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September 24, 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, Division of Public Health Services, to
amend an existing agreement with Foundation for Healthy Communities, (Vendor #154533-8001), 125
Airport Road, Concord, NH 03301, to continue assisting Critical Access Hospitals to improve quality of
care for Medicare beneficiaries and to implement quality improvement activities in thirteen Critical
Access Hospitals by increasing the price limitation by $27,300 from $454,146 to an amount not to
exceed $481,446, with no change to the contract completion date of August 30, 2021 effective upon
Governor and Executive Council approval.

This agreement was originally approved by the Governor and Executive Council on December
20, 2017 (Item #20) and amended on May 16, 2018 (Item #9). 100% Federal Funds.

Funding is available in following account in State Fiscal Years 2018 and 2019, and are
anticipated to be available in State Fiscal Years 2020, 2021 and 2022 upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust encumbrances
between State Fiscal Years through the Budget Office, without further approval from Governor and
Executive Council, if needed and justified.

05-95-90-901010-221 a HEALTH AND SOCIAL SERVICES, DEPT
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC

OF HEALTH AND HUMAN SVS,

HEALTH SYSTEMS, POLICY, &

PERFORP/lANCE, HOSPITAL FLEX PFtOGRAM

State

Fiscal

Year

Class /

Account Class Title

Job

Number

Current

Budget
Increased

(Decreased)
Amount

Total

Amount

2018 102-

500731

Contracts for

Prog Svc

90076000 $121,040 $0.00 $121,040

2019 102-

500731

Contracts for

Prog Svc

90076000 $107,647 $27,300.00 $134,947

2020 102-

500731

Contracts for

Prog Svc

90076000 $101,000 $0.00 $101,000

2021 102-

500731

Contracts for

Prog Svc

90076000 $117,861 $0.00 $117,861

2022 102-

500731

Contracts for

Prog Svc
90076000 $6,598 $0.00 $6,598

mmmmm Total: $454,146 $27,300 $481,446



EXPLANATION

The purpose of this request is to provide additional funding that will fund stipends to individual
staff or teams at Critical Access Hospital (CAHs) who complete quality improvement activities during
State Fiscal Year 2019 upon receipt of an approved completed application to the Rural Health and
Primary Care Section. These stipends will allow hospital staff members to implement a new component
of the hospital's Antibiotic Stewardship Program using the specific "potential improvement actions"
documented in the Core Element Four: Action section of the CDC publication, "Implementation of
Antibiotic Stewardship Core Elements at Small and Critical Access Hospitals."

Alternatively, CAHs may identify a need for improving the care measured by other mandated
Quality Improvement core measures. Quality improvement projections will assist with improving
hospital processes and financial viability as well as to increase educational opportunities for hospital
staff at CAHs, ensuring continued and optimal care for the New Hampshire population. These stipends
are part of a strategic initiative to support quality improvement activities in Critical Access Hospitals.

In an increasingly challenging healthcare environment, CAHs need to improve care quality,
improve the patient experience, and reduce costs to withstand the transition to value-based care. New
Hampshire's CAHs serve approximately 37% of our total population living in rural areas. New
Hampshire residents in rural communities face geographic barriers to health care such as lack of
transportation and increased travel time to health care providers and hospitals. Access to oral, mental,
primary, specialty and/or reproductive health care can be a significant challenge, especially to those
without access to transportation.

In addition to the residents served by New Hampshire's CAHs, many New Hampshire citizens
depend on these hospitals as an employer, a consumer of goods, and as a community institution.
CAHs are often the largest employer in the area and help sustain local businesses that provide goods
and services. In addition, all of New Hampshire's Critical Access Hospitals provide community benefits
through uncompensated care, health initiatives sponsorships, and targeted care for the most pressing
community needs. It is essential that rural hospitals survive the difficult economic transition of care that
is taking place throughout the United States.

The Contractor must meet or exceed the following performance measures to ensure the
effectiveness of the agreement, as monitored on a monthly basis:

•  100% of participating hospitals receive baseline denial rates and a comparison to New
Hampshire and National Critical Access Hospitals.

100% of participating hospitals receive an analysis of their charge capture effectiveness and
receive technical assistance to boost charge capture effectiveness.

•  At least 1 revenue cycle management activity is offered during the contract period that is
feasible for a member of the finance staff of each participating Critical Access Hospital to
attend.

•  At least 50% of the Critical Access Hospitals participating in revenue cycle management
activities show an improvement in 1 financial indicator.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided after

June 30, 2019, unless and until an appropriation for these services has been received from the state

legislature and funds encumbered for the State. Fiscal Year 2020-2021 and State Fiscal year 2022-

2023 biennia.



Should the Governor and Executive Council not authorize this request, New Hampshire's CAHs
may forfeit access to financial assessments that would improve their revenue cycle management,

thereby increasing costs of the care they provide. Additionally, should this request not be approved,

there may be a discontinuation of initiatives that sustain essential services for CAHs, which would

negatively impact many of NH's most vulnerable citizens.

Area served: Statewide.

Source of Funds: 100% Federal Funds from the Catalog of Federal Domestic Assistance
(CFDA) #93.241 US Department of Health and Human Services, Health Resources and Services
Administration, State Rural Hospital Flexibility Program. Federal Award Identification Number (FAIN) #
H54RH00022.

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

Respectfully s itted

Lisa Morris, MSSW
Director

Approved by:
Jeffrey A. Meyers
Commissioner

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



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

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Medicare Rural Hospital Flexibility Program

This 2nd Amendment to the Medicare Rural Hospital Flexibility Program contract (hereinafter referred to
as "Amendment #2") dated this 4th day of June, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter refened to as the "State" or "Department") and
Foundation for Health 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 Goyemor and Executive Council
on December 20. 2017 (Item #20). as amended on May 16, 2018 (Item #9). the Contractor agreed to
perform certain services based upon the terms and conditions specified In the Contract and In
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, price
limitation 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 extend contract services for up to three (3) years upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to, Increase the price llmltMion, and modify the scope of services.to
support continued delivery of these sen/Ices; 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:

$481,446.

2. Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.8.3 to read:

2.8.3. Providing a stipend to persons completing Quality Improvement activities at the CAHs In the
amount of $1,909 per project not to exceed $24,818 or 13 (thirteen) total stipends. Each
stipend will be paid following approval from RHPCS. The stipends will be paid by June 30,
2019.

3. ■ Delete Exhibit B-2, Amendment #1 SFY 2019, in its entirety and replace with Exhibit B-2,
Amendment #2 SFY 2019.

4. Add Exhibit K, DHHS Information Security Requirements.

Foundation for Healthy Communities Amendment #2
RFP-2018-DPHS-07-MEDIC Page 1 of 3



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

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

State of New Hampshire
Department of tf^lth and Human Services

JMi
Date Lisa Morris, MSSW

Director

Foundation for Healthy Communities

"SI /Z^\8
Date Name: ^

Acknowledgement of Contractor's sigriature:

State of(V&J . County of on before the
undersigned officer, personally appeared the person Identified directly above, or satisfactorily proyen to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Si^ture of No Pub ic or Justice of the Peace

^kL
Name andMltle of Notiry or Justice of the Peace

My Commission Expires: t>(Dl24/7,o2o

• ft V-. -z- ̂

Foundation for Healthy Communities
RFP-2018-DPHS-07-MEDIC

Amendment #2

Page 2 of 3



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

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

OFFICE OF THE ATTORNEY GENERAL

PiName:

Title:

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Foundation for Healthy Communities
RFP-2018-DPHS-07-MEDIC

Amendment #2

Page 3 of 3



EriM Brt Amwdmwl n SFY 2019

N«w Hvnpshir* Dtptrtnwnt of Hottth and Human Sfvteaa
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BWderiPieywn Nam: Foundation for Hoafihy CoRvramMoa

Budgat Roquaat for RFP-201I-OPHS-07-MEDIC/Uadleara Rural HotpRal FtaxIbOlty Program
(NMMar/tF^

BudgolPtrlod: 07W201< • OV30f2019

Contraetor Shara I MatchTotal PrOQram Co^ Fuftdad by.OHHS contract ahara

Nract

IncramnUI

bitflioct

nxod

Total Otroet

Incfvmantal

Indlract

Rzad

DIroct

aKtamwHil

Mlioct

Rzad

TotN Satwywaoaa 20,420.00 2.642.00 29,062.00 2.O4L0O 29.062.00

Emclovaa Banallta 3.657.00 4.243.00

3. Conautants

Eoulprttata:

Rapa>- and M^ananca

PureftaaWDacraclaOen

5. Supplaa:
Educational

Lab

Phannacv

Modcal

Onea 130.00

■OccuDancv 60.00 680.00
CuranI E3d>ar»aaa

Poataoa 3.00
Subaerlpticr>a
AudMandLaoal

Board 0oanaaa
9. Softoara 42.00 461.00
10. MartcetfciaCowtmmlcatiena
11. Staff EducaUon and TfaWng
12. StOccntFacta/Aomamanta 90.398.00
13. Other (apodOc datata mandatory);

TOTAL 122,»79.00 12,2MJ0 134,947^0 122,979.00 12,296.00 134,947.00
mdtoact Aa A Parcant «r OiracI 10.0K

Foundation for HaaBiy CommunUat
RFP-2016-DPHS-07.44EDIC
E)MNI B-2. Amandmant 62 SFY 2019
Pagalofl-

Vandor inilMa

Otta f(T(^



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The foliowing terms may be reflected and have the described meaning in this document;

1. -Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and, for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With , regard to Protected Health
Information," Breach' shall have the same meaning as the terrn "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

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

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

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

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

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

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

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

V4. Last update 04.04.2016 Exhibit K Contractor Initials
DHHS information

Security Requirements v /o / hf
Page1of9 Date, ̂



-rs,
New Hampshire Department of Health and Human Seh/lces

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

V4. Last update 04.04.2018 Exhibit K Contractor Initial
DHHS Information

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

5. File Hosting Services, also known as File Sharing Sites. End User rtray hot use file
hosting seryices, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

8. Open V^reless Networks. End User may not transmit Confidential Data via ah open

V4. Last update 04.04.2016 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User rhust employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

Hi. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

V4. Last update 04.04.2018 Exhibit K Contractor Initials
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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 wth the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential information on its systems (or its
sub-contractor systems), the Contractor wili maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in 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 wili provide written certification to the Department
upon request. The written certification wiil include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements wiil be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

V4. Last update 04.04.2016 Exhibit K Contractor initial
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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, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

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

'4V4. Last update 04.04.2018 Exhibit K Contractor Initiai
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center sen/ices necessary due to
the breach.

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

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

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer, and
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 Informatiori that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

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

V4. Last update 04.04.2016 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

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

V4. Last update 04.04.2016 Exhibit K Contractor Initials
DHHS Information

Security Requirements /* /•>
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New Hampshire Departrhent of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification Is required, and, if S;0, Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOfftce@dhhs.nh.gov

DHHSPrlvacy.Officer@dhhs.nh.gov

V4. Last update 04.04.2018 . Exhibit K Contractor Initials
DHHS Information

^4
Security Requirements p J* /_
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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

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 ID: 63943

Certificate Number: 0004169797

SI

%

(§>

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



□
Fbuhdatibn for

Healthy Communities

CERTIFICATE OF VOTE/AUTHORITY

I, Peter Ames, of the Foundation for Healthy Communities, do hereby certify that:

1. I am the duly elected Executive Director of the Foundation for Healthy Communities:

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

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

October 12. 2017:

RESOLVED: That this corporation, the Foundation for Healthy Communities, enters

into any and all contracts, amendments, renewals, revisions or modifications thereto,

with the State of New Hampshire, acting through its Department of Health and Human

Services.

RESOLVED: Peter Ames became the duly appointed Executive Director for the

Foundation for Healthy Communities on August 14, 2017.

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

Secretary. / Treasurer for the Foundation for Healthy Communities are hereby

authorized on behalf of this corporation to enter into said contracts with the State, and to

execute any and all documents, agreements, and other instruments, and any

amendments, revisions, or modifications thereto, as he/she may deem necessary,

desirable or appropriate. Peter Ames is the duly appointed Executive Director and

Anne Diefendorf is the duly appointed Associate Executive Director and Stephen

Ahnen is the duly appointed Secretary/Treasurer of the corporation.



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 August 31" . 2018.

IN WITNESS WHEREOF, I have hereunto set my hand as the Executive Director of

the Foundation for Healthv Communities this 3H' dav of August. 2018.

Pet^Ames, Executive Director

STATE OF NH ^

COUNTY OF 'OAcrr (rvi(i)ci6

Ames.

The foregoing instrument was acknowledged before me this 3H' dav of August 2018 by Peter

^  I
=  C • : =

% \

Notary Public/Justice of the
My Commission

stice of the Peace j

Expires:
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NEWHAMP-02

CERTIFICATE OF LIABILITY INSURANCE

LHANNON

DATE (MivuDorrm)

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

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

PRODUCER License#1780862
HUB International Nevr England
299 Ballardvale Street
Wilmington, MA 01887

Dan Joyal

(wcfNo. Ext): (774) 233-6208
Ii$rAlkss-danJoyal(Shubintematlonal.com

INSURERIS) AFFOROINO COVERAGE NAICF

INSURER A; Hartford Casualtv Insurance Comoanv 29424

INSURED

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

iNsuRERerTwIn CItv Fire Insurance Comoanv

INSURER C:

INSURER D:

INSURER e ;

INSURER F:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED 8EL0W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR

LTR TYPE OF INSURANCE
ADDL
INSO

SUBR
vwn POUCY NUMBER UMITS

A X COMMERCIAL 0(NERAL LIABILITY

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

EACH (XCURRENCE J  1,000,000
1 CLAIMS-MAC DAMAGE TO RENTED s  300,000

MED EXP fAnv one oertoni ,  10,000

PERSONAL & ADV INJl/RY ,  1,000,000

GE

X

TL AGGRECSATE LIMIT APPUES PER:

Pot-'CvO^ 1 Iloc
OTHER:

GENERALAGGRFGATF
,  2,000,000

PROa/CTS - COMP/OP AGO
,  2,000,000

s

AUTOMOBILE UABIUTY COt^BIN^O SlNGLE LIMIT
s

ANY AUTO

OVWEO
AUTOS ONLY

a13^ ONLY

BODILY INJURY fPeroertool $
bt

AL
IHbUULtU

fTOS

mm
BODILY INJURY (Per ecddent) s

NC
AL

PJ^OPERTY DAMAGE
(Per ecdd^eniT s

1  1
s

A T UMBRELLA UAB

EXCESS UAB

X OCCUR

CLA1MS4AA0E 08SBAVW2923 06/22/2018 06/22/2019

EACX OCCURRENCE ,  2,000,000

AGGREGATE
,  2,000,000

DEO 1 X 1 RETENTIONS 10,000|
B WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY

ANY PROPRlETOR/PARTNEfUEXECUnVE rin

If yos, detcrttM undor
0E5CRIPTI0N OF OPERATIONS tMlOw

N/A

08WECIV5293 06/22/2018 06/22/2019

IrtatutfI I?r""
E,LEACHACCIOE//T j  500,000

F I OlSFASE - EA EMPLOYEE j  500,000

E.L DISEASE - POLICY LIMIT
j  500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Actdltloful Rtintrlcs Scl>*dult. ray M ttUchaO if moi« tpac* It rvqtilnd)

CERTIFICATE HOLDER CANCELLATION

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

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) <S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



□
Foundation for

Healthy Comniimities

VISION: Residents of New Hampshire achieve their highest potential for health and well-
being In the communities where they live, work, learn, and play.

VALUES: Respect

Integrity

Excellence

Innovation

Engagement

Equity

Continuous Learning

MISSION: Improve health and health care in communities through partnerships that
engage individuals and organizations.

KEY OBJECTIVES:

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

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

• Work to promote access to affordable health care and resources that supports the well-
being of all people.
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December 31, 2017 and 2016
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^ BerryDunn
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 Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles: this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free of material misstatement.

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Foundation as of December 31, 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.

f P' cukMa.j

Manchester, New Hampshire
June 7, 2018

Bangor. ME • Portland, ME • Manchester. NH • Glastonbury, CT • Charleston, WV • Phoenix, A2
berrydijnn.com



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2017 and 2016

2017 2016

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable

Due from affiliate

Prepaid expenses

$ 845,942
624,411

105,610
5.991

$ 640,669
609,091
90,780
7.116

Total current assets 1.581.954 1.347.656

Investments 769.672 676.374

Property and equipment
Leasehold improvements
Equipment and furniture

Less accumulated depreciation

1,118
147.427

148,545
139.242

1,118
147.427

148,545
136.164

Property and equipment, net 9.303 12.381

Total assets - $2,360,929 $2,036,411

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable
Accrued payroll and related amounts
Due to affiliate

Deferred revenue

$ 409,318
39,310
44.660
5.243

$  102,692
48,839

45,600

19.910

Total current liabilities and total liabilities 498.531 217.041

Net assets

Unrestricted

Operating
Internally designated

Total unrestricted

Temporarily restricted

838,423
547.827

1,386,250
476.148

757,570

136.567

894,137

925.233

Total net assets 1.862.398 1.819.370

Total liabilities and net assets $2,360,929 $2,036,411

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

-2-



FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2017

Unrestricted

Internally Temporarily
Ooeratina Deslanated Total Restricted Total

Revenues

Foundation support $ 403,120 $ $ 403,120 $ $ 403,120
Program services 2,006,853 - 2,006,853 - 2.006,853
Seminars, meetings, and
workshops 165,490 - 165,490 - 165,490

Interest and dividend income 16,292 . 16,292 - 16,292
Grant support - - - 881,275 881,275
Net assets released from

restrictions 756,853 573,507 1,330,360 (1,330,360)
Net assets released from

internally designated 162.247 (162.247^ . _ •

Total revenues 3.510.855 411.260 3.922.115 f449.085l 3.473.030

Expenses
Salaries and related taxes 1,241,634 - 1,241,634 1,241,634
Other operating 123,141 - 123,141 - 123,141
Program services 1,961,124 - 1,961,124 . 1,961,124
Seminars, meetings, and
workshops 192,202 - 192,202 - 192,202

Depreciation 3.078 . 3.078 _ 3.078

Total expenses 3.521.179 3.521.179 3.521.179

Change in net assets from
operations (10,324) 411,260 400,936 (449,085) (48,149)

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

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

Net assets, beginning of year 757.570 136.567 894.137 925.233 1.819.370

Net assets, end of year $ 838.423 S 547.827 S1.386.250 $  476.148 S1.862.398

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

Statement of Activities and Changes In Net Assets

Year Ended December 31, 2016

Unrestricted

Internally Temporarily
Coeratina Desianated Total Restricted Total

Revenues

Foundation support $ 363,120 $ $ 363,120 $ $ 363,120
Program services 1,282.103 - 1,282,103 - 1,282,103
Seminars, meetings, and
workshops 199,065 - 199,065 - 199,065

Interest and dividend income 16,437 - 16,437 - 16,437
Grant support - - - 813,575 813,575
Net assets released from

restrictions 1.026.153 136.567 1.162.720 f1.162.7201 _

Total revenues 2.886.878 136.567 3.023.445 f349.1451 2.674.300

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

Depreciation 3.729 . 3.729 _ 3.729

Total expenses 2.767.291 2.767.291 2.767.291

Change in net assets from
operations 119,587 136.567 256,154 (349,145) (92,991)

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

Total change in net assets 169,842 136,567 306,409 (349.145) (42,736)

Net assets, beginning of year 587.728 587.728 1.274.378 1.862.106

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

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

Statements of Cash Flows

Years Ended December 31, 2017 and 2016

2017 2016

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

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

Accounts receivable

Prepaid expenses
Increase (decrease) in

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

Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Acquisition of equipment
Purchases of investments

Proceeds from sale of investments

Net cash used by investing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  43,028 $ (42,736)

3,078

(91,177)

(15,320)
1,125

306,626
(9.529)

(15.770)
M4.667)

207.394

(16,872)
14.751

(2.121)

205,273

640.669

3,729
(50,255)

359,754
(1,946)

(98,015)
(3.495)

(31,973)
f54.844)

80.219

(11,417)
(58,317)
65.486

f4.248)

75,971

564.698

$ 845.942 $ 640.669

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

Notes to Financial Statements

December 31, 2017 and 2016

Organization

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

1. Summary of Significant Accounting Policies

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Eauivalents

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

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to earnings
and a credit to a valuation allowance based on its assessment of the current status of individual

accounts. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to the valuation allowance and a credit to accounts
receivable. Management believes all accounts receivable are collectible. Credit is extended without
collateral.

Investments

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

Investments, in general, are exposed to various risks such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
statements of financial position.

-6-
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Healthy Commuiiities

2018 - BOARD OF DIRECTORS

George Blike, MD, Chair

Helen Taft, Vice Chair

Stephen Ahnen, Secretary / Treasurer

Peter Ames, ex offido

Mary DeVeau, Immediate Past Chair

William Brewster, MD, FACP

Scott Colby

Lauren CoHlns-Cline

Jay Couture

Mike Oecelle

Peter J. Evers

Kris Hering, RN

Scott McKinnon

Arthur Nichols

Arthur O'Leary

Helen C. Pervanas, PharmD

John F. Robb, MD

Maria Ryan, PhD, APRN

Jeff Scionti

Keith Shute, MD

Trinidad Tellez, MD

Andrew Watt, MD

Keith Weston, Jr, MD

Chief Quality and Value Officer, Dartmouth-Hitchcock, Lebanon

Former Executive Director, Families First, Portsmouth

President, NH Hospital Association

Executive Director, Foundation for Healthy Communities

Former CEO, Concord Regional Visiting Nurse Association

VP - New Hampshire Market, Harvard Pilgrim Health Care, Manchester

President, Upper Connecticut Valley Hospital, Colebrook

Director of Communications, Catholic Medical Center, Manchester

Executive Director, Seacoast Mental Health Center, Portsmouth

Dean, UNH Manchester

President and CEO, Riverbend Community Mental Health Center, Concord

Chief Nursing Officer, Speare Memorial Hospital, Plymouth

President and CEO, Memorial Hospital, North Conway

Former President, Cheshire Medical Center, Keene

Regional Vice President of Operations, Genesis Healthcare, Concord

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

Director, Interventional Cardiology at Mary Hitchcock Memorial Hospital, Lebanon

CEO, Cottage Hospital, Woodsville

President and CEO, Parkland Medical Center

Chief Medical Officer & Senior Vice President, Androscoggin Valley Hospital, Berlin

Director, Office of Health Equity, NH Dept. of Health and Human Services

ClO, Southern New Hampshire Medical Center, Nashua

Associate Medical Director, Anthem BCBS, Manchester



Gregory J. Vasse

Career Experience

603-415-4274 I

FOUNDATION FOR HEALTHY COMMUNITIES (09/19/2011 - present) Concert, NH
Director Rural Quality Improvement Network
Hospital Improvement & Innovation Network Partnership for Patients
New Hampshire Peer Review Network

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

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

HENRY FORD HEALTH SYSTEM

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

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

Detroit, MI

COTTAGE HEALTH SERVICES (1977-1985)
VP Operations / VP Planning & Marketing / Asst Administrator

Grosse Pointe, MI

EDUCATION

CORNELL / S.C. JOHNSON COLLEGE OF BUSINESS - MBA

CORNELL / SLOAN PROGRAM - HOSPITAL & HEALTH SERVICES ADMINISTRATION

CORNELL / COLLEGE OF ARTS & SaENCES - BA BIOLOGICAL SGENCES (MICROBIOLOGY)

HARVARD / JFK SCHOOL OF GOVERNMENT - PARTNERS IN ORGANIZATIONAL LEADERSHIP

Volunteer Positions

NEW ENGLAND RURAL HEALTH ROUND TABLE

Member Board of Directors, New Hampshire Representative

(2015- PRESENT) Meredith, NH

DARTMOUTH HHCHCOCK MEDICAL CENTER

Emergency Department Volunteer

(2011-2012) Lebanon, NH

UNITED METHODIST RETIREMENT C^MMUNmES (2002-2006)

Member Board of Directors, Executive Committee and Chairman of the Quality Committee

Chelsea, MI

MILITARY Service

us NAVY HOSPITAL CORPSMAN SECOND CLASS PETTY OFHCER (1970 -1974)

Naval Training Center, Great Lakes Illinois, Hospital Corps School
National Naval Medical Center, B^esda Maryland, Haematology Oncology Clinic
Naval Training Center, Bainbridge Maryland, Dispensary Clinical Laboratory
Kirk Army Hospital, Aberdeen Proving Ground Maryland, Oinical Microbiology Laboratory



Foundation for Healthy Communities
Key Personnel / FLEX SPY 2019

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Gregory Vasse Program Director 101,615.38 26.00% 26,420.00



Jeffrty A. M«y<n
Comtnlssioaer

List M. Morris

Director

^ /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/V/5/0A' OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

,  29 HAZEN DRIVE, CONCORD. NH 03301
603-271-4638 1-800-852.3345 Ext. 4638

Fax; 603-271-4827 TDD Access: 1-800-735-2964

www.dbhs.Db.gov

Aprils, 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departrnent of Health and Human Services, Division of Public Health Services, to
amend an existing agreement with Foundation for Healthy Communities. (Vendor #154533-6001). 125
Airport Road, Concord. NH 03301, to continue assisting Critical Access Hospitals to improve quality of
care for Medicare beneficiaries and to implement quality improvement activities over thirteen Critical
Access Hospitals by increasing the price limitation by $373,146 from $81,000 to an amount not to
exceed $454,146, and extending the completion date from August 31, 2018 to August 31. 2021,
effective upon Governor and Executive Council approval. This agreement was originally approved by
the Governor and Executive Council on December 20. 2017 (Item #20). 100% Federal Funds.

Funding is available in following account in State Fiscal Years 2018 and 2019. and are
anticipated to be available in State Fiscal Years 2020. 2021 and 2022 upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust encumbrances
between State Fiscal Years through the Budget Office, without further approval from Governor and
Executive Council, if needed and justified.

05-95-90-901010-2218 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY. &

State

Fiscal

Year

Class /

Account Class Title

Job

Number

Current

Budget
Increased

(Decreased)
Amount

Total

Amount
2018 102-

500731

Contracts

for ProQ Svc
90076000 $58,930.50. $62,109.50 $121,040.00

2019 102-

500731

Contracts

for Profl Svc
90076000 $22,069.50 $85,577.50 $107,647.00

2020 102-

500731
Contracts
for Proq Svc

90076000 $0.00 $101,000.00 $101,000.00

2021 102-

500731

Contracts
for Prog Svc

90076000 $0.00 $117,861.00 $117,861.00

2022 102-

500731

Contracts

for Prog Svc
90076000 $0.00 $6,598.00 $6,598.00

Total: $81,000.00 $373,146.00 $454,148.00
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EXPLANATION

The purpose of this request is to continue improving hospital processes and financial viability as
well as to increase educational opportunities for hospital staff at Critical Access Hospitals, ensuring
continued and optimal care for the New Hampshire population.

Funds in this amendment will be further utilized to implement quality improvement stipend
projects aimed to help Critical Access Hospitals improve performance and patient safety resulting in
effective changes to streamline hospital processes. New Hampshire's, small, rural hospitals provide
local access to care for patients and act as an essential entry-point for into systems of care between
Critical Access Hospitals and other community health services. This type of comprehensive care for
patients helps New Hampshire meet the goals of the triple aim: better quality care, better outcomes,'for
a lower cost.

Specifically, the Foundation for Healthy Communities will work with Critical Access Hospitals on:
Financial and operational improvement projects which will include utilizing remittances to establish
baseline denial rates, analyzing charge capture effectiveness across CAHs, and providing comparative
reports for benchmarking performance relative to New Hampshire peers and National peers. Once
Ijenchmarks have been established, the Foundation will provide technical assistance to hospitals for
implementing best practices and changes to improve performance. This set of projects was initially
approved oh the December 20*^, 2017 Governor and Council session, but $260,646 in additional funds
exclusive of amounts predesignated for fiscal agency over State fiscal years 2018-2022 will enable the
Foundation to complete more in-depth assistaoce. Technical assistance services will increase by
$4,609.50 in fiscal year 2018, $60,577.50 in fiscal year 2019, $76,000.00 in fiscal year 2020,
$92,861.00 in 2021, and $6,598.00 in 2022.

The additional funds will also allow the Foundation to act as a fiscal agent to support quality
improvement activities at each of the hospitals in. State fiscal, years 2018-2021. Hospital staff will be
invited to participate in the Institute for Healthcare Improve^rnent online learning platform through the
New England Rural Health Roundtable and are eligible for reimbursements for certifications and
courses upon documented completion. Funds in this area of activities will total $100,000; with $25,000
being allotted in State fiscal years 2018, 2019, 2020. and 2021.

The Foundation will also provide stipends to individual staff at CAHs who complete quality
improvement activities during State fiscal year 2018 upon receipt of an approved completed application
to the Rural Health and Primary Care Section. These stipends will allow' hospital staff members to
implement a new component of the hospital's Antibiotic Stewardship\Program using the specific
"potential improvement actions" documented in the Core Element Four: Action section of the CDC
publication. "Implementation of Antibiotic Stewardship Core Elements at Small and Critical Access
Hospitals." Alternatively, CAHs may identify a need for improving the care measured by other
mandated Quality Improvement core measures. Funds dedicated to these quality improvement
activities will total $32,500, or $2,500 for up to thirteen (13) projects.

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

In addition to the residents served by New Hampshire's Critical Access Hospitals, many New
Hampshire citizens depend on these hospitals as an employer, a consumer of goods, and as a
community institution. Critical Access Hospitals are often the largest employer in the area and help to
bolster local businesses that provide goods and services. In addition, all of New Hampshire's Critical
Access Hospitals provide Community Benefits through uncompensated care, sponsorship of health
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initiatives, and targeted care for the most pressing community needs. It is essential that these rural
hospitals continue to survive through the difficult economic transition of care that is taking place
throughout the United States.

Exhibit C-1, Revisions to General Provisions in the original contract reserves the Department's
right to extend contract services for up to three (3) additional years contingent upon the vendor
providing satisfactory services, continued appropriation of funding and approval by the Governor and
Executive Council.

The Contractor has made significant progress tov^rards establishing the groundwork for
implementing performance measures including selecting a subcontractor to provide financial
improvement technical assistance, establishing agreement regarding assistance to be provided and
baseline financial measurement requirements with sub-contractor. The Contractor will be held to the
following'^performance measures to ensure the effectiveness of the agreement, as discussed on a
monthly basis:

•  100% of participating hospitals receive baseline denial rates and a comparison to New
Hampshire and National Critical Access Hospitals.

•  100% of participating hospitals receive an analysis of their charge capture effectiveness and
receive technical assistance to boost charge capture effectiveness.

•  At least 1 revenue cycle management activity is offered during the contract period that is
feasible for a member of the finance staff of each participating Critical Access Hospital to
attend.

•  At least 50% of the Critical Access Hospitals participating in revenue cycle management
activities show an improverrient in 1 financial indicator.

The State of New Hampshire has been receiving the Medicare Rural Hospital Flexibility Grant
funds to support Critical Access Hospitals since the program began in 1999. Although an application
that includes a progress report is required annually, the program only requires a" competitive application
every five years. The governor in each state decides which entity is allowed to apply for the funding.
The Department of Health and Human Services. Division of Public Health Services remains the only
program designated to apply for the funds. The next competitive application will be submitted in early
2019 for funding to begin September 1, 2019.

Notvwthstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the State Fiscal Year 2020-2021 biennia.

' Should Governor and Executive Council , not authorize this Request, New Hampshire's Critical
Access Hospitals may forfeit access to financial assessments that would improve their revenue cycle
management, thereby increasing costs of the care they provide. In an increasingly challenging
healthcare environment. Critical Access Hospitals need to improve care quality, improve the patient
experience, and reduce costs to withstand the transition to value-based care. Many of our most
vulnerable citizens rely on our Critical Access Hospitals to maintain and improve their health and
without this funding there may be a discontinuation of initiatives that may sustain essential services for
our hospitals.

Area served: Statewide.

Source of Funds: 100% Federal Funds from the Catalog of Federal Domestic Assistance
(CFDA) #93.241 US Department of Health and Human Services, Health Resources and Services



Administration, State Rural Hospital Flexibility Program. Federal Award Identification Number (FAIN) #
H54RH00022.

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

Respectfully submitted.

fsa Morris, MSSW
)lrept6r

Approved by:
'^y A. tjjeyers
Commissioner

77ie DeparinierU of Health and Human Services' Mission is to join conimunities and families
in providing opporiunilies for citizens to achieie health and independence.



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

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Medicare Rural Hospital Flexibility Program

This 1" Amendment to the Medicare Rural Hospital Flexibility Program contract (hereinafter referred to
as "Amendment #1") dated this 5th day of April, 2018, is by and between the State of New Hampshire.
Department of Health and Human Services (hereiriafter referred to as the "State" or "Department") and
Foundation for Health Communities, (hereinafter referred to as "the Contractor"), a corporation with a
place of business at 125 Airport Road, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 20, 2017 (Item #20), the Contractor agre^ to perform certain services based upon the
terms and conditions specified In the Contract and in consideration of certain sums specified: and

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

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, and Exhibit C-l, Revisions to
General Provisions Paragraph 3 the State may modify the scope of work and the payment schedule of
the contract and extend contract services for up to three (3) years upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement for three (3) years, increase the price
limitation, and modify the scope of services to support continued delivery of these sen/ices; 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 1.7, Completion Date, to read:

August 31. 2021.

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

$454,146.

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

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

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

603-271-9330.

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A - Amendment #1,
Scope of Services.

6. Delete Exhibit B-1 SFY 2018 in its entirety and replace with Exhibit B-1 Amendment #1 SFY
2018.

7. Delete Exhibit B-2 SFY 2019 in its entirely and replace with Exhibit B-2 Amendment #1 SFY
2019.

8. Add Exhibit 8-3 Budget SFY 2020.

9. Add Exhibit B-4 Budget SFY 2021,

10. Add Exhibit B-5 Budget SFY 2022.

Foundatton for Healthy Communities Amendment #1
RFP-2018-OPHS-07-MEDIC Page 1 of 3



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

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
Oepartrnent of Health and Human Services

Date Lisa Morris. MSSW
Director

Foundation for Healthy Communities

""/A/le
Date Name: ,

Title:

Acknowledgement of Contractor's signature:

State of _ Ai H County of Yhd C k- on l\^l ̂ /!, the undersigned officer,
personally appeared the person Idenliflecl directly above, or satisf^orily proven to be the person whose name is
signed above, and acknos^^edged that s/he executed this document in the capacity Indicated above.

tHlOK ill ■ (
Signature of Notary Public or Justice of the Peace.

i! C/i^iuk / Qnuh
lame and Tttle of Notary or Justice of th^Peace J

Jim 5 idiMy Commission Expires:

Foundation for Healthy Communities Amendment #1
RFP.2018-DPHS-07-MEDIC Page 2 of 3



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

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

OFFICE OF THE ATTORNEY GENERAL

'16113
Name;

Title:

Datei

I hereby certify that the foregoing Amendment was approved by the (tovemor.and Executive Council of the Slate
of New Hampshire at the Meeting on: (date of meelff^

N  OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Foundation for Healthy Communities
RFP-2018-OPHS-07-MEDIC

Amendment #1

Page 3 of 3



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

Exhibit A - Amendment #1

Scope of Services

1. Provisions Applicable to Aii Services

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

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

1.3. The Contractor shall provide contracted services to all thirteen (13) New Hampshire
Critical Access Hospitals (CAHs; identified In Exhibit A-1, Critical Access Hospitals).

2. Scope of Work

2.1. The Contractor shall provide education,/technical assistance, and/or consultations to
individual Critical Access Hospitals (CAHs), and/or cohorts of CAHs, on improving
revenue cycle management. Specif>c strategies to improve revenue cycle
management shall be:

2.1.1. Based on the most current Medicare Flexibility Grant needs assessment
conducted by the Department's Rural Health and primary Care Section
(RHPCS);

2.1.2. Determined in collaboration with the CAH leaders: and

2.1.3. Approved by the RHPCS prior to implementation.

2.2. The Contractor shall provide the activities In year one as determined by the 2017
Medicare Flexibility Grant needs assessment arid In collaboration with the CAH

leaders. The Contractor shall:

2.2.1. Utilize remittances to establish baseline denial rates among participatir>g
CAHs allowing for each hospital to benchmark performance relative to New
Hampshire peers.

2.2.2. Process information and make recommendations for process
improvements.

2.2.3. Follow up.

2.2.4. Measure denial rates after six (6) months to assess improvements are
completed.

2.2.5. Ensure any proposed amendments to the contract in year one are
approved by the RHPCS. '

Foundation for Healthy CommunlUes ExNbitA Contractor InltiaJs

RFP.2018-OPHS-07-ME0IC Page 1 of 5 Date Hhih



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

Exhibit A - Amendment 01

2.3. The Contractor shall ensure CAH electronic advances of remittances are
expedltlously and securely dovi/nloaded. The Contractor shall ensure claim denials
are analyzed and segmented into the following:

2.3.1. Reasons for denials.

2.3.2. Patient type.

2.3.3. Procedure.

2.3.4. Diagnosis code.

2.3.5. Multiple other elements and variables.

2.4. The Contractor shall provide annual activities to assist CAHs to improve revenue
cycle management as determined through a needs assessment performed by the
RHPCS. All activities must be evaluated using tools provided by RHPCS. The
activities shall include, but are not limited to the following tasks and services: -
2.4.1. Assessment and reduction of denial rates;

2.4.2. Analysis of charge capture effectiveness:

N  2.4.3. Comprehensive charge master review;

2.4.4. Billing and coding education;

2.4.5. Service line analysis;

2.4.6. Analysis of department-level staffing:

2.4.7. Physician practice management assessment; and

2.4.8. Analysis of reporting practices for Medicare reimbursement.

2.5. The Contractor shall provide the activities as determined by the Medicare Flexibility
Grant needs assessment completed during the previous year. Activities to be
conducted shall be based on the needs assessment and selected by the Contractor
in collaboration with the CAH leaders. These activities may include but are not limited
to:

2.5.1. Assessment and reduction of denial rates;

2.5.2. Analysis of charge capture effectiveness;

2.5.3. Comprehensive charge master review;

2.5.4. Billing and coding education;

2.5.5. Service line analysis;

2.5.6. Analysis of department-level staffing;

2.5.7. Physician practice management assessment; and

2.5.8. Analysis of reporting practices for Medicare reimbursement.

Foundation fw Healthy Communitiea Exhibit A Contractorlm
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New Hampshire Department of Health and Human Services
Medicare Rural Hospital Flexibility Program

Exhibit A - Amendment

2.6. The Contractor shall analyze charge capture effectiveness across CAHs; prepare a
comparative report for CAH peers; and offer technical assistance for improving
charge capture across CAHs.

2.7. The Contractor shall utilize national clinical programming via webinar and conference
calls facilitated by ZOOM Technology, to ensure maximum staff participation in
Technical Assistance.

2.8. The Contractor shall provide Fiscal Agent services that Include, but are not limited to:

2.8.1. Executing a sub-contract for $20,000 with the New England Rural Health
Roundtable to work with the New England Performance Improvement
Network (Vermont, New Hampshire, Maine and Massachusetts) to provide
targeted best practice trainings and certifications for CAH staff and
providers. The RHPCS shall approve the subcontract language before it is

executed. The sub-contract term shall be September 1, 2017 to August 30,
2018.

2.8.2. Executing a sub-contract for $100,000 with the New England Rural Health
Roundtable to work with the New England Performance improvement
Network (Vermont, New Hampshire, Maine and Massachusetts) to provide
targeted best practice trainings and certifications for CAH staff and
providers. Individual training and certification reimbursement wili require
approvai from RHpCS. The RHPCS shall approve the subcontract
language before it is executed. The sub-contract term shail provide $25,000
prior to June 30, 2018. $25,000 from September 1, 2017 to June 30. 2019.
$25,000 from September 1 2018 to June 30, 2020, and $25,000 from
September 1, 2020 to June 30, 2021.

2.8.3. Providing a stipend to persons completing Quality Improvement activities at
the CAHs in the amount of $2,500 per project not to exceed $32,500 or 13
totai stipends. Each stipend wili be paid following approval from RHPCS.
The stipends wili be paid by June 30, 2018.

3. Performance Measures

3.1. The Contractor shaii meet or exceed the performance measures as identified in
Exhibit A-2, Performance Measures.

3.2. The Contractor shail ensure that the performance measures are annually achieved,
monitored monthly, and reported to RHPCS monthly to measure the effectiveness of
the agreement.

3.3. The Contractor shall provide the number and type of education sessions, technical
assistance sessions, and/or consultations provided to CAHs regarding revenue cyde
management, along with the number, names and roles of CAH staff participating in
each. This information shall be tracked by the contractor using the "TA Tracking
Sheet" as provided by RHPCS.

3.4. The Contractor shail ensure that CAHs understand denial rates in comparison to
other CAHs.

Foundation for Healthy CommunHSes ExNbitA Contractorlnltials
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New Hampshire Department of Health and Human Services
Medicare Rural Hospital Flexibility Program

Exhibit A - Amendment #1

4. Reporting

4.1. The Contractor shall provide the Department with written reports on a monthly and
an annual basis, or upon Department request. Reports shall Include, but are not
limited to:

4.1.1. Copies of all invoices paid;

4.1.2. Progress on all deliverables;

4.1.3. Objectives;

4.1.4. Activities performed;

4.1.5. Performance measures; and

4.1.6. Barriers to attaining desired results.

4.2. The Contractor shall use the Technical Assistar)ce Tracking Sheet, as provided by
the RHPCS, to track the following items which shall Include, but are not limited to:

4.2.1. Numt)er and type of education sessions.

4.2.2. Technical assistance sessions.

4.2.3. Consultations provided to CAHs regarding revenue cycle management.

4.2.4. Number and role of CAH staff participating in each.

4.3. The Contractor shall provide a report at the conciusion of the each of the following
activities:

4.3.1. The number of unduplicated CAHs participating in one or more Flex furided
revenue cyde management activities including contact information.

4.3.2. Numt>er of CAHs that adopted, or intend to adopt, process changes to
improve revenue cyde management (Post Training/Consultation Evaluation
Survey to be conducted by the RHPCS) following completion of the activity.

4.3.3. Numt)er of CAHs showing improvement on revenue cycle mar^gement
indicators (evaluated tjy RHPCS using Federai Office of Rural Health Policy
(FORHP) Flex Program measure).

Foundation for Healthy Communities Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Medicare Rural HospHal Flexibility Program

Exhibit A - Ameitdment #1

5. Stafflng

5.1. The Contractor shall provide one (1) Director of the Rural Quality Improvement
Network (GIN) whose job duties shall Include, but are not limited to:

5.1.1. Manage, coordinate, and monitor the Scope of Work against the
performance measures;

5.1.2. Be responsible for managing fiscal agency services;

5.1.3. Schedule and prioritize all contract deliverables;

5.1.4. Manage the allocation of resources

5.2. The Contractor shall provide one (1) Associate Executive Director whose
job duties shall Include, but are not limited to acting as backup to the
Director.

5.3. The Contractor shall provide one (1) Program and Grants Manager whose job duties
shall Include, but are not limited to:

5;3.1. Grant management;

5.3.2. Administrative support; and

5.3.3. Liaison for contracts.

5.4. The Contractor shall provide an accounting office for all financial reporting related to
the contract and associated monthly billings.

6. Work Plan

6.1. The Contractor shall meet with the Department one (1) time per month, In-person, to
review activities completed during the previous thirty (30) days and determine
activities to be completed In the following thirty (30) days.

Foundsdon for Healthy Communitiw ExKbitA Contrectof Initials
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Jeffrey A. tMeycrs
Commfs>ioocr

Ui« Morrb, MSSW

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

^  29 HAZEN DRIVE. CONCORD. NH 03301-«S27
603-271.5934 1-800-852.3345 Cst. 5934

Fai: 603-27 M506 TOD Accew: 1-800.735-2964

v«
nivjsios OF

Public Heallh ScrN-ices

November 21, 2017

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. DK/isioh of Public Health Services, to
approve a contract with the Foundation for Healthy Communities, Vendor #154533-8001, 125 Airport
Road, Concord, NH 03301, to assist Critical Access Hospitals to improve quality of care for Medicare
beneficiaries, with a Price Limitation of $81,000, effective the date of Governor and Council approval
through August 31. 2018. 100% Federal Funds.

Funding is available in the accounts listed below for SFY 2018 arxJ SFY 2019; with authority to
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office vflthout approval from Governor and Executive Council, if needed and
justified.

\

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

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2018 102-500731 Contracts for Prog Svc 90076000 $58,930.50

2019 102-500731 Contracts for Prog Svc 90076000 $22,069.50 1

Total $81,000.00

EXPLANATION

Approval of this request will allow the vendor to provide evidence-based practices to assist New
Hampshire's Critical Access Hospitals to improve their performance, this vendor will work with Critical
Access Hospitals on the following enhancements; Financial and operational improvement projects to
include utilizirfg remittances to establish baseline denial rates, analysis of charge capture effectiveness
across Critical Access Hospitals, and providing comparative reports for benchmarkirig performance
relative to New Hampshire peers. These specific activities will allow the Critical Access Hospitals to
monitor their financial performance, strengthen their value in the communities they serve and assist
them in sustaining access to quality healthcare in these areas.



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

Page 2

According to'the New Hampshire definition of rural, approximately 37% of the population and
84% of the landmass in New Hampshire is considered rural. As with most rural populations, those
within New Hampshire tend to be disproportionately older, are more likely to be dependent upon
Medicaid or Medicare, or are uninsured, and reside in areas designated as Health Professional
$hortage Areas or Medically Underserved Areas. New Hampshire residents in rural communities
already face geographic barriers to health care such as lack of transportation and increased travel time
to health care providers arKi hospitals. Access to oral, mental, primary, specialty and/or reproductive
health care can be a significant challenge as well. New Hampshire's thirteen (13) Critical Access
Hospitals provide local care to the majority of our rural population; and keeping these hospitals
financially viable is a critical to keeping their doors open to serve some of our most vulnerable citizens.

Should Governor and Executive Council not authorize this Request, New Hampshire's Critical
Access Hospitals may forfeit access to financial assessments that would improve their revenue cycle
management, thereby reducing the cost of the care they provide. In an Increasir^ly challenging
healthcare environment, Critical Access Hpspitals need to improve care quality, improve the patient
experience, and reduce costs to withstand the transition to value-based care. Many of our most
vulnerable citizens rely on our Critical Access Hospitals to maintain and improve their health and
without this furKling there may be a discontinuation of initiatives that may sustain essential services for
our hospitals.

This vendor was selected through a competitive bid process. The Department published a
Request for Proposals on the Department of Health and Human Sen/ices website from August 25,
2017 through September 25, 2017. One (1) proposal was received. The proposal was reviewed and
scored by a team of individuals with program specific knowledge. The Score Summary sheet is
attached.

As referenced in the Exhibit C-1 of this contract and the Request- for Proposal, this Agreement
has the option to extend services for up to three (3) years. contingent on satisfactory vendor
performarKe, continued funding ar>d Governor and Executive Council approval.

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

•  1(M)% of hospitals receive baseline denial rates and a comparison to New Hampshire and
National Critical Access Hospitals.

•  100% of hospitals receive an analysis of their charge capture effectiveness and receive
technical assistance to boost charge capture effectiveness,

• At least 1 revenue cycle management activity is offered during the contract period that is
feasible for a staff memt>er of each Critical Access Hospital to attend.

• At least 50% of the Critical Access Hospitals participating in revenue cyde management
activities show an improvement in 1 financial indicator.

Area served: Statewide.

Source of Funds: 100% Federal Funds from the Catalog of Federal Domestic Assistance
(CFDA) #93.241 US Department of Health and Human Services. Health Resources and Services
Administration, State Rural Hospital Flexibility Program. Federal Award Identification Number (FAIN) #
H54RH00022. '
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In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully subfnjtted,

-O

Lisa Morris. MSSW

Director

Approved

J^rey aI Meyers
Commissioner

The Deparlmeitl of HealOi and Uxtman Services' Mitsion is lo join communities and families
in providing opportunities for citicens to achieve health and indefM-ndenee.



Now Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Medicare Rural FlexibHlty Program

RFP Name

RFP-2018-OPH&.07.MEDIC

RFP Number Reviewer Names

1.
Alia Hayes, MPH, Rural Health
Manager OPHS

Bidder Name
Pass/Fall

Maximum

Points

Actual

Points

Allsa Dfuzba, Administrator (. Hllh

Mgt ofc. Policy A Pert

Foundation for Heatthy Communities 200 179

> Adrlane Burlce. Prog Ptanr III, HIth
■ Mgt Ofc. Com HIth Serv

2 0 200 0

^ Cost: Ellen Chase-Lucard,
Financial Administrator OPHS

3 0 200 0 Cost: KIra Hageman, OPHS



Subject: Medicare Rural Hospital Flexibility Pfogram/RfP-20l8-DPHS-07-MEDIC
FORM NUMBER P-37 (venloo 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
NH Orpartment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Foundation for Healthy Communities
1.4 Contractor Address

12S Airport Road
Concord. NH 03301

1.5 Contractor Phone

Number

603-225-4346 FaX
603-225-0900

1.6 Account Number

05-95-90-901010-22180000-

500731-90076000

1.7 Completion Dale

August 31.2018

1.8 Price Limitation

SSI.000

1.9 Contracting Officer for State Agency
E. Maria Relnemann. Esq.
Director of Contracts and Procurement

1. 10 State Agency Telephone Number
603-271-9330

1.II Contractor^Rnature 1.12 Name and Title of Convactor Signatory
Peter Ames, Executive Director

1.13 Acicnowledgement: State of

On NWtwii*/ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven tc he the person whose name is signed in block I. II, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

. County of

i.l3.I Signature oCNotary Public or Justice of(A Peace

[Seal)

1.13.2 Name ai:d Title of Notar^r Justice of the Peace i /^- / i i

nii<|ey
.14 State Agency Sign^re

Date: \lM I'7

1.15 Name and Title of State Agency Signatory

Libn 0 P 14^
1.16 Approval by the N.HTDcpaftmcm of Administration. Division of Personnel Of applicable) ,

By. Director. On:

1.17 Approval b^ the Attorney General (Form. Substance and Execution) (if applicable)

By: .

0.
1.18 Approval by the Govcmor.and^ecutive Counc?

By: / I On:

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNew Hampshire, acting
through the agency Identified in block t. I ("State**), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hewnder, shall become effective on the date the Governor

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Sute be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
ET^IBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The Slate reserves the righl to offset from any amounts
otherwise payable to the Contractor under this Agreement
(hose liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLUNCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In coTuiection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to er^ure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contraaor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan 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 Depanment of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or (he United States issue to
implement these regulations. The Contractor funher agrees to
permit the State or United Slates access to any of (he
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

Page 2 of 4
Contractor Initia,

Date



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

8. EVENT OF DEFAULT/REMEDIES.

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

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of E)efault and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the dale of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Evem of Default; and/or
8.2.4 ttcai the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9, DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memorartda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the Slate.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, conicm, and number of copies of the Termination
Report shall be identicaf to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

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

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

U. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts,
of not less than $1 .OOO.OOOper occurrence and $2,000,000
aggregate; aixi
14.1.2 special cause of loss coverage form covering all
properly subject to subparagraph 9.2 herein, in an amount not
less thart 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.) herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Dejartment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials M.
Date /A/7- n



14.3 The Contractor .«;hall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified In block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no lata than thirty (30) days prior to the expiration
date of each of the insurance policies. T1^ certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

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

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

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

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

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

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

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

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

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

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

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

Page 4 of 4
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New Hampshire Department of Health and Human Services
Medicare Rural Hospital Fleiibillty Program

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
s

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

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

1.3. The Contractor shall provide contracted services to all thirteen (13) New Hampshire
Criticdl Access Hospitals (CAHs; identified in Exhibit A-1, Critical Access Hospitals).

2. Scope of Work

2.1. The Contractor shall provide education, technical assistance, and/or consultations to

individual Critical Access Hospitals (CAHs), and/or cohorts of CAHs. on Improving
revenue cyde management. Specific strategies to improve revenue cycle
management shall be;

2.1.1. Based on the most current Medicare Flexibility Grant needs assessment
conducted by the Department's Rural Health and primary Care Section
(RHPCS):

2.1.2. Determined in collaboration with the CAH leaders; and

2.1.3. Approved by the RHPCS prior to implementation.

2.2. The Contractor shall provide the activities in year one as determined by the 2017
Medicare Flexibility Grant needs assessment and In collaboration with the CAH

leaders. The Contractor shall:

2.2.1. Utilize remittances to establish baseline denial rates among participating
CAHs allowing for each hospital to benchmark performance relative to New
Hampshire peers.

2.2.2. Process Information and make recommendations for process
improvements.

2-2.3. Follow up.

2.2.4. Measure denial rates after six (6) months to assess improvements are
completed.

2.2.5. Ensure any proposed amendmente to the contract in year one are
approved by the RHPCS.

FouMlatior lor Haitthy Communities ExhiWi A Contractor Initials
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New Hampshire Department of Health and Human Services
Medicare Rural Hospital Flexibility Program

Exhibit A

2.3. The Contractor shall ensure CAH electronic advances of remittances are

expeditiously and securely downloaded. The Contractor shall ensure claim denials

are analyzed and segmented into the following:

2.3.1. Reasons for denials.

2.3.2. Patient type.

2.3.3. Procedure.

2.3.4. Diagnosis code.

2.3.5. Multiple other elements and variables.

2.4. The Contractor shall provide annual activities to assist CAHs to Improve revenue
cycle management as determined through a needs assessment performed by the
RHPCS. All activities must be evaluated using tools provided by RHPCS. The
activities shall include, but are not limited to the following tasks and services:

2.4.1. Assessment and reduction of denial rates;

2.4.2. Analysis of charge capture effectiveness;

2.4.3. Comprehensive charge master review;

2.4.4. Billing and coding education;

2.4.5. Service line analysis;

2.4.6. Analysis of department-level staffing:

2.4.7. Physician practice management assessment; and

2.4.8. Analysis of reporting practices for Medicare reimbursement.

2.5. The Contractor shall analyze charge capture effectiveness across CAHs; prepare a
comparative report for CAH peers; and offer technical assistance for improving
charge capture across CAHs.

2.6. The Contractor shall utilize rational clinical programmir>g via webtnar and conference
calls facilitated by ZOOM Technology, to ensure maximum staff participation in
Technical Assistance.

2.7. The Contractor shall provide Fiscal Agent services that include, but are not limited to,
executing a sub-contract for $20,000 with the New England Rural Health Roundtable
to work with the New EnglarxJ Performance Improvement Network {Vermont. New
Hampshire. Maine and Massachusetts) to provide targeted best practice trainings
and certifications for CAH staff and providers. The RHPCS shall approve the
subcontract language before It Is executed. The sub-contract term shall be
September 1. 2017 to August 30. 2018.

3. Performance Measures

3.1. The Contractor shall meet or exceed the performance measures as Identified In
Exhibit A-2. Performance Measures.

Foondatfcxi for HwIUiy Communlllw Exhibft A Contrictof tnitiA
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New Hampshire Department of Health and Human Services
Medicare Rural Hospital Flexibility Program

Exhibit A

3.2. The Contractor shall ensure that the performance measures are annually achieved,
monitored monthfy. and reported to RHPCS monthly to measure the effectiveness of
the agreement.

3.3. The Contractor shall provide the numljer and type of education sessions, technical
assistance sessions, and/or consultations provided to CAHs regarding revenue cycle
management, along wHh the number, names and rotes of CAH staff participating In
each. This Information shall be tracked by the contractor using the "TA Tracking
Sheef as provided by RHPCS.

3.4. The Contractor shall ensure that CAHs understarxl denial rates in comparison to
other CAHs.

4. Reporting

4.1. The Contractor shall provide the Department with written reports on a monthly and
an annual basis, or upon Department request. Reports shall Include, but are not
limited.to:

4.1.1. Copies of all Invoices paid;

4.1.2. Progress on all deliverables;

4.1.3. Objectives;

4.1.4. Activities performed;

4.1.5. Performance measures; and

4.1.6. Barriers to attaining desired results.

4.2. The Contractor shall use the Technical Assistance Tracking Sheet, as provided by
the RHPCS, to track the following Items which shall include, but are not limited to:

4.2.1. Number and type of education sessions.

4.2.2. Technical assistance sessions.

4.2.3. Consultations provided to CAHs regarding revenue cycle management.

4.2.4. Number and role of CAH staff participating In each.

4.3. The Contractor shall provide a report at the conclusion of the each of the following
activities:

4.3.1. The number of unduplicated CAHs participating In or» or more Flex funded
revenue cycle management activities including contact information.

4.3.2. Number of CAHs that adopted, or intend to adopt, process changes to
improve revenue cycle management (Post Training/Consultation Evaluation
Survey to be conducted by the RHPCS) following completion of the activity.

4.3.3. Numl>er of CAHs shovring Improvement on revenue cycle management
indicators (evaluated by RHPCS using Federal Office of Rural Health Policy
(FORHP) Flex Program measure).

FoundKloofofHMlthyCofnmtJiiHiea ExNUtA Contractor WOala ''2L
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New Hampshire Department of Health and Human Services
Medicare Rural Hospital Flexibility Program

Exhibit A

5. Staffing

5.1. The Contractor shall provide one (1) Director of the Rural Quality Improvement
Network (QtN) whose job duties shall include, but are not limited to;

5.1.1. Manage, coordinate, aryj monitor the Scope of Work against the
performance measures:

5.1.2. Be responsible for managing fiscal agency services;

5.1.3. Schedule and prioritize all contract deliverables;

5.1.4. Manage the allocation of resources

5.2. The Contractor shall provide one (1) Associate Executive Director wtiose
job duties shall include, but are not limited to acting as backup to the
Director.

5.3. The Contractor shall provide one (1) Program and Grants Manager whose job duties
shall include, but iare not limited to:

5.3.1. Grant management;

5.3.2. Administrative support; and

5.3.3. Liaison for contracts.

5.4. The Contractor shall provide an accounting office for all financial reporting related to
the contract and associated ninthly billings.

6. Work Plan

6.1.

Date Completed

November 2017

Target activities, Measures & Objectives

•  Review contract objectives with potential
8ubcontractor(s) and negotiate a time
line for completion of the objectives as
described in RFP Section 3.2.5, cost
related to completion of 3.2.5 objectives,
project team, reporting frequer)cies, on
site work schedule with CAH constituent

t>odies.

•  Review contract objectives with Rural
Health Coalition (RHC) to achieve
maximum participation from CAHs.

•  Review qualifications, costs and timeline
for the activity of potential
subcontractor(s) with RHC to obtain
consensus support for the selection and
timing of the project.

•  Review contract objectives and proposed
timelines with CAH Patient Account
Managers and Identify a project liaison

Foundation br Htalthy Cominunitiis
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New Hampshire Department of Health and Human Services
Medicare Rural HospKal Flexibility Program

Exhibit A

6.2. December 2017

with FHC from each participating CAH.

Review proposed subcontract(s) with
RHPCS Section Administrator.

Execute subcontract to gain access to
proprietary software altowing for rapid
downloading and analysis of electronic
advice of remittance (835 data).

Determine availability of funding
separate physician practice assessments
In contract year 1 OR necessity to focus
on specific denials causation related to
physician office operations in the option
year of the contract.

Report CAH participation and
subcontractor selection to RHPCS.

Review RHPCS objectives for NERHRT
arid NEPI programs.

Review executed subcontract terms with

the RHC.

Prepare and execute Business
Associates Agreements between FHC,
the data base suticontractor and each

participating CAH In order to clear any.
HIPAA concerns.

Develop review and execute service
agreement with NERHRT to address
NEPI and RHPCS objectives.

Develop procedures to be followed for
each CAH to Interface Its financial

system with and download data to the
subcontractor's proprietary 835 data
collection and analysis software.

Review interface and download

procedures with participating CAH
patient accounts managers and Identify
any potential problems for review with IT
staff at the CAH.

Develop and monitor the completion
schedule for interfaces and downloads
from each participating CAH.

Provide month end progress report to
RHPCS.

Fowndatkm for Httllhy Communitits
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New Hampshire Department of Health and Human Services
Medicare Rural HospKai Flexibiilty Program

Exhibit A

6.3.

6.4.

6.5.

January 2018

February 2018

March 2018

• Obtain sign off commitment for execution
of Interface and downioads from each

CAH via the patient accounts iiaison with
the FHC.

•  Monitor completion of the Interface and
Initial data base for each participating
CAH.

•  Review the effectiveness of the

procedures with CAH patient accounts
managers at their January meeting.

•  Report progress to RHC.

• Work with subcontractor's analytics team
to establish individual hospital and
aggregate baseline for composite denials
metric (all cause).

• Monitor NERHRT as the Executive

Director reports preparations and budget
to meet RHPCS and NEPI objectives.

•  Provide month end progress report to
RHPCS.

•  Initiate denial causation by participating
CAH and by denial reason, patient type,
procedure, diagnosis code and 'other*.

•  Review progress and preliminary findings
with RHC via the QIN report (no
scheduled meeting in February).

•  Review any process or Interface findings
and earty progress with patient accounts
managers for participating CAHs at their
monthly meeting.

•  Monitor NERHRT activity towards
achievement of NEPl and RHPCS
objectives.

•  Provide month end report to RHPCS and
review potential elements of a

subcontract with the New England QIN-
QIO /Qualidlgm.

•  Plan for on-site preliminary presentation
to patient accounts managers with the
subcontractor's analytics team.

•  If preliminary causation due to physician
office practices is Identified by the
analytics team and funding is available.

Poundstkm tor Hulthy Communities
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N«w Hampshire Department of Health and Human Services
Medicare Rural HospKal Flexibility Program

Exhibit A

6.6. April 2018

develop, review and negotiate a
subcontract with Qualidigm / New
England QIN-QIO for provider based
practice recruitment and assessment per
budget allowances. If funding is not
available to support 4 practice
assessments (with elements of the
assessment to be determined), consider
moving the physician practice
assessments to an option year of the
contract.

•  Review program progress with RHC.

•  Monitor continuir^g analysis and data
segmentation with subcontractor.

•  Conduct first data analysis presentation
to patient accounts managers from
participating CAHs at their March 16
meeting.

•  Monitor NERHRT activity relative to
RHPCS and NEPI objectives. Determine
the need for Interim release of funds to
NERHRT and if apparent, require an
interim service completion report to
validate any payment In advance of an
anticipated final payment in July. 2018.

•  Provide month end report to RHPCS
including status of New EnglarK) QIN*
QIC Qualidigm subcontract.

Plan and format individual hospital
reports of causation for denials with

sutx^ontractor's analytics team.

Assist New England QIN-OlO as
possible with provider based physician
practice recruitment for practice
assessments if this aspect of the project
is activated.

Develop and agree to schedule for
release of Information to each
participating CAH.

Report progress to RHC and Individual
reporting schedule to each CAH.

Review reporting format and individual .
hospital sequences with patient accounts
managers.

Foundation for Healthy Communities
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New Hampshire Department of Health and Human Services
Medicare Rural Hospital Flexibility Program

Exhibit A

6.7.

6.8.

May 2018

June 2018

•  Monitor NERHRT activity towards
meeting RHPCS objectives.

•  Provide month end report to RHPCS.

•  Identify Individual.hospital interventions
and the interventional strategy with the
subcontractor's analytics team.

•  Monitor New England QIN-QIO progress
if active In contract year 1 and assist with
recruitment of the affordable number of

provider based practices based on the
terms of the sutx:ontract.

•  Determine adequacy of funding to
support individual hospital consultations
with recommerxjed interventions In

contract year 1. If year 1 funding Is
InsufTicient to cover 13 individual

consultations develop atteimative
Interventional strategy with groupings of
CANS with similar denials causation

findings.

•  Review Individual interventions proposed
by subcontractor with RHO and with
patient accounts managers at their
respective meetings in May.

•  Monitor NERHRT activity towards
meeting RHPCS objectives and
determine if progress to date Is Indicative
of meeting ot^ectives by the end of
contract year 1 (August 31, 2018). ̂

•  Provide progress report to RHPCS.

•  Conduct Inten/entional strategy
according to agreed-upon strategy in
year 1 - regional clusters, large group by
similar causation or Individual hospitals
per budget.

•  Develop preliminary formats for
physician practice assessments if this
aspect of the project is activated.

•  Identify specific hospital metrics based
on causation segmentation in addition to
each participating hospital's composite
denials metric AND estat^lish earliest
possible baseline for specific metrics
related to causation identified in the

foundation for Healthy Communities
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New Hampshire Department of Health and Human Services
Medicare Rural Hospital Flexibility Program

Exhibit A

6.9. July 2018

analytic phase of the project.

•  Review Interventional progress with RHC
and initiate discussion of ongoir>g
strategy In the event that option year two
is funded.

•  Develop data summary format for
collecting baselines and monthly
monitoring for composite denials metric
and any focused metrics.

•  Review Interventional strategy and
progress with patient accounts managers
from participating hospitals. Hold each
hospital liaison accountable for obtaining
identified baseline and monthly
monitoring of denials metrics.
Subcontractor's analytics team on site for
patient accounts managers meeting to
address concerns and tactics for

obtaining monthly monitoring data.

•  Monitor NERHRT performance to date
relative to RHPCS and NEPI relevant

objectives. Prepare release of funding in
proportion to project completion.

•  Provide month end progress report to
RHPCS.

•  Discuss status of option year two funding
with DHHS contracting office and / or
RHPCS.

Continue interventional strategy to
address most cosdy denials causation for
each participating hospital.

Review preliminary physician practice
assessment data with subcontractor and

prepare for presentation to August
patient accounts mangers.

Review project and sut)corTtr8Ctor(8)
performance with RHC. Solicit final RHC
input concerning strategy in the event
that option year two is funded.

Review project and subcontractor
performance with patient accounts
managers

Populate baseline and monthly
monitoring metrics for each hospital and

Foundation for HoalChy Communttfo*
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New Hampshlro Department of Health and Human Services
Medicare Rural Hospital Flexibility Program

Exhibit A

6.10. August 2018

review data wHh NHHA data, finance and
reimbursement colleagues.

Request report of completion of RHPCS
objectives from NERHRT Executive
Director. Determine and process final
payoff due to NERHRT based on
completion or partial completion of
objectives.

Provide month end report to RHPCS

Begin to plan project termination or
continuation based on status of option
year 2 funding.

If option year two is funded by DHHS -
meet with subcontractor's data analytics
team to determine deep dive strategy for
major reasons for denials at each
hospital. Assess relevance of objective
3.2.2.2,3.2.2.3. 3.2.2.4. 3.2.2.5, 3.2.2.6,
and 3.2.2.6.

If option year two Is funded by DHHS.
prepare physician practice strategy and
Investigate a broader operational
strategy (e.g. antibiotic stewardship
related cost savings and clinical
practice).

Summarize option year 2 strategy and
present to RHC.

Summarize option year 2 strategy aryj
present to patient account managers
meeting.

Summarize option year 2 strategy and
present as part of the month end report
to RHPCS. Summarize data for

baselines and monthly monitoring data
available at morrth's end.

Foundation for Haaithy Communitim
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New Hampshire Department of Heatth and Human Services
Medicare Rural Hospital Flexibility Program

Exhibit A-1 - List of Critical Access Hospitals

New Hampshire's Critical Access Hospitals (CAHs^

Alice Peck Day Memorial Hospital -10 Alice Peck Day Dr, Lebanon, NH 03766

Androscoggin Valley Hospital - 59 Page Hill Rd, Beriln, NH 03570

Cottage Hospital - 90 Swiftwater Rd. Woodsville. NH 03785

Franklin Regional Hospital • 15 Aiken Ave, Franklin. NH 03235

Huggins Hospital - 240 S Main St. Wolfeboro, NH 03894

Littleton Regional Healthcare - 600 St Johnsbury Rd. Littleton. NH 03561

Memorial Hospital - 3073 White Mountain Hwy, North Conway, NH 03860

Monadnock Community Hospital - 452 Old Street Rd, F-eterborough. NH 03458

New London Hospital - 273 County Rd, New London. NH 03257

Speare Memorial -16 Hospital Rd. Plymouth. NH 03264

Upper Connecticut Valley Hospital -181 Corliss Ln. Colebrook. NH 03576

Valley Regional Healthcare - 243 Elm St. Claremont, NH 03743

Weeks Medical Center • 173 Middle St. Lancaster, NH 03564

L»t of Critical Access Hospitals Exhibit A-t
RFP.2018-OPHS-07-MEOIC Page i of l



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

Exhibit A-2 - Performance Measures

1. To ensure that New Hampshire Critical Access Hospitals (CAHs) understand
denial rates In comparison to other CAHs.

1.1.Target: 100% of hospitals receive baseline denial rates and a companson to
New Hampshire CAHs and National CAHs.

1.1.1. Numerator Number of CAHs receiving a report of denial rates and
comparison to other CAHs

1.1.2. Denominator: Number of CAHs participating in denial rate analysis

2. To ensure that New Hampshire CAHs understand their charge capture
effectiveness and areas for Improvement

2.1. Target: 100% of hospitals receive an analysis of their charge capture
effectiveness and receive technical assistance to boost charge capture
effectiveness.

2.1.1. Numerator: Number of CAHs receiving charge capture effectiveness and
technical assistance to boost effectiveness.

2.1.2. Denominator: Number of CAHs partidpaling in charge capture
effectiveness analysis.

3. To ensure that all NH CAHs Improve their revenue cycle management and are
given the opportunity to attend activities to improve it.

3.1. Target: At least 1 revenue cycle management activity is offered during the
contract period that is feasible for a staff member of each CAH to attend.

3.1.1. Numerator: Number of CAHs receiving revenue cycle management
assistance

3.1.2. Denominator: Total number of CAHs offered revenue cyde management
assistance

4. To improve CAH performance on financial Indicators by helping them to
Implement revenue cycle management activities.

4.1.Target: At least 50% of CAHs participating in revenue cycle management
activities show an improvement in 1 financial indicator.

4.1.1. Numerator Number of CAHs showing improvement in 1 revenue cyde
indicator.

4.1.2. Denominator: Number of CAHs partidpating in revenue cyde
management activity.

Foundation tor Haalthy CommunlUts

Exhibit A-2
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New Hampshire Department of Health and Human Services
Medicare Rural Hospital Flexibility Program

Exhibit B

Method and Conditions Precedent to Payment

1. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) #93.241, U.S.
Department of Health and Human Services. Rural Hospital Flexibility Program In providing services pursuant to
Exhibit A, Scope of Services. The Contractor agrees to provide the services in Exhibit A, Scope of Services In
compliance with funding requirements.

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

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

4. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. Expenditures shall
be in accordance with the approved line Hem budgets shown In Exhibits B-1 and 6-2.

5. Payment for said services shall be made monthly as follows;

5.1. The Contractor shall submit a monlWy Invoice In a form satisfactory to the State by the twentieth (20"")
working day of each month, which Identifies and requests reimbursement for authorized expenses
Incurred In the prior month. The Invoice must be completed, signed, dated and returned to the
Department In order to initiate payment.

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

5.3. in lieu of hard copies, all Invoices may be assigned an electronic signature and emailed to
DPHSContract8illinQ@dhhs.nh.oov or invoices may be mailed to:

Department of Health ar)d Human Services
Division of Public Health Services
29 Hazen Drive

Concord, NH 03301

6. Payments may be withheld pending receipt of required reports or documentation as identified in ExNWt A.
Scope of Services and In this Exhibit B.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this Contract may be
withheld. In whole or In part in the event of noncompliance with any State or Federal law, nrle or regulation
applicable to the services provided, or If said services have not t>een completed in accordance with the terms
and conditions of this Agreement.

8. When the Contract Price Limitation Is reached, the program shall continue to operate at full capacity at no
charge to the State of New Hampshire for the duration of the contract period.

9. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amerniment limited to trartsfer the
funds within the budgets in Exhibit B-1 end Exhibrt B-2 and within the price Dmitation. can be made by written
agreement of both parties and may l>e made without obtaining approval of the Governor and Executive Council.

Fowvdatlon lof Hexltfiy Communities ExWW B Contractor tnltiats
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

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

3. Documentation: In addition to the determlr^on forms required by the Department, the Contractor
shall maintain a data file on each recipient of seivices hereunder, which file shall Include aO
information necessary to support an ̂igibility determination and such other Information as the
Department r^uests. The extractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

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

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document contract or understanding, it is expressly understood end 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 se^lces provided to any individual prior to the Effective Date of the'Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date oh which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the ir>dlvidual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereurtoer at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

. which exceeds the amounts reasonable end necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ir>eligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, toe Department shall determirw that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to Ineligible Individuals
<x other third party funders, the Department may elect to:
7.t. Renegotiate the rates for payment hereunder, in which event new rates shaD be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

PAe*hit>it C - Special Provlsioos Conrractor iniiiats.
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New Hampshire Department of Health and Human Services

Exhibit C

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

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

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

.8.1. Fiscal Records: books, records, documents and other data evider^cing and reflecting all costs
and other expenses incurred by me Contractor in the performance of the Contract, and all
Income received or collected by the Contractpr during the Contract Period, said records to be
malnlair>ed in accordance with accounting procedures and practices which suffcienliy and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, \Mthout limitation, all-ledgers, books, records, arxJ original evidence of costs such as
pur^ase requisitiorw and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

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

9. Audtt: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-l 33, 'Audits of Stales. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to finar^ial compliance audits.
9.1. Audit and Review: Durirtg the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports arxJ records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentlalrty of Records: All information, reports, and records maintained hereunder or collected
In a^nection with the performance of the services and the Contract shall be confidential and shall not

S? Contractor, provided however, that pursuant to state taws and the regulations ofthe D^artrr>ent regarding the use and disdosure of su^ Information, disclosure may t)e made to
^lic officials requiring such information in connection with their official duties and for purposes
directly conriected to the administration of the services and the Contract; »id provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibillUes with
respect to purchased services hereunder is prohibited except on written consent of tfie redpient Ws
attorney or guardian.

ExNbll C - SpacisJ Provisions Corttractor tnitiats
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Nolwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared
durir>g or resulting from the perfo^ance of the services of Wye Contract shall include the foilovwg
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright owrwrship for any and all original materials
produced, including, but not limited to. brochures, resource director^, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Faclilt'ies: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and mur^clpal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contactor with respect to the
operation of the facifity or the provision of the services at such facility. If any governmental license or
permit shall be requir^ for the operation of the said fadDty or the performance of the said screes,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall l>e In conformance with local building arxJ 2onir\g codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more, tf the recipient receives $25,000 or more and has 50 or

ExMM C - Sp«dal Provision$ Contractor bVtlaisM
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more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000, or putHic grantees
with fevrer than 50 employees, regardless of the amount of the award, the recipient will provide an

.  EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations. IrxJian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to sulimit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfsycertpdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persor>s with Umited English ProfiderKy, ar>d resulting agency guidance, rational origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vl of the CWI
Rights Act of 1954, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enharwement of Contractor Employee WhlstJeblower Protecttone: The
following shall apply to aO contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currenUy. $150,000)

Contractor Employee Whistleblower Rights and Reouirement To Inform Employees of
Whistleblower Rights (SEP 2013)

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

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

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

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

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

the function

19.2. Have a written agreement with the subcontractor tf*at specifies activities and reporting
responsibtllties artd how sanctions/revocation will be managed If the subcontractor's
performance is rwt adequate

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

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

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

DEFINITiONS

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

COSTS: Shall mean those direct arxl indirect items of expense determined by the Department to be
aOowable and reimbursable in accordance with cost and accounbng prindples established in accordance
with state and federal laws, regulatior)s, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FlhJANClAL management GUIDELINES; Shall mean that section of the Contractor Manual which Is
entitled Financial Management GukJeHnes" arxJ which contains the regulations governing the financial
activities of contractor agencies which have contracted with the Stale of NH to receive funds.

PROPOSAL If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terrns and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided urxJer the Contract.

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

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

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

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

Exhibit C - Spedsl Provisions Contractor Initials
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REVISIONS TO GENERAL PROVIStONS

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

4. CONDmONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, ail obligatior^s of the State
hereunder; Includtng without limitation, the continuarKe of payments, in whole or in part,
urtder this Agreement are contingent upon continued appropriation or avallabiltty of fmds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided In ^hiblt A, Scope of Services, In whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
tfte event of a reduction, termination or modification of appropriated or available funds, the
State Shan have the right to withhold paj^ent until such ftjnds 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 motfificatlon.
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 Genera) 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. Temriination, is amended by adding the
following language:

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

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

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

10.4 In the event that services under the Agreement. Including but not limited to clients receiving
services under the Agreement are transltioned to having services delivered by another entity
Including contracted providers or the Slate, the Contractor stiall provide a process for
uninterrupted delivery of serwces in the Transition Plan.

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

3. The Department reserves the right to renew the Contract for up to three (3) additional years,
subject to the continued avallat>illty of funds, satisfactory performance of services and approval by
the Governor and Executive Council.

Ejtfiibil C>1 - Revisions to Standard Provisions CorWactor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMFMTS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle 0; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in S^tons
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIOUALS

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

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1986 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pagtt
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grant* (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year In Oeu of certificates for
each ̂ nt during the federal fiscal year covered by the certification. The certificate set out below is a
mat^l representation of fact upon which reliance is placed when the agency awards the grant False
certificate or viol^ion of the certification shaD be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner
NH Department of Health aruj Human Services
129 Reasant Street,
Concord, NH 03301-6505

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehablitation. arvj employee 8ssistar>ce programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

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

giv* a copy of the statement required by paragraph (a);
1.4. Noting the emptoyee in the statement required by paragraph (a) that, as a condition of

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

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
E^loyers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activrty the convicted employee was working, unless the Federal sgency
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Wortyjtaca RaqiJrtmants

Pigt 1 of 2 Oaio iLiiZi?



New Hampshire Department of Heatth and Human Services
ExhIbH D

has designated a central point for the receipt of such notices. Notice shall Include the
identification numt>er(8) of each affected grant;

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

terrhination, consistent with the requirements of the Rehabilitation Act of 1973, as
amerxjed; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1.3.1.4,1.5, and 1.6.

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

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

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

Contractor Name; Foundation for Healthy Communities

[f-n-n
Date Nanle: Peter Ames

Executive Director
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Section 319 of Public Law IOI0I21, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy FamDies under Tide IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XiX
•Community Services Block Grant under Title VI
•Child Care Oevefopment Block Grant under Title IV

The undersigr>ed certifies, to the best of his or her knowledge and belief, that;

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

2. If any funds other than Federal appropriated funds have been paid or wilt be paid to any person for
lnfluer>cing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or emptoyee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form ILL, (Disclosure Form to
Report Lobbying, In accordance with Its Instructions, attached and identified as Star>dard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be ir>ctuded in the award
document for sut)-awards at all tiers (ir>dudir>g 8ut)contr8Ct8, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This cerdficaton is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certific^ion is a prerequisite for makir>g or enterirrg into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file the required
certification shaD be subject to a civii penalty of not less than $10,(X)0 and not more than $100,(X)0 for
each such feihire.

Contractor Name; Foundation for Healthy Communities

Date Na^tSipeterAmes

Executive Director
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

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

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

certification set out below.
'  I

2. The In^ility of a person to provide the certification required below will not rtecessarily result in denial
of parti^ation in this covered transaction. If necessary, the prospective participant shaD submit an
explanation of why it cannot provide the certification. The certification or expiartation wifl tw
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter irrto this transaction. However, failure of the pro^^lve primary
partiapant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
prin^ry participant koowtngty rendered an erroneous certification, in addition to other remedies
available to the Federal Goverrvnent. DHHS may terminate this trartsaction for cause or default.

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarmerrt. Suspension. IneligibUity and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS. without modification. In an lower tier covered
transactions and In ̂  solicitatiortt for lower tier covered transactloftt.

8. A parlicpant in a covered transaction may rely i^n a certification of a prospective participant in a
tô r tier covered transaction that It is not deterred, suspended. Ineligible, or involuntarily excluded
frorn the covered transaction, unless it kr)ows that the c«1lfication is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothng contair^ in the foregoing shall te cor^trued to require establishment of a system of records
in order to rerKler In good faith the certification required by ftls clause. Ttie krtowledge and

EjtfilWl F - C«rliftc»tlon Regarding Oebarmenl. Siaperwion Corrtrador trtUab
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information of a participant is not required to exceed that which is normafly possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, d^rred, ineligtole, or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the F^erat government. DHHS may terminate this transaction
for cause or defauS.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligbie, or

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant as

d^ined In 45 CFR Part 76, certifies to the best of Its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ir>etigB>le, or

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

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

14. The prospective lower tier participant further agrees by submitting thb proposal (contract) that it wID
include thb clause entitled 'Certification Regardir>g Det)arment Suspension, Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions,* without modifrcation in aB lower tier covered
transactions and in aO sdicrtations for lower tier covered transactions.

Contractor Name: Foundation for Healthy Communities

! I'll-17
Nqrfie: Peter Ames

Executive Director
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CERTIFICATION OP COMPLIANCE WITH REQUIREMENTS PERTAiNING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH>BASED ORGANIZATIONS AND

WH1STLEBL0WER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1866 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding un^r this statute from discriminating, either in employment practices or in
the delivery of sen/ices or ber>efits, on the basis of race, color, religion, natfonaJ origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2(X}0d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-86). which prohibits
discrimination on the basis of sex in fe^rally assisted education programs;
-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nor>discrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

Exhibit G

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

The Contractor identified In Sectton 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Wentrfied In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submrttir>g this proposal (contract) the Contractor agrees to comply v«th the provisions
indicated above.

Contractor Name: Foundation for Healthy Communities

f'-n-d ^
Date Nam6: Peter Ames

Title: Executive Director

ExNbHG A.
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New Hampshire Department of Heatth and Human Services

Exhibit H

CERTIFICATiOW REQARDINQ ENVIRONMENTAL TOBACCO SMOKE

i

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

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

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

Contractor Name: Foundation for Healthy Communities

11-17-17
Date Nf"®:teterAmes

Title: _ .. _.
Executive Director

"iff..
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AQREEMEMT

The Contractor identified in Section 1.3 of the General Provisions of the Agreernent agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate' shall mean the Contractor and subcontractors and agents of the Corttractor 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.

0) Pofin^tiona.

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

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulatior^s.

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

d- 'DesiQr>ated Record Set* shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501.

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

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

g. 'HITECH Act* mearis the Health Information Technology for Economic and Clinical Health
Act. TItleXIII, Subtitle b, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. 'Individuar shall have the same meaning as the term "Indlviduar in 45 CFR Section 160.103
and shaD indude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

It- 'Protect^ Health Information' shall have the same meaning as the term 'protected health
Information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

W014 ExiibUI Conttaaof InWab
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New Hampshire Department of Health and Human Services

Exhibit!

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

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

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

0- 'Unsecured Protected Health Information" means protected health information that Is not
secured by a techrwiogy standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or erxlorsed by
a standards developing organization that is accredited by the American National Standanls
Institute.

P- Other Definrtions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, arrd the
HITECH
Act.

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

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

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

Entity.

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

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a

- request for disclosure on the basis that It Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure arxl
to seek appropriate relief, if Covered Entity objects to such disclosure, the Business

E*Nbitl Coftnctof bmM*
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New Hampshire Department of Heatth and Human Services

Exhibit I

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

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

(3) Obligations and Activities of Business Associate.

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

b. The 6uslr>ess Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above sitijations. The risk assessment shall include, but r>ot be
limited to:

o The nature and extent of the protected health Information Involved, ir>ciuding the
types of identffiers and the likelihood of re-identification;

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

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

mitigated.

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

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

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

e. Business Associate shall require all of its buslr^ess associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions arnj conditions on the use arxJ disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall t>e cor^sldered a dired third party t^neficiary of the Contractors business associate
agreements with Contractor's intended business associates, wtw win be receiving PHI

ExhMI Contractof Inliim /vr
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement fOr the purpose of use and disclosure of
protected health Information.

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

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

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

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

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

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

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

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
6usir>ess Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Otriloatlons of Covered Entity

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

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

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

(6) Termination for Cause

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

(6) Miscellaneous

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

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

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

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

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

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

Departrnant of He^th and Human Services

e State

0^Met
Signature of Authorized Representative

LibA
Name of Authorized Representative

Tltie of Authorized Representative

"Ulli7
Date

Foundation for Healthy Communities

Name otihe-Contractor.

^Slgfiature of Authorized Representative
Peter Ames
Name of Authorized Representative

Executive Director
Title of Authorized Representative

//-//-/7
Date

3/2014 ExNMI
Heafth Insunnca Portability Act
Businesa Aatod ate AgrMfnent
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
d^a related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward end Executive Compertsation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award sutqect to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

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

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

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

Prime grant recipients must submit FFATA required data by the end of the morrth, plus 30 days, in which
the award or award amendment is made. I
The Contractor Identified in Section 1.3 of the General Provislorts agrees to comply with the provisions of [
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
ar>d 2 CFR Part 170 (Reportir)g Subaward and Executive Comperaation Information), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the fdlMnng Certification:
The below named Contractor agrees to provide r>eeded information as outlined above to the NH
Department of Health arxl Human Service and to comply with aD applicable provisions of the Federal
Financial Accountability and TransparerKy Act.

Contractor Name: Foundation for Healthy Communities

Peter Ames
Executive Director

Exhibit J - C«rtiflc<tion Regtrding tht Ftdtrii Funding Cortraclor Inittes
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Exhibit J

FORMA

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

1. The DUNS number for your entity is: 61.5335283

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

NO YES

If the answer to 02 above Is NO. stop here

If the answer to 02 above b YES. please answer the following:

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

NO YES

K the answer to 03 above is YES. stop here

If the arwwcr to 03 atxsve is NO. please artsv^r the following;

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

Name:

Name:

Name:,

Name:.

Name:

Amount

Amount:

Amount

Amount;,

Amount:

CUD*«ni0713
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Exhibit K

DHHS IMFQRMATIOM RF^JRITY REQUIRgMgMTS

1. ConfkJential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department's Confidential information includes any and all information owned or managed by the
State of NH • aeated, received from or on behalf of the Department of htealth and Human Senrices (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is govemed by state or federal law or regulation. This information Includes, but is not limited to
Personal He^th Information (PHI). Personally Identifiable Information (Pll), Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), end or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed^ and/or stored in the delivery of contracted services. Minimum expectations Include:

2.1. Contractor shall not store or transfer data collected in conr>ection with the services rendered
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locatiorts.

2.2. Maintain policies and procedures to protect Department confidential informafion throughout the
information (ifecycle, where applicable, (from creation, transformation, use, storage and secure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicable.

2.4. Encrypt, at a mir>imum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current Industry
standards and best practices for strong encryption.

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

2.6. Provide security awareness.and education for Its employees, contractors and sub<ontractors in
support of protecting Department confidentialinformation

2.7. Maintain a documented breach rwtlfication and Incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security lixident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.7.1 .'Breach* shall have the same meanir»g as the term "Breach* In section 164.402 of Title 45. Code of
Federal Regulatiorts. 'Computer Security Incident' shall have the same meaning 'Computer
Security Incident' in section two (2) of NIST Publication 800-61, Computer Security Incident
Handlir»g Guide. National Irtst'tute of Standards and Technology. U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChieflnformationOfftceriSdhhs.nh.Qov

2.7.1.2. DHHSInformatk)nSecuritvOffice@dhhs.nh.Qov

2.8. If the verxlor will maintain any Confidential Information on Its systems (or its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination: and will obtain written certification for any State of New Hampshire data destroyed
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by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer In use. electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with Industry-accepted standards for
secure deletion, or otherwise physically destroyir^ the media.tfor example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
to the Department upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the er>gagement supporting the services for
State of New Hampshire, the vendor wiD maintain a program of an Internal process or processes that
defines specific security e)q)ectations. and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

3. The ven<^ will work with the Department to sign and comply with all applicable State of New Hampshireand
Department system access arxJ authorization policies and procedureis. systems access forms, arxJ computer
use agreements as part of obtaining and maintaining access to any Department systemfs). Agreements wtll
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendorwill
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) vrith the
Department and is responsible for maintainir^g 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, threats, and vulnerabilities that may
occur over the life of the vendor engagement The survey will be completed annually, or an alternate lime
frame at the Departments discretion with agreement by the verxJor, or the Department may request the
survey be complete when the scope of the engagement between the Department and the vendor changes.
The vendor win not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the tx)undaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department

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

^  ExhbU K Commctof Mtiab
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