access: 1-800-735-2964

Nicholas A. Toumpas

ommisions G&C APPROVED
José 1;;':: I:::Mtro Date: 9/3/14
Item # 20
July 15, 2014

Her Exceliency, Governor Margaret Wood Hassan

and the Honorable Council
REQUESTED ACTION 160§, W A‘MJ{Q

State House
Concord, New Hampshire 03301

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into an agreement with the Foundation for Heaithy Communities, Vendor #154533-B001, 125
Airport Road, Concord, NH 03301, in an amount not to exceed $279,000, to assist Critical Access
Hospitals to improve quality of care for Medicare beneficiaries, to be effective date of Governor and
Council approval, through August 31, 2015.

Funds are available in the following account for SFY 2015, and are anticipated to be available in
SFY 2016 upon the availability and continued appropriation of funds in the future operating budgets,
with authority to adjust amounts within the price limitation and amend the related terms of the contract
without further approval from Governor and Executive Council.

05-95-90-902010-2218 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY, &
PERFORMANCE, HOSPITAL FLEX PROGRAM

FYi:;arl Class/Account Class Title Job Number Total Amount
SFY 2015 | 102-500731 Contracts for Prog Svc 90076000 215,000
SFY 2016 | 102-500731 Contracts for Prog Svc 90076000 64,000

Total $279,000
EXPLANATION

Funds in this agreement will be used to provide evidence-based practices to assist the Critical
Access Hospitals to improve quality and performance across the range of activities to ensure quality of
care for Medicare beneficiaries in Critical Access Hospitals, ensure the financial viability of Critical
Access Hospitals in order to support [ocal access to care for Medicare beneficiaries, and develop and
sustain systems of care between Critical Access Hospitals and other community heaith services in
order to provide comprehensive care for Medicare beneficiaries.

The contractor will 1) work with Critical Access Hospitals on quality improvement projects; 2)
work with Critical Access Hospitals on financial and operational improvement projects; 3) assist with
the development of statewide systems of care focused on improving trauma, heart attack and stroke
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patient outcomes, and assist Critical Access Hospitals and their Public Health Networks with their
community needs assessments.

According to the New Hampshire definition of rural, approximately 37% of the population and
84% of the landmass in New Hampshire is considered rural. As with most rural populations, those
within New Hampshire tend to be proportionately older, are more likely to be dependent upon Medicaid
or Medicare, or are uninsured, and reside in areas designated as Health Professional Shortage Areas
or Medically Underserved Areas. New Hampshire residents in rural communities face geographic
barriers to health care such as lack of transportation and increased trave! time to health care providers
and hospitals. New Hampshire's scenic rivers, mountain ranges, lakes and agricultural lands define the
state’s culture and geography but also create boundaries and barriers to the resources that improve
health. Many New Hampshire residents depend on family and friends to get to and from grocery stores,
work, medical facilities, and community events. Access to oral, mental, primary, specialty and/or
reproductive health care can be a significant challenge, whether it's a few blocks or several hours

away.

Although there are some statistics that show health benefits for rural residents, the majority of
the differences identified show adverse health related measures in New Hampshire’'s rural areas.
Some of the most notable differences are in the demographic characteristics of the rural residents,
which impacts health status and access. Rural residents of the state are significantly older, poorer, and
less educated than non-rural residents. These factors have all been shown to impact heailth status and
access. Rural residents are also far more likely to be unemployed or out of the labor force and rural
workers are more likely to be self-employed or to work in industries where health insurance benefits
are less available.

These insurance pattemns were reflected in the inpatient payer mix, and even more prominently
in the payer mix for visits to hospital emergency departments. The majority of the uninsured were in
employed families, however rural residents are less likely to have an employer sponsored health
insurance option. Rural residents are also less likely to be insured for dentai services. Birth records
show that rural pregnant women have higher maternal tobacco use, maternal alcohol use, and are
more likely to be under the age of twenty, unmarried and have Medicaid paid births. Resident death
records show that rural residents are more likely to die in an accident or from suicide than other NH
residents. In addition, rural residents are more likely to be hospitalized for injuries than other NH
residents.

Although New Hampshire's population is slowly growing, it is also aging. 35.6% of the
population is over age 50; about 20% are over 60; and over 9% are over 70. The Carsey Institute
estimates that the population of those 65 and over will double in the next 20 years. New Hampshire will
move from ranking 37 to 17 in terms of elderly population by 2030. These age structure shifts are not
occurring evenly. Northern and central New Hampshire already contains a substantially larger
proportion of residents age 65 and over than do other parts of the state. Much of this is a function of
aging in place among current residents of these regions, coupled with a continuing loss of young
adults. The senior population is much more likely to live in poverty and have significant medical and
social services needs than those under 55. What's more, the majority of NH seniors live in the
northern, rural areas of the State where — as previously stated - there are significant access barriers to
health care.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

July 15, 2014

Page 3

Should Governor and Executive Council not authorize this Request, this will result in the
discontinuation of program initiatives in developing and sustaining creative, effective access to quality
health care services in rural NH communities.

The Foundation for Healthy Communities was selected for this project through a competitive bid
process. A Request for Proposals was posted on The Department of Heaith and Human Services’ web
site from May 28, 2014 through June 25, 2014. In addition, a bidder's conference was held on June

11,2014

One proposal was received in response to the Request for Proposals. Four reviewers who
work internal and external to the Department reviewed the proposals. The reviewers represent
seasoned public health administrators and managers who have between 11 to 34 years’ experience
managing agreements with vendors for various public health programs. Each reviewer was selected
for the specific skill set they possess and their experience. Their decision followed a thorough
discussion of the strengths and weaknesses to the proposals. The final decision was made through
consensus scoring. The Bid Summary is attached.

As referenced in the Request for Proposals, Renewals Section, this competitively procured
Agreement has the option to extend for two (2) additional year(s), contingent upon satisfactory delivery
of services, available funding, agreement of the parties and approval of the Governor and Council.

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

¢ Number and percent of change in state reporting by Critical Access Hospitals on at least
one Medicare Beneficiary Quality Improvement Project outpatient measure

o Number of Critical Access Hospitals in state reporting Hospital Consumer Assessment
of Healthcare Providers and Systems data

o Percent improvement for Critical Access Hospitals in days in Accounts Receivable,
based on gross revenue

o Number of Critical Access Hospitals engaged in regional and/or national ST segment
elevation myocardial infarction/stroke programs.

¢ Number of Critical Access Hospitals that have completed a community needs
assessment, including the development of strategies to address identified needs

Area served: Statewide.

Source of Funds: 100% Federal Funds from the US Department of Health and Human
Services, Health Resources and Services Administration.
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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,

//B(W\W ¢

José Thier Montero, MD, MHCDS
Director

Approved byi@ N &mh,\m
icholas A. Toumpas

Commissioner

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

Subject: NH Medicare Rural Hospital Flexibility Program
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
L, IDENTIFICATION.
1.1  State Agency Name 1.2  State Agency Address
NH Department of Health and Human Services 29 Hazen Drive
Division of Public Health Services Concord, NH 03301-6504
13 Contractor Name 1.4 Contractor Address
125 Airport Road
Foundation for Healthy Communities Concord, NH 03301
15 Contractor Phone 1.6  Account Number 1.7  Completion Date 1.8  Price Limitation
Number 05-95-90-901010-2218-102
6034154275 500731 08/31/2015 $279,000

1.9 Contracting Officer for State Agency

Brook Dupee, Bureau Chief

1.10  State Agency Telephone Number

603-2714501

1.11 Contractor Signature
-

1.12 Name and Title of Contractor Signatory

Shawn LaFrance, Executive Director

113~ Acknowledgement: Stayg®f NH , County of _H&mmucl—

7%
On _i//fbefore 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

LI12.

1.13.1

Signature of Notary Public or Justice of the,Peace
[Seal] \7#144/14 /h ’ LLens b

- W

1.132 Name and Tiﬂ(of Notary or Justice of the Peace

/Varwa U Cemn  F

ram ¢ GVMA /'{Mﬁi»&f/

1.14  State Agency Signature 1.15 Name snod Title of State Agency Signatory
7’: ( \‘v\/\% Brook Dupee, Bureau Chief

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

By: Director, On:

1.17  Approval by the Attorney General (Form, Substance and Execution)

By: / W\{C{)\L’Wm:k ﬂJ’)ﬁh"l

1.18  Approval by the Goykrnor and Executive Council ! |

By: On:
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