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: l-800-735-2964

JelTrey A. Meyers
" Commissioner

Lisa M. Morris

www.dhhs.nh.gov
Director
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 emstlng contract with the Foundation for Healthy
Communities (Vendor #154533-B001), 125 Airport Road, Concord, NH 03301-3857 for the provision of
assistance and support for the thirteen (13) New Hampshlre 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 to $571,048 with no change to the completion
date of May 31, 2021, to be effective retroactive to April 1 \2019 upon Governor and Executive Council

approval 100% Federal Funds !
The Governor and Executive Council approved the{ orlglnal agreement on September 27, 2017
(Item #13) Vote (5-0) and amended on October 31, 2018 (Item #25) Vote (5-0).

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.

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

&

) “Job Increase
Fiscal Class/ . Current
Class Title Number - (Decreased) Amount
Year Account Budget Amount
2018 | 102-500731 C°“"ag‘5f‘?r Program | 95476001 $92.804 $0.00 $92,804
ervices ‘
2019 | 102-500731 | Contracts for Program | gnn76001 | §143,721 $25,925 $169,646
Services
|
2020 | 402.500731 C°”‘ra§‘5f‘?rpr°9ram 90076001 | $128,583 $25.716 $154,299
ervices
2021 | 402.500731 C°“"agt5f‘.’”°r°9ram 90076001 | $128, 583 $25.716 $154.299
ervices
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 thiteen (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 add|t|onal 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, hospitats 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 . ‘

4

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 |dentification #H3HRH00028.

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

Respectfully submitted

Weym

Jéffrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is (o 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 Improvement Program Contract

This 2% Amendment to the Small Rural Hosprtal Improvement Program contract (hereinafter referred to
as “Amendment #2") 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, (herelnafter referred to as "the Contractor”), a corporation with a place of business at- 125 '
Airport Road, Concord NH 03301

WHEREAS, pursuant to_an agreement (the"'Contract") approved by the Govemor and Executlve .
Council on September 27, 2017, (tem #13) and amended on October 31, 2018 (ltem" #25) the
Contractor agreed to perform certain 'services based upon the terms and cond:t:ons spectf ed ‘in the
Contract as amended and in consideration of certatn sums specified; and

WHEREAS, 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 schediile of the contract upon wntten agreement of the parties and approval :
from the Govemor and Executive Council; and

WHEREAS the parties agree to mcrease the price hmrtatton and modrfy the. scope of servlces to

Year 2018 by $13,443 and increasing State Fiscal Year 2019 by $13,443 in accordance with Exhlblt B
Methods and Conditions Precedent to Payment Paragraph 4 and Amendment #1 and

WHEREAS the State and the Contractor have agreed to mcrease the pnce Irmltatlon by $77 357 to a
total overall prtce Ilmltat:on of $571,048.

NOW THEREFORE in consideratlon of the foregoing and the mutual oovenants and condltlons :
contained in the Contract and set forth herein ‘the partles hereto agree to amend as follows: '

support continued delivery of these serv:ces and
WHEREAS, the State and the Contractor have agreed to modify budgets by decreasrng State Flsca //p( A
a
s

1. Form: P-37 General Provrslons Block 1, 8, Price leltatlon to read:
$571 048. '

2. Form P-37 General Provisrons Block 1 9 Contracttng Officer for State Agency. toread:
Nathan D Wh|te Dlrector ' '

3, Form P- 37 General Provrsrons Block 1. 10 State Agency Telephone Number to read
603-271- 9631

4. Delete Exhibit A, Scope of Servrces in its ‘entirety and replace with Exhlbit A Amendment #2 -
Scope of Services. o

5. Exhlblt B, Method and Condltlons to Precedent to Payment Sectuon 2, Subsectlon 2. 1 to read

21 Payment shall. be on a cost rermbursement basus for actual expendrtures mcurred in .
fuifillment of this Agreement, and shail be in accordance with the approved Budgets, Exhibit
B-1, Exhibit B-2, Exhibit B-2, Amendment #2, Budget Sheet, Exhlblt B-3 Amendment #2,
Budget Sheet, Exhibit B4, Amendment #2 Budget Sheet.

6. Delete Exhibit B- 2 Amendment #1 Budget Sheet in its entlrety and replace wrth Exhlblt B-2,

Foundation for Healthy Cornmunltloe Amendment #2.
$5-2018-OPHS-06-SMALL ' Page 1 6f 4



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. '

Foundation for Healthy Communities Amendment #2
§5-2018-DPHS-06-SMALL Page 2 of 4

\



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

Thns amendment shall be effectwe upon the date of Govemor and Executlve Councul approval
IN WITNESS WHEREOF the partles have set thelr hands as of the date wntten below .

-State of New Hampshlre
Department of Health and Human Servnces

: ’SLASII‘I‘ o - pod,(
. Date” L ‘ Llsa Morris MSSW
: ' Dlrector_

Foundation for Hea'lt_hv Communities

3/ /1,.‘\

Date -~ o T iN Pd*r_r An\-u '
S T Ie: &,,.:U,,p.,g Dirchw~

Acknowledgement of Contractor S sugnature

State of N H’ County ofM ety e on [ H } 14 , before the
undersagned officer, personally appeared the person identified dlrectly ébove or satlsfactonly proven to
be the’ person whose name Is sagned above and acknowledged that sthe executed this document in

the capaclty lndlcated above

' \\\llllltmm
o I,
%W - SO L Sk 7,
» T, OQ’/)’
o *e, 3
. s MY T

ry Public or Justice of the Peace

 Setla L. Slfw1—

‘Name and Title_ﬂf Notary or Justice of the Peace "'z,,‘lgzv’:qm puS: Qg,

\\\“

.
o
o
‘e
) 1
“,
”"-':muum

My Commissioni-Expires: [O! ’5!3.3 :

Foundation for Heaithy Communities - -Amendment #2
$5-2018-DPHS-06-SMALL - . . Page 3 of 4



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

The preceding Amendment, having beer reviewed by't'his-bfﬁ_,cé, is approved as to form, substance,
and execution. .

OFFICE.OF THE ATTORNEY GENERAL

ﬂmmwf

Datd

| hereby certify that the foregoing Amendment was approved by the Govemor and. Executlve Council of
the State of New Hampshire at the Meetlng on: e (date of meetlng)

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:

Foundation for Heaithy Communities Amendment #2
$5-2018-DPHS-06-SMALL Page 4 of 4



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

Exhibit A, Amendment #2

Scope of Services

1. Prowsrons Appllcable to All Services

1.1. The Contractor shall submit a detailed description of the Ianguage assrstance
-services they w|II provrde to persons with limited English proficiency to ensure
‘meanlngful accéss to their programs and/or services within ten (10) days of the
“contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
: Hampshlre General Court or federal or state court orders may have an impact on the
Servlces descnbed hérein, the State Agency has thé right to modrfy Serv:ce priorities
and expend_rture requl_reme__nts under this Agreement so as to achr_eve compliance
therewith. '

2. Scope of Services

2.1.The Contractor shall assist and support the thirteen (13) New Hampshrre small rural
hospitals to implement the acuvmes they choose as a group from theé 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 hosprtals is to provide efﬂcuency or quality |mprovement training in
' support of value based purchasing related initiatives. The training chosen by the
- hosprtals is Medlcare Bootcamp 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 certlf cation in the Trauma Nurse
Core Course a course that has been in high demand at each Critical Access
Hospital. .

21 :3. In Grant Years 2019—2021 (June 1, 2019 to May 31, 2021), the menu optlon
- " selected by the small rural hospitals is:

2 1.3.1. To contlnue with eft' iciency or quality |mprovement trammgs in the form of
- an annual Med:care Bootcamp traimng, which mciudes up to two tralnings
per year

2132 A hot-spomng prOJect that will utilize data from the hospltal servrce areas on
- an aggregate level without specrf c patlent health information; and deéfi ine
what chronic diseases are most prevalent in whlch areas to better target
community benefit dollars and patient services.

2.2. The Contractor shall ensure all contract activities are pre- approved by the Department s
Rurat Health and Primary Care Séction (RHPCS)

Foundation for Healthy Communities Exhibit A, Amendment #2 Contractor Initiats 5‘2 A’

$5-2018-DPHS-06-SMALL Page 10f 3 . Date ..—EM’



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

Exhibit A, Amendment #2

; 2.3.The' Contractor shell coordrnate a minimum of one (1) Medlcare Bootcamp per year not
to exceed two (2) Medicare Bootcamps per year.

2.4. The Contractor shall maintain a Medicare Bootcamp attendance list that includes email
contact information for each attendee, which sha|| be glven to the Department's RHPCS
no later than two (2) weeks following each trarn:ng

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

2.6. The Contractor shall reimburse participants 100% of the cost of the Traurha Nurse Core
Course for up to thirteen (13) participants or one (1) participant per hospltal after
receiving confi rmatlon from the Department that a participant has completed the
certlf cation:

2.7. The Contractor shall engage each interested hospital in the hot-spotting project and be
the liaison between the subcontractor completlng the analysis and the hospitals
partncrpatrng in the project. The Contractor shall ensure activities include, but are not
Itmlted to:

2.7.1. Utilizing hospital patient data on an aggregate levél ensuring no sharing of
individua! health information; in order to analyze chronlc disedses that are most
prevalent in specific catchment areas so as to assist hospltals in targeting their
community benefit dollars more spectfcatly 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
admlnlstrauon and outlining the benefits of population heelth actlvmes in order to
improve reimbursement in the transition to value-based. payments

3. Reporting

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

3.1.1," Plans for implementing SHIP menu activities;
3.1.2. Specific activities proyided;
3.1.3. Budget status and
3.4.4. An attendance iist for implémenting the evaluation survey.
3.2. The Contractor shall provide a summary of hot-spotting data for all p‘articip'ating
hospitals to the Department.

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

s_s-zma-bms-oa-éWu, ' Page 2.of 3 | Date Z VA4 /9



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

Exhlblt A Amendment #2

— 3.3. The Contractor shaII ensure all reports are formatted i in a manner that can be shared
dlrectly with the Critical Access Hospltals (CAH)

4. Work Plan

4.1. For Grant Year 2019 the Contractor shall provide a work plan to the Department no
later. than June 30 2019 that demonstrates the timeline for the second contract year,
which includes, but is not limited to, the approach for Medlcare Bootcamps aswell as a
tirnelme for the hot-spottlng project.

4 2 The Contractor shall énsure 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 following perfonnance 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 CAH staff attendance.

5.1 :3-, 100% of partrcrpatrng hospitals receive a hot spottlng report on thé chronic
dlseases affectmg their catchment areas.

6. Deliverables

6.1. The Contractor shall develop and submit a staffit ing plan and a Staffing Contmgency
Plan that includes the process for replacement of personnel in the event of loss of key
personnel to the Department within sixty (60) days of contract effectrve

6 2 The Contractor shall develop and submit a Correctrve Actron Plan for any performance
measure in Section 6.that was not achieved to the Department on an annual basis no
I.ater'than July 30th.

Foundation for Healthy Communities Exhibit A, Amendment #2 Contractor Intials 7 i
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State of New Hampshire .
Department of State

CERTIFICATE

I, William M Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FOUNDATION FOR
HEALTHY COMMUNITIES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on l
October 28, 1968. I further certify that all fees and documents required by the Secretary of State’s office have been received and
is in good standing as far as this office is concerned.

Business 1D: 63943
Certificate Number : 0004169797

IN TESTIMONY WHEREOF,

1 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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. Foundation for
Healthy Communities

CERTIFICATE OF VOTE/AUTHORITY

I, Stgg_hen Ahnen; of t_he_ Foundatio_n for Healthy,Co_rrununjties, do hereby certify that:

i . I am the duly e_]ec_ted :Secretarvf_l‘ reasurer of the Foundation for Healthy Co_rhmunities;

2. The followmg are true COplCS of two resolutions duly adopted by aet1on of unammous
consent of the Board of Dlrectors of the Foundatlon Healthy Commumtle duly adopted on
October 12 2017

RESOLVED: That this corporation, the Foundation for Healthy Communities, enters
into any and all contracts, amendments, renewals, revis_ions or modiﬁcations thereto,
with the State of New Hampshire, acting through its Department of Health and Human

Services,

RESOLVED Peter Amés became the duly appointed Executlve Dlrector for the

Foundatxon for Healthv Commumtles on August 14, 2017.

RESOLVED: That the Executlve Dlrector or the Assocnate Exccutlve Dlrector or the

Secretarv / Treasurer for the Foundatlon for Healthv Commumtles are hereby

authonzed on behalf of this corporatlon to enter mto sald contracts w1th the State, and to
execute any and all documents agreements, and other mstruments, and any
amendments, rewsnons, or modlﬁcatlons thereto, as he/she may deem necessary,

desirable or appropnatc Peter.Ames is the duly appointed Executlve Dlrector and

Anne Diefendorf is the duly appointed Assocmte Executlve Dlrector and Stephen

Ahnen is the duly appointed Secretary/T) reasurer of the corporatlon




Foundation for Healthy Communities
Certificate of Vote/Authority
Page 2

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

effect as of March 7, 2019.

N WITNESS WHEREOF [ have hereunto set my hand as the SecretarvfI‘ reasurer of

the Foundatnon for Healthy Commumtles this 7”‘h day of March _ 20,1-9

Stephen Afinen, Secretary/Treasurer

STATE OF NH

COUNTY OF /Merr‘r mac.
The foregomg instrument was acknowledged before me ﬂ'llS ] lLh day of Apnl 2018 by Stephen

Ahnen.
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CERTIFICATE OF LIABILITY INSURANCE

NEWHAMP-02 LHANNON

DATE (MMWDDAYYYY)
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 POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsoment. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

prooucer Llcense # 1760862

HUB International New England
299 Ballardvalo Stroot
Wilmington, MA 01887

ACT Dan Joyal

PHONE e (774) 233-5208 | FAX wo:

| 53¢tk o dan joyal@hubinternational.com

INSURER({S)} AFFORDING COVERAGE NAIC #
insyrer A : Hartford Casualty Insurance Company 29424

INSURED ' nsurer 8 ; Twin City Fire Insurance Company
Foundatlon for Healthy Communitles \NSURER C :
Afttn; Linda Levesque .
125 Alrport Road INSURER D :
Concord, NH 03301 INSURER E ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER TYPE OF INSURANCE . POLICY NUMBER R | M umTs
A | X [ cOMMERCIAL GENERAL LIABILITY EACH GOCURRENCE s 1,000,000
| cLams-mape OCCUR 08SBAVW2923 06/22/2018 | 06/22/2019 | BAMAGE TORENTED s 300,000
- MED EXP (Any one person) | § 10,000
|| PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 2,000,000
| X | roucy & Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: [
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
|| ANY AUTO BODILY INJURY {Pec person) | §
| S oy vt e BODILY INJURY {Per accident | §
OPER GE
|| X% oy RGPS [P e A s
$
A | X umsreuauas | X | oceur EACH OCCURRENCE s 2,000,000
EXCESS LIAR CLAIMS-MADE 08SBAVW2923 06/22/12018 | 06/22/2019 AGGREGATE s 2,000,000
pep | X | revenmions 10,000 $
B |WORKERS COMPENSATION [EER [ T8
AND EMPLOYERS' LIABILITY SIATMIE R
ANy PROPRIETORPARTNER/EXECUTIVE @ DSWECIV5293 06/22/2018 | 061222019 [ | £rcri acoinEny . 500,000
FICER/MEMBER EXCLUDED? NiA —
andatory n RH) E.L DISEASE - EA EMPLOYEE § 500,000
it res. dascribe uncer 500,000
DESCRIPTION OF QPERATIONS balow E.L DISEASE - POLICY LIMIT | § ,

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, mey be attached if more space ks required)

CERTIFICATE HOLDER

CANCELLATION

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

129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

P Gtk
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Foundatlon for |
Healthy Communities

Partnm’ng to improve healthforall.
Mission Statement
_Who We Are

The Foundatlon for Healthy Communities is a non-profit orgamzatlon that engages in
innovative partnerships to lmprove health and health care in New Hampsh1re Our
work addresses quality of care, access to care and community prevention. The
Foundatlon for Healthy Communities is an affiliated organization of the New .
Hampsh1re Hospltal Association. For more information on the New Hampshire Hospltal :
Association, please visit www. nhha org.

M?issi'on _S'__tateme,nt_- _

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 healthler communities
and make the healthy choice the éasy choice. -

3. Work to. promote access to affordable health care and resources that support
‘the well-being of all people:
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FINANCIAL STATEMENTS
December 31, 2017 and 2016

With indépendent Auditor's Report



-

1B BerryDumn
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 statements of activities and changes in net assets, and cash ﬂows for the years then
ended, and the related notes to the financial statements. '

'Management's Resconcibillty for the Fina_nclal Statements

Management .is respon'sib'le for the preparation and fair presentation of these financial statements in
accordance ' with - U.S. ~generally accépted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation ‘and falr présentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Respon‘sibillty

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 matenal mlsstatement :

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

We believe that the audrt evrdence we have obtained is sufficient and appropriate to provude a basis for
our audlt opiniont

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.

Bpwa Diinn McVeil § Poiker, Lt C
" 'Manchester, New Hampshire *~~ '
June 7, 2018 '

Bangor ME o Portland ME . Manchester NH . Glastonbury CT » Charleston WV « Phoenix, AZ
“berrydunn.com
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FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2017 and 2016

2017 2016
ASSETS
Current assets
Cash and cash equivalents $ 845942 3 640,669
Accounts receivable 624,411 609,091
Due from affiliate 105,610 90,780
Prepaid expenses 5,991 7.116
Total current assets 1,681,954 1.,347.656
Investments 769,672 676,374
Property and equipment
Leasehold improvements 1,118 1,118
Equipment and furniture 147,427 147,427
148,545 148,545
Less accumulated depreciation 138,242 136,164
Property and equipment, net 9,303 12,381
Total assets $2,360,929 $2.036,411
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable $ 409,318 $ 102,692
Accrued payroll and related amounts 39,310 48,839
Due to affiliate 44,660 45,600
Deferred revenue 5,243 19.910
Total current liabilities and total liabilities 498,531 217.041
Net assets
Unrestricted
Operating 838,423 757,570
Internally designated 547 827 136,567
Total unrestricted 1,386,250 894,137
Temporarily restricted 476.148 925,233
Total net assets 1,862,398 1,819,370
Total liabilities and net assets $2,360,929 $2,036411

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
Operating Designated Total Restricted Total
Revenues
Foundation support $ 403120 $ - $ 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 - - - 881,275 881,276
Net assets released from
restrictions 756,883 673,607 1,330,360 (1,330,360) -
Net assets released from
internally designated 162,247 (162,247) - - -
Total revenues 3,510,855 411,260 3,922,115 (449,085) 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 - 3621179 - 3,621,179
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 757,670 136,667 894,137 926,233 1,819,370
Net assets, end of year s 838,423 $_..§47_.827 $1 386,260 s 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

Revenues

Foundation support

Program services

Seminars, meetings, and
workshops

Interest and dividend income

Grant support

Net assets released from
restrictions

Total revenues
Expenses
Salaries and related taxes
QOther operating
Program services
Seminars, meetings, and
workshops

Depreciation

Total expenses

Change in net assets from
operations

Net realized and unrealized gain
on investments

Total change in net assets

Net assets, beginning of year

Net assets, end of year

Unrestricted
Internally Temporarily
Operating Designated Total Restricted Total

$ 363,120 $ - % 363120 % - % 363,120
1,282,103 - 1,282,103 - 1,282,103
199,065 - 199,065 - 199,065
16,437 - 16,437 - 16,437

- - - 813,575 813,575
1,026,153 136,567 1,162,720 {1.162.720) -
2.886.878 136.567 3.023.445 (349.145) 2.674.300
1,307,378 - 1,307,378 - 1,307,378
135,409 - 135,409 - 135,409
1,131,898 - 1,131,898 - 1,131,898
188,877 - 188,877 - 188,877
3.729 - 3.729 - 3.729
2.767.291 - 2767291 - 2767291
119,587 136,567 256,154 {349,145) {92,991)
50,255 - 50,255 - 50,255
169,842 136,567 306,409 (349,145) {42,736)
587.728 - 587728 1,274 378 1,862,106
$_757570 %$_136567 $_894137 $_ 925233 $1.819370

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

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

2017 2016
$ 43,028 $ (42,736)
3,078 3,729
(91,77)  (50,255)
(16,320) 359,754
1,125 (1,946)
306,626 (98,015)
(9,629) (3,495)
(16,770)  (31,973)
(14,667) __(54.844)
207,394 80,219
- (11,417)
(16,872)  (58,317)
14,751 65,486
(2.121) (4,248)
205,273 75,971
640,669 64,698

$

845942 $_ 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 Equivalents

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

Accounts Receivable

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

Investments

Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the statements of financial position. Interest and dividends
are included in the 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.




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2017 and 2016

Property and Equipment

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

Employee Fringe Benefits

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

Revenue Recognition

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

Subsequent 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.

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 $ 220,636 $ 265,675
Mutual funds 549,137 410,699

$_769.672 $_676.374

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.

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.




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2017 and 2016

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 20186, 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.

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.

Functional Expenses

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

2017 2016
Program services J ; $3,294,606 $2,586,356
General and administrative 226,673 180.935

$3.621,179 $2,767.291

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.




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2017 and 2016

Fair Value Measurement

Financial Accounting Standards Board Accounting Standards Codification (FASB 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.
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‘ Foundation for

Healthy Commumti es
Partnering to tmpmve health for all

Board of Dlrectors 2019
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"Heléen Taft MD, Former Executwe D]FECtOI’ Famllles Flrst Portsmouth
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Kris Hering, RN, Chief Nuising Officer, Speare Mermiorial Hospital
VICE CHAIR -
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Foundation for Healthy Communities SHIP
Key Personnel for SFY 19
Name Job Title Salary % Paid from | Amount Paid from
this Contract | 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
SFY 20
Name Job Title Salary % Paid from | Amount Paid from
this Contract | 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
SFY 21
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Gregory J. Vasse Program Director 08,986.88 30.00% 29,696.06
Under Receruitment | Program and Grants Manager | 46,894.34 10.00% 4,689.43
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director

September 13, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1 T

_ 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-B001), 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
(lem #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 OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, FEDERAL OFFICE OF RURAL HEALTH POLICY,
SMALL RURAL HOSPITAL IMPROVEMENT PROGRAM - .

: _ . Job Increase R
F ‘i,::l A‘:'::: :it Class Title Number CB:::;'e:: (Decreased) Amount
_ . ' 9 Amount
2018 | 102-500731 | COMrAgS for Program | " o0576001 | $106.247 |  ($13.443) $92,804
ervices
2019 | 102-500731 C°”"a§: for Program | 90076001 |  $106,247 $37,474 $143,721
: rvices . A
2020 | 405 500731 | Contracts for Program | g4576601 $000|  $128,583 $128,583
Services : _
2021 | y02.500731 | “OMrAZS for Program | g4476001 $0.00|  $128,583 $128,583
] : ervices
: A Total: | $212,494 |  $281,197 $493,691

25



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 Rura) 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 efigible Critical
Access Hospitats (CAHs) to meet value based purchasing (VBP) goats for their organization, enable
-small rural hospitals to become 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. S

The Foundation also utilized 100% of the scholarship budget 1o 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 wnplemented asa
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 will, in tumn, 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 menu 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, Govemnor 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 |dentification #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

Approved by: M
ey A. Meyers
Commissioner

The Depariment of Heolth and Human Services' Mission is o join communities and fantilies
in.providing opportunities for citizens to achieve health and independence.
4



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

State of New Hamp#hlro .
Department 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 (hereinafier referred to as the "State® or
"Department”) and Foundation for Healthy Communities, (hereinafter referred to as “the Contractor”), a
corporation with a place of business at 125 Airport Road, Concord NH 03301.

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Govemor 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 of 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 agreamant of the
parties and approval from the Govemor 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:
$493,601.

2. Form l5e37 General Provisions, Block 1.7, Completion Date, to read:
May 31, 2021. _

3. Form P-37, General Proyisions. Block 1.9, Contracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Diractor of Contracts and Procurement. '

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

"~ 603-271-8330.

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

6. Add Exhibit B-3, Budget Sheet.
7. Add Exhibit 8-4, Budget Sheet. :
8. Add Exhibit K, DHHS Information Security Requirements.

Foundation for Healthy Communities Amendment #1
§5-2018-DPHS-06-SMALL Page 1of 3



New Hampshire Department of Health and Human Services
Small Rura! Hospital 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
Depaitment of Health and Human Services

;‘_‘/mo I$ I o 4

Date Lisa 8 MSSW
’ Director

Foundation for Healthy Communities

¢3¢ (2o - W_‘

Date Narwe: Peder Ames
Title: € pecsboe Dircte m

Acknowledgement of Contractor's signamre

State Ofmwﬂ._ County of Me((lﬂ'lﬂ(.k— on {) 5’/20‘3 , before the

undersigned officer, parsonally appeared the person identified durectly above, or satlsfactonly proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

KLU

) \\.\N M o2,
ignature offotary Publi¢’or Justice of the Peace s“}"‘iéﬁ"‘;"""""';e /@’f,,’_
3 h"’ NOT4 "'-7":
' ) P ek %%
: - ERRE 7 TR
Name and Title of Nbtary or Justice of the Peace N S OF
. .z -fré\-ﬁs.‘, ol S

: %, ERALLPOIIS
’, \Y

.. i W
My Commission Expires: ugl Z&[ Whio Mttt

Foundation for Hunhy Communites -Amendmaent #1
§8-2018-DPH5-06-SMALL Pago20f 3



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

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

OFFICE OF THE ATTORNEY GENERAL

p[1o]14

Datel 1 ' Name: fyatn n.\l‘;b- '

Titie:

| hereby certify that the foregoing Amendment was approved by the Govembf and Executive Councll of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
'
Foundstion for Hes!thy Communities Amendmeni #1

$5-2018-0PHS-08-SMALL Page lof 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 refiected and have the described meaning in this document:

1. ‘*Breach” means the loss of control; compromise, unauthorized disclosure,
unauthorized acquisition, unauthorlzed access, or any similar term referring to
situations where persons other than authorized users and for an other than

- : authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. 'With regard to Protected Health
Information, * Breach® shall have the same meaning as the term *Breach” in section
164.402 of Tlt!a 45, Cods of Federal Regulations.

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

3. “Confidential Information® or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Reacords, Protected Health Information and
Personally |dentifiable Information. ' (

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

4. “End User ‘means any person or entity (e.g., contractor, contiactors employee,
business associate, subcontractor, other downstream user, stc.) 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 promulga!ed theraunder.

6. “Incident means an act that potentially violates sn 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 hardcapy documents, and misrouting of physical or electronic

V4, Lesi updats 04.04.2018 Exhibit K Contractor Intials
DHHS information . ; .
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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 ar destruction.

7. 'Open Wireless Network" means any network or segment of a network that Is
not deslgnated by the State of New Hampshires Department of Information
Technology or delegate as a protected network (designed, tested, and
approved by means of the State to transmlt) will be considered an opén.
nétwork and not adequately secure for the transmission of unencn/pted Pl, PFI,
PHI or confidential DHHS, deta

8. “Personal Information” (or ‘PI") means information which can be used to- distinguish
or trace an individual's identity, such as theif 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
-of linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule® shall mean the Standards for Pn’vacy of Indivlduaily Identifiable Health
Information at 45 C.F:R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information® (or "PHI°) has the same meaning as provided in the
definition of “Protacted Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

11, “Security Rule” hall mean the Security- Standards for the Protection of Electronic
" Protected Health Information at 45 C.F.R. Part 164, Subpant C, and amendments
thereto.

12, "Unsecured Protected Health Information® means Protected Heafth Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable 10 unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE-CONTi!ACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidentia! Information
except as reasonably necessary as oullined under this Contract, Further, Contractor,
including but not fimited 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 Rula.

2. The Contractor must not disclose any Conf dential Informatlon in response {0 &

V4, Last updato 04.04.2018 Exhibil K . c«mmnmauﬁ '
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New Hampshire Department of Health and Human Serviges
Exhibit K
DHHS Information Security Requirements

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

3. Iif DHHS notifies the Contractor that DHHS has agreed to be bound by eddmonal

restrictions over and above those uses or disclosures or security safeguards of PH!

- pursuant to the Privacy and Security Rule, the Contractor must be bound by such

additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from dlsc!osed 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 nof 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 conﬁfm compliance with the terms of this
Contract.

0 METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryptlon if End User is transmiting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
apphcahon s encryption capabilities ensure secure transmiss:on via the intemet.

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

3. Encrypted Email. End User may only employ email to transmit Corfidential Data if
email is encrypted and betng seént to and being received by emasi addresses of
persons authonzed to recéivé such informabon

4. Encrypted Web Site. if End User is employmg the Web to transmit Conﬁdent:ai '
Data, the secure socket layers (SSL) rnust be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidentia! Data said de\nces must be encrypted and password- protected

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

Last update 04.04.2018 Exhibit K Contractor Initiaty’ 25 'E- ;
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New Hampshire Department of Health and Human Services.
Exhibit K
DHHS Information Security. Requirements

" wireless network End User rmust employ & virtual private network (VPN) when
remotely transmitting via an open mreless network.

9. Remots User Communlcauon If End User is employing remote oommumcanon to
access or transmit Conﬁdenﬂal Data; a virtual private network (VPN) must. be
instailed on ttie End User's mobile device(s) or laptop from which mformaﬁon will be
transmitted or accessed

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

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location reguirement shall also apply in the Imp!emehtation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security moniloring capabilities are in
place to detact 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 secbrity awareness and education for its End
Users in support of protectlng Department confidential information.

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

5. The Contractor agrees Confidential Data stored in 8 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-supporied and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The’ environment, as &
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

B. Di'spositioh

1. If the Contractor will maintain any Conf dential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract tgnnmauon 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 rendared unrecoverable via a secure wipe program
in accordance with. industry-accepted standards for secure deletion and media
sanitization, or otherwise physically’ destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. u. s
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validatad. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwlse specified, within thlrty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard coples of Confidential Data ustng a
secure method such as shredding. .

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

N PROCEDURES FOR SECURITY

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

‘The_ Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted serwces

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

V4. Last updaté 04.04.2018 ' Extibit K . Contractor Intials £ 2 Z .
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- New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

=

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmiit, or store Department confidential information
where applicable.

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

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

6: If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Confractor will maintain a
program of an intemal process or processes thal 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 agreemenis as part of
obtaining and maintaining access {o 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.

8. 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 vulnérabilities 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

VA, Lost update 04.04.2018 Exhibh K Contractor Infiats ﬁ
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New Hampshire Department of Health and Human Seivices
Exhibit K
DHHS Information Security Requirements

the breach, includihg 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 appltcable statutes and ragulatlons regarding the
privacy and secunty of Confidential Information, and must in all other respects
‘maintain the privacy and security of Pl and PHI at a level and s¢ope that is not less’
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy ‘Act Regulations (45 C.F.R, §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164} that govemn protectlons for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Corifidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not léss 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://iwww.nh.gov/doit/'vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relatlng to vendors.

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other. electronic devices/media containing PHI, PI, or
PFIl 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
raceive such information.
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New Hampshire Departrient of Health and Human Sefvices
Exhibit K
DHHS Information Security Requirements

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

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

§. only authorized End Users may transmit the Confidential Data, including any
derivative files containing perscnally identiflable information, and In all cases,
‘such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above. '

h. in all other instances Confidentia! Data must be maintained, used and
disclosed using appropriate safeguards, as determmed by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS.
reserves the right 1o conduct onsite inspections 10 ‘monitor compliance with this
Contract, [ncluding the privacy. and 'security requirements provided in herein, HIPAA,

and other applicable laws and Federal regulations until such time the Confi dential Data
is disposed of in accordance with this Contract. .

V. LOSS REPORTING

The Contractor must riotify the State's Privacy Officer, Informahon Securlty 0fﬁce and
Program Manager of any ‘Security Incidents and Breaches within two (2) hours of the
time that the’ Contractor, Ieams of their occurrence.

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

1. Identify Incidents;

2. Determine if personally ider!tiﬂabie information is involved in Incide'hts; -
‘3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Ide'nlrfy and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V4. Lest updale 04.04.2018 Exhibht K Contractor inkiats ﬁ

DHHS Information ;
Security Requiremants : T/
" Papedof9 Date _f_L]ﬂ
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF REALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 6032714501 1-800-852-3345 Ext. 4501
Fax: 603-171-4827 TDD Access: 1-800-735-2964
Lisa $L Morris www.dhhs.nh.gov

Director

September 5, 2017

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

State House

Concord, New Hampshire 03301

o 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 #154533-
BOO1), 125 Airport Road, Concord, NH 03301-3857, to provide assistance gnd suppor for the thirteen
{13) New Hampshire smiill 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 approvat, through May 31, 2019. 100% Federal Funds.

Funds are available in the following actount 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 Office if needed and justified, without approval from Govemor
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 POLICY,
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 102-5007 31 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 Services 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 sarvices on their behalf. The CEOs and/or Presidents of the thirtieen (13) critical access hospitals

AV)

o/



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2

(the only hospitals in New Hampshire that meet the smali rural hospital eligibility requirements for SHIP
grant assistance), chose the Rura! 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 @ way to increase the purchasing power, of hospitals pursuing
similar activities. The Foundation for Healthy Communities has coordinated the Small Rural Hospita!
Improvement Program (SHIP) for the New Hampshire small rural hospitats successfully in the past and
is meeting the rural hospitals' requirements for SHIP services.

The thirteen (13) New Hampshire eligibte hospitals chose 1o 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 network. Quality improvement has emerged as one of the most
important aspects of net only clinical care, but also for changing reimbursement models. The Federal
government is moving beyond financial incentives for quality care to financial penalties. With revenues
barely covering expenses for the thirteen (13) critical 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 oulcome measures for this
agreement will be to document the number of trainings held, the number of participants who campleted
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 hogpitals thereby improving patient experiences through more efficient, effective
and safe systems of care within the hospitals.

The Department reserves 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
Govemor and Executive Council.

. Should the Govemor and Executive Council not autharize this request, the loss of further qual:ty
improvement training may aflect rural hospitals’ quality of care and financiat sustainability.

Area served. New Hampshire Rural Populations

]

Source of Funds: 100% Federal Funds from the Federal Office of Rural Health Policy, Small
Rural Hospital Improvemeant Program, Catalog of Federal Domestic Assistance (CFDA) #93.301,
Federal Award |dentification #H3HRH(00028.



His Excellency, Govermnor Christopher T. Sununu
and the Heonorable Council
Page 3

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.
Respectfully submitted,
Q
Lisa Morris, MSSW
Director

Approved b M& r

y A. Meyers
Commissioner

The Department of Health and Human Scrvices’ Mission is o join communitics and familics
in providing opporrunities for citizens to schiove health and indcpendence.



FORM NUMBER P-37 (version S/4/15)
Subject: } Hospi t - -
Notice: This sgreement and all of its attachments shall become public upon submission 1o Governor and

Executive Council (or approval. Any information that is privete, confidential or propriciary must
be clearly identified to the agency and 2greed to in writing prior to signing the contract.

AGREEMENT .
The State of New Hampshire and the Contractor hereby mutuelly sgree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION. ‘

1.} Sweie Agency Name 1.2 Sute Agency Address
NH Depanment of Health and Human Services 129 Pleasant Street

: : ' Concord, NH 03301-3857
13 Contractor Name 1.4 Contractor Address
‘Foundation for Healthy Communities 125 Airport Road
Concord, NH 01301
1.5 Contractor Phone 1.6 Account Number _ 1.7 Completion Date 1.8 Price Limitation
Number ' . . .
6034154270 _ 05-95-90-901010-2219-102- May 31, 2019 $212,494
. 300731 '

1.9 Comracting Officer for State Agency . 1.10 State Agency Telephone Number

Jonathan V. Gallo, Esq., Interim Director 603-271-9246

L.11 Coniractor Signature 1.12 Name and Title :o]f Conftnctor Signatory

. RAnne S, QArefen ofaf
Omn S 'ﬁ('./unolovj . Actrag  Exeiorive Jinecter
'ﬁ'w -3 Jc‘h'w\ For MeglThy Commuaiire)
v } ]

1.13 Acknowledgement: Staie of yeu/ , County of Mmerri o cach
£ Hampshi - ¢ o

On AvhusA 15770 before the undersigned officer, personally sppeared the persen identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

irdicated in block 1.12,
1.13.1 'Six aluze of%ary Public or Justice of the Peace

joeal] -
1132 Name and Title of Notary or Justice of the Peace

I LX‘) . .
i 1.15 Name and Title of S1ate Agency Signatory

OCM D'ue:q/ulﬂ LisA MIRRLS Dwecdor DPHS

Approval by the N.H. ment of Administration, Division of Persannel (if epplicable)

By: | Director, On:
1.17  Approval by the Attorncy General (Form, Substance and Execution) (if applicabie)

AN i Dol Db ‘“/‘S}I-’l
118 Approval by the Governor and Exgepive Council \§j/ appiidable) _ ’ ! /

By: On:
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, seting
through the agency identified in block 1.1 {Staie™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sate of goods, or
both, identifted and. more particularly described in the attached
EXHIBIT A which is incorporsted herein by reference
(‘Savicq‘).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
" 3.1 Notwithsiznding any provision of this Agreement to the
conrary, and subject 10 the approval of the Governor and
Exccutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Exccutive Council approve this Agreement as indicited in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Swate Agency as shown in block
1.14 {*Effective Date™).
3.2 If the Contractar commences the. Services prior to the

Effective Date, all Services performed by the Conuractor prior .
to the EfTective Date shall be performed st the sole risk of the

Contractor, and-in the event that this Agreement does not
become eflective, the Siate shatl have no lisbility to the
Contractor, including without limitstion, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contrecior must complete all Services by the Completion Dste
", specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.: -
Notwithsianding any provision of this Agreement to the
contrery, all obligations of the State hereunder, including, -
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued sppropriation
of funds, and in no cvent shall the State be liable for any
payments hereunder in excess of such available eppropriated
funds. In the event of a reduction or termination of
. spproprixted funds, the State shall have the right to withhold
" payment unlil such funds become pvailable, if ever, and shall
have the right to teminaie this Agmemcn: ummed:ucly upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account edentified in block 1.6 in the event funds in that
Account are reduced or unavailzble.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT, -

5.1 The contract price, method of payment, and terms of
peyment arc identified and more panticularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the comtract price shall be the
only and the complete reimbursement 1o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Siate
shall have no liability Lo the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.
5.4 Nolwithsianding sny provision in this Agreement to the

* contrary, and notwithstanding unexpected circumstances, in
no cvent shall the total of all payments suthorized, or actuslly
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all sistutes, laws, regulations,
and orders of federal, state, county or municipal suthorities
which impose any obligation or duty upon the Contracior,
including,.but not limited 1o, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with cornmunimian
disabilities, including vision, hearing and speech, an ~
_communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicanis for
employment becsuse of race, color, retigion, creed, age, sex,
handicap, sexuzl oricriation, or nationat origin and will take
affirmative action to prevent such discrimination.

6.3 if this Agreement is funded in any pant by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”™), as supplemented by the
regulations of the United States Department of Lebor (41
C.F.R. Part 60), and with any rules, reguletions and guidelines
as the State of New Hampshire or the United States issuc to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of .
escerigining compliance with sl rules, regulations and erders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise aulhonw:l in writing, during the term of
this Agreement, and for a period of six {6) months afier ihe
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit sny subcontractor or other person, firm or
corporation with whom it is cngaged in a combined effort to
perform the Services to hire, any persan who is a Stale
employee or official, who is materially involved in the
procurement, administretion or performance of this

AN
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Agrecment. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer speified in block 1.9, of his or
her successor, shall be the State's represemative. In the event
of any dispule concerning the interpretation of this Agreement,
the Contracting Officer's decisian shal) be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an evemt of default hereunder
(“Event of Default™):

8.1.} failure to perform the Scrvices satisfaclorily or on
schedule;

8.1.2 feilure to submit any repont required hereunder; and/or
8.1.3 feilurc to perform any other covenam, term or condition
of this Agrecment.

8.2 Upon the oceurrence of any Event of Defaul, the State
may toke 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 10 be remedied within, in the
absence of & greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Defoult is
not limely remedied, terminate this Agreement, effective two
(2) days after giving the Contrector notice of termination:
8.2.2 give the Contractor a written notice specifying the Event
of Defeult and suspending all payments 1o be made under this
Agreement and ordering that the pertion of the contract price.
which would otherwise sccrue to the Contraetor during the
period from Lhe date of such notice until such time as the State
determines that the Contractor has cured the Event of Defaull
shall never be paid to the Contreactor;

8.2.3 set off against any other obligations the State mey owe to
the Contractor any damages the State sulfers by reason of any
Event of Defavlt; and/or :

8.2.4 treat the Agreement 2s bresched and pursue any of its
remedies at law or in equity, or both.”

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtsined during the
performance of, or ecquired or developed by reason of, this
Agreement, including, but not limited to, nll studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drowings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
8ll whesher finished or unfinished. : .

9.2 All dzta and any property which has been received from
the Stete or purchased with funds provided for that purpose
under this Agrezment, shall be the property of the State, and
shall be returned 10 the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chepier 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of &n early termination of
this Agreement for any reason other than the completion of the
Services, the Conuactor shall defiver to the Contracting
Officer, not leer thap fifteen (1 5) days afler the date of
termination, a report (“Termination Report™) describing in
detsil all Services performed, and the contrect price ezmed, to
and including the date of termination. The form, subject
matier, content, and number of coples of the Termination .
Report shall be identical to those of any Final Repon
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwisc transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Suate, its officers and employees, and eny and all claims,
ligbilities or penaliics asserted pgainst the State, its ofTicers
and employees, by or on behalf of any person, on account of,
based or resuliing from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute & waiver of the
sovereign immunity of the Suate, which immunity is hereby
reserved 10 the Siate. This covenant in paragraph 13 shall
survive the termination of this Agreement,

14, INSURANCE,

(4.1 The Contractor shall, 21 its sole expense, obtain and
maintain in force, and shall require any subconmractor or'
assignee to obtein and maintain in force, the following
insyrance:

14.1.1 comprehensive general ligbility insurance againgt afl
claims of bodily injury, death or propesty damage, in nmounts
of not less than §1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss covernge form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements epproved for use in the
State of New Hampshire by the N.H. Depariment of
Insurance, and issucd by insurers licensed in the Sinte of New
Hampshire.

Contractor Initials 05.’1
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14.3 The Contrector-shall fumnish to the Contracting Officer
identified in block 3.9, or his or her successor, o centificate(s)
ol insurance for sl insurance required under this Agreement,
Contracior shal| aiso furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for &l renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior 10 the expiration
date of cach of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shail be attached and are
incorporated herein by refarence. Each centificate(s) of
insurance shall corntain a cleuse requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior writlen
notice of canceilation or medification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contreclor agrees,
certifies gnd warrants that the Contractor is in compliance with
or exempt (rom, the requirements of N.H. RSA chapter 28] -A
("Workers* Compensation™).

13.2 To the extenit the Contrector is subject 10 the
requirements of N.H. RSA chapter 281-A, Comractor shall
maintain, and require any subcontractor or assignee to secure
and meintain, payment of Workers' Compensetion in
connection with activilies which the person proposes to
undertake pursuant to this Agreement. Contrector shall
furmnish the Comracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be artached and are
incorparated herein by reference. The State shall not be
responsible for paymeni of any Warkers' Compensation
premiums or for any other claim or benefit for Contrector, or
any subcontractor or employee of Contractor, which might
arise under appliczble State of New Hampshire Workers®
‘Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Siate 10
enforce any provisions hereofl after any Event of Default shall
be deemed a waiver of its rights with regard to tha Event of
Defauly, or any subsequent Event of Default. No express
failure 1o enforce any Event of Default shall be deemed 8
waiver of the right of the State 10 enforce cach and atl of the
provisions hereof upon eny further or other Event of Defauli
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
- shall be deemed 10 have been duly delivered or given st the

time of mailing by cenified mail, posiage prepaid, in 8 United
" Sues Post Office addressed 10 the panties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrecment may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only sfter approva) of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such spproval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in 2ccordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the pariies (0 express their mutual
intent, and no rule of construction shall be spplied sgains or
in favor of eny pany.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained

.therein shall’in no way be held 10 explain, iddrdy, amplify or

aid in the interpretation, construction or meaning of the
provisions of this Agreement,

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

2). SEVERABILITY. (nthe event sny of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 1o any siste or federsl law, the remaining
provisions of this Agreement will remain in full force and
cffect.

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

. ‘ ’
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Exhibit A

Scopo of Services

1. Provlslons Applicable to All Services

1.3, The Contractor shall submii & detalled description of the langusgs aulmnee
sarvices they will provide to persons with limited English proficiency to ensure
_meaningful socess to thelr programs  and/or servicas within ten (10) days of the

" oontract effective dats.

12, mcmummmwtmmmnmmhm'mbymm
Hampshire General Court or fedara! or state court orders may have an Impact on the
Services described herein, the Stats Agancy has the right to modify Service priorities

and expenditure requirements under this Agreement 8o as to achisve campiiante
therewith. .

2. Scopoe of Services
2.1, The Contractor shafl essist and suppont the thirtsen (13) New Hampshire emall rural
hocplais to imploment the activitics they chocse as 8 group from the menu of grent
activities provided annusily by the 8mal Rurel Hospiiad Improvement Plan (SHIP) -

(Date of Jovernmor and Council approval to May 31
2.1.4. In Grant Year 2017 (Goplomber-+-30+3-t0-August-34-2048), the menu option

roul

sslected by the amal rural hospitals is to provide efficiancy or quellty

S/l (¥

Improvement training (Lean training) In support of velise besed purchasing ﬁ :

relsted Inftiathves. ;e 1, 2018 to May 31, 2019)

212. in Grant Year 2018 {September-t-2010-to-Aogest-84-2048), a new SHIP menu
of opportunities will ba provided to the Rura! Health and Primary Care Section
(RHPCS) from which the rural hospitets will choose. The Contractor shal
hwmmmamwormmawwm
compiste the identified ectivities/noeds.

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

2.3. Contractor ectivities shall be provided ot least annually, et various locations throughout
mm.wmmm:mmmmwmmmmm.

2.4. The Contrector shall use evatuation tools provided by the RHPCS for all participants in - . . . .

educetion sessions and recipisnts of technical sssistance and/or consuftations.
2.5. The Contractor shall implament eveluation tools provided by RHPCS for each activity.

" Foundsation for Haslthy Communtios ’ Exhba A Contractor inltyls m

4/‘///7
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Now Hampshire Dopartmont of Health and Human Services
Small Rural Hospital Improvement Program

Exhibit A

Scope of Services

1.  Provisions Appllcable to All Services

1.1.- The Contractor shall submit a detailed description of the Ianguage assistance
services they will provide 1o persons with limited English proficisncy lo ensure
meaningfu! pceess to their programs andlor services wlthln ten (10) days of the
cantract effective date, .

1.2.  The Contracior agrees thal, to the extent future leglsiative action by the New
Hampshire General Coun or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service prioritios
and expenditure requirements under this Agreement soasto achieve compliance
therewith.

2. Scope of SeMms

2.1. The Contractor shall assist and support the thirteen (13) New Hampshire small rural
hosp:tals to implement the activitles they choose as a group from the menu of grant
activitins provided annually by the Small Rural Hospital Improvement Plan {SHIP)

Grant.
(Date of Governor and Council approval to May 31, 2018)

211, In Grant Year 2017 {Septembor-1.-201> 10 Auguet 34:-2048), the menu option
selected by the small rurel hospitats Is to provide efficiency or quality -
improvement training (Lean training} in support of value based purchasing

related Inftiatives. 5 ine 1, 2018 to May 31, 2019)

2.1.2. In Grant Year 2018 (September-t 2616 tor August 34-2649); a new SMIP menu
of opportunities will.be provided 10 the Rural Heaslth and Primary Care Section
(RHPCS) from which the rural hospitals will choose. The Contractor shall
Implement the desired activities elther directly or through a subcontractor to
complete the identified activities/needs.

2:2. Contreclor activities provided shall be pre-approved by the RHPCS.

2.3. Contractor actlvities 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 reciplents of technical assisiance and/or consuliations.

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

Foundation jor Heslthy Communites . Exhiok A Contractor Initints aw
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3. Staffing

3.1.MMammmmmﬂmmmanmmqm'mm
granlawvnmanmbythoNemepahlmumnmlhupuab.

32.Tm0ammu\aumahuahabvdouuﬂhgmtopaﬂwmnndmnyomaﬂ
of tha funotions, requirements, roles and duties in o timely fashion.

3.2. The Coniractor shal develop e Staffing Contingency Ptan, inciuding tha procass for
repitacament of personnel in the event of loss of kay personnel. '

4. Reporting
4.1. The Contractor shall provide monihly reports to the RHPCS including, but not Iimitad to:
4.1.1. Plans for implsmenting SHIP menu activities: '
4.12. Specific activitias provided; end
4.1.3. Progress on tmpiementing eveluation tools.

4.2. Reports shall be formattid bn 8 way that can be shared directly with the Critical Acoess
Hospitals (CAH). |

§. Work Plan

6.1.FotGmRYearZOﬂ.lhoconumMwmeawtphnMWnaMy(GO)danof-
contract approval that demonstrates the timefine for the first (1%) year of contract
activities

6.1.1. The work plan ehall includs Lean trainings a8 this has besn identifisd as an erea 4
of noed and priority for & algile hospitals. @Q ”;'
6.2. For Grent Year 2018, the Contractor shall provide & work plan by ! a
that demonstrates the timeline for the second (2*) year of contract activities kientified ‘?Mﬂ-
by the hospitals. o
6.3.wmmmmubomdtommpmmmmmmmopeﬁom
measures and program objectives,

July 3lst, 2018
October-30th, 2048

6. Performance Measures

8.1. The Conmmrmdlemﬂnblbuhgwbnmmmdmmwﬂwodmmw
ewmmwymmmheﬂmmofmawmnt

8.1.1. Number and type of educelion sessions, tachnica) assistance sesslons and/or
consufiations provided to the emaf) rural haspitals; end number, names end
- roles of CAH staff participating In sach,

Fexmndation for Heslty Comsmundlies b A Corzratior Infttaly’ a'sa
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Exhibit A

3. Staffing"

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

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

.3.3. The Contractor shall develop a Staffing Conlingency Plan, tncludlng the process for
replacement of personne! in the event of loss of key parsonnel.

.

4. Reporting . o
4.1. The Contractor shall provide monthly reports to the RHPCS including, but not limited to:
4:1.1. Plans for implementing SHIP menu activities;
4.1.2. Specific activities provided: and
'4.1.3” Progress on implementing evaluation too's.

"~ 4.2. Reports shall be formatted in a way that can be shared diractly with the Critical Access
Hospltals (CAM).

S. Work Plan

" 5.1.For Grant Year 2017, the Conlracio: shall provide a work plan within sixty (60} days of
contract approva! that demonstrates the timeline for the first (1*) year of contract
aclivities. . ‘

5.1.1. The work plan shall inchude Lean trainings as this has been identified as an area
of need and prority for all eligible hospitals.
and priortty 9 pita July 3tst, 2018

5.2. For Grant Year 2018, the Contractor shall provide a work plan by Octobor-30th, 2018
that demonstrates the timeline for the second (2™) year of contract activities identfied
- by the hospitals.

5.3. Work plans shall be used to assure progress toward meating the performance
" measures and program objectives.

6. Performance Measures

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

6.1.1. Number and type of education sessions, technical assistance sessions and/or
consultations provided to the small rural hospitals; and number, names and
roles of CAH staff participating in each.

Foundstion for Haalthy Communities Exhibit A Contracior Inkishy aja
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6.1.1.1. The Contractor 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 educehon
“consuttation or technical assistance provided.

6.1.2.1. The Contractor shall measure this by using the tool “Post Training/
Consuliation Evatuation Survey.*

6.1.3. Number of staff receliving ‘'scholarships for tramtngs and percantage of
' scholarship budget used.

6.1.3.1. The Contractor shall measure this by the coliection of contact
Information for those recefvmg reimbursemem for trainings and a
budget report.

‘7. Deliverables

7:1.'The Contractor shall develop and submit 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 301h a
Comective Action P!an for any performance measure in Section 6 that was not
achieved.

Foundation for Healthy Communilies " ExDt A ) Cwmmmas_o_
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1)

2)

3)

4)

Method and Conditlohs' Precedégt to Payment

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

1.1, This Contract is funded.with funds from the Health Resources and Sarvices Administration, Federal
- Office of Rure! Health Policy, Smail Rural Hospltal improvement Program, CFDA #93.301, Federa!
Award ldentification Number (FAIN), H3HRH00028. -

1.2. - The Contractor shall provide the services in Exhibit A, Scope of Service in compliance with funding
.requiraments. Failure to meet the scope of services may jecpardize the funded contractor's current
end/ot future funding.

Paymant for 82id services shall be made monthly as follows:

2.1, Payment shall be on a cost reimbursement basis for actual expenditures incurred in fulfillment of this
Agreement, and shall be In accordance wilh the epproved Budgets, Exhibit B-1 and Exhibit B-2.

22.  The Contractor shell submil invoices in 8 form satisfectory to the State by the twentieth {20%) working
day of each month, which identifies and requests reimbursement for authorized expenses incurrod in
the prior month. The invoices must be dated and submitted to the Department in order (o initiots
payment. The State shall make payment to the Contractor within thirty (30) days of raceipt of each
accurate and corect Invoice. -

2.3.  The final invoice shall be due to the State no later than forty (40) days after the contract completion
date, Form P-37, Block 1.7. ‘ : .

2.4, Invoices must be.mailed to:

Financiat Administrator

Department of Health and Human Services
Division of Public' Health Services

29 Hazen Drive .

Concord, NH 03301

_25.  Payments may be withheld pending recelpt of required reports and deliverables as identified in Exhibit

A, Scope of Services, .

Notwithsianding anything to the contrary herein, the Contractor agreas that funding under this Contract may be
withheld, in whole or in part, in the event of noncompliance with any State or Federal law, rnule o regulation
applicable to the services provided, or if the said services have not been completed in accordance with the
lerms and conditions of this Agraement.

Notwithstanding peragreph 18 of the General Provisions P-37, changas limited to adjusting amounts between
budget fine Hems, related ltems, smendments of related budget exhibits within the price limitation, and to-

adjusting encumbrances between State Fiscal Years, may be made by written agreemaent of both parties and
may be made without obtaining approval of the Governor and Executive Councll,

’

Foundation for Hesfthy Cammunities Exhibh B Contractor inttints aso
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New Hampshire Departmont of Health and Human Services

Exhibht C

CIA ONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shail be used only as paymant lo the Contractor for senvices provided to eligible
individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenanis and .
agrees as follows: ’

1.

Compliance with Fedoral end State Lows: I the Contractor is permitted to determine the aligibility
of individuals such eligibfiity determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guldelines, policies and procedures.

Time and Manner of Determination: Eligibility aatamlnaﬁonQ shall be made on forms provided by
the Department for that purposs and shafl be made and remade &1 such times as are prescribed by
the Department. )

Oocumentation: In addition to the determination forms required by the Departmeni, the Contractor
shal maintain a data file on each recipient of senvices hereunder, which file shall include all
information necessary to support an eligibility detsrmination and such other information as the.
Department requests. The Contractor shall fumish the Depariment wilh all forms and documentation
regarding eligibility determinations thet the Department may request or require. .

Falr Hoarings: The Contractor understands that e!) applicants for services hereunder, as well as
individuals declared inellgible have a right 1o a tair hearing regarding that determination. The
Contractor hereby covenants and agrees. that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of hismer right to a fair
hearing In accordance with Department regulations.

Gratultles or Kickbacks: The Contractor agrees thal it is 8 breach of this Contract to accept or
make a payment, gratulty or offer of empioyment 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 Siate may terminate this Contract and any sub-contract or sub-agreement if it s
determined that payments, graluities or offers of employment of any kind were offered or racelved by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Paymonts: Notwithstanding anything to the contrary contained in the Contract or in any
other document. contract or understanding, il is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shell be mede for expenses incurred by the Contractor for any senvices provided
pror to the dale on which the Individual applies for services or (excepl as otharwise provided by the
federal regulations) prior to a determination that the Individual is eligible.for such services.

Condltions of Purchess: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contalned shall be deemed to obligate or require the Department to purchase gervices
hereunder at a rale which reimburses the Contractor in excess of the Contractors costs, ot o rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. H at any lime during the term of this Contract or after recelpt of the Final
Expenditure Raport hereunder, the Department shall determine that the Contractor has used
payments hareunder to neimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor (o ineligible Indlviduals
or other third party funders. the Department may elect to:
7.1. Renegotiste the rates (or payment hereunder, in which event new rates shail be established;
7.2. Deduct from any future payment o the Contraclor the amount of any prior reimbursement in
excess of costs;

Exhibh C - Specisl Provigions Contractor Inttisls &39
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7.3. . Demand repayment of the excess payment by the Contractor in which event failure 1o make
such repayment shall conslituta an Evenl of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for afl funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Inefigible for suCh services at
any time during the period of retention of reconds established herein.

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

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

8.1. Fiscal Records: books, records, documents and other data svidencing and reflecting all costs
and other expenses incurmed by the Contractor. in the performance of the Contract, and all
income received or callected by the Contractor during the Contract Period, said records to be
maintained in eccordance with accounting procedures end practices which sufficiently and

* praperly reflect e!l such costs and expenses. and which are acceplable to the Department, and
ta Include, without Emitation, all ladgers, books, records, and original evidence of costs such s
purchase requisitions and orders, vouchers, requisitions for malerials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, end other records requested or required by the
Department. : _

8.2. Siatistical Records: Statstical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of apptication and
eligibility (Induding afl forms required to determine eligibility for each such reciplent), records
regarding the provision of sarvices and all invaices submitted to the Department to obtain
payment for such services.

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

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

8.1, Audil and Review: During the term of this Contract and the period for retention hereunder, the
Department, the Unlted States Department of Health and Human Services, and any of their
designated representatives shall have access (o all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2.  Audil Ligbllities: In addition to and not in.any way in limitation of abligations of the Contract, It is

- understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shal retum to the Department, all paymenis made under the
Contract to which exception has been taken or which have been disallowed because of such en -
exception. .

10. Confidentiality of Records: All informetion, reports, and récords maintzined hereunder or collected
in connection with the performance of the services and the Conlract shalt be confidentiat and shall noy
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regerding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information in connection with their officiel duties and for purposes
directty connected to the administration of the services and the Coniract; and provided further, that
the uss or disclosure by eny perty of any informstion concermning a recipient for any purpose not
directly connected with the administration of the Depantment or the Contractor's responsibliities with
respect to purchased services hereunder is prohibited except on writien consent of the recipient, his
attomey or guerdian. ;

-
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11,

12.

13.

14,

15.

- 16,
" Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (QCR), if it has

Notwithstanding anything to the contrary contained herein the covenents and conditions contained in
the Paragraph shall survive the termination of mer'Contract for eny reagscn whatsoever,

Roports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department. . L Yo

11.1. interim Financial Reports: Written interim financia! reports conlaining a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the repont and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shell be submitied on the form
designated by the Depariment or deemed satisfactory by the Department. )

11.2. Final Roport: A final repont shall be submilted within thirty (30) days after the end of the term
of this Contracl. The Fina! Report ghall ba in g form satisfactory to the Department and sha!!
contaln a summary statement of progress toward goals and objectives stated in the Propasal
and other infarmation required by the Department.

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

Credits: Al documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement;

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

Prior Approval and Copyright Ownership: All materials (written, video, sudio) produced or
purchased under the contract shall have prior approval rom DHMS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and &f] original materials
produced, including, but not limited to, brochures, resource directonies, protocols or guidelines,
posters, or reports. Contractor shall not reproduca any materials produced under the contract without
prior written approval from DHHS.

Operation of Facliities: Compllance with Laws end Regulations: |n the operation of any faclilties
for providing services, the Contractor shall comply with all laws, orders and regulations of federa),
state, county end municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shail impose an order or duty upon the contractor with respect to the

operation of the facility or the provisian of the services at such facllity. if any govemmenta! license or
permit shalt be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rutes, orders, regulations, and requirements of the State Office of the Fire Marshal and

- the local fire protection agency, and shall be In conformance with local bullding and zoning codes, by-

laws and regulations.
Equal EmpiGyment Opportunity Plen (EEOP): The Contractor will provide an Equal Employment
received o singie award of $500,000 or more. If the recipient recelves $25,000 or more and has 50 or
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more employess, il will maintain @ current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on fils. For recipiants receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amaunt of the award, the recipient will provids an
EEOP Certification Ferm to the OCR centifying it is not required to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educationsl institutions are exempt from the
EEQP requirament, but ere required to submit a certification form to the OCR to claim the exemption.
EEOQOP Certification Forms are svailable at: hMip//www.ojp.usdoj/about/ocripdis/cert. pdf.

17. Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to -
Services fof persons with Limited English Proficiency, end resutling agency guidance, national origin
discrimination includes distriminstion on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1858 and Titia V1 of the Civil
Rights Act of 1964, Contrectors must take reasonable steps to ensure lhat LEP persons have
meaningful access to lis ptograms

18. Pllot Program for Enhancement of Contractor Employes Whistisblower Protectlons The
fotlowing shall epply to all contracts that exceed the Simplified Aoqu!smon Threshotd as defined in 48
CFR'2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM Emovees OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and -employees working on this contrect will be subject to the whistleblower rights

and remedies In the pilot program on Contractior employee whistisblower protections established at .
‘41 U.5.C. 4712 by saction 828 of the National Defense Authorization Act for F:scai Year 2013 (Pub. L.
112-239) and FAR 3 908 .

{b) The Contractor shall inform its employees in writing, In the predominant language of the workforcs,
of employee whistieblower rights and protections under 41 U).S.C. 4712, as described in section
3.908 of the Federal Acquisttion Regulation,

{c) The-Contractor shall Insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertiss to perform certgin health care services or functions lor efficiency or convenienca,
but the Contractor shall retain the responsibility and accountability for the function{s). Prior to
subcontracting, the Contractor shall evaluste the subcontractor's abillty to perform the detagated
function{s). This is accomplished Lhrough e writtan egreement thal specifies activities and reporting
responsibliities of the subcontracior and provides for revoking the delegation of Imposing sanctions if
the subcontractor's peﬂonnanoo is not adequate. Subcontractors are subject to the same contractusi
conditions as the Contractor and the Contractor is rasponsible to ensure subcontractor compliance
with those conditions. '

When the Contrector delegates a function lo a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontraciors ability to perform the activities, before delegating
the function
19.2. Have a written agreement with the suboonlraclor that specifies activitles and reporting
: mmbmwmmmmwmummgwumwbcmmm
performance Is nol adequate
19.3.  Monitor the.subcontractor's performance on an ongoing basis

Exhibit C = Specisl Provisions Contracior inhiats
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» 19.4.  Provide to DHHS an annual scheduls identifying all subcontraciors, delegated functions and
responsibiities, and when the subconiracior's performance will be reviewed
19.5. DHHS shol, ot its discretion, review and approve all subcontracts.

if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor ghall
take comrective action. '

DEFINITIONS . ) .
As used in the Contrect, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of axpense détermined by the Department to be
allowable and reimbursable in accordance with cosi and accounting principles established in accordance
with state and federa! Iaws..mgulaﬁons. rules and orders.

DEPARTMENT: NH Department of Hezith and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entited "Financial Management Guidelines® and which contains the regulations goveming the financisi
activities of contractor ageéncies which have conlracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the documeni submitted by the Contractor on a form or forms
required by the Department and containing 8 description of the Services to be provided 1o alighle
Individuais by the Contractor in accordance with the terms and conditions of the Contract.and sefting forth
the total cost and sources of ravenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of ime or that specified activity datermined by the Department and specified in Exhibit B of the

FEDERAL/STATE LAW: Wherever federal or state taws, regulations, rules, orders, and policies, etc. are
referred 1o in the Contract, the said reterence sha!l be deemed to mean &l such laws, regulations, .atc. as
they may be amended or revised from the Ume to time. T .

CONTRACTOR MANUAL: Shafl mean that document! prepared by the NK Department of Administrative
Services containing a compllation of afl regulalions promulgsated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of Implementing State of NH and
federal regulations promuigated thereunder.

SUPPLANTING Oi'HER FEDERAL FUNDS: The Contrector guarantees that funds provided under this
Contract will not supplant any existing federsl funds available for thése senvices.

Exhiblt C ~ Special Pravisions Contractor inttials Qo

821N - Pope Sof S Dahs-__ J’s_ H?



New Hampshire Department of Health and Humaan Services

Exhibit C-1

EVIS O GENERAL PR ONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreemeny, is replaced as
© follows:
4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 1o the contrary, all obligations of the Slate hereunder,
including without limitation, the continuance of payments, in whole or in part, under this Agreemeni are
contingent upen continued approprigtion or avallabliity of funds, including any subsequent changes to the
appropriation or availabllity of funds affected by any siale or federal legislative or execulive action that
reduces, eliminates, or otherwise modifies the appropriaticn or avaitability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope 'of Services, in whole ar in parl. In no event shall
* the State be liable for any payments hereunder in excess of appropriated or avaitable funds. In the event
of a reduction, termination or modification of appropriated or available funds, the State shall have the right
to withhold payment until such funds become available, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended' by adding the following
languege:;

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

10.2 In the event cf early termination, the Contractor shall, wlthln 15 days of notice of early tarmination,
develop and submit lo the State a Transition Plan for services under the Agreement, including but not
Iimited to, ideniifying the pressnt and future needs of clients receiving services under the Agreement
and establishes a process to meet those needs.

10.3'. The Contractor shall {ully cooperate with the State and shall promplly provide datalled information to

support the Transitien Plan including, but not limited to, any informalion or data requesiad by the
State relatad to the termination of the Agraement and Transition Plan and shall provide ongoing
communication and revisions of the Transltion Pian to the State as requested.

10.4 In the eveni that senvices under the Agreement, including but not limited to clients receiving services
under the Agreement are transitioned to having services delivered by another entity inchuding
contracted providers ar (he Slats, the Contractor shall provide a process for unintertupted delivery of
servicas in the Transition Plan. .

10.5 The Contractor shall establish a8 method of nolifying clients and other affected Individuals about the
transition. The Contractor shall inciude the proposed communications in its Trensition Plan submitted
to the State as described above.

3. The Department reserves the right to renew the Contract for up to wo (2) addiliona! years, subject to the
continued availability of funds, setisfactory performance of services and epproval by the Govemor and
Executive Council.

t
Exhiblt C-1 — Ravisions to General Provisions Contratior Initials a 37

CUDMHSO11414 ' Page 1011 Dste W’:‘_/”L



Now Hompshire Department of Health and Muman Sarvices
Exhibit O

CERT|FICAT|ON REGARDING PRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees {o comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Ad of 1088 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees lo have the Contractor’s representative, es identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

us DEPAR’.THENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification & required by the regulations implementing Sections 5151-5160 of the DrugFree
Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1889 regutations were amended and published as Pert Il of the May 25 1980 Federa! Register (pages
21681-21691), and require certification by grantses (end by Inference, sub-grantees and sub-
contractors), prior to gward, that they will maintaln & drug-free workplace. Section 3017.630{(c) of the

. regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is & State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by 1he certification. The certificate setout below is
material represantation of fect upon which rellance is ptaced when the agency swards the grant. Faise
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to: .

Commissioner

NH Depeartmant of Health and Humen Services
129 Pleasant Streat,

Concord, NH 03301-8505

1. The grantee certifies thal # will or will continue to provide a drug-free workpiace by

1.1, Publishing a statement notifying employees that the untawful manutacture, distribution,
dispensing, possession or use of e controllad substance is prohbled in the grantee’s .
workplace and specifying the actions that will be taken against employees for violation of such
prohibltion; ‘ :

1.2.  Esteblishing an ongoing drug-free ewareness program to inform employees about
1.2.1. The dangers of drug ebuse in the workplace;

1.2.2. The grantee’s policy of maintaining a drug-free workpiace; ‘

1.2.3.  Any svailable drug counseling, rehablitation, and employee assistance programs; and

1.24. The penatiies that may be Imposed upon employees for drug abuse violations
occurring In the workptace,

1.3.  Meking &t a requirement that each empioyee to be engaged in the performance of the grant be
given a capy of the statement required by paragraph (a);

1.4. * Notifying the employse In the stetement required by paragraph (s) that, as a condition of
employment under the grant, the employee will
1.4.1.  Abide by the terms of the statement; ard
1.42. Notlty the employer in writing of his or her conviction for 8 violation of a criminel drug

statute occurving in the workplace no Later than five calender days after such
conviction;

1.5.  Nolifying the agency in writing, within ton calender days after receiving notice under
subperagreph 1.4.2 from an empioyee or otherwise recelving actual notice of such conviction.
Employers of convicted employees must provide notice, including poaition tithe, to every grant
officer on whose grent activity the convicted employee was working, uniess the Federa! agency

_ Exvbk D - Centification regarding Drug Fres Cortractor iitats (4>
ubrenerts : 5
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Now Hampshirs 'Departrnent of Health and Human Services
Exhibit O

has designated a contraf point for the receipt of such notices. Notice shall include the

identification number{s) of each aftected grant; . .

. 1.6, Teking one of the following actions, within 30 calendar days of recalving notice under
subparagraph 1.4.2, with respect to any employes who is so convicted

1.8.1.  Taking appropitate personnel action against such an employee, up to and inctuding
termination, consistent with the requirements of the Rehabllitation Act of 1673, as
amended: or ' ' '

1.8.2.  Requiring such empioyee to participate satisfactorily in @ drup sbuse assistance or
rehabilitation program epproved for such purposes by a Feders!, State, of local health,
taw enforcement, or other appropriata agency;

1.7, Making & good feith effort to continue to maintein a drug-free workpiace through
implementation of paregraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.8, -

2. The grantee may Insert in the space provided below the slite{s) for the performance of work done in
connection with the specific grant.
Place of Performance (street address, city, county, state, zip code) (list each location)
{95 ﬂln/?c)"‘f Love
Concored, W r 3307
Check O if there are workpiaces on fila that are not ideruﬂbd.he‘ra.

Contractor Nama:

' . Fouao Hvon For "/W’”Jj Cemmua'tics
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CERTIFICATION REGARDING LOBBYING

The Cantractor Identified in Section 1.3 of the General Provisions egrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: )

US DEPARTMENT OFlHEAl_.TH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programas (indicate epplicable program covered):
“Temporary Assistance to Needy Families under Tite IV-A
*Child Support Enforcement Program under Titie (V-D
“Social Services Block Grant Program under Title XX
*Medicald Program under Title XIX
‘Communtty Services Block Grant under Title VI
*Child Care Development Block Grant under Title fV

The undersigned certifies, to the best of his or her knowledge end betief, that:

1. 'No Federal appropriated funds have been paid or will be paid by ¢r on beha!f of the undersigned, to
any pereon for influencing or attempting to Influénce en officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewsl, amendment, or .
modification of any Federal contract, grant, loan, or cooporative agreement (and by specific mention
sub-grantee or sub-contractor). .

2. It eny funds other than Fedaral appropriated funds have béen paid or will be paid to any person for
influencing or attempting to influsnce en officer or empioyee of eny agency, a Member of Congreas,
moﬁcerorempbyeeofCongms.oranunpiomdaMunb«ofCongrushcmmctbnwmnhh
Federa! contract, grant, laen, or cooperetive agreement (and by specific mention sub-grantee of pub-
contractor), the undersignad chall complets and submit Standard Form LLL, (Disciosyre Form to
Report Lobibying, in accordance with fa instructions, attached and identified as Standard Exhibi E4.)

3. The undersigned shall require thet the tanguage of this cestification be Inctuded in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, end contracis under grants,
loans, and cooperative agreements) and that:all wb—recplem shall certify and discloss accordingly.

This certification is 8 material representation of fect upon which reliance was placed when this tranaaction
was made of entered into. Submission of this cerlification is e prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not lass than $10,000 and not more than $100,000 for

Rovroabos, for Hesm, Cemmun:tics
§/¢5/ 201 2 Qi 2. 'D,(efanolouf
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ERTIFICATION RE [o]1,] BARMENT, SUSPENS

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 reganrding Debarment,
Suspension, and Other Responsibllity Matters, and further egrees to have the Contractors
representative, es identified In Sections 1.11 and 1.12 of the Genera! Provisions execute the following
Certification: ) '

INSTRUCTIONS FOR CERTIFICATION .
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification net out below.

2. The inability of & person to provide the certification required below will not necessarily result in dental
of participation in this covered transaction. If necessary, the prospective participant shall submit an
expianation of why &t cannot provide the certification. The certification or explanation will be
considered in connection with the NH Departmen! of Health and Human Services' {DHHS)
determination whether to enter into this transaction. However, faflure of the prospective primary
participant to fumish a certification or en explanstion shall disqualify such person from participation in
this transaction. .

3 Thecaﬂmwjonlnq\bc@auuhamamﬂal representation of fact upon which reliance was placed
when DHHS determined to enter into this transection. " If il Is later determined that the praspective .
primary particlpant knowingly rendered an erroneous certification, in addition to cther remedies

availzble to the Federat Government, DHHS may termingte this transaction for cause or default.

4. The prospective primary participant shall provide immexiiate wﬁtlen notice 1o the DHHS apency to
whom this proposal (contract) ks submitted if at any time the prospective primary participant leams
that its certification was eroneous when submitted or has become erronecus by reason of changed
circumstances, . ; '

5. The tesms “covered transaction,’ “debarred.” “suspended.” ‘ineligible,” “lower tier covered
transaction,” “participant,” *person,” “primary covered transaction,” *principal.” ‘proposal,’ end
‘voluntarily excluded,” &s used in this claute, have the meanings set out in the Definltions and
Coverage seclions of the nues implementing Executive Order 12549: 45 CFR Part 76, Ses the
attachéd definitions. :

6. The prospective primary participant agrees by submitting thia proposal (contract) that, should the
proposed covered transaction be entered into, # shall nol knowingly enter into any lower tier covered
transaction with & person who is debarred, suspended, declared inetigibls, or voluntasily excluded’
from participation in this covered transaction, unless authorized by DHHS, TN

7. The prospective primary particpant further agrees by submitting this proposal that i wﬂlhdude e
clause titled "Certification Regarding Debanment, Suspension, Inelighility and Vohintary Exclusion -
Lower Tier Covered Transactions,” provided by DHH'S, without modification, in all lower tier covered

mnudbmmdmmmdmﬁomhrwmrwhmﬂm.

8. A participant in 8 covered transaction may rely upon a certification of 8 prospective participant in a
lower tiar covered transaction that it is nol debarred, suspended, inetlgile, or. involuntarily excluded
from the covered transaction, unleas it knows that the certification Is erroneous. A participant may
decide the method and frequency by which 2 determines the eligibliity of Its principals. Each
participant may, but is not required to, check the Nenprocurement List (of exctuded parties).

8. Nathing contained in the foregaing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

WF-WWMMWW Contractor Inttists 057
And Other Matters VTAYA
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Exhlbit F

information of & participant Is not required to exceed that which is normaily possessed by a prudent
perzon in the ordinary course of business dealings.

10. Except for transactions authorized under paragreph 6 of these Instructions, if a participent in a
covered transaction knowingly enters into o lower tier coverad trangaction with a person who Is N
suspended, debarred, ineligible, or voluntarily axcluded from participation in this transaction, In
addition to other remedies avaflable to the Federal government, DHHS may terminate this trangaction
for cause or default. .

PRIMARY COVERED TRANSACTIONS ‘
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and #ts
principals: '

11.1. are not presently debarred, suspended, propased for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Feder! depertment or agency;

11.2. have not within a three-year period preceding this propose! (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or 8 criminal offense in
connection with obtalning, attempting to abtain, o performing a public (Federa!, State or locad)
transaction or a contract under a public transaction; violation of Federal or State antitrusi
siatutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving siolen property; ) _

11.3. are not presently indicted for otherwise criminally or civilly chargad by 8 govemmental entity
(Federsal, State or koca!) with commission of any of the offenses enumerated in paregraph (T)(b)
of this certification; and , . ' :

11.4. have not within o three-year period preceding this epplication/propcsal had one or more public
transactions (Federzl, State or local) terminated for cause or defautt

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this tower tier proposal (contract), the prospective lower tier perticipant, as
defined in 45 CFR Part 76, certifies to the best of s knowledge and bellef that It and its principals: -
13.1. gre not presenty débarred, suspanded, proposed for debarment, declared Ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant s unable to certify to any of the above, such
prospective participant shall atiach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this ctause eniitled “Certification Reganding Debarment, Suspension, Ineligibiity, and
Voluntary Exclusion - Lower Tier Covered Transactions,’ without modification tn all lower tier covered
transactions end In afl solicitations for lower tier covered transactions.
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¢ FICAT OF LIANCE E TAINING T

EDERAL NONDISCRIMINATION, E L TREATMENT OF FAITH-BASED ORGANIZATIONS AND

STLEBLO P CTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's -
representative as identified in Sections 1.11 and 1.12 of the General Provisions, lo executs the following
cortification: : .

Contractor will comply, and will require. any subgrantees or subcontractors to comply, with a’n} applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1068 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, elther In employment practices or In
the delivery of services or benefits, on the basis of race, color, refigion, nations! origin, and sex. The Act
requires certain reciplents to produce an Equal Employment Oppertunity Pian; : .

- the Juvenile Justice Definquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by ’
reference, the civil rights obligations of the Safe Streets Act. Recipianis of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basls of race, color, refigion, national 'origin, end sex.. The Act includes Equal
Employment Opportunily Plan requirements; ‘

- the Civil Rights Act of 1064 (42 U.S.C. Section 2000d, which prohibits recipients of federa! financlal’
assistance from discriminating on the basts of rece, color, or naticnal ofigin in any progrem or activity);

- lhe Rehabilitation Act of 1973 (28 U.S.C. Section 784), which prohibits recipients of Federa! financial
assistance from discriminating on the basis of disabilty, in regard (o employment and the delivery of
services or benefits, in eny program or activity; .

- the Americans with Disabilties Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment, State and local
government services, public accommodations, commaercial facilities, and-trengportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1881, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted sducation programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the

basis of age in programs or activities receiving Federal financia! assistance. ht does not include

employment discrimination; '

-28 C.F.R. pt 31 (U.S. Department of Justice Reguiations — OJJDP Grant Programs); 28 C.F.R. pt. 42

- (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of ihe laws for faith-based and community

organizations); Executive Order No. 13559, which provide fundamental principles and policy-making

criteria for parinerghips with faith-based and neighborhood organizstions;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - £Equal Treatrnent for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defenss Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for -
Enhancement of Contrect Employee Whistieblower Protections, which protects employees against
reprisal {or cartain whistle blowing activities in connection with fedaral grants gnd contracts.

The cerificate set oul below is a material representation of fact upon which reliance is placed when the
sgency awards the grant. False certification or violation of the certification shail be grounds for
suspension of payments, suspension or termination of grents, or povamment wide suspension of
dabarment.

Exhibit G : 57
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In the event a Federol or State court or Federal or State adminisirative agency makes a finding of
discrimination afier a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting egency or division within the Oepartment of Health and Human.Senvices, and
to the Department of Health and Human Services Office of the Cmbudsman.

The Contracior identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's

- . representative as identified in Sections 1.11 and 1.12 of the General Provisions, lo execute the following

certification: . .

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.
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CERTIFIC EG NG ENVIRONME L TOBACCO SMO
N .

Public Law 103-227, Part C - Environmental Tobacco Smoke, aiso known as the Pro-Children Act of 1994
(Act), requires that smoking not ba permitted in any portion of any indoor faclity owned or leased or
contracted for by an entlty and used routinely or regularty for the provision of heatth, day care, education,
or library services to children under the age of 18, if the services are fundad by Federa! programs elther
directly of through State or local governments, by Federa! grant, contract, loan, or loan gusrantee, The
law does not apply to children’s services provided in privete residences, faciities funded solely by
Medicare or Medicaid funds, and portions of facllities used for inpatient drug or aicohol treatment. Feilure
to comply with the provisions of the law may resuft In the imposition of & civil manetary penalty of up to
$1000 per day and/or the iImpoation of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contracior agrees to make reasonable efforts 10 comply
with all applicable provisions of Public Law 103-227, Pert C, known es the Pro-Children Act of 1894,

crgnW')o(cj;'o.; Ay 17¢ 017'1] ro"‘)”)u“:-'h‘,/
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ORIAB cT
£s ENE

The Centractor identified in-Section 1.3 of the Genera! Provisions of the Agreement agrees to
comply with the Heslth Insurance Portability and Accountability Act, Public Law 104-191 and
with the Stendards for Privacy and Security of Individuatly Identifiable Heafth information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and *Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitiona.

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

b. ‘Business/Asiociate” has the meaning given such tem in section 160.103 of Title 45, Code
. of Federal Regulations. . ) .

¢. Covered Eptity’ has the meaning given such term in section 160.103 of Tite 45,
" Code of Federal Regulations.

d. “Desionated Rocord Set” shall have the same meaning as the term *designated record set”
in 45 CFR Section 164.501. . .

e. “Data Aggregaticn® shall heve the same meaning as the term “data aggregation® in 45 CFR
Section 164.501.

(. “Health Care Operntions® shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501. ‘

9. ‘HITECH Act” means the Heatth infarmation Technology for Economic and Clinical Health
Act, THleXIil, Subtite D, Part t & 2 of the American Recovery and Reinvestment Act of
2009. '

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-181 and the Standards for Privacy and Security of individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. )

i. “Individuaf’ shall have the seme meaning as the term "individua!* in 45 CFR Section 160.103

and shall include a person who qualifies as a personal representative in accordance with 45

CFR Section 164.501(g).

| “Brivacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. -

k. “Protected Hestth Information” shall have the same meaning as the term “protected health
information® In 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity. )
‘32014 - ' Exhina | camauma_
Health insurance PortaiiZly Al
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“Reauired by Law" shall have the same meaning as the term ‘required by law” in 45 CFR
Section 164.103.

. "Secrotary” shall mean the Secretary of the Department of Health and Human Services or

hisMer designee.

“Secyrity Rule® shell mean h&Securlty Standards for the Pretection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, snd amendments thereto. _

ation” means protectsd health information that is not

M}

LYt 4 192110 aeaiilt :
secured by a technology standard that renders protected heatth information unusable,
-unreadabie, or indecipherabie to unsuthorized Individuals and is developed or endorsed by

a standards developing organtzation thal Is accredited by the American National Standards )
Institute.

Other Definltiong - All terms nol otherwise defined herein shall have the meaning :
established under 45 C.F.R. Parls 160, 162 and 164, g8 amended from time to time, and the
HITECH * . . .

Adl.

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

Business Assoclate may use or disclose PHI:
R For the proper management and administration of the Business Associgte;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
i, For data aggregation purposes for the heatth care operstions of Covered

. Entity.

To the extent Business Associate Is permitted under the Agreement to disclose PHI to a

- third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it wag
disclosed to the third party; and (i) an-agreement from such third party to notify Business
Associate, In eccordance with the HIPAA Privacy, Security, and Breach Notification
.Rules of any'breaches of the corfidentiality of the PHI, to the extent #t has obtained
knowledge of such breach.

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

Yo Extenit | Contractor nelats ay;)
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014

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

if the Covered Enlity notifies the Business Associate that Coversd Entity has agreed to-
be bound by additional restrictions over and above those uses or disclosures or eecurity
safeguards of PHI pursuant to the Privacy and Security Rute, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in viclation of
such additiona! restrictions and shall abide by any additional security safeguards.

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

. The Business Assoclate shall immediately perform a risk assessment when It becomes

aware of any of the above situations. The risk assessment shall include, but not be
limited to: : .

o The nature and extent of the protected health infermation involved, including the
types of identifiers and the (ikelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made; ' _ .

o Whether the protected health information was actuatly acquired or viewed

o The extentto which the risk to the protected health information has been
mitigated. : '

© The Businass Associate shall compiete the risk assessment within 48 hours of the

breach and immediately report the findings of the risk assessment |n writing to the
Covered Entity. '

" The Business Associate shall comply with all sections of the Privacy, Security, and

Breach Notification Rule. .

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

Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained hereln, including
the duty to retum or destroy the PH) as provided undes Section 3 (). The Covered Entity
shall bé considered a direct third party beneficlary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be recelving PHI

Exhibii | cumwm_a_sg_
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business assoclates who shall be govemed by standard Paragraph #13 of the standard
centract provisions (P-37) of this Agreement for the purpose of use and disclosurae of

protected health information,

Within five'(5) business days of recelpt of a written request from Covered Entity,
Business Associate shall make avallable during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine

* Business Associate’s compliance with the terms of the Agreement,

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

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Assodciate shall make such PH! avallable to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill s
obligations under 45 CFR Section 164.526,

Business Associate shall document such disclosures of PH) and information refated to

" such disclosures as would be required for Covered Entity to respond to a request by an

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

. Within ten (10) business days of receiving a written request from Covered Entity for a

request for an accounting of disclosures of PHI, Business Associste shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528, .

In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibliity of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business

~ Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
recelved from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any coples or back-up tapes of such PHL. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Assoclate shall continue to extend the protections of the
Agreement, to such PHI and limlt further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business 9
\ ’ Exhidit | Contractor Inltishs Qf_
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{4)

(5)

{6)

a4

Associate maintains such PHI. i Covered Entity, in #ts sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH| has been destroyed.

Obligations of Covered Entity

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

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

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

Termination for Cauge

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

ce ecus

Definitions and pierences. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Prvacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Sectien In the Privacy and Security Rule means the Section as In effect or as
amended, : :

‘AmMm. Covered Entity and Business Associate agree-to take such action as is

necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Interpretation. The parties agree that any ambiguity in the Agfeernent shall be resolved
to parmit Covered Entity to comply with HIPAA, the Privacy and Security Rule. O 30
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e. Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is hefd invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable. .

f. Suryival. Provisions in this Exhibit | regarding the use and disdosure of PHI, return or
destruction of PHI, extensions of the protactions of the Agréement 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 Exhiblt .

Department of Heslth and Human Services '- Fovnet a?ror, for H“”?Ly (emen unifrers .
te 1 . Name of the Contractor :

Ul (i ne > O efenoctyp
Signature of Authorized Representative  Signature of Authorized Representative

L1SA 1D ne "QieLendor X
Name of Authorized Representative Name of Authorized Representative

Q'QH_JU . DPHS ﬂCf‘l'nq Extwttve 'v"r‘cci‘vf
Title of Authorized Representative Title of Authorized Representative

q/llh? - (ugvs* 15, zott
Date Date
Y004 ’ Exhivd | - Contractor inidats ajg‘
Hestth tnsursnce Portabilltly Act
Poge b of 8 Oute 515>



Now Hampshire Department of Health and Human Services
Exhiblt J

C EGA G_THE FEDERAL FUNDING ou B RENC
ACT (FFATA) COMPLIANCE

The Federal Funding Accountabliity and Transparency Act (FFATA) requires prime awardees of individusl
Feders! grants equa! to or greater than $25,000 end ewardad on or after October 1, 2010, to report on
data related 1o executive compensation and essocisted first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result In a total award agual to or over
$25,000, the award Is subject 1o 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 Heaith and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award )
Funding agency
NAICS code for contracts / CFDA program number for grants
Progrem source
Award {le descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
. Toial compensation and names of the top five executives if.
10.1. More'than 80% of annus! gro3s revenues are from the Federal govemmam and those
revenues are grester than $25M annually and
10.2. Compensation information is not already aveilable through reporting to the SEC,

SAPENDINRLN

o

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

The Contractor identified in Section 1.3 of the Genera! Provisions egrees to comply with the provisions of
The Federal Funding Accountabilty end Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Par 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provb!onn
exocuts the following Cestification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health end Human Services and to comply with afl applicable provisions of the Federa)
Financial Accountabilty and Transparency Act.

Contractor Name:

Fovao <oy fo Htt’”x) cCommon'Htyes
shs( 1z Qrrw 5 Aefen ooy
Date | Name: (q4nqc 5. “J/efendorf

Title: V?r?"'m)- Crequtroe ’0"‘0W

Extvolt J - Certfication Regarding the Fedare! Funding Contractar nitiels G37)
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify thal the responses to the
below listed questions are trus and eccurate.

K The DUNS number for your entty bs: /S 33525 3

2. In your business or organization's preceding compiated fiscal year, did your business or organtzetion
receive (1) 80 petcent of more of your annual gross revenus in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or mere in ennual

" gross rovenues from U.S. lederal contracts, subcontrects, joans, grents, subgrants, and/or
cooperative agreementa? '
v NC __YES
If the angwer to #2 above is NO, stop here
If the answer to 82 above is YES, pleess answer the following:

3. Does the public have eccess to information about the compensation of the execulives in your .
business or organkzation through periodic reports filed under section 13{a) or 15(d) of the Securitles
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Intema! Revenue.Code of
18867

NO YES
if the answer to £3 above is YES, stop here
If the answer to #3 abowva I3 NO, please answer the foilowing:

4. The names and compensation of the flve most highly compensated officars In your business or
organization are as follows:

Name' Amount:

Name: Amount:
Name: Amount:
Name: | ' Amount. __-
Name: _ Amount:

Enma;c«maqmurmsm muulm_a_so
Accountabilty And Trareperency Act (FFATA) Compllance /15/17-
CUDHEA 10713 : Pego2of 2 Date 07 =7
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FORMATIO UIREM

1. Confidential Information: In addition 1o Peragreph #9 of the Genera! Provisions (P-37) for the purpose of this
Contract, the Department’s Confidentlal information includes any end af} information owned or managed by
the State of NH - created, received from or on behall of the Department of Health and Human Services
(DHHS) or accessed in the course of performing contracted services - of which collection, disclosure,
protection, and disposition Is govemned by state or federal law or regulation, This information includes, but is
not timited to Personal Heatth Infarmation (PHI), Personally identifiable Informstion (P11), Federal Tax
Iriformation (FT1), Soclal Security Numbem {SSN), Payment Card rndustry (PCI). gnd or other sens!tive and
confidential information.

2. The vendor will maintain proper security controls to protect Department confidential information coltected,
processed, mansged, and/or stored In the delfvery of contracted services, Minimum expectstions include:

2.1. Maintain policies and procedures to protact Depanment confidential information throughout the
information fecycie, where applicable, (from creation, transformation, use, storage and secure
destruction) regardiess of the media used lo slore the data (i.e., tape disk, paper, etc.).

2.2_Malntain appropriate authentication end access controls o contractor systems that.collect, transrnll.
store Department confldential information whare applicable.

2.3.Encrypt, al 8 minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as woll s when transmitted over public networks ke the inteme! using current industry
standards and best practices for strong encryption.

2.4. Ensure proper security monloring cepebilities are in place (o delect potential security events that can
impact State of NH systems and/or Department canfidential information for contractor provided systems.

2.5. Provide securily awarencss and education for its employees, contractors and sub-contrectors in support
of protecting Department confidential information

2.6. Maintain 8 documented breach.nolification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contraci menager, and additional emel
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or Includes any Stale of New Hampshire systems that connect to the
State of New Hampshire network.

2.6.1."Breach’ shall have the sama meaning a3 the tarm “Breach” In section 184.402 of Title 45, Code of
- Federsl Regulations. *Computer Security Incident” shaf) have the same meaning “Computer
Security incident” I section two (2) of NIST Publication 800-81, Computer Security Incident
Handiing Guide, National Institute of Standards and Technology, U.S. Department of c«nmm

Breach nolifications will be sent to the follomng emall addresses:

26.1.9.  DHHSChielinformationQfficer@ghhs.ah.gov
261.2 Inform d hhs.nh.gov
2.7.1t the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems), the
. vendor will maintain & documented process for securely disposing of such dats upon request or contract
termination; and will obtain written ceriification for any State of New Hampshire data destroyed by the
vendor or any subcontractors as a:par of ongoing, emergency, and or disaster recovery operations.
When no longer in use, electronic media containing State of New Hempshire data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure

,;
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deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will
document and certify in writing et time of the date destruction, and will provide written certification to the
Oepartmeant upon request. The written centification will include all details necessary to demonsirste data
has been properly destroyed and validated. Where appiicable. regulatory end professional standards for
ratantion requirements will be jointly evatuated by the State end vendor prior to destruction.

2.8. if the vendor will be sub-contracting any core functions of the engagemant supporting the services for
State of New Hampshire, the vendor will maintain a program of an Intemal process or processes that
defines spacific security expectations, and monitoring compllance to security requirements that ala
minimum match those for the vendor, including breach nolification requirements. ,

3.  Tho vendor will work with the Department to sign and cormply with all spplicable State of New Hampshiro and
Department system access and suthorization policies and procadures, systems accass forms, end computer
use agreements as part of obisining and maintaining access to any Department system(s). Agraements will
be completed and signed by lhe vendor 8nd any applicable sub-conltractors prior to systam accoss being
authorized.

4. If the Department determines the vendor is @ Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department o sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and Is responsible for maintalning compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to

enable the Department and vendor to monitor for any changes in risks, thrests, and wuinerabllities that may
- oceur over the life of the vendor engagement. The survey-will be completed annually, or an aftemale ime

frame ot the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
clfishore or outside the boundaries of the United States unless prior express written consent is obtained from
the eppropriate suthorized data owner or ieadership member within the Department.

_ Exhibt K — DHHS Infornaton Security Requrements  Contractor initiats asg.
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