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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4501 1-800-852-3345 Ext 4501 

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

April 5, 2019 

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

State House . 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health Services to 
enter into a retroactive, sole source amendment to an exi~ting contract with the Foundation for Healthy 
Communities (Vendor #154533-8001 ), 125 Airport Road, Concord, NH 03301-3857 for the provision of 
assistance and support for the thirteen (13) New Hampshi~e small rural hospitals in order to implement 
activities provided annually by the Small Rural Hospital Improvement Program (SHIP) Grant by 
increasing the price limitation by $77,357 from $493,691 td $571,048 with no change to the completion 
date of May 31, 2021, to be effective retroactive to April 1,l 2019 upon Governor and Executive Council 
approval 100% Federal Funds 

The Gov~rnor and Executive Council approved the! original agreement on September 27, 2017 
(Item #13) Vote (5-0) and amended on October 31, 2018 (Item #25) Vote (5-0). 

I 

Funds are available in the following account for State Fiscal Years 2019 and anticipated to be 
available in State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds 
in the future operating budget, with the ability to adjust encumbrances between state fiscal years through 
the Budget Office. 

I 
05-95-90-901010-22190000 HEALTH AND SOCIAL SE~VICES, DEPT OF HEALTH AND HUMAN 
SVS, HHS: DIVISION OF PUBLIC HEALTH, SMALL HOSPITAL IMPROVEMENT 

, I 

Fiscal Class/ 
·Job 

Current 
Increase 

Year Account 
Class Title Number 

Budget (Decreased) Amount 
Amount 

2018 102-500731 Contracts for Program 90076001 $92,804 $0.00 $92,804 Services 

2019 102-500731 Contracts for Program 90076001· $143,721 $25,925 $169,646 Services 

2020 Contracts for Program I 

102-500731 
Services 

90076001 $128,583 $25,716 $154,299 

2021 102-500731 Contracts for Program 90076001 $128,583 $25,716 $154,299 Services 

Total: $493,691 $77,357 $571,048 
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EXPLANATION

This request is retroactive because a budget adjustment needed to be made prior to the vendor
accepting the terms of the agreement. As such the agreement was not able to be presented to the
Governor and Executive Council on April 17, 2019.

This request is sole source because the Division of Public Health Services, Rural Health and
Primary Care Section, received the Small Rural Hospital Improvement Program (SHIP) grant from the
Federal Office of Rural Health Policy (FORHP), Health Resources and Services Administration (HRSA),
to assist eligible hospitals (small rural hospitals in New Hampshire with forty-nine (49) beds or less). The
SHIP grant requires the hospitals to select the Vendor they want to perform the services on their behalf.
The CEOs and/or Presidents of the thirteen (13) Critical Access Hospitals (CAHs) (the only hospitals in
New Hampshire that meet the small rural hospital eligibility requirements for SHIP grant assistance),
chose the Rural Health Coalition network managed by the Foundation for Healthy Communities based
on their experience receiving contract deliverables in a timely and effective manner.

The purpose of this request is to utilize additional federal and carryforward funding to provide
additional sessions of Medicare Bootcamp, a Medicare billing and coding training, in State Fiscal Year
2019 and to fund Trauma Nurse Core Course certifications for Emergency Department nurses. These
trainings and certifications help to improve the quality and efficiency of care provided in New Hampshire's
CAHs. Medicare Bootcamp helps to ensure that services already being provided in the CAHs are
properly reimbursed. These billing and coding trainings will allow hospitals to properly recoup costs and
retain the current services.

The hospitals were given a menu of opportunities for SHIP 2019 and SHIP 2020 (State fiscal
years 2020 and 2021) and chose to focus on two different areas; Medicare Bootcamp*and a project that
will create "hotspotting" maps of chronic diseases in the hospital service areas. The chronic disease
mapping shows hospitals which communities have the highest burdens of specific chronic diseases and
will allow the hospitals to more specifically and precisely target their Community Benefit dollars to improve
population health in the communities they serve. For instance, instead of holding or sponsoring a general
"health fair," a hospital might conduct a blood pressure management seminar for patients in a specific
area where a higher number of patients with high blood pressure reside. This would be more likely to get
the attention of those specific patients in need by making the seminar convenient to get to, and a topic
that's relevant to the residents in that area.

The Foundation for Healthy Communities has proven to be successful in implementing the SHIP
menu item of "Efficiency or Quality Improvement Training" in support of value based purchasing related
initiatives" by coordinating three (3) previous Medicare Bootcamp sessions for CAH staff. Thus far, over
100 participants have attended Bootcamps in April 2017 and May 2018, and an additional 46 participants
attended Bootcamp in November 2018. 75% of the May 2018 participants reported making one or more
changes in billing and coding as. a result of the training, and several CAHs have reported significant
savings.

Approximately 200 additional CAH staff at the thirteen (13) CAHs will be served from May 2019
through May 2021 through the Medicare Bootcamp trainings.

Should the Governor and Executive Council not authorize this request; the thirteen (13) NH CAH
locations will remain ill-equipped to handle the continuous changes in Medicare billing and coding
reimbursement, resulting in lost revenue and greater financial risk. Additionally, they will not receive the
training needed to give hospital staff the tools to manage billing and coding and to ensure financial
health of the institution. Should the hotspotting project not be funded, hospitals will not have the skills
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needed to analyze chronic disease data to target areas of high disease burden, reducing the effective
use of their Community Benefit dollars .

Area served: New Hampshire Rural Populations

Source of Funds: 100% Federal Funds from the Federal Office of Rural Health Policy, Small
Rural Hospital Improvement Program, Catalog of Federal Domestic Assistance (CFDA) #93.301,
Federal Award Identification #H3HRH00028.

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

Respectfully submitted

Jeffrey A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program Contract

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Small Rural Hospital jniprovement Program Contract

This 2"^ Arhendment to the Small Rural Hospital Improvement Program conVact (hereinafter referred to
as "Amendment #2") is by and between the State of New Hampshire. Department of Health and Hurnan
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 agreehrient (the "Contract") approved by the Governor and Executive
Council on September 27, 2017, (Item #13), and anietnded oh bctpber 31. 2018 (Itern #25) the
Contractor agreed to perforrn certain services based upon the terms and cohditioris specified in the
Contract as amended and in consideration of certain sums specified: and

WHER^S, the State and the Contractor have agreed to make changes to the scope of work, and
terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and ̂ ecutive Counicil; and

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

WHEREAS, the State ahd the Contractor have agreed to modify budgets by decreasing State Fiscal
Year 2018 by $13,443 and increasing State Fiscal Vear 2019 by $13,^3 in accordance with Exhibit B
Methods and Conditions Precedent to Payment, Paragraph 4 and ̂ endment #1; and

WHER^S, the State and the Cohtractor have agreed to increase the price limitation by $77,357 to a
total overall price limitetion of $571,048.

NOW THEREFORE, in pdrisideration pf the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

$571,048.

2. Form P-37, Gerieral Provisions, Block 1.9, Contracting ̂ cer for State Agency, to read:
Nathan D. White; Director.

3. Form P-37, General Provisions, Block 1.10, State Agency telephone Number, to read:

603-271-9631.

4. Delete Exhibjt A, Scope of Services in its entirety and replace with Exhibit A; Amendment #2,
Scope of Services.

5. Exhibit B, Method and Conditions.tp Precedent to Payment, Section 2, Subisectiph 2.1 to read: •

2.1 Payment shall be on a cost reimbursernent basis for actual expenditures incurred in
futfiliment of this Agreement, and shall be |n accordance with the approved Budgets, Exhibit
B-i, Exhibit B-2, Exhibit 8-2, Amendment #2, Budget Sheet, Exhibit B-3 Amendment #2,
Budget Sheet. Exhibit B-4, Amendment #2, Budget Sheet.

6. Delete Exhibit B-2, Arhendment #1 Budget Sheet, in its entirety and replace with Exhibit B-2,

Foundation for Healthy Communities Amendment 02
SS-2018-OPHS-06-SMALL Page 1^4
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New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program Contract

Amendment #2, Budget Sheet.

7. Delete Exhibit B-3, Amendment #1 Budget Sheet, in its entirety and replace with Exhibit B-3,
Amendment #2, Budget Sheet.

8. Delete Exhibit B-4, Amendment #1 Budget Sheet, in its entirety and replace^with Exhibit B-4.
Amendment #2, Budget Sheet.

9. All terms and conditions of the Agreement and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect.

Fourvjalion for Heallhy Communities Amendment #2
SS-2018-DPHS-06-SMALL Page 2 of 4



New Hampshire Department of Health and Human Services
Small Rural Hospital improvement Program Contract

This amendment shall effective upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREOFi the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date

C?/n
Date

POCL
Lisa Morris MSSW

Director

Foundation for Healthy Communities

N^e: fifo-
Title:

Acknowledgement of Contractor's signature:

State of _ County of ̂  err t on ^5 / tf 1.1 ̂  . before the
undersigned officer, personally appeared the person Identified directly above, or satisfactonly proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in
the capacity indicated above.

Signature ofmfary Public or Justice of the Peace

Narne and Titlaif Notary or Justice of the Peace

My Commission Expires: lo[

MY
S / COMMISSION *. t-
=  : expires .: =
I  : OCT. 3,2023 I

Foundation for Healthy Communities
83-201 i^DPHS-06-SMALL

Amendment #2

Page 3 of 4



New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program Contract

The preceding Amendment, haying beeii reviewed by this offjce, is approved as to form, substance,
and execution.

OFFICE OF THE ATTORNEY GENERAL

Date/ 'tW&
Na

Tjtle:

I hereby certify that the foregoing Amendrhent 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 Heatthy Communities
SS-2016-DPHS-06-SMALL

Amendment U2

Page '4 of 4



New Hampshire Department of Health and Human Services
Small Rural Hospital improvement Program

Exhibit A, Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

i .2. the Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Scope of Services

2.1. The Contractor shall assist and support the thirteen (13) New Hampshire,small rural

tiospitals to Implemerit the activities they choose as a group from the menu of grant
activities provided annually by the Small Rural Hospital Improvement Program (SHiP)
Grant.

2.1.1. In Grant Year 2018 (June 1, 2018-May 31, 2019), the menu option selected by
the small rural hospitals is to provide efficiency or qualjty improvement training in
support of value based purchasing related initiatives. The training choseii by the
hospitals is Medicare Boptcamp: A Billing and Coding Training.

2.1.2. In Grant Year 2018, the Contractor will also provide reimbursements for

emergency department nurses who complete a certification in the Trauma Nurse
Core Course, a course that has been in high demand at each Critical Access
Hospital.

2.1;3. In Grant Years 201^2021 (June 1, 2019 to May 31, 2021), the menu option
selected by the small rural hospitals is:

2.1.3.1. To continue with efficiency or quality improvement trainings in the form of
ah annual Medicare Bootcamp training, which includes up to two trainings
per year;

2.1.3.2. A hot-spotting project that will utilize data frpni the hospitaj sefvlce areas on
an aggregate level, without specific patient health informationi and dafine
what chronic diseases are most prevalent In which areas to better target

community benefit dollars and patient services.

2.2. The Contractor shall ensure alt contract activities are pre-approved by the Department's

Rural Health and Primary Care Section (RHPCS).

Foundation for Healthy CommunHles Exhibit A, Amendment #2 Contractor Initials

SS-2016-bPHS-06-SMALL Page 1 of 3 pate ih/os



New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program

Exhibit A, Amendment #2

2.3. The Contractor shall coordinate a minimum of one (1) Medicare Bootcamp per year, not

to exceed two (2) Medicare Bpotcamps per year.

2.4. The Contractor shall maintain a Medicare Bootcamp attendance list that includes email

contact Information for each attendee, which shall be given to the Department's RHPCS
no later than two (2) weeks following each tralriing.

2.5. The Contractor shall ensure each Medicare Bootcamp participant is made aware of an
evaluation survey that will be sent out by the Department's RHPCS and encourage all
participants to complete the survey in order to justify future trainings:

2.6. the Contractor shall reimburse participants 100% of the cost of the Traurtia Nurse Core
Course for up to thirteen (13) participants or one (1) participant per hospital after
receiving confirmation from the Department that a participant has cornpleted the
certification:

2.7. The Contractor shall engage each Interested hospital in the hot-spotting project and be
the liaison between the subcontractor completing the analysis and the hospitals
participating In the project. The Contractor shall erisure activities include, but are not
limited to:

2.7.1. Utilizing hospital patient data on ah aggregate level ensuring no sharing of
individual health information, in order to analyze chronic diseases that are most
prevalent in specific catchment areas so as to assist hospitals in targeting their
corhmunity benefit dollars more specifically and design interventions or health-
promotion activities that can improve population health.

2.7.2. Engaging hospitals by providing a detailed description of the project to hospital
administration and outlining the benefits of population heajth activities in order to
improve reimbursement In the transition to value-based payments.

3. Reporting

3.1. The Contractor shall communicate to RHPCS through monthly meetings held at the
Foundation for Healthy Communities that may include, but are not limited to the
following information:

3.1.1. Plans for implementing SHIP menu activitieis:

3.1.2. Specific activities provided;

3,1.3- Budget status and

3.1.4. An attendance list for implementing the evaluation survey.

3.2. the Contractor shall provide a surnmary of hot-spotting data for all participating
hospitals to the Department.

Foundation for Healthy Communities Exhibit A, Amendment #2 Contractor Initials

SS-2018-DPHS-06-SMAa Page2.of3 Date



New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program

Exhibit A, Amendment #2

3.3. The Contractor shall ensure all reports are formatted in a rhannerthat can be shared
directly with the Critical Access Hospitals (CAM).

4. Work Plan

4.1. For Grant Year 2019i the Contractor shail provide a work plan to ttie Department no

later than June 30, 2019 that demonstrates the timeline for the second contract year,

which includes, t>ut is hot limited to, the approach for Medicare Bobtcamps as well as a
timeline for the hot-spotting project.

4.2; The Contractor shail ensure work plans are used to assure progress toward meeting the
performance measures and program objectives.

5. Performance Measures

5.1: The Contractor shall ensure the fpllowing performahce indicators are achieved annually
and monitored monthly to measure the effectiveness of the agreement:

5.1.1. 75% of participant's report making a change in their billing processes as a result
of attendance at Medicare Bootcamp.

5.1.2. 100% of scholarship money for Bootcamp spots is utilized by the Contractor to
sponsor CAN staff attendance.

5.1.3. 100% of participating hospitals receive a hot spotting repprt on the chronic
diseases affecting their catchhfient areas,

6. Deliverables

6.1. The Contractor shall develop and submit a staffing plan and a Staffing Contingency
Plan that includes the process for replacement pf personnel in the eyent of loss of key
personnel to the Departnieiit withiri sixty (60) days of contract effective,

6.2. The Contractor shall develop and submit a Corrective Action Plan for any performance
measure In Section 6 that was not achieved to the Department on an annual basis no

later than July 30th.

Foundation for Healthy Communitiea Exhibit A, Amendment #2 Contractor Initials

SS-2018-bPHS-06-SMALL Page3of3 Date Ihll's
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State of New Hampshire

Department of State

CERTIFICATE

Ij William M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify that FOUNDATION FOR

HEALTHY COMMUNITIES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

October 28, 1968.1 further certify that all fees and documents required by the Secretaiy of State's office have been received and

is in good standing as far as this office is concerned.

Business ID: 63943

Certificate Number: 0004169797

%
IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of August A.D. 2018.

William M. Gardner

Secretary of State
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Business Name Business ID

FOUNDATION FOR HEALTHY COMMUNITIES 63943

Filing# Filing Date Effective Date Filing Type Annual Report Year

0003181066 10/19/2015 10/19/2015 Annual Report 2015

0000394408 11/05/2010 11/05/2010 Annual Report 2010

0000394407 10/08/2010 10/08/2010 Reminder Letter N/A

0000394406 01/03/2006 01/03/2006 Annual Report 2005

0000394405 03/24/2000 03/24/2000 Annual Report 2000

0000394404 09/26/1995 09/26/1995 Amendment N/A

0000394403 03/17/1995 03/17/1995 Annual Report 2011

0000394402 05/24/1990 05/24/1990 Annual Report 1990

0000394401 04/14/1977 04/14/1977 Annual Fee N/A

0000394400 10/28/1968 10/28/1968 Business Formation N/A
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Back
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□
Fouhdatibn./or

HesQthy Cpmmi^ties

CERTIFICATE OF VOTE/AUTHORITY

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

1. I am the duly elected Secretarv/Treasurer of the Foundation for Healthy Communities:

2. The following are true copies of two resolutions duly adopted by action of unanimous

consent of the Board of Directors of the Foundation Healthy Communities, duly adopted on

October 12. 2017:

RESOLVED: That this corporation, the Foundation for Healthy Cornrriunities, 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: Peter Ames became the duly appointed Executive Director for the

Foundation for Healthy Communities on August 14. 2017.

RESOLVED: That the Executive Director or the Associate Executive Director or the

Secretary / Treasurer for the Foundation for Healthy Communities are hereby

authorized, on behalf of this coiporation 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. Peter. Ames is the duly appointed Executive Director and

Arme Diefendorf is the duly appointed Associate Executive Director and Stephen

Ahnen is the duly appointed S ecretarv/T reasurer of the corporation.



Foundation for Healthy Communities
Certificate of Vote/Authority

Page 2

3. The foregoing resolutions have not been amended or revok^ and remain.in full force and

effect as of March 7. 2019.

IN WITOESS WHEREOF, I have hereunto set my hand as the Secretarv/Treasurer of

the Foundation for Healthv Communities this 1'^ day of M^ch. 2(

Stephen Afmen, Secretary/Treasurer

STATE OF NH

COUNTY OF Jiie-rn yy^ajc,
The foregoing instrument acknowledged before me Ihis day of April 2018 bv Stephen

Ahnen.

I / %
i  : s i
=  ; 3,2023 .* i
5 v^

Notary Publt^^Kistice of.the Peace .
My Commission Expires: 10

fj/ $
.



ACORO- CERTIFICATE OF LIABILITY INSURANCE DATE (MWDOrWYY)

8/20/2018

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

IMPORTANT; If the certificate holder la an ADDITIONAL INSURED, the policy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require ah endorsement A statement oh
this certificate does not confer rights to the certificate holder In lieu of such endorsementfs).

PROOUCER License #1780862
HUB International New England
299 Ballardvale Street
Wilmington, MA 01887

Dan Joyal

Ko. Extt: (774) 233^208 | noi:
dan.joyal^hubintematlonal.com

INSURERISIAFFOROINQ COVERAGE NAICS

INSURER A Hartford Casualtv Insurance Comoanv 29424

INSURED

Foundation for Healthy Communities
Attn: Linda Levesque
125 Airport Road
Concord. NH 03301

INSURERS Twin CItv Fire Insurance ComDanv

INSURERC

INSURER 0

INSURERE

INSURERF

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

1NSR
TYPE OF INSURANCE

AOOL SUBR
POLICY NUMBER UMITS

A X COMMERCIAL GENERAL UABIUTY

E 1 X 1 OCCUR 08SBAVW2923 06/22/2018 06/22/2019

EACH OCCURRENCE
,  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED J  300,000

MED EXP fAnv one oersonl
5  10,000

PERSONAL A ADV INJURY
s  1,000,000

GENERAL AGGREGATE
,  2,000,000

jL POUCY LJ 51^ L_J LOC
OTHER;

PRODUCTS . COMP/OP AGO
,  2,000,000

*

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT
IFa ecddenit s

ANY AUTO

jHggULED
BODILY INJURY fPer oerson) s

OWNED
AUTOS ONLY

aIR^only

sc
AL BODILY INJURY (Per eccldenll s

NC
AL

s

«

A UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE 08SBAVW2923 06/22/2018 06/22/2019

EACH OCCURRENCE
,  2,000,000

AGGREGATE
j  2,000,000

1 OED 1 X 1 RETENTIONS 10,000 «

B WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANYPROPRIETOR/PARTNER^XECUnVE nj~1

If yet, describe irder
DESCRIPTION OF OPERATIONS below

HI A

]

08WECIVS293 06/22/2018 06/22/20191

PER QTH-
STATUTE FR

F I FACH ACCIDENT
j  500,000

F 1. DI.SEASE - EA EMPLOYEE
j  500,000

E I. DIRFjLSE - POLICY LIMIT
s  500,000

1

1

i

OES<:RIP'nON OF OPERATIONS f LOCATIONS f VEHICLES (ACOR0101. AddtUonel Remerkt Schedule, mey be attached If rtwre space Is requiied)

CANCELLATION

Department of Health and Human Services, State of NH
Bureau of Contracts and Procurement

129 Pleasant Street

Concord, NH 03301

1  . •

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) (0 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD nanie and logo are registered marks of ACORD
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Mission Statement

Who We Are
The Foundation for Healthy Gdmmunities is a non-profit organization that engages in
innovative partnerships to improve health and health care in New Hampshire. Our
work addresses quality of care, access to care and community prevention. The.
Foundation for Healthy Communities is an affiliated organization of the New
Hampshire Hospital Association. For more information on the New Hampshire Hospital
Association, please visit www.nhha.ors.

Mission Statement
Improve health and health care in communities through
partnerships that engage individuals and organizations^
Our Objectives:

1. Improve health by promoting innovative, high value quality practices
within organizations and communities.

2. Lead change strategies that educate, create and sustain healthier communities
and make the healthy choice the easy choice.

3. Work to, promote access to affordable health cafe and resources that support
the well-being of all people.
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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
(Foundation), which comprise the statements of financial position as of December 31. 2017 and 2016.
and the related sjtatements of activities and changes in net assets,, and cash flows for the years then
ended, and the related notes to the finaricial 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 flnanclaf statements In order to design audit
procedures that are appropriate In the circumstances, but not for the purpose of expressing ah 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 oyerall financial
statement presentation.

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

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, 2017 and 2016, 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.

Manchester, New Hampshire
June 7, 2018

Bangor, ME • Portland, ME ♦ Manchester, NH • Giastonbury, CT • Charleston, • Phoenix, AZ
berrydunri.cbm



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2017 and 2016

2017 2016

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable

Due from affiliate

Prepaid expenses

$ 845,942
624,411
105,610

5.991

$ 640,669

609,091
90,780
7.116

Total current assets 1.581.954 1.347.656

Investments 769.672 676.374

Property and equipment
Leasehold improvements
Equipment and furniture

Less accumulated depreciation

1,118
147.427

148,545
139.242

1,118
147.427

148,545
136.164

Property and equipment, net 9.303 12.381

Total assets £2.360.929 $2,036,411

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable
Accrued payroll and related amounts
Due to affiliate

Deferred revenue

$ 409,318
39,310
44,660
5.243

$  102,692
48,839
45,600
19.910

Total current liabilities and total liabilities 498.531 217.041

Net assets

Unrestricted

Operating
Internally designated

Total unrestricted

Temporarily restricted

838,423
547.827

1,386,250
476.148

757,570
136.567

894,137
925.233

Total net assets 1.862.398 1.819.370

Total liabilities and net assets £2.360.929 $2,036,411

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

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2017

Unrestricted

Internally Temporarily
Ooeratlna Deslanated Total Restricted Total

Revenues

Foundation support $ 403,120 $ $ 403,120 $ $ 403,120
Program services 2,006,853 - 2,006,853 - 2,006,853

Seminars, meetings, and
workshops 166,490 - 166,490 - 165,490

Interest and dividend income 16,292 - 16,292 - 16,292

Grant support - - - 881,275 881,275
Net assets released from

restrictions 756,853 573,507 1,330,360 (1,330,360) -

Net assets released from

Internally designated 162.247 (162.2471 _ _

Total revenues 3.510.855 411.260 3.922.115 (449.0851 3.473.030

Expenses
Salaries and related taxes 1,241,634 - 1,241,634 - 1,241,634

Other operating 123,141 - 123,141 - 123,141

Program services 1,961,124 - 1,961,124 - 1,961,124

Seminars, meetings, and
workshops 192,202 - 192,202 - 192,202

Depreciation 3.078 _ 3.078 . 3.078

Total expenses 3.521.179 3.521.179 3.521.179

Change in net assets from
operations (10,324) 411,260 400,936 (449,085) (48.149)

Net realized and unrealized gain
on investments 91.177 . 91.177 . 91.177

Total change in net assets 80,853 411,260 492,113 (449,085) 43,028

Net assets, beginning of year 757.570 136.567 894.137 925.233 1.819.370

Net assets, end of year $ 838.423 S 647.827 $1,386,250 $  476.148 $1,862,398

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

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2016

Unrestricted

Internally Temporarily
Ooeratina Desianated Total Restricted Total

Revenues

Foundation support $ 363,120 $ $ 363,120 $ $ 363,120
Program services 1,282,103 - 1,282,103 - 1,282,103

Seminars, meetings, and
workshops 199,065 - 199,065 - 199,065

Interest and dividend income 16,437 - 16,437 - 16,437
Grant support - - - 813,575 813,575

Net assets released from

restrictions 1.026.153 136.567 1.162.720 f1.162.720^ .

Total revenues 2.886.878 136.567 3.023.445 f349.1451 2.674.300

Expenses
Salaries and related taxes 1,307,378 - 1,307,378 - 1,307,378
Other operating 135,409 - 135,409 - 135,409
Program services 1,131,898 - 1,131,898 - 1,131,898
Seminars, meetings, and
workshops 188,877 - 188,877 - 188,877

Depreciation 3.729 - 3.729 - 3.729

Total expenses 2.767.291 2.767.291 2.767.291

Change in net assets from
operations 119,587 136,567 256,154 (349,145) (92,991)

Net realized and unrealized gain
on investments 50.255 - 50.255 - 50.255

Total change in net assets 169,842 136,567 306,409 (349,145) (42,736)

Net assets, beginning of year 587.728 587.728 1.274.378 1.862.106

Net assets, end of year $ 757.570 $  136.567 $ 894.137 $  925.233 $1,819,370

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, 2017 and 2016

2017 2016

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation
Net realized and unrealized gain on investments
(Increase) decrease in

Accounts receivable

Prepaid expenses
Increase (decrease) in

Accounts payable
Accrued payroll and related amounts
Due to/from affiliates

Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Acquisition of equipment
Purchases of Investments

Proceeds from sale of investments

Net cash used by investing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  43,028 $ (42,736)

3,078

(91,177)

(15,320)
1,125

306,626
(9,529)

(16,770)
<14.667)

207.394

(16,872)
14.751

(2.121)

205,273

640.669

3,729

(50,255)

359,754
(1.946)

(98,015)
(3,495)

(31,973)
(54.844)

80.219

(11.417)
(58,317)
65.486

(4.248)

75,971

564.698

$ 845.942 $ 640.669

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

Notes to Financial Statements

December 31, 2017 and 2016

Organization

Foundation for Healthy Communities (Foundation) was organized to conduct various activities relating
to healthcare delivery process improvement, health policy, and the creation of healthy communities.
The Foundation is controlled by New Hampshire Hospital Association (Association) whose purpose is
to assist its members in improving the health status of the people receiving healthcare 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 (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Eoulvalents

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 changes in net assets for operations.

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.

-6-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2017 and 2016

Prooertv and Eouloment

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 reclassifled to operating unrestricted net assets and reported In the
statements of activities and changes in net assets as "net assets released from restrictions", if
there are unused grant funds at the time the grant restrictions expire, management seeks
authorization from the grantor to retain the unused grant funds to be used for other unspecified
projects, if the Foundation receives authorization from the grantor, then the Board of Trustees or
management internally designates the use of those funds for future projects. These amounts are
reclassifled from temporarily restricted net assets to internally designated unrestricted net assets
and reported In the statements of activities and changes in net assets as "net assets released from
restrictions."

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. 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.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2017 and 2016

Change in Net Assets from Operations

The statements of activities and changes in net assets include a measure of change in net assets
from operations. Changes in net assets which are excluded from this measure 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 (Code) and Is exempt from federal income taxes on related income pursuant to
Section 501 (a) of the Code.

Subseouent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, the
Foundation has considered transactions or events occurring through June 7, 2018, which was the
date that the financial statements were available to be issued.

2. Investments

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

2017 2016

Marketable equity securities $ 220,535 $ 265,675
Mutual funds 549.137 410.699

$ 769.672 $ 676.374

3. Temporarily Restricted Net Assets

Temporarily restricted net assets of $476,148 and $925,233 consisted of specific grant programs
as of December 31, 2017 and 2016, respectively. The grant programs relate to improvements to
access and the delivery of healthcare services.

4. Conditional Promise to Give

During 2016, the Foundation was awarded a grant from the State of New Hampshire in an amount
not to exceed $1,800,000 to facilitate the expansion of New Hampshire's addiction identification
and overdose prevention activities. During 2017, the State of New Hampshire amended the award
amount increasing the grant to an amount not to exceed $2,577,181. Receipt of the grant and
recognition of the related revenue is conditional upon incurring qualifying expenditures. At
December 31, 2017 and 2016, the Foundation recognized program and grant support related to
this award in the amount of $1,290,812 and $277,089, respectively.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2017 and 2016

6. Related Party Transactions

The Foundation leases space from the Association. Rental expense under this lease for the years
ended December 31, 2017 and 2016 was $48,100 and $49,503, respectively.

The Association provides various accounting, public relation and janitorial services to the
Foundation. The amount expensed for these services in 2017 and 2016 was $154,529 and
$146,108, respectively. In addition, the Association bills the Foundation for its allocation of shared
costs. As of December 31, 2017 and 2016, the Foundation owed the Association $44,660 and

$45,600, respectively, for services and products provided by the Association.

The Association owed the Foundation $105,610 and $90,780 as of December 31, 2017 and 2016,
respectively, for support allocated to the Foundation. For the years ended December 31, 2017 and
2016, the Foundation received support from the Association in the amount of $403,120
and $363,120, respectively.

6. Retirement Plan

The Foundation participates in the Association's 401(k) profit-sharing plan, which 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 2017 and 2016 was $45,711
and $50,493, respectively.

7. Functional Expenses

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

2017 2016

Program services $3,294,606 $2,586,356
General and administrative 226.673 180.935

$3.521.179 $2.767.291

8. Concentrations of Credit Risk

From time-to-time, the Foundation's total cash deposits exceed the federally insured limit. The
Foundation has not incurred any losses and does not expect any In the future.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

Decem ber 31, 2017 and 2016

9. Fair Value Measurement

Financial Accounting Standards Board Accounting Standards Codification (PASS ASC) Topic 820,
Fair Value Measurement, defines fair value, establishes a framework for measuring fair value in
accordance with U.S. GAAP, and expands disclosures about fair value measurements.

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-



Foundation for
Healthy Commxniities
Partri^ngtoimpw^

Board of Directors^ 2019
OFFICERS

Helen Taft, MD, Former Executive Director, Families First, Portsmouth

CHAIR

Kris Hering, RN, Chief Nursing Officer, Speare Memorial Hospital

VICE CHAIR

Stephen Ahnen, President, New Hampshire Hospital Association

SECRETARY/TREASURER

George Blike, MD, Chief Quality & Value Officer, partmouth-Hitchcock Medical
Center, ..Lebanon

lA^EDiATE PAST CHAIR

Peter Ames, Executive. Director, Foundation for Healthy Communities

ex officio

BOARD OF DIRECTORS

Jocelyh Caple, MD, President & CEO

Frisbie Memorial Hospital ■ ,

Scott Colby, President

Upper Connecticut Valley Hospital, Golebropk

Lauren Cpllins-Cline, Director, Marketing & PR ,

Catholic Medical Center, Manchester
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Jay Couture, Executive Director

Seacpast Mental Health Center, Portsmouth

Mike Decelle, Dean

University of New Hampshire, Manchester

Peter J. Evers, President & Chief Executive Officer

Riyerberid Community Mental Health Center, Concord

Jeff Scipnti, President .& CEO

Parkland Medical Center

Trinidad tellez, Mp, Director, Office of Health Equity

. NH Department of Health £t Human Services, Concord

Keith Weston, Jr., MD, Associate Medical Director

Anthern.BCBS, Manchester



Gregory J.Vasse

Career Experience

603-415-4274 | GVasse@healthvnh.c6m
125 Airport Road, Concord, NH 03301

FOUNDATION FOR HEALTHY COMMUNITIES (09/19/2911 - present)
Director Ruraj Quality improvement Network
Hospital Improvement & Innovation Network Partnership for Patients
New Hampshire Peer Review Network

AMERICAN NATIONAL RED CROSS BIOMEDICAL SERVICES (2003-2006)
ScnIor Vlce President (2004-2006)
Area Vice President North Central US (2003-2004)

SOUTHEASTERN MICHIGAN BLOOD SERVICES REGiON / American Red Cross
Chief Executive Officer (1998-2002)

Concord, NH

HENRY FORD HEALTH SYSTEM

COO Henry Ford Health System / Eastern Region
President & CEO Henry Ford Cottage Hospital

(1986-1998)
(1994-1998)
(1988-1998)

COTTAGE HEALTH SERVICES (1977-1985)
VP Operations / VP Planning 8i Marketing / Asst Adinlnlstrator

Washington, DC

Detroit, MI

Detroit, MI

GrosM Pointe, MI

Education

CORNELL /S.C.IOHN^N COLLEGE OF BUSINESS-MBA

CORNELL / SLOAN PROGRAM - HOSPITAL & HEALTH SERVICES ADMINISTRATION

CORNELL / COLLEGE OF ARTS & SaENCES - BA BIOLOGICAL ̂ ENCES (MICROBIOLOGY)
HARVARD / JFK SCHOOL OF GOVERNMENT - PARTNERS IN ORGANIZATIONAL LEADERSHIP

VOLUNTEER POSITIONS

NEW ENGLAND RURAL HEALTH ROUND TABLE

Member Board of Directors, New Hampshire Representative

(2015r PRESENT) Meredith, NH

DARTMOUTH HITCHCOCK MEDIOLL CENTER

Emergency Department Volunteer

(2011-2012) Lebanon, NH

UNITED METHODIST RmREMENT COMMUNITIES

Member Board of Directors, Executive Committee and Chairman of the
(2002-2006)

Quality Comniittee

Chejsea, Ml

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, B^esda Maryland, Haematology Oncology Clinic
Naval Training Center, Bainbridge Maryland, Dispensary Clinical Laboratory
Kirk Army Hospital, Aberdeen Proving Ground Maryland, Clinical Microbiology Laboratory



Foundation for Healthy Communities SHIP

Key Personnel for SFY 19

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Gregory J. Vasse Program Director 101,615.38 30.00% 30,484.61

Under Receruitment Program and Grants Manager 48,991.20 10.00% 4,899.12

SPY 20

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Gregory J. Vasse Program Director 105,362.70 30.00% 31,608.81

Under Receruitment Program and Grants Manager 50,460.74 10.00% 5,046.09

SPY 21

Name Job Title Salary % Paid from

this Contract

Amount Paid fium

this Contract

Gregory J. Vasse Program Director 98,986.88 30.00% 29,696.06

Under Receruitment Program and Grants Manager 46,894.34 10.00% 4,689.43



JefTrty.A. Meyers
Commissioner

Lin M. Morris

Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 I-S0D452-334S Ext 4501

Fax:603-271.4827 TDD Access: 1-800-735.2964
www.dhhs.nh.gov

September 13, 2018

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
exercise a renewal option to existing agreement with the Foundation for Healthy Communities (Vendor
#154533-6001), 125 Airport Road, Concord. NH 03301-3857 for the provision of assistance and
support for the thirteen (13) (New Hampshire small rural hospitals in order to implement activities
provided annually by the Small Rural Hospital Improvement Program (SHIP) Grant by increasing the
price limitation by $281,197 from $212,494 to $493,691 and by extending the completion date from May
31. 2019 to May 31. 2021 effective upon the date of Governor and Executive Council approval.

The Governor and Executive Council approved the original agreement on September 27. 2017
(Item #13) 100% Federal Funds.

Funds are available in the following account for State Fiscal Years 2018 and 2019 and
anticipated to be available in State Fiscal Year 2020 and 2021, upon the availability and continued
appropriation of funds in the future operating budget, with the ability to adjust encumbrances between
state fiscal years through the Budget Office without further approval from the Governor and Executive
Council approval, if needed and justified:

05-95-90-901010-22190000 HEALTH AND SOCIAL SERVICES. DEPT
SVS, HHS: DIVISION OF PUBLIC HEALTH, FEDERAL OFFICE OF
SMALL RURAL HOSPITAL IMPROVEMENT PROGRAM

OF HEALTH AND HUMAN

RURAL HEALTH POLICY.

Fiscal

Year

Class/

Account
Class Title

Job

Number
Current

Budget

Increase

(Decreased)
Amount

Amount

2018 102-500731
Contracts for Program

Services
90076001 $106,247 ($13,443) $92,804

2019 102-500731
Contracts for Program

Services
90076001 $106,247 $37,474 $143,721

2020
102-500731

Contracts for Program
Services

90076001 $0.00 $128,583 $128,583

2021
102-500731

Contracts for Program
Services

90076001 $0.00 $128,583 $128,583

11 = .'i; ; Total: $212,494 $281,197 $493,691



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

Page 2

EXPLANATION

The purpose of this request is to continue the Rural Health and Primary Care (RHPC), Section
Small Rural Hospital Improvement Program (SHIP) grant services with the Foundation for Healthy
Communities to provide technical assistance to small rural hospitals in New Hampshire with twenty-five
(25) beds or less. The Foundation for Healthy Communities will work with SHIP funded eligible Critical
Access Hospitals (CAHs) to meet value based purchasing (VBP) goals for their organization, enable
small rural hospitals to fc>ecome or join accountable care organizations (ACO) or pursue shared savings
programs, or purchase health information technology, equipment and/or training to comply with
meaningful use, and payment bundling. ^

As the emphasis on improving the quality of care increases, the Department and the thirteen
(13) critical access hospitals will make some strategic investments in this area, focusing on clinical care
delivery. The Foundation for Healthy Communities has proven to be successful in implementing the
SHIP option of - Efficiency or quality improvement training in support of value based purchasing related
initiatives-. The Foundation was able to recruit fifty five (55) participants for an efficiency training that
addressed Medicare billing and coding.

The Foundation also utilized 100% of the schblarship budget to provide no-cost trainings. The
RHPC program distributed an evaluation survey to receive feedback on the training that was completed
in May, and every participant stated their knowledge of billing and coding improved. Seventy-five
percent (75%) of participants stated one or more changes in billing and coding were implemented as a
result of the training.

All thirteen (13) SHIP hospitals over the next year will utilize funding in order to complete
additional revenue cycle management trainings that will help improve efficiencies in billing. These
efficiencies vrill, in turn, provide revenue needed to maintain the SHIP hospitals financially viable and
allow them to target population health initiatives above and beyond their current capacities. In the last
year of the contract, the hospitals may choose to continue revenue cycle management trainings,
pending their continued success, or focus on a different quality improvement riienu option.

Should the Governor and Executive Council not authorize this request; the thirteen (13) NH
CAH locations will remain at financial risk, which may result in some hospitals closing. Additionally,
should this request not be approved, there may be discontinuation of initiatives that sustain essential
services for CAHs, which would negatively impact many of NH's most vulnerable citizens.

Area served: New Hampshire Rural Populations



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

Page 3

Source of Funds: 100% Federal Funds from the Federal Office of Rural Health Policy, Small
Rural Hospital Improvement Program, Catalog of Federal Domestic Assistance (CFDA) #93.301,
Federal Award Identification #H3HRH00028.

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

Respectfully submitted.

Lisa Morris, MSSW
Director

ey eyers

Approved by:

imissioner

77m Deporiment of HeoUh and Human Struices' Mission is to join contmuniltes and fomilies
in.prouiding opporiunilies (or citiiens to achieve health and independence.



New Hampshire Department of Health and Human Services
Small Rural Hospital Improvsment Prograim Contract

State of New Hampshire .
Depai^ment of Health and Human Services

Amendment #1 to the Small Rural Hospital Improvement Program Contract

This 1" Amendment to the Small Rural Hospital Improvement Program contract (hereinafter referred to
as 'Amendment #1") dated this 29^ day of June 29, 2018. 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 0330,1.

WHEREAS, pursuant to an agreement (the 'Contract') approved by the Governor and Executive Council
on September 27. 2017, (Item #13). 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, and terms
and conditions pf the contract: and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3 the State may modify the scope of work and the payment schedule of
the contract and renew the contract for up to two (2) additional years upon written agreement of the
parties and approval from the Governor and Executive Council: and

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 to amend as follows:

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

$493,691.

2. Form P-37 General Provisions. Block 1.7, Comptetion Date, to read:

May 31. 2021.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for Slate Agency, to read:

E. Maria Rainemann. Esq., Director of.Contracts and Procurement.

4. Form P-37. General Provisions. Block 1.10, State Agency Telephone Number, to read:

603-271-9330.

5. Delete Exhibit B-2. Budget in its entirety and replace with Exhibit B-2. Amendment #1, Budget
Sheet.

6. Add Exhibit 8-3, Budget Sheet.

7. Add Exhibit 8-4, Budget Sheet.

8. Add Exhibit K, DHHS Information Security Requirements.

FoundaUon for Healthy CorrtmunKIee Amendment d \
SS-2016-OPHS-06-SMALL Page 1 of 3



New Hampshire Department of Health and Human Services
Small Rural Hoapltal Improvement Program Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health a^ Human Sen/ices

Date LlaaMx^s MSSW

Director

Foundation for Healthy Communities

2^ ft

Date Nartfb: ft4c/- Ar-wo
Title:

Acknowledgement of Contractor's signature:

State ofklPJttotv^Vlirf. . County of on before the
undersigned officer, personally appeared the person Identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document In the
capacity Indicated above.

Signature of^otar^ubll^r Justice of the Peace

Name and Title of l^tary or Justice of the Peace

My Commission Expires:

Found«lJon for Hoallhy Comrnunltles
Si5-201&-OPHS^SMA1.L

■Amendmont 01
P8fl0 2of3



New Hampshire Department of Health and Human Services
Small Rural H^pltal Improvemant Program Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date

It) 1%
Name:
Title: UuL..

I hereby certify that the foregoing Amendment was approved oy the Goverribfand 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 tor Hoalttty CommunillM
SS-201S-OPHS-06-SMALL

A/nandmeni ai

Pago 3 of 3
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. -Breach' means the joss of control; compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referrir^g to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Inforrtiation.' Breach' shaQ have the same meaning as the term 'Breach" iri se^on
164.402 of Title 45, Code of Federal Reguiatioris.

2. 'Computer Security Incident" shall have the same meaning 'Computer ^curity
Incident" In section two (2) of nIsT Publicatibn 800^1, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. 'Confidential Information* or 'Confidential Data' means all confidential information

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

Personally Identifiable Information.

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

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

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

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

V4. Lest update 04.04Z018 E;^ibitK Contractor tnlOals
DHHS,Information

Security Requirements ^ •
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. 'Open Wireless Network" mearts any network or s^ment of a network that is
not designated by the State of New Hampshire's Department of Inforrhatiori
Technology or delegate as a protected network (designed, tested, arSd
approved, by rheans of the State, to transmit) will be consider^ ari open
network and not adequately secure for the transrhission Of unencrypted PI. PFI,
PHI or confidential DHHS data.

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

9. 'Privacy Rule* shall meaii the Standards for Privacy of Individually Identifiable' Health
Information at 45 C.F;R. Paris 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

12. 'Unsecured Protected Health Information' fneahs Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

V4. Last update 04.04.2018 Exhibit K Contrector InUals
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New Hampshire Department of Health and Human Sehrlces

Exhibit K

DHHS Information Security Requirements

request for disclosure on (he basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

li. METHODS OF SECURE TRANSMISSION OF DATA

1. Application ErKryptiori. If End User is transmitting DHHS data containing
Confidehtial Data betweeri applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable ir) cyber ^curity and that said
application's encryption capabilities ensure secure transmission via the Internet

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

3. Encrypted Email. End User reay only ernploy email to transrnit Confidehtial Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End' User is ernplqying the Web to transmit Cohfidentiai
Data, the secure socket layers (SSL) must be used and the .web isite must t>e
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail Service. End User may only transmit Conridentiai Data via ce/f/i^ed ground
mall within the continental U.S. and v^rhen sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via ah open

V4. Last update 04.04.2018 ExNbltK Contractor (nU
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must iemploy a virtuai private ne^rk (VPN) when
remotely transmitting via ah open wireless heWork.

9. Remote Us^ Communication, if End User is employing remote communication to
access or ^ansmit Corifidential Data; a virtual private network (VPN) hiust. be
installed on the End User's mobile device(s) or laptop from which infofmatioh will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End U^r is erriploying an SFTP to transmit Confidential Data, End User will
structure the Folder and acqess privileges to prevent Inappropriate disclosure of
information. SFTP folders and 8ut>-folders used for transmitting Confidential Data will
be coded for 24*hour auto^eletlon cycle (i.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

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

A. Retention

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

States. This physical location requirement shall also apply In the IrTtpjemehtation of
cloud computing, cloiid service or cloud storage capabilities, and includes backup
data and Oldster Recovery locations.

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systerns, the latest antiwiral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V4. Last updato 04.04.2016 EjMbitK Contrectbr
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensur^ its complete cooperation the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Coritractor will maintain any Confidential Information on its systems (or Its
sul>cpntract6r systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accorddr>ce with, industry-accepted standards for secure deletion and media
sanltlzation, or otherwise physically destroying the media (for example,
degaussing) as described In NISI Special Publication 800-68, Rev 1, Guidelines
for Media Sanltlzation, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

.  secure method such as shredding.

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

ly, PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V4. Last update 04.04.2018 £;diiMK Contractor InUab
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New Hanipshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that coliect, transmit, or store Department confidential Information
where applicable.

4. The Contractor wlil ensure proper security monitoring capabilities are In place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provide systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential Information.

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

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

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the. Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed

annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability, in the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, Including but not limited to: credit monitoring services; mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. Lest update 04.04.2016 Exhibit K Contractor initials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in ail other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-t>ased
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

The Contractor must riotrfy the State's Privacy Officer, Infoririatiori Security Office arid
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occurrence.

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

1. Identify Incidents;

2. Determine if personally identifiable information Is Involved in incidents;

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

4. identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

Sacurtty Raqutremants 9 t i lA
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state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OmSION OF PUBLIC HEAL TH SER VICES

29 HAZEN ORTVE, CONCORD. NH 03301
603-27MS0J I40D«52-334S EsL450l

Fax: 603-371^7 TDD Acccas: l-SOO-735'2964

v.dhhs.Rh.gov

September 5. 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into a sole source agreement with the Foundation for Healthy Communities (Vendor 54533-
6001). 125 Airport Road, Concord, NH 03301-3857, to provide assistance ̂ nd support for the thirteen
(13) New Hampshire small rural hospitals to implement activities provided annually by the Small Rural
Hospital Improvement Program (SHIP) Grant, in an amount not to exceed $212,494. effective upon the
date of Governor and Executive Council approval, through May 31, 2019. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2018 and State Fiscal Year
2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget OfTice If needed and justified, without approval from Governor
and Executive Council.

05-95-90-901010-22190000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, FEDERAL OFFICE OF RURAL HEALTH POUCY,
SMALL RURAL HOSPITAL IMPROVEMENT PROGRAM

Fiscal

Year
Class/Account Class Title Job Number Total Amount

2018 102-500731 Contracts for Program Services 90076001 $106,247

2019 102-500731 Contracts for Program Services 90076001 $106,247

Total: $212,494

EXPLANATION

This request Is sole source because the Division of Public Health Services, Rural Health and
Primary Care Section, received the Small Rural Hospital Improvement Program (SHIP) grant from the
Federal Office of Rural Health Policy, or Health Resources and Senrices Administration (HRSA), to
assist eligible hospitals (small rural hospitals in New Hampshire with forty-nine (49) beds or less). The
Federal (Office of Rural Health Policy requires the hospitals to select the Vendor they want to perform
the services on their behalf. The CEOs and/or Presidents of the thirteen (13) critical access hospitals
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(the only hospitals in New Hampshire that meet the small rural hospital eligibility requirements for SHIP
grant assistance), chose the Rural Health Coalition network managed by the Foundation for Healthy
Communities based on their experience receiving contract deliverables in a timely and effective
manner.

As part of the SHIP grant application process, the thirteen (13) critical access hospitals are also
required to choose the service to be provided from a menu of services defined by SHIP. All hospitals
must receive the same amount of money, however pooling of funds In the form of networks or consortia
is strongly encouraged by SHIP as a way to increase the purchasing power, of hospitals pur8uir>g
similar activities. The Foundation for Healthy Communities has coordinated the Small Rural Hospital
Improvement Program (SHIP) for the New Hampshire small rural hospitals successfully in the past and
is meeting the rural hospitals' requirements for SHIP services.

The thirteen (13) New Hampshire eligible hospitals chose to Invest their SHIP funds in efficiency
or quality improvement training In support of accountable-care organizations (ACOs) or shared savings,
and to pool their funds in the form of a r»etwork. Quality improvement has emerged as one of the most
important aspects of not only clinical care, but also for changing reimbursement models. The Federal
government is moving beyond financial IfKeritives for quality care to financial penalties. With revenues
barely covering expenses for the thirteen (13) cfitlcal access hospitals, they cannot afford reductions in
reimbursements for care.

The efficiency training objective will be addressed using Lean or Six Sigma to improve clinical
care. Lean is a customer-centered method used to continuously improve processes through the
elimination of waste, or creating more value with fewer resources. Six Sigma is a data-driven approach
to improve business processes. As the emphasis on improving the quality of care Increases, the
Department and the thirteen (13) critical access hospitals will make some strategic investments in this
area, focusing on clinical care delivery.

Funds in this agreement will be used to offer staff at the small rural hospitals Lean trainings,
certifications and examination preparation, and examination fees. The outcome measures for this
agreement will be to document the number of trainings held, the number of participants who completed
the trainings, and the number of participants who completed certifications. These trainings will provide a
greater number of staff with the knowledge and skills to design and implement performance
improvements in their hospitals thereby improving patient experiences through more efficient, effective
and safe systems of care within the hospitals.

The Department r^erves the right to renew the Contract for up to two (2) additional years,
subject to the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

Should the Governor and Executive Council not authorize this request, the loss of further quality
improvement training may affect rural hospitals' quality of care and financial sustainability.

Area served: New Hampshire Rural Populations

Source of Fur>ds: 100% Federal Funds from the Federal Office of Rural Health Policy. Small
Rural Hospital Improvement Program, Catalog of Federal Domestic Assistance (CFDA) #93.301,
Federal Award Identification #H3HRH00028.
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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,
W

Lisa Morris, MSSW
Director

Approved b)
Meyers

Commissior)er

The Department ofHitJtb ani Human Serricva Misahn is tojoin communities and families
in providing opportunities fbr citizens to achiove health and independence.



FORM NUMBER p.37 (vfnloo 5/8/15)

MflliSfi: This sgretmem and all of its attachments shall become public upon submission to Governor and
Executive Couticil for approval. Any infortTttlion thai Is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to siting the contract.

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

GENERAL PROVISIONS

1. IDENTIFlCAnON.

1.1 Stale Agency Name
NH Department of Health and Human Services

Contractor Name

•Foundation for Healthy Communities

1.2 Sute Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.4 Contractor Address

125 Airport Road
Concord, KH 03301

1.5 Contractor Phone

Number

603-415-4270

1.6 Account Number .

05-95-90-901010-2219-102.
500731

1.7 Completion Date

May 31, 2019

1.8 Price Limitation

S212.494

1.9 Comracting Officer for Sute Agency
Jonathan V. Gallo, Esq., Interim Director

t.lO State Agency Telephone Number
603-271-9246

1.11 Contractor Signature 1.12 Name and Title of Contractor Signwory

1.13 Acknowledgement: Sute of ge*/ . . County of oyfcrr) rr» mcK ^ /

On >4y()yVl \3'T''/^ltbefGre the undersigned ofTiccr. 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 a/he executed this document in the capacity
ir^licstcd inblock 1.12. ^ '
1.13.1 Sr^flure of Ntrtary Public or Justice of the Peace

i5«iL '-OammtMiBn

1.13.2 Name and Title of Notary or Justice of the Peace

LpuQ^Oulj
1. 14 State ̂ ^0>cySignutiK/^ Tl.lS

^HAAIPSHWE*
'OgtPbarLapia

^  9/ 1 ' Title of Slate Agency Signatory
'xACiCUlJrLe^r^: hi 1,7 Dirfcfor

Approval by the N>17Dq5wment of Administration, Division of Personnel (i/opplicabie)

By: Director, On;

1.17 Approval by^thc Attorney General (Form. Substance and Execution) (if applicable)

On:

■^kli-PlbrW 7'Vn11.18 Approval by the Governor and Ex^)ifive Council S^ofili^dle)
/  On:
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2. EMPLOYMENT OF contractor/services TO
BE PERFORMED. The Stale ofNew Hftmpshire, acting
through the agency (denlified in block 1.1 ("State"), engages
contractor Identified in block 1.3 ("Contractor") to perform,
and the Contractor shall petform, the work or sale of goods, or
both, identified and.mote particularly described in the attached
EXHIBrr A which is incorporated herein by reference
rScrvlces").

3. effective DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subjea to the ̂ tproval of the Governor and
Executive Council of the SiMc of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become efTective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no su^ approval is required, in which case
the Agreement shall become efTective on the date the
Agreement is signed by the State Agency as shown in block
l.UrEffectiveDate").
3.2 If the Contractor commences ihe Services prior to the
EfTective Date, all Services performed by the Contractor prior .
to the Effective Date shall be perfomved at the wle risk of the
Contractor, and in the event that this Agreement does not
become efTective, the Slate shall have no liability to the
Contractor. Including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT;
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunda in excess of such available appropriated
funds, in the event ofa reduction or termination of

. appropriated funds, the State shall have the right to withhold
payment umil such funds become ovailable, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall ix>t be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.-I The contract price, method of payment, and terms of
payment are identified and more paxticularly described in
EXHIBrr B which is incorporated haein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor In the
performance hereof, and shall be the only and the complete
03(Tg>ensation to the Contractor for the Services. The Slate
s^i have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to the
' contrary, and notwithstanding unexpected circumstances, in

no event shall the total of all paynmts authorized, or actually
made hereunder, exceed the Price Limitation set forth in blo^
1.8.

6. COMPUANCE BY COhfTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municip^ authorities
which impose any obligation or duty upon the Contraetor,
including. but not limited to, dvil rights and equal opportunity
laws. This may include the requironeni to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can "

^ «)mmunicate with, receive information from, and convey
information to the Contractor. In addition, the Contrfctor
shall comply with all applicable copyright laws.
62 During the term of (his Agreement, the C^omracior shall
not discrimirute against employees or applicants for
employment because of race, color, religion, creed, xy., sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies ofthe
United States, the Contractor shall comply with all the
provisions ofExecutivc Order No. 11246 ("Equal
Employment Oppoitunity"), as supplemented by the
regulations ofthe Untied Stales D^artment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Stale or United Stales access to any ofthe
Contractor's books, records and accounts for the purpose of .
ascenainlng compliance with all rules, rqulaiions and ordera,
and the covenants, terms and conditions of (his Agreement.

7. PERSONNEL.

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

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

Page 2 of4
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Agreement. This provision shall survive tcrminaiion of ihts
Agreement.
7.3 The Contracting OfTiccr specined in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpreutioo of this Agreement,
the Contracting OfTlcer's decision shall be final for the Slate.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event ofdefhult hereunder
('Event of Default'):
8.1.1 failure lo perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Dcfauh. the Sutc
may take any one, or more, or ell, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser spec! ficaiion of time, thi rty (30)
days from the date of the notice; and if the Event of Default is
not limcly remedied, terminate this Agreement, effective two
(2) days afta giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Defhull and suspending all payments to be mule under this
Agreement and ordering that the portion of the contract price.
which would otherwise accrue to the Contraaor during the
period from the date of such notice until such lime as the State
determines that (he Contractor has cured the Event of Defauh
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State sufTers by reason of any
Event of Default; and/or
8 J.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.'

9. DATA/ACCESS«:ONFIDEfmAUTV/

PRESERVATION.

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

9.2 All dau and any properry which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of (his Agreement for any reason.
9.3 Conftdentiality of data shall be governed by N.H. RSA
chapter 91'A or other existing law. Dtsclosureofdata
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early tcrminaiion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer. not later than fineen (15) days after the date of
termination, a report CTerminatlon Report") describing in
detail ill S^ces performed, and the contract price earned, to
and Including the ̂ le of tennination. The form, subject
matter, cofttcnt, and number of copies of the Terminiiion

Report shall be identical to (hose of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
ofTicers, employees, agents or membcn shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/pELEGATION/SUBCONTRACTS.
77ie Contractor shall niot assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of (he Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the Stale.

13. INDEMNIFICATION. The Contraaorshall defend,
indemnify and hold harmless the State, its ofTicers and
emplo)^, from and against any and all losses suffered by the
Sute, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting fVom, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which Immunity is hereby
reserved to the State. This covenam in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive genera) liability insurance against all
claims of bodily i>\)ury, death or property damage, in amounts
of not less than SI.<X)0,00Opa occurrence and $2,0(X},000
aggre^e; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph I4.I herein shall
be on policy forms and endorsements approved for use in the
Sute ofNew Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The ConirBctor-shiJl furnish (o the Cbnincilng Officer
identified In btock t .9, or his or her successor, o certifictte^s)
ofinsurence for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, ceniricate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certirieaie(s) of
insurmnce and any renewals (hereof shall be attached and are
Incorporated herein by reference. Each c<rtiflcate(s) of
insurance shall contain a clause requiring the insurer to '
provide the Contracting Officer identified in btock 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modincaiion of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
C Workers * Compensation "J.
15.7 To the extent the Contractor is subject to the
requirements ofN.R RSA chapter 281 -A, Comracsor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
conneaion with activities which the person proposes to
undertake pursuamio this Agreement. Contractor shall
f^imish the Comraciing OfTtcer idenilficd in block 1.9, or his
or her successor, proof of Worken' Compensation in the
manner described in Nil. RSA chapta 281 -A and any
applicable renewal($) thaeof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compqisation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with (he p^ormance of the
Services under this Agrccmem.

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

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

16. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument In writing signed
by the parties hereto and only afta approval of such
amendment, waiver or disch^e by the Governor and
Executive Council of the State of New Hampshire unless'no

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respeaive
successors and assigns. The wording used in ihU Agreement
is the wording chosen by the parlies to express thdr mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

21. headings. The headings throughout the Agreement
are for reference purposes only, and the wpnl^xoptained

. therein shall in no way be held to explairi, anqllfy or
aid In the interpretatiort, construction or meaning of the
provisions of this Agreement.

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

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

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

Page 4 of 4
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New Kampthtre Depntment of Hutth and Human Services
8ma0 Rural Hosptid Impfovtmtnt Program

Exhibit A

Scope Of SetvlceB

1. Provisions Applicable to All Servlcee
1.1. The Contractor ahsllBubmll a detaltoddescrlptton of thotanguagsaulstance

servtoee thoy wOl provide to persona with nrnftad Er^jtbh profldsncy to ensure
meaningful access to thetr programa amVbr eervfoee within ten (10) daye of the
oontrad affective date.

1.2. The Contractor agrees that, to Ihe extent future leglstattve actiGn by the New
HempehbB Qeneral Court or federal or state court orders may have en Impact on the
Servtoea described herein, the State ̂ ency haa the right to modify Service prtorttes
and expandttura raqutrements under this Agreement eo ae to aehtove campgance
therwMth.

2. Scops of Servlcss

2.1. The Contractor shaD assist end eupport the thirtsen (13) New Hsmpshtra emaO rural
hoepSala to implement the actMtiee they chooea as a group from the menu of grant
activities pTDvldad annueUy by the SmaO Rural Hospfial bnprovemant Plan (SHIP)
QranL

(Date of Oovarnor sod Council approval to Nay 31 >.2016)
2.1.1. In Qrant Year 2017 (Coptambar V 8017 to Augwel 61i 8016). the menu o^ten uSO

salectad by the smaO rural hoapttata la to provlda ofBdancy or quaflty
Improvement training (Lean training) in support of value based purchasing / L J
^.atedhltlau^.. ,0.acoK.rJ1.20l9)

2.1.2. In Grant Year 2018<eeptBmbej 1.2010 tu August 01.2019). a new SHIP menu
of opportunttleswrfD be provldad to the Rural HeoRh and Primary Cane Section ~^^JT17T
(RHf^) from which lha rural hospaats wID choose. Tha Contractor ehaO

'  Implemenl the desired ecUvfllesetther directly or through a suboontiador I
oomplata the identified actMUas/naede.

icoon

2.2. Contractor sctlvltlse provtdad Bhafl be pra-approved by the RHPCS.

2.3. Contractor acUvtties shaD be provtdad et least annuaOy, at various bcetlons throughout
the State, end alkMr for sufRclant Uma for RHPCS to coonlinata the evaluatfon process.

2.4. The Contractor shall use avatustlon toolB provided by the RHPCS for eO participants In .
education sessions end lodplanta of technical Bssistanoe and/or consuftatlons.

2.6. The Contractor ehaO Implement evaluailon toole provided by RHPCS for each actMty.

FowididanfarHMSftfComffluflOn fiiMfiA ContnarWIifa Qt'^
SS^OtMPMSCSSMAa PrailoT)



Now Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program

Exhibit A

Scone of Services

1. Provisions Applicable to Alt Services

1.1. The Contractor shall submit a detailed description of the language assistance
Mfvlces they will provide to persons with limited English proriciency to ensure
meaningful eccess to their programs and/or services within ten (10) days of the
contract effective date. ' . ' '

1.2. The Contractor agrees that, to the extent future legislative ection 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.

2. Scope of Services

2.1. The Contractor shall assist and support the thirteen (13) New Hampshire small rural
hospitals to Implement the activities they choose as a group from the menu of grant
activities provided annually by the Small Rural Hospital Improvement Plan (SHIP)
Grant.

(Date of Governor and Council approval to May 31» 2018)
2.1.1. In Grant Year 2017fSoptombor V^SI^IoAuguot ̂r304'8). the menu option

selected by the small rural hospitals Is to provide efficiency or quality
improvement training (Lean training) in support of value based purchasing
relatad inrtiatives

(June K 2018 to Hay 31, 2019)
2.1.2. In Grant Year 2018 (Oepteniber f.-gfttfrto-August Sirgftf9); a new SHIP menu

of opportunities will be provided to the Rural Health and Primary Care Section
(RHPCS) from which the rural hospitals w(D choose. The Contractor shall

Implement the desired activities either directly or through a subcontractor to
complete the idehtiried activities/needs.

2.2. Contractor activities provided shall be pre-approved by the RHPCS.

2.3. Contractor activities shall be provided at least annually, at various locations throughout
the State, and allow for sufficient time for RHPCS to coordinate the evaluation process.

2.4. The Contractor shall use evaluation tools provided by the RHPCS for all participants in
education sessions and recipients of technical assistance and/or consultations.

2.5. The Contractor shall implement evaluation tools provided by RHPCS for each activity.

Fowtdftnn to* HtMny CcmmunMies . Ejd^blt a Contractor irMab 0^^^
SS-2016-OPHSOe^MALL Pago 1 of 3 Dm



Ntw Hsmpthfr* DtpsitiTMnt of K»«tth and Human SeMcas
Smsll Rum5 HoaptM Impro^oiwrt Proyani

Exhibtt A

3. Staffing
3.1. Tho Contmctor ehaO provide auffidenl staff to perform aO tasks necessary to provide the

grant ectMUas chosen by the New Hempshlre emafl rural hospitals.
3.2. The Cornractof shaO maimah a Isvet of staffing necessary to perform and carry out sD

of the functions, requirements, roles end duties In a timefy fashion.
3.3. The Contractor shafl develop a Stafflng Contingency Ran. bichJdlng the process fbr

leplsj^ement of persormel In the event of loss of key pereorwel.

4. Reporting

4.1. The Contractor ehaO provide rooniWy reports to the RHPCS Indudyv, but not llmtted to:
4.1.1. RansforlmplemenUng SHIP menu sctMUes:

4.1.2. Specific actfvttes provided; end

4.1.3. Progress on hnptementlng evaluation toots.

4.2. Reports shaQ be formatted In a way that can be shared (firectly with the Critical Access
Hospltats (CAH).

5. Work Plan

5.1. ForOront Year 2017. the Contractor shefl provide a work plan within sixty (60) days of
contract approvsl that damoftstrotes the tlmaflrm for the first (1^ year of contract
actMttaa.

6.1.1. The work plan Shan Include Lean trainings as this has bean Idantfflad 88 an areay a
of need and prloffty fbr 80aQgfi>to hospitals.

5.2. For Grant Year 2018, the Contractor sheO provkto a wort plan try TO18 0 ̂ ̂
that demonstrates the tbneflne for the second (2*) year of contract activities ttantmed q/i/ii.
bythehospltels. ——

6.3. Work plans shaD be used to assure progress toward meeting the performanoe
measures and progrem otijectives.

6. Peffbrmance Measures

6.1. The Contractor shall ensure the foOowtng perfomanui indicators ere achieved annuaDy
arxJ monitored monthly to measure the effectlvenesa of (he agreement:
6.1.1. Number end type of education sessions, technical asslstsnce sessions end/Or

consultations provided to the smaO rural hospitals: end number, names 6r>d
rotes of CAH staff psrtidpaUng In each,
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3. Staffing

3.1. The Contractor shall provide sufficient staff to perform all tasks necessary to provide the
grant activities chosen by the New Hampshire small rural hospitals.

3.2. The Contractor shall maintain a level of staffing necessary to perform and carry out all
of the funcUorts. requirements, roles and duties In a timely fashion.

3.3. The Contractor shall develop a Staffing Contingency Plan. Including the process for
replacement of personnel In the event of loss of key personnel.

4. Reporting

4.1. The Contractor shall provide monthly reports to the RHPCS including, but not limited to:
4.1.1. Plans for irnplementing SHIP menu activrtles;

■i' •

4.1.2. Specific activities provided; and
4.1.3." Progress on implementing evaluation tools.

4.2. Reports shall be formatted In a way that can be shared directly with the Critical Access
Hospitals (CAH).

5. Work Plan

5.1. .For Grant Year 2017. the Contractor shall provide a work plan within sixty (60) days of
contract approval that demonstrates the timeline for the first (1 year of contract
activities.

5.1.1. The work plan shad Include Lean trainings as this has been kJentrfied as an area
of need and priority for all eligible hospitals.

5.2. For Grant Year 2018, the Contractor shall provide a work plan by OtlTfref ?Oth, 201B
that demonstrates the timeline for the second (2"^ year of contract activittes Identified
by the hospllals.

5.3. Work plans shall be used to assure progress toward meeting the pertonnanco
measures and program objectives.

6. performance Measures
6.1. The Contractor shall ensure the fbllowing performance indicators ere achieved annually

and monitored morrthly to measure the effectiveness of the agreement:
6.1.1. Number arwJ type of education sessions, technical assistance sessions and/or

consultations provided to the small rural hospitals; and numtwr, names and
rotes of CAH staff participating In each.

FourKteaonferHaclthyComnunttIss ExNMA Conwetor inUib
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6.1.1.1 ■ The Conlractor shall track this Information by using the Technical
Assistance (TA) Tracking Sheet' provided by RHPCS.

6.1.2. Proportion of CAHs that adopted process changes related to the education,
consultation or technical assistance provided.

6.1.2.1. The Contractor shaQ measure this by using the tool "Post Training/
Consultation Evaluation Survey.*

6.1.3. Number of staff receiving scholarships for trainings ar>d percentage of
scholarship budget used.

6.1.3.1. The Contractor shall measure this by the collection of contact
Information for those receiving reimbursement for trainings and a
budget report.

7. Deliverables

711. The Contractor shall develop and subrnll to the Department, within sixty (60) days of
contract approval, a Staffing Contingency Plan including the process for replacement of
personnel In the event of loss of key personnel.

7.2. The Contractor shall develop and submit to the Department, annually by July 30th, a
Corrective Action Plan for any performance measure In Section 6 that was not
achieved.

CLSO
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Method and Conditions Precedent to Payment

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

1.1. This Contrect is funded, with funds from the Health Resources end Services Administration. Federal
• Office of Rural Health Policy, Small Rural Hospital Improvement Program. CFOA #93 301 Federal
Award Identincation Number (FAIN). H3HRH00026.

1.2. The Contractor shall provide the services In Exhibit A, Scope of Service in compliance with ffjrxling
s requirements. Fellure to meet the scope of services msy jMpsrdlie the funded contractor's current
ervJ/or future funding.

2) Payment for said services shall be made monthly as follows;

2.1. Payment shad be on a cost relmbursernent basis for actual expenditures IrKurred In fulfiflment of this
Agreement and shall be In accordance with the approved Budgets. ExWWt &.1 and Exhibit B-2.

2.2. The Contractor shall submit invoices In a form satisfactory to the State by the twentieth (20") woWng
day of each month, which Identifies and requests reimbursement for euthorized expenses incuned In
the prior month. The invoices must be dated and submitted to the Department in order to initiate
payment. The State shall make payment to the Contracbr within thirty (30) days of receipt of each
accurate end correct Invoice.

2.3. The final Invoice Shan be due to the State no later than forty (40) days after the contract comoletloo
date, Fofm P-37, Block 1.7.

2.4. Invoices must be.mailed to:

FInanciat Administrator
Department of Health end Human Services
DMston of Public Heiafth Services
29 Hazen Drive
Concord. NH 03301

2.5. Payments may be withheld pending receipt of required reports end deliverables as Identified in Exhibit
A. Scope of Services.

3) Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this Cwtract may be
withheld, in whole or In part. In the event of noncompllance with any State or Federal law. rule or regulation
applicable to the services provided, or If the said services have not been completed In accordance with the
terms end conditions of this Agreement.

4) Notwithstanding paragraph 18 of the General Provislorts P-37, changes limited to edjusting amounts between
budget tine Items, related Items, amendments of related budget exhibits within the price limitation, and to-
a^ustlng encumbrances between State Fiscal Years, may tie made by written agreement of both parties and
may be made without obtaining approval of the Governor end Executive Council.

FotfidcUon tor HMlthy CommunlbM ExMM B Contractor InftWs a^o
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Exhibit C

SPECIAL PROVISIOWS

ControclOfs Obllgetions: The Contractor covenants end agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor lor sery^ces provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants end
agrees as follows;

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

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

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

4. Fair Hearings: The Contractor urtderstands that ell applicants tor services hereunder, as well as
individuals declared Ineligible have a right to a fair hearing regarding that determinatkm. The
Contrartof hereby covenants end agrees, that all applicants for services shall be permitted to fill out
an application forni and that each applicant or rc^applicanl shall be Informed of his/her right to a fair
hearing in accordance with Department regulatiorts.

5. Gratultlea or KIckbaclta: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to Influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may termlrtote this Contract arvl any sub-contrect or sub-agreement if it Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any ofTidals. officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Paymenta: Notwithstanding enytNng to the contrary contained in the Contract or In any
other document contract or urtderstanding. It Is expressly urfoerstood and agreed by the parties
hereto, that no paymenb will be made hereunder to reimburse toe Contractor for costs incurred for
er*y purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by ttte Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determtoatfon that toe Irfoivldual Is eligible for such servloes.

7. Condltlona of Purchase: Notwithstanding anything to Ihe contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require toe Department to purchase senrices
hereunder at a rate wtiich reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasoruble and necessary to assure toe quality of such service, or at a
rate .which exceeds the rate charged by the Contractor to Ineligible Irfoivlduals or other third party
furfoers for such service. If at any time durfog the term of tots Contract or after receipt of the Fir^ai
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged ̂  the Contractor to ineligible Individuals
or other third party funders. the Department may elect to:
7.1. Renegotiato the rates for payment hereunder. In which event new rates shall be established;
7.2. Deduct from any foture payment to the Cor>tractor the amount of any prior reimbursement In

excess of costs;

ExMbb C - SpacW PrcMslona Contrador MHalt
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7.3. , Demand repayment of the excess payment by the Contractor In which event faiiure to make
such repayment shall constitute an Event of Default hereunder. When the Contraaor is
permilled to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department tor all funds paid by the Department to the Contractor tor services
provided to any Individual who is found by the Department to be IrtollQibic for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTI^ITY:
8. Maintenance of Recorde: In addition to the eligibility records specified above, the Contractor

covenants and egrees to maintain the following records duftr>g the Contract Period:
8.1. Fral Records; booto. records, documents end other date evldef)cing end reflecting all costs
w other expenses incurred by the Contractor, in the performance of the Contract, and an
InMme received or coilected by the Contractor during the Contract Period, said records to be
maintained In eccordance with eccounting procedures end practices which sufficiently end
prop^ reflect ell such costs and expenses, and which ere acceptable to the Department, and

.  to Indude. without limitation, all ladgers. books, records, and original evidence of costs such as
purchase requisitions and oiders. vouchers, requisitions for materials, inventories, valuations of
o^nd contributions, labor lime cards, payrolls, end other records requested or required by the
Department.

8.2. Statistical Records; Sta^stlcal. enrtollmenl. attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (indudlrig an forms required to determine eliglblUty for each such recipient), records
regarding the provision of services and all Invoices submitted to the Oeparlmcn! to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regutatlcns. the
Contractor shaO retain medical records on each patient/redplent of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
egency fiscal year. It is recommended that the report be prepared In eccordance with the provision of
O^^Ma^ement and Budget Circular A-133. -Audils of Slates. Local Governments, and Non
Pr^ Organizations* end the provisions of Starxfards for Audit of Governmental Organizations,
Programs. Activities and Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to finandal compliance audits.
9.1. ^it and Review: During the term of tWs Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, arxJ any of thdr
designated r^resentallves shell have access to ail reports and records maintained pursuant to
the Centred for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabllities; In addition to and not in.any way in limitation of obligations of the Contract It is
unde^to^ arto agreed by the Contractor that the Contractor shall be held liable for any state
w federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such en
exception.

10. Confidentiality of Records: AH information, reports, and records maintained hereunder or collected
in wn^w with the performance of the services and the Contrect shan be confidential and shall not
be (^losed by the Contractor, provided however, that pursuarit to state laws end the regulattons of

reg8rdir>g the use arxJ disclosure of su^ information, disclosure may be made to
pub^offidaJs requiring such information in connection with their official duties and tor purposes
dxectly conrwted to the administration of the services and'the Contract; and provided further, that

disctosure by any pe^ of any information concerning a recipient for any purpose not
directly corrected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient his
attorrrey or.guerdian.
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Notwllhstantfng anything to the cwtrary contained herein the covenants and condltlorw contained in
the Paragraph shall sufvl>« the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the fotlowfnQ
times If requested by the Oepartmenl.
11.1. Interim Financial Reports: Written Interim finandaJ reports containing a detailed description of

aO costs artd non-allowable expenses Incurred by the Contractor to the date of the report and
containing such other lnformatior> as shaD be deemed satisfactory by the Department to
justify the rate of payment hcreunder. Such Financial Reports shaO be submitted on the form
designated by the Department or deemed satisfactory by the Department

11.2. Final Report A final report shall be submlRed virithin thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form aatisfsKtory to the Department ar>d shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
arxf other information required by the Department.

12. Complotioo of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximim nrniber of units provided for In the Contract and upon payment of the price limitation
hereunder. the Contract and ail the obligations of the parties hereunder (except such obligattorts as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final ExperxJIture Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its disaetion. to deduct the amount of such
expertses as are disallowed or to recover such sums from the Contractor.

13. Credits: AO documents, rwljces. press releases, research reports end other materials prepared
during or resulting from the performance of ihe services of the Contract shall indude the fodowing
statement ^
13.1. The preparation of this (report, document etc.) was finartoed under a Contract with the State

of New Hampshire. Department of Health and Human Services, vrith funds provided In part
by tha State of New Hampshire and/or such other funding sources as were a^llabfe or
required, e.g., the United Slates Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shan have prior approval from DHHS before prinUng. production,
distribution or use. The OHMS wflj retain copyri^t ownership for any and all original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract %vfthout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction ol any Public Officer or officers
pursuant to laws which shell impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such fecility. If any governmental Bcensa or
permit shall be required for the operation of the said facility or the performance of the said services,
the (^ntractor will procure said license or permit and will at all times comply with the terms and
cortortions of each such licar^se or permit. In ccnrtoction with the foregoing requirements, the
Contractor hereby covenants and agrees that during the term of this Contract Ihe facilities shall
comply with all rules, orders, regulations, and requirements of the State OfTice of the Fire Marsha) and
tha local fira protection agency, end shell be in conformarwe with local building and zoning codes, by
laws end regulations.

16. Equal Emp^yment Opportunity Plan (EEOP): The Contractor will provide en Equal Employment
Opportunity Plan (EEOP) to the Office for CM) Rights. Office of Justice Programs (OCRX if It has
received a sir>gle award of $500,000 or more. If the recipient recelvea $25,000 or more ar»d ftos 50 or
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more empbyees, it wl|] meintain a current EEOP on file and submit en EEOP Certiftcatjon Form to the
OCR. certifying that its EEOP is on file. For recipiehts receiving less than S25.000, or pubOc grantees
with fewer than SO employees, regardless of the amount of the award, the recipient wiD provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain en EEOP. Non
profit or^nizations, Indian Tribes, aryj medbai and educational Institutions are exempt from the
EEOP requframent, but are required to submit e cartifbatbn form to the OCR to dalm the exemptbn.
EEOP Certification Forms are available et: http://www.ofp.usdoj/ebout/ocr/pdf8/certpdf.

17. Umltad English PrpficlerKy (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons vrith Limited English Proficiency, end resulting agency guidance, national origin
dlscrimirtation fiwludes discrimination on the basis of limited English profider>cy (LEP). To ensure
compliance with the Omnibus Crime Control ertd Safe Streets Act of 1968 and Title Vl of the Civil
Rights Act of 1964. Contractors must take raasonabte steps to ensure that LEP persons have
meanlngfu] eocess to its programs.

18. Pilot Program for EnharKamerrt of Contractor Employee Whistleblower Protections: The
foilowing shall apply to ati contracts that exceed the Simf^lfied Acquisition Threshold as defined in 48
CFR 2.101 (currenlly. $150,000)

Contractor Employee Whisueblower Rights and Requirement To Inform Employees of

Whistveblower Rights (SEP 2013)

(e) This contract and employees working on this contract vAI be subject to the whistlebtower rights
and remedies in the pibt program on Contractor employee whistieblower protections established et
41 U.S.C. 4712 by section 828 of the National Defense Authortzatlon Act for Fiscal Year 2013 (Pub. L.
112-239) ar^ FAR 3.908.

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

(c) The-Contractor shall Insert the substar^ of this dause. ir^udlng this paragraph (c), in ell
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility end eccountability for the function(s). Prior to
subcontracting, the Contractor shaO evaluate the subcontractor's abiDty to perfcmi the delegated
functior^s). This is accomplished through a written agreement that specifies activities and reportirtg
responsibilities of the subcontrector end provides for revoking the delegation or Imposing sanctions If
the subcontractor's perfomwnce b not equate. SutKontractore are su^ect to the same contractual
conditions es the Contractor end the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the actlvtties. before delegating

the function

19.2. Have 8 written agreement with the subcontractor that spedfies activities end reporting
responsfofilties and how sandions/revocetion wBI be managed if the subcontractor's
performance Is rxri adequate

19.3. Monitor tha.subcontractor's performarwe on an ongomg besb
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19.4. Provide to DHHS an annual schedule klentlfytng all subcontractors, delegated functions and
reaponsbOitiea, and when the subcomractor's performance wtn be reviewed

19.5. OHHS Shan, at its discretion, review end approve ail subcontracts.'

If the Contractor Identifies deficiencies or areas for improvement ere identified, the Contractor shall
take corrective action.

DEFINITIONS

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

COSTS: Shall mean those direct and indirect items of expense delermlr^ed by the Department to be
eCowable and retmt>ursat)le in accordance with cost and accountmg principles estat)iish^ in accortiar^ce
with state and federal laws, relations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: ShaU mean that section of the Contractor Manual which Is
entitled 'Financial Management Guidelines* aryj which contains the regulations governing the firtanclal
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable. ShaU mean the documani submitled by the Contractor on a fonm or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor In accordance with the terms and conditions of the Contract and settingj forth
(he total cost and sources of revenue for each service to be provided under the Contract

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

FEDERAL/STATE LAW: Wherever federal'or state laws, rcgulatiofw, rules, orders, and policies, etc. are
referred to In the Contract, tf^ said reference shall be deemed to mean all such laws, re9ul8tions,.etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shell mean that document prepared by (he NH Department of Admirtistrative
Services containing a compilation of ali regutations promulgated pursuant to the New Hampshire.
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of Implementing State of NH and
federal regulations promulgeted thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Corttract will rtoi supplant any existing federeJ funds available for these services.

Exhibli C - Special Provtslofts Contfector MSals
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REVISIONS TO GENERAL PROVISIONS

1. Subparegraph 4 of the General Provisions of this contract. CorKfidonal Nature of Agreement is replaced as
follows:

4. CONDfTIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, at! obiigatlor>s of the State hereurxler.
including without limitation, the continuarKe of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or evaiiabllity of funds. Including any subsequent changes to the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eJiminates, or otherwise modifies the appropriation or avallatrillty of fundlr>g for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In r>o event shall
the State be liable for any payments heretinder In excess of appropriated or available furxls. In the event
of a reduction, termination or modification of appropriated or available furtds. the State shaU have the right
to withhold payment until such funds t>ecome available, if ever. The State shaO have the right to reduce,
termiriate or modify services under this Agreement Immediately upon glvir>g the Contractor notice of such
reductbn. termination or modification. The State shall not be required to transfer funds from any other
source or account into the Account(8) identifted in block 1.6 of the General Provisions. Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination. Is amended'by adding the following
language;
10.1 The State may terminate the Agreement el any time for any reason, at the sole discretion of the State.

30 days after giving the Contractor written rwtlce that the State Is exercising its option to terminate the
Agreement.

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

10.3\ The Contractor shall fully cooperate with the State and shaft promptly provide detailed Information to
support the Trartsition Plan Including, but not limited to. any information or data requested by the
State related to the termination of tt^ Agreement and Transition Plan and shall provide ort^ng
ccmmunicatioo and revisions of the Transition Plan (o the State as requested.

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

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals about the
transition. The Contractor shall include the proposed communications in its Transition Plan submitted
to the State as described above.

3. The Department .reserves the right to renew the Contract for up to two (2) additional years, subject to the
continu^ availability of furxJs. satisfactory performance of services and approval by the Governor and
Executive Courtcil.

Qi:^Exhibit C-1 - Revisions to General Provisions Contractor initials

f/'slircu/DHHSA>ii4i4 Pege 10f 1 Date



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUQ4=REE WORKPLACE REQUIREMENTS

The Contractor denltfied in Sectton 1.3 of the General Provisions eprees to comply with the provisions of
Sections S151.5160 of the OruQ-Freo Workplace Ad of 1988 (Pub. L 100^90, Title V. S«btiltoO;41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified In Scions
1.11 end 1-12 cftheOeneraJProvlsions execute the foOowtng Certification:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION . CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTACTORS

This certification b required by the regulations implementing Sections 5151-5160 of the Dnrg-free
Workplace Ad of 1988 (Pub. L. 100^90. TIlie V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31"
1989 regulations were amended and pub&shed as Part 11 of the May 25.1990 Federal Register (pagm
216^-21691), and require certification by grantees (end by Inference, sub-grantees artd »ut>-
cofrtradcfs), prior to award, that they win maintain a drug-free workplm. Section 3017.630(c) of the
regulation provides that a grantee (and by Werence. sub-grantees end sub-contractors) that Is a State
may eled to make one certification to the Department In each federal fiscal year In lieu of certtficates for
each grant during the federal fiscal year covered by the certification. The certificate set out below b a
material represantatto of fed upon which reDance b placed when the agency awards the grant False
certification or vlotation of the c^lficaUon shall l>e grourKft for susperision of payments, suspertsion or
termination of grants, or government wide suspension or determent. Contractors using thb form should
send it to;

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

1. The grantee certifies that it wQ) or wfll continue to provide a dnig-froe workplace by;
1.1. Publbhing a statement notifying employees that the unlawful manufadure, distribution,

dbpenslng, possession or use of a controlled substance b prohlbfted in the grantee's
workplace and specifying the edkms that wiO be taken against employees for violation of such
prohfeiUon;

1.2. Esteblbhing an ongoing drug-frae awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplaoe;
1.2.2. The grantee's policy of rrtaintalning a drug-free workplace;
1.2.3. Any availat>le drug counseflng, rehabOitaUon. ar>d employM assbtance programs; 8r)d
1.2.4. TTw per)aities that may be Imposed upon employees for drug atK/se violatlorts

occurring in the workplace;
1.3. Making B a requirement that each employea to be engaged In the performarrae of the grant be

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

employment under the grant the emptoyee will
1.4.1. Abide by the terms of tt>e statement; arid
1.4.2. Notify the employef in writing of hb or her conviction for a violation of a criminal drug

statute occurring in the workpbce no later than five caler>dar days after such
conviction;

1.5. Ndifylr>g the agency in writing, within ten calendar days after receiving rtotice under
subperagraph 1.4.2 from an employee or otherwise receiving adual notice of such conviction.
Emptoyers of ̂ vided emptoyees must provide notice. Induding position title, to every grant
officer on vhote grerrt acth^ the corrvlcted employee was working, unless the Federal agency

0M)tO-C«tttcaaonrse«Slnet>ueFt«t Contivctor MBd>
Vtatdsce RaqiAwnwtB J/ze-Z/a.euowti»i> Ptg»1or2 Oet»,.£,L-_Z-
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Exhibit 0

has designated a central poini for the receipt, of such notices. Notice shaO indude the
identiTcation number(e) of each affected grant;

,  1.6. Takiirg one of the foDowirtg ectiorrs. within 30 calendar days of receiving rtotice imder
subparagraph 1.4.2. with respect to any employee who Is so convicted
1.8.1. Taklng.approprtate personnel actbn against such an empto^, up to and Indudlng

termination, consistent with the requirements of the RehabDitation Act of 1973, as
amended: or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2.1.3,1.4.1.5. end I.e.

2. The grantee may Insed In the space provided below the sltefs) for the performance of work done in
connection with the specific grant

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

*1//^ C53 0I

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

Contrector Name: ^ , , ./ytwrr/|^

Name: f) nnt 3!
Title: ri .

fV(c^/A■vr V/'
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New Hampehire Department of Healih and Human Services
ExhIbK E

CERTTFtCATlQN REGARDING LOpRyTMn

^  General ProvisioRa esmes to comply with the provisions ofGuklence for New Restrictions on l^bylno. end
Iri V?" Contractor's representative, as Identified In Sections 1 11
and 1.12 of the General Provisions execute the foWowtng Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (irvficete eppliceble program covered):
TempOfBiy Assistance to Needy Families under TMIe IV-A
•Child Support Enforcement Progjani under TWe IV-0
•Social Services Block Grant Pf^ram under TWe XX
•Mediceid Program under Title XIX
•Communfly Servicas Block Grant under Title VI
•CWld Cere Development Block Grant under TWe fV

The urxfersigned certWes, to the best of his or her knowledge er>d belief, that;

1. No Federal funds have been paid or wm be paid by or on behatf of the underaJgned. to
my person for influencing or attempting to Influence en officer or emplovee of any agency a Member
Of Gongrws. an oflfcer or employee of Congress, or an employee of a Member of Congress In
wm^tan wim the awarding of any Federal eontrect. continuation, renewal, amendrrrenl. or
rrwdification of any Federal contract, grant, loan, or cooperative agreement (and by specifc mention
suthgrantee or sutxontractor).

2. H^ny fu^ other than Federal appropriated funds have been paid or win be paid to any person for
mflutm^ or attempting to influence en ofTpcer or employee of any agency, a IWIamber of Congress
SL . Congress In connection with this
®y® contract, grant, loan, or cooperative agreement {and by specific mention sub-grentee or sub*«nti8ctof). the undersigned shall complete end submit Standard Form IXL. (Oisdosure Fomi to

Report Lobbying, in accordance with Its instnidioos. attached end identified as Standard Exhibfl E-l.)

3. Thttundersignad Shan require that the language of this certification be Included In the award
document for sub-awards at eO tiefs (including subcontracts, sub-grants, end contracts under grants
loans, and cooperative agreements) and that afl sub-rec^nls shaO certify and disclose accordingly!

Thb certificalion is a material representation of fact upon which reliance was placed when this transaction
made or entered Into. SubmissiDn of this certifickion b a prerequblle for making or entering Into thb

by Section 1352. Title 31. U.S. Code, Any person who feib to fite the requlTed
certification shall be su^ect to a civfl pene&y of not less than 110.000 and not more than $100 000 for
each such failure.

Contractor Name: ^ ^ ...

.  Name: /ynof 3.

Q c/i '^
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Exhibit F

CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION
AND OTHER RESPQNSIBIUTY MATTERS

The Contraetor Identified In Section 1.3 of the General Provtalona agrees to comply with the provisions of
Executive Office of the Presldeni, Executive Order 12M9 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Respons&Dity Matters, end further agrees to have the Contractor's
representative, as identified In Sections1.11 and 1.12 of the General Provbions execute the foOoiMno
Certification: ®

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitUng this proposal (contrect), the prospective primary participant is provldlna the

certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation In thb covered transaction. If nacessaiy. the prospective participant shall submit an
explanation of why R cannot provide the certification. The certification or explanation wfO be
considered in connexion with the NH Department of Health and Human Services' (DHHS)
determirtation whether to enter Into this transaction. However, faBure of tt>e prospective primary
partidpant to furnish a certifcation or an explanation shall dbquaiify such person from participation in
thb transaction.

3. The certification In tto dause b a material representation of fact upon whteh reliance was placed
when OHHS determined to enter Into thb transaction. If H b later determined that the prospective.
primary participant kna*rlngly rendered en erroneous certification, in addition to other remedies
evaBable to the Federal Government, DHHS may terminate thb transaction for cause or default

4. The prospective primary participanl shaD provido immediate written notice to the DHHS agency to
whom thb proposal (contract) b submitted If at any tbna the prospective primary partidpant learns
that Its certification was erroneous when submitted or has become erroneous by reason of chanoed
circumstances. -

5. The terms 'covered transaction.' "debafied." 'suspended.' 'meliolble.' 'lower tier covered
transaction.' 'particlpam.' 'person.' 'primary covered transaction.' 'principal.' 'proposal,' and
•voluntarily excluded,' es used In thb dause. have the meanings set out in the Definitions and
Coverage sections of the rules bnptementing Executive Order 12S49:45 CFR Pert 76. See the
attached definRiorts.

6. The prospective primary partidpant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Irrto, It shaD not kriowingly enter Into any lower tier covered
transaction with e person who b debarred, suspended, declared ineligible, or voluntarily exduded
from participation in thb covered transadion, unless authorized by OHHS. ^

7. The prospectA« primary participant further agrees by submitting thb proposal that R wDI indude the
dause titlad 'Certlficetion Regarding Debarment. Sus^sion, Inefigbfllty end Voluntary'Exdusion -
Lower Tier Covered Transactions,' provid^ by OHHS, without modificaton, in aO lower tier covered
transactions and in aO sofidtations fbr tower tbr covered trarttadions.

8. A participant in a covered transaction may rely upon a certlflcation of a prospective participant In a
tower tier covered trartsaction that R b not debarred, suspended. IneDglble. or, InvoluntaiOy exduded
from the covered transaction, unless R knows that the certification b erroneous. A participBiit may
dedde the method and frequency by which R determines the ellglbnity of Rs pr^ip^. Each
particlpam may. but b not required to. check the Nonprocurernem List (of exduded parties).

9. Nothing contained In the foregdrtg shaO be construed to require establbhment of a system of records
In order to render In good faith the certiflcatton required by thb dause. The knowledge and

EOtibN f - CertlAcxSon RcQirdXiQ Ovtoviment, Sustention Contractor MOafa 0-^ ̂
And Other RcspemftOty Mattera c/.c 7 i-a
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Informetloo of a partic^m Is ncrt required to exceed that wttich b nomially possessed by a pnident
person in the ordinary course of business dealinos.

10. Except for transadlorts ai^rized under paragraph 6 of these Instructions. If a participant in a
coveradfransacUon kno«^gly enters Into a lower tier covered trartsadlon wflh a person wt»o b \
suspended, debarred, ineOgbb. or votuntarOy excluded from particlpstlon In thb trartsadlon In
addftion to other remedies avaSable to the Federal govemment. DHHS may terminate thb trwsaction
for cause or default.

PRIMARY COVEf^EO TRANSACTIONS
11. The prospective prfmery pertictpent certifies to the best of Its krtowledoe artd belief that 8 end its

pfindpab:
11.1. «t«rwtpTesentlydebarTed. suspended, proposed for debarment, declared IneligWe or

J^tortty excluded from covered transactions by any Federal department or agenc^11.2. not within a three^year period preceding ihb propose! (contract) been convicted of Of had
a cMl judgment rendered against them for commbsbn of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a pubBc (Federal. State or local)
transadlon or a contract under a public transaction; violation of Federal or State antitrust
statutes or convnbsion of embezzlement, theft, forgery, brtoeiy. fabification or destruction of
records, mafcir>g fabe statements, or receiving stolen property:

11.3. ere not presently irtdcted for othenMse crtmlrially or civiOy charged by e govemmentaTmtity
(Federal. State or local) wfth commission of any of (he offenses enumerated In paraoraph (Dfbl
of thb certification; and ,

11.4. have not within a three-year period preceding thb appOcetion/proposaJ had one at more puMir
transectxins (Federal, State or local) terminated for cause or defeuft.

12. Wtm the prospedhre primary participanl b unable to certify to any of the statOTiente In thb
certification, such prospective participant shall attach an explanation to thb proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing ̂ submitting thb lower Uer proposal (contrect). the prospective lower tier perticipant. es

defined In 4S CFR Part 76. certifies to the best of to knowledge and belief that It end to prlncipab:
13.1. are not presentfy debarred, suspended, proposed for debarmert. declared Ineligible, or

voluntartfy exctudeJ from participation In thb transaction by any federal department or agerKy
13.2. where the prospective lower tier partldpanibunabte to citify to any of the above, such

prospective participant shaO attach an axplanation to thb proposal (contract).

14. The prospacthm iMmr tier participanl further agrees by submitting thb proposal (contract) that il wOl
Include thb dause enliUed "Certification Regarding Debarment. Suspension. Ineligibaity. and
Vduntaiy Exclusion - Lower Tier Covered Transactions." without modification In aQ lower tier covered
transections and In aO solicitations for lower tier covered transactions.

Contractor Name: ^ ^ ^for Hc-^fTKy

'i'l fS'f ZCfy- f
Name: 5.

EmMF-CsruacaOonRsotrSinoOtbimMnt, Su»ptnsten Contrader Mttrii
A
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Exhibit G

CERTIFICATION OF COMPUANCE WITH RgQUtREMENTS PERTAINING TQ
FEDERAL NONDiSCRIMINATIGN. EQUAL TREATMENT OF FArTH-BASEO ORGANIZATIONS AMP

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sectioos 1.11 and 1.12 of the General Provisions to execute the followino
ceftificatioh:

Contractor will comply, and will require any subgrantees or 8ut>contr8ctOfS to comply, with any applicable
federal nondiscrtmination requirements, which may Include:

• the Omnibus Crime Control end Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or In
the delivery of services or benefits, on the b^ls of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by '
refercr>ce. the civil rights obligafions of the Safe Streets Act Recipients of federal funding under this
statute are prohibited from discriminating. eHher In employment practices or in the delrvery of services or
benefits, on the basis of race, color, religion, national origin, end sex.. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibrts recipients of federal finarKlal'
assistance from discriminating on the basis of race, color, or national origin In any program or activity);
- the RehablQtation Art of,1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from dbcrimir«ting on the basis of disability. In regard to emptoymerrt and the delivery of
services or benefits, in eny program or activity;

• the Anwricans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohtoits
discnmtnation and ensures equal opportunity for persons with disabilities In employment. State and local
government services, pubGc accommodatiorw. commercial facilities, and transportation;

-me Education Amendments of 1972(20 U.S.C. Sections 1681.1683.1685-88), which prohibits
discrimirtf tion on the basb of sex in federally assisted education programs;
- the Age Dbcrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits dbcrimlriation on the
basb of age in programs or activities receiving Federal financial assistance. It does rwt Include
empbymenl dbcrimination; ,

- 28 C.F.R. pt 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 2B C.F.R. pt. 42
(U.S. Department of Justice Regulatrorts — Nondbcrimtr\ation; Equal Employment Opportunity; Policies
and Proc^ures); Executive Order No. 13279 (equal protection of the laws for feith-based and community
organizations); Executive Order No. 13559, which provide fundamerttal principles arvj policy^aking
criteria for partrterships with faith-based arvJ neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Departmerrt of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whbdeblowef protections 41 U.S.C. §4712 end The National Defense Authorization
Act (NDAA) for Fbcal Year 2013 (Pub. L 112-239. enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whbtleblower Protections, which protects employees against
reprisal for certain whistle blowing ertlvliies in connection with federal grants and contracts.

The certificate set out below Is a material representation of fart upon which reliance b placed when the
agency awards me grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
deberment.

EitAAG
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Of Federal or Slate administrative agency makes a finding of
"8tJo"3' origin, or sex

S  w" ® ®°Py of the finding to the Office for Civil Rights to
c  Oepertment of Health and Human.SeMces. andto the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractof«
repiwr^ as identifBd in Sections 1.11 and, 1.12 of the General Provisions, to execute the tallowing

/

'  """ "S™" "> """Ply "-ah thp provUlon.

Contractor Name:
/Vt/O o/c>7*f>-» /U" H Co 'Tinxx/^ih' 9j

Nsme. 5.
Trtte:

ErttujG ClxO
Cmitimui^Oemim^'Mmunnrn pwufc^g y f ,a— NantHcHnliwtut.. gqi^ Tm»mn rt
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CERTIFICATION REOARDING ENVIRONMEMTAL TOBACCO SMQKF

Public Law 103'227, Part C - Envirortmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Ad), requires that smoking not be permitted In any portion of any Indoor fadlily owned or leased or
corrected for by en entity and used routinety or regularty for the provision of heaWi. day care, education
w^iary services to children under the age of 10. Ifthe services are funded by Federal programs either
direct or through State or local governments, by Federisl grant, contract, loan, or guarantee'. The

does net epply to children's servfcoa provided In prtvaia residences, facilities funded solely by
Medley o^edicald funds, end portions of facilities used for Inpetient drug or alcohol treatment Failure

***' proviaiona of tlw law may resufi h the impoeitlon of e dvil monetary penally of up tosKXX) per day and/or the ImpoalUon of an administrative compliance order on the responsibte entfty.

The Contractor IdentifM In Section 1.3 of tfie General Provtstons agrees, by signature of the Contractor's
representative as identrfied In Section 1.11 and 1.12 of (he General Provens, to execute the foUowina
certrficalion:

1. By signing and submiBlng this contract, the Contractor agrees to make reasonable efforts to comply
wrth aD applicable provisions of Public Law 103-227. Pert C. known as the Pro-ChlWreh Act of 1994.

Contractor Name: ^ ,•

Q'm s.
(f^r c * tT'cr'

ErtiWl H - Carttecdort RaevSfeig Cenlractor MWi
ErMronmarUl ToSeeoo Smoke
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HEALTH INSURANCE PORTABLtTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identffiod in Se^on 1.3 of the General Provisions of the Agreenrtent agrees to
comply with the Health Insurance PortabiUty and Accountability Act Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate' shall mean the Contractor and subcorrtractors artd agents of the Corrtrector that
receive, use or have access to protected health Information under this Agreement end 'Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services. .

<1) DeflrtMona.

a. "BfCfttfi" shall have the same meaning as the term 'Breach' in s^on 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In section 160.103 of TiUe 45, Code
of Federal Regulations. .

c. "Covered Entity* has the meaning given such term in section 1 GO. 103 of Title 45.
Code of Federal Regulations.

d. 'Deslonated Record Set' shall have the same meaning as the term 'designated record sef
In 45 CFR Section 164.501.

e. 'Data AQoregatlen' she!) have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

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

9- *HITECH Act* means the Health Information Technology for Economic and Clinical Health
Ad, TUeXlil, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. 'Indtviduar shaO have the same meaning as the term 'irxftvidual* in 45 CFR Section 160.103
and shall Incfude a person who qualifies as a personal representative In accofdarm with 45
CFR Section 164.501(g).

]■ Trivacv Rule" shaD mean the StarnJards for Privacy of IrxlivlduaUy Identifiable Health
Information at 45 CFR Parts 160 arvf 164. promulgated urxfer HIPAA by the United States
Department of Health and Human Services.

"Protected Health Information' shall have the same meaning as the term 'protected health
information' In 45 CFR Section 160.103, limited to the ir^mtation created or received by
Busings Assodate from or on behalf of Covered Entity.

3/2014 EiNbBI Contraetar Wflih vA ^
HeaBh ImurenM Pont&Bty Ad , ,
Businew AMOdale Aprecmcni Th Sft
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I. 'Bfiakiffid-felifflflT 8^aU have the same meaning as the term 'required by law" In 45 CFR
Section 164.103.

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

n. 'Sw^^rttY Rtite' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

*Vnsecirred Protected Health information' h^nttK
secured by a technology standard that renders protected health information unusable
unreadable, or Indecipherable to unauthorized IndMduels and is developed or endorM by
®  developing organization that is accredited by the American National Standards
Institute.

P- Other Dcfinltiprifl - All terms not othen^se defirwd herein shall have the rrwaning
C.F.R. Parts 160, 162 and 164; as amended from time to time, arvl the

HITcCH
Act.

(2) guslneas Associate Use and Disclosure of Protected Health Informatfon

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

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

, Entity.

c. To the extent Business Associate la permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to n>aklr>g any such disclosure (i)
reasonable assurances from the third party that such PHI win be held confidentially end
u^ or further disclosed only as required by law or for the purpose for which H was
disdo'sed to the third party; and (iO an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy. Security, and Breach Notrflcatlon
Rules of any^breaches of the confidentlaDty of the PHI. to the extent it has obtained
Imowledge of such breach.

d. The Business Associate shall not. unless such disclosure Is reasonably necessary to
provide sendees under Exhibit A of.the Agreement, discJose any PHI In response to a
request for disclosure on the basis that It Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

80®!^ appropriate relief. If Covered Entity otijeiris to such disclosure, the Business

Ketfhinsunnoe PortxtJOTy/Vl' ' • II WW www W WWWMJ
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Associate shall refrain from discidsino the PHI until Covered Entity has exhausted all
remedies.

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

O) OMIwatlons and Acttvitlea of Business Asaoctete.

a. The Business Associate shall notify the Covered Entity's Privacy OfRcer Immediately
after the Busir^ess Associate t>ecomes aware of any use or disclosure of protected
health information not provided for l)y the Agreement Includmg breach^ of unsecured
protected health information and/or any security Incident that may have an Impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment wtien n becomes
aware of any of the above situations. The iisk assessment shall indude. but not be
limited to;

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

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

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

ntitigated.

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

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

d. Business Assodate shall nuike available all of its Internal polldes and procedures, txroks
and records relating to the use and disdosure of PHI received from, or created or
received by the Busirwss Assodate on behaff of Covered Entity to (he Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Assodate shall require all of Its tujslness assodates that receive, use or have
access to PHI ur>der the Agreement, to agree In writing to adhere to the same
restrictions arid conditiorts on the use and disdosure of PHI contair^ herein, IrKluding
the duty to return or destroy the PHI as provided under Section 3 (I). The Cowred Entity
shall be considered a direct third party tienefidary of the Contractors business assodate
agreements with Contractor's interxled business assodates, who wlQ be receiving PHI

OTOM EMbbt CttHraclorWflMi
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates wt>o shall be governed by standard Paragraph #13 of the standard
contract provlslorts (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. WHhin five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make avaUsbfe during normal business hours at Its offices aO
records, books, agreements, policies end procedures relating to the use and disdosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to detennlne
Business Associate's compliance wHh the terms of the Agreement.

g. Wthin ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Indlvlduaf In order to meet the
requirements under 45 CFR Sectlon164.S24.

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

I. Business Associate shall document such disclosures of PHI and Informatfon related to
• such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.526.

j. Within ten (10) buslriess days of recoivIf»g a written request from Covered Entity for a
request for an accountirig of disclosures of PHI. Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to futfili its obOgatlorts
to provide an accounting of disclosures with respect to PHI m accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the /^reement, for any reason, the
Business Associate shall return or destroy, as spedfied by Covered Entity, all PHI
received from, or created or received by the Buslr»ess Associate In conrwction with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is rtot feasible, or the deposition of the PHI has been otherwise agreed to In
the Agreement Business Associate shaO continue to exterxf the protections of the
Agreement to such PHI and limn fijrther uses arKi disclosures of such PHI to those
purposes ttiat make the return or destruction infeaslble, for so long as Busings
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c.

Afiswiate maintains such PHI. If Covered Entity. In its sole discretion, requires that the
BusfneM As^ate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obllaationa of Covered EntlfY

a. Business Associate of any changes or Umftationfs) In Its

♦  [11®^ Practices provided to individuals In accordance with 45 CFR Section154.520, to the extent that such change or limitation may affect Business Associate's
use Of disclosure of PHI. 'wwvwic#

b. Covered Entity sh^l promptly notify Business Associate of any ctianges in, or revocation
Of permiMlon provided to Covered Entity by Indivlduats whose PHI may be used or

this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

^ered en^^an promptly notify Business Associate of any restrictions on the use or
diMlosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164 522
to t^ extent that such restriction may affect Business Associate's use or disclosure of '
PHI.

(4) Termination for Causa

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Ifnmedlatoiy terminate the Agreement upon Covered

Entltys knowledge of a breach by Business Associate of the Business Associate
Agreewn^t forth herein as Exhibit I. The Covered Entity may either Immediately
termin^e the Agreement or provide an opportunity for Business Associate to cure the
al^ed breach within a timeframe specified by Covered Entity. If Covered EntiW
^^Ines teat neither termination nor cure Is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Mlscenaneoua

RfflVla!9fY Refgrencgff- AII terms used, but not otherwise defined herein
■  rneanlng as those terms In the Privacy and Security Rule, amended'

n  reference In the Agreement, as amended to Include this Exhibit I. toa Secoon In the Privacy arto Security Rule means the Section as In effect or as
amended.

b- Ampmlm^n<- covered Entity and Business Associate agree to take such action as is
n^SMry to amend the Agreement, from time to time as Is necessary for Covered
tntfty to cornply with the changes In the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

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

ri. IntqrPfPtPtiffn- The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule ^

c-«c.»bv«.
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6. Segreoatfon. If any term or condttlon of this Exhibit I or the application thereof to any
person(8) or drcumstanoe is heM Invalid, such invalidity shaP not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and corxlitions of this Exhitdt 1 are declared 8ever8t)ie.

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

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

Department of Health erxl Human Services •

signature of Authorized Representative

Name of Authorized Representative

d>e.fAoK. D;>^4S
TKle of Authc^ed Representative

Date

-for CtfQvh yy
Name of the Contractor

Signature of Authorized Representative

Name of Authorized Representative

Title of Autfiorized Representative

IS, Idf

Date

3/2014 Eiooei

H«t0i(RHnnes PortaMtjr/M
Business Assedeta Aoreemenl

Psgseore

Cererseter Hfldi

Osts
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CERTinCATIQN REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Ad (FFATA) requires prime awardees of indrviduai
Federal grants equal to or greater than $25,000 end awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub^rants of $25,000 or more. If the
Initial award is below $25,000 but sut>sequent grant modifications result In a total award equal to or over
$25,000. the award Is sut^ecl to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of avrard
3. Funding agency
4. NAICS code for contracts/CFOA program number for grants
5. Program source
6. Award tfiie descriptive of the purpose of the funding adion
7. location of the entity
6. Principia place of p^ormance.
9. Unique identifier d the entity (DUNS 0)
10. Total compensation and names of the top five executives if:

10.1. Mora than 60% of annual groiss revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation informetioA b not already available through reporting to the SEC.

Prime grant recipbnts must submit FFATA required data by the end of the month, phis 30 days. In which
the award or award amendment b made.
The Contractor identlfted In Section 1.3 of the General Provblons agrees to comply with the provisions of
The Federal Funding Accountabinty and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Sideward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provblons
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to (he NH
Department of Health end Human Services and to comply with all applbabie provblons of the Federal
Financial AccountabllBy and Transparency Act

Contractor Name: ^ ^
Kcn/'ic/ A

Dale Name: -5. <J^'C

AocountatAy 4nd Trtnapsnncy Ad (FFATA) Cempbnoe C/ • c /-"a
cuo*oniOM3 Pig0-^Ct2 Data ^ ̂
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E6B84A

As the Contractor i^ntiTied In Section 1.3 of the Genera] Provisions, t certify that the responses to the
below Csted questions are true and accurate.

1. The DUNS number for your entity b: 2. S3

2. In your business or organization's preceding completed focal year, did your business or organization
receive (1) 60 percent or more of your annual gross re^ue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, end/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, eubgrants, and/or
cooperative ogreements?

NO YES

If (he answer to P2 above b NO, stop here

If the answer to 02 above b YES. pbese apswer the following;

3- Does the put>Oc have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.$.C.78m(a), 76o(d)) or section 6104 of the tntemel Revenue C^e of
19867

NO YES

if the answer to 03 above b YES. stop here

If the answer to 03 8bo^« b NO, please enswer the following:

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

Narrie;

Name:

Name:

Name:

Name:

Amount

Amount:

Amount

Amount.

Amount:

EjMU j - CsrOAcstfert Raswarg the Fedtrii Fwibne CorOsctor inOda.
AccounlibSly And Trangprnnqr Ad (FFATA) Complanca
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confldentisi Information: In addition to Peragmph #9 of the General Provisions (P-37) for the purpose of this
Contract, the Department's Con^ntial Information Includes any and aO Informatbn owned or managed by
the State of NH - created, received from or on behalf of the Department of Heelth end Human Services
(DHHS) or accessed in the course of performing contracted services • of which coDection. disclosure,
protectl^. and disposition is governed by state or federel taw or regulation. This information irwiudes. but is
not limited to Personal Health Information (PHI), Personally Identifiable Information (PM), Federal Tex
Information (FTI), Sodai Security Numbers (SSN), Payment Card Industry (PCI), end or other sensitive and
confidential information.

2. The vendor wiO maintain proper security controls to protect Department confrdential information collected,
processed, managed, ant^or stored In the del'rvery of contracted services. Minimum expectations include:

2.1. Maintain policies end procedures to protect Department confidential Information throughout the
information tifecyde. where appllcalWe. (from creation, transformetion, use, storage arxJ secure
destruction) regardless of the media us^ to store the data (i.e., tape, disk, paper, etc.).

2.2. Maintain appropriate authenticatioo end access controls to contractor systems that coflect, transmit, or
store Department confidential Information where eppliceble.

2.3. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g.. laptops. USB
drives, as w«ll es when trarwnrtted over public nehMorks Bke the Internet using current mdustry
standards and best practices for strong encrypticn.

2.4. Ensure proper security mordloring capabilities are in place to detect potential security events that can
Impact State of NH systems and/or Department confidential Information for corrtractor provided systems.

2.5. Provide security awareness and education for its employees, contractors and sub-contractors in support
of protecting Department ccnfidentiallnformBtion

2.6. Maintain a documented breach.notification and Inddent response process. The vendor wOl contact the
Department within twerity-(our 24 hours to the Department's contract manager, and addrtionat email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach vhich affects or Indudes any Stele of New Hampshire systems that connect to the
State of New Hampshire network.

2.6.1 .'Breach* shaO have the eame meaning as the term *6re8ch' In section 164.402 of TUe 45, Code of
Federal Regulations. 'Computer Security lr>ddenf shaO have the same moaning 'Computer
Security Ihcidenf In eection two (2) of NIST Publication 800-61, Computer Security Inddent
HendBng Guide, Netiortal Institute of Stai^rds end Technology. U.S. Department of Commerce.
Breach notifications \MI1 be sent to the following email addresses: .

2.6.1.1. DHHSChieflnfofmallQnOfricer®dhhs.nh.aov

2.6.1.2. DHHSInfbrmationSecuritvOffice@dhhs.nh.Qov

2.7. If the \^ndor maintain any ConfidenUai information on Its systems (or Its sub-oontractor systems), the
vendor wlll maintain e documented process for securely disposing of such data upon request or contract
termination: and will obtain written cerliflcaUon for any State of New Hampshire data destroyed by the
vendor or any sutwontractors as a:pert of or>going. emerger>cy. and or disaster recovery operations.
When no longer In use. electrortic media containing State of New Hempshire data shall be rerbered
unrecovefBble via a secure wipe program in accordance with industry-accepted standards for secure

Eititftk K - DHHS Interrntlon Security Rtquirwntna Contnctor InUah
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deletion, or otherwise physically destroying the media (for example, degaussirtg). The vendor will

document and certify in writing at lime of the data destrucUon, and will provide written certlflcaton to the
Department upon request. The written certification vrill Include all details necessary to demorvtrate data
has been property destroyed and validated. Where appticabla. regulatory arvJ professiondl atartdards for

retention requirements will be jointly evaluated by the State end verxJor prior to destruction.

2.8. If (he vendor will be autxontracting any core functions of the engagement supporting the services for
Stale of New Hampshire, the vendor will maintain a program of an Internal process or processes ttwt
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach noUficatibn requirements.

3. The vendor wiD work with the Department to sign and comply wHh all applicable State of New Hampshire and
Department system access and authorization policies and procedures, systems access forms, end computer
use agreements as part of obtaining arxi rnalntalnlng access to any Department 8ystem(s). A^ements will
be completed arxf signed by the vendor and any applicafc^e sub-contractors prior fo systism access beir>g
authorized.

4. If the Department determines the verxlor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
v^rk with the Department to sign 8r>d execute a HtPAA Business Associate Agreement (BAA) wtth the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work vHlh the Department at its request to complete.a survey. The purpose of the survey is to
enable the Department and vendor to mor^ltor for any ch8f>ges In ̂ s. threats, and vutnerabOities that may
occur over the iifa of the verxfor engagemenL The survey will be completed annually, or an alternate time
frame.at Ihe Departments dlsaetion with agreement by the vendor, or the Department may request the
sun^y be completed when the scope of the e^agemeru betv^n the Department and the vendor chartges.
The vendor wID not store, knowingly or unkrwv^ngly, any State of New Hampshire or Deparbnent data
offshore or outside the boundaries of the United States unless prior express written consent Is obtained from
the appropriate authorized data owner or leadership member within the Department.

(750ExMM K - OHHS Intofmtlon SaourUy Raquktmcnu Contractor MSab. ̂
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