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Public Health Services

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301-6527
603-271-4501  1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-29644

Jeffrey A. Meyers
Acting Commissioncr

Marcella J. Bobinsky
Acting Director

January 14, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option and amend a contract with the Foundation for Healthy Communities
Purchase Order # 1038814, Vendor # 154533-B001, 125 Airport Road, Concord, NH 03301, by
increasing the Price Limitation by $226,952 from $274,561 to an amount not to exceed $501,513 to
provide administrative and financial support to the NH Comprehensive Cancer Collaboration, and
extend the Completion Date from June 16, 2016 to June 30, 2018, effective July 1, 2016, or the date of
Governor and Council approval, whichever is later. This agreement was originally approved by

Governor and Council on April 23, 2014, Item #39, and amended on May 6, 2015, Item #21. 100%
Federal Funds.

Funds are available in the following account(s) for SFY 2017, and are anticipated to be
available in SFY 2018, upon the availability and continued appropriation of funds in the future operating
budgets, with authority to adjust amounts within the price limitation and adjust encumbrances between

State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
and Executive Council.

05-95-90-902010-5659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, COMPREHENSIVE CANCER

Irrprovinghealth, preventingdisease reducing costs for al!

Eiscal Class / Currgnt Increased Revi.s.ed
Vear Account Class Title Job Number Modified (Decreased) | Modified
Budget Amount Budget
SFY 2015 | 072-509073 | Grants Federal | 90080083 144,561 0| 144,561
SFY 2016 | 072-509073 | Grants Federal | 90080083 130,000 0] 130,000
SFY 2017 | 072-509073 | Grants Federal | 90080083 0 113,476 | 113,476
SFY 2018 | 072-509073 | Grants Federal | 90080083 0 113,476 | 113,476
Total $274,561 $226,952 | $501,513 |
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EXPLANATION

Funds in this agreement will be used to continue support of the activities of the New Hampshire
Comprehensive Cancer Collaboration to reduce the impact of cancer on the population in New
Hampshire. The Contractor will provide subject matter expertise, administrative and financial
management services to support the New Hampshire Comprehensive Cancer Collaboration in their
development, implementation and revision of the NH State Cancer Plan, and will support the planning
and completion of local and statewide projects that will improve the health of New Hampshire residents
by reducing the burden of cancer in individuals at risk for cancer, cancer patients, survivors, their
families and the professionals who serve them.

The New Hampshire Comprehensive Cancer Collaboration is a group of individuals and community
partners in the state who are involved with various aspects of cancer prevention and control who come
together to assess priority areas and identify resources, opportunities and challenges as detailed in the
NH State Cancer Plan. The NH State Cancer Plan spells out the goals, objectives and activities of the
New Hampshire Comprehensive Cancer Collaboration related to cancer prevention and control efforts
in NH.

Effective planning and activities will help lead to 1) increases in primary prevention activities (e.g.,
healthy eating and active living, avoiding UV exposure, reduced tobacco exposure); 2) increases in
early detection and screening rates for breast, cervical, colorectal and lung cancers, 3) decreases in
detection of late stage cancers; and 4) improvement in the quality of treatment and life for cancer
patients, survivors and their families.

The population that will benefit from these services includes individuals at risk for cancer,
cancer patients, survivors, their families and the professionals who serve them. The minimum required
services to meet the priorities and goals of this contract are administrative support, financial
management of local and statewide projects, and subject-matter expertise in policy, system &
environmental change strategies and evidence-based practices to the New Hampshire Comprehensive
Cancer Collaboration.

Cancer is the leading cause of death in New Hampshire overtaking heart disease. The overall
rate of cancer incidence in NH is higher than the US rate (508 vs. 481 per 100,000). While the annual
percent changes in incidence and mortality have decreased over time these changes have not been
statistically significant. While screening rates for cancer are relatively high in New Hampshire, we know
that residents with lower incomes, lower educational attainment and from racial minorities have
significantly lower rates of screening than the average. Additionally, other cancer-related risk factors
(e.g., tobacco use, obesity, etc.) continue to be priorities identified in the State Health Improvement
Plan.

Should Governor and Executive Council not authorize this Request, the New Hampshire
Comprehensive Cancer Collaboration would not have the internal resources to support the work of
volunteers and ultimately their work on the New Hampshire State Cancer Control Plan, which is a
requirement of the program funder, the Centers for Disease Control and Prevention.

The Foundation for Healthy Communities was selected for this project through a competitive bid
process.
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As referenced in the original letter approved by Governor and Council on April 23, 2014, Item

#39, and in the Exhibit C-1 of the Contract, this competitively procured Agreement has the option to
renew for two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor and Council. The Division is exercising this
renewal option.

The Contractor successfully fulfiled and achieved the performance measures in the original

contract. The Contractor will ensure that the following performance measures are annually achieved
and monitored monthly to measure the effectiveness of the amendment agreement.

90% of working groups work plans shall contain SMART (Specific, Measureable, Attainable,
Realistic, and Time-Limited) objectives that are updated at least every 6 months with the most
current data and information about working groups activities and achievements.

90% of Workplan objectives include Policy, System and Environmental approaches.

100% of work plan objectives reference evidence to support the chosen strategies or rationale
for choosing a strategy that is not evidence-based.

Ten (10) new NH CCC members are recruited annually from groups identified in section 3.1.1
of this Exhibit A.

95% of NH CCC members are retained.

50% of the NH CCC member organizations promote at least one NH CCC prevention message
in year one, and at least two prevention messages in year two, via their communication
systems, in order to improve consistent cancer prevention messaging to New Hampshire
residents.

Area served: Statewide.
Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention.

In the event that the Federal Funds become no longer available, General Funds will not be

requested to support this program.

Respectfully submitted,

DD,

Marcella J. Bobinsky, MPH
Acting Director

Approved by: W
Jeffrey A. Meyers

Acting Commissioner

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



New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the
NH Comprehensive Cancer Collaboration Contract

This 2" Amendment to the NH Comprehensuve Cancer Collaboration contract (hereinafter referred to as
“‘Amendment Two”) dated this 21% day of December, 2015, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”) and the
Foundation for Healthy Communities, (hereinafter referred to as "the Contractor”), a corporation with a place of
business at 125 Airport Road, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council on April
23, 2014 (item #39), and amended on May 6, 2015 (item #21), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration of certain sums

specified; and

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

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

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

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

1. Amend Form P-37, Block 1.7, to read June 30, 2018.

2. Amend Form P-37, Block 1.8, to read $501,513

3. Delete Exhibit A in its entirety and replace with Exhibit A Amendment #1.
4. Delete Exhibit B in its entirety and replace with Exhibit B Amendment #1.
5. Delete Exhibit C in its entirety and replace with Exhibit C Amendment #1.
6. Delete Exhibit G in its entirety and replace with Exhibit G Amendment #1.

7. Amend Budget to:
e Add Exhibit B-1 Amendment #2 Budget SFY 2017
e Add Exhibit B-1 Amendment #2 Budget SFY 2018

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

Foundation for Healthy Communities Contractor Initials: %
Amendment #2
Page 10of 3 Date:



New Hampshire Department of Health and Human Services

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

State of New Hampshire
Department of Health and Human Services

/ ,’ll("\ [ 1 /)/1/\ @/%__/

Date Brook Dupee
Bureau Chief

Foundation for Healthy Communities

/5/27///5/ | a

Date [ [ NAME: Shawn LaFrla;cl::yV
TITLE: Executive Digettor
Acknowledgement:

State of N H , County of MW Wb&/ on Mﬂéﬁi/ Zé/ﬂ/,iefore the undersigned officer,

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

ey I Lpenec

Signature of Notary Public or Justice of the Peace

een M, Ve Py ¢ Gianfs //M%/

Name and Title of Notary or Justice of Peace

My Commission Expires: M 5 Zﬂ/g

Foundation for Healthy Communities Contractor Initials:
Amendment #2
Page 2 of 3 Date: ZZ[ 22[/;-



New Hampshire Department of Health and Human Services

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

OFFICE OF THE ATTORNEY GENERAL
1] e A,

Date ! | Name: W\ ARNP

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Foundation for Healthy Communities Contractor Iniﬁalszf%
Amendment #2
Page 30f 3 Date: 2 /7



New Hampshire Department of Health and Human Services

Exhibit A Amendment #1

1.

3.

1.1.

1.2

2.1

2.2.

3.1.

Scope of Services

Contract Period: 07.01.16 through 06.30.18

Provisions Applicable to All Services
The Contractor will submit a detailed description of the language assistance services they

will provide to persons with limited English proficiency to ensure meaningful access to their
programs and/or services within ten (10) days of the contract effective date.

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

Covered Populations and Services
The Department of Health and Human Services (DHHS), Division of Public Health Services

(DPHS), supports the activities of the New Hampshire Comprehensive Cancer Collaboration
(NH CCC) to reduce the impact of cancer in New Hampshire. The population to be served is
statewide and includes individuals at risk for cancer, cancer patients, survivors, their families
and the professionals who serve them. The required services to meet the priorities and goals
of this contract assure that Evidence-Based Practices (EBP) or promising practices are used
for implementation of the State Comprehensive Cancer Control Plan (State Cancer Plan).

The aim of the State Cancer Plan is to reduce the burden of cancer statewide through
targeted efforts to reach populations that are at greater risk due to age, disability, education,
ethnicity, gender, geographic location, income, race, lack of health insurance, being medically
underserved, without access to health care, and to survivors of cancer. The NH CCC will
undertake strategies that reduce the barriers these populations face such as, access to
screening, treatment, clinical trials, survivorship and hospice care. Cancer prevention
strategies such as preventing tobacco initiation, supporting tobacco cessation, improving
access to healthy foods and opportunities to be physically active, and promoting sun safety
practices will be targeted to those with a higher risk.

Required Services
The Contractor shall:

Management Services

3.1.1. Develop a recruitment plan to annually recruit 10 new members from diverse
population subgroups that experience health disparities; representatives from other
state cancer programs; chronic disease and risk factor programs, members from non-
health sectors; representatives that provide subject matter expertise and needed skills
(communication, evaluation, et cetera), members of professional
associations/organizations, academic/medical institutions, business/industry, political

Foundation for Healthy Communities Exhibit A Amendment #1 Contractor Initials &‘/

NH Comprehensive Cancer Collaboration
Page 1 of 5 Date Z. b



New Hampshire Department of Health and Human Services

Exhibit A Amendment #1

leaders and community-based organizations, to broaden the scope and the reach of
the of the NH CCC and to accelerate the implementation of the State Cancer Plan.

3.1.2. Develop a retention plan to ensure that at least 95% of the NH CCC members are
retained.

3.1.3. Ensure collaboration priorities consistent with the strategic direction and required
activities from the Centers for Disease Control and Prevention (CDC) National
Comprehensive Cancer Control Program (NCCCP) cooperative agreement.

3.1.4. Provide the planning, implementation, and evaluation of key activities which reflect
priorities of the current CDC cooperative agreement and State Cancer Plan.

3.1.5. Develop the workplans for working groups that include EBP or promising practices to
identify strategies/interventions needed for implementation of the State Cancer Plan;

3.1.6. Support working groups in development and implementation of interventions identified
in their action plans;

3.1.7. Manage NH CCC communications strategies including web content and social media
with an emphasis on sharing progress toward reaching the goals in the State Cancer
Plan, information related to how the NH CCC aims to improve health equity, use the
NH CCC to promote strategies in the plan and leverage the communication resources
of collaboration members to increase the breadth and reach of messages.

3.1.8. Coordinate with the DPHS Cancer Control Program Coordinator and Lead Evaluator to
conduct a bi-annual membership satisfaction survey, other evaluation activities and to
distribute reports;

3.1.9. Assist the NH CCC board leadership with maintaining the board infrastructure;

3.1.10. Conduct an annual review of the NH CCC communication plan to include utilization of
website, newsletter, use of social media (Facebook, Twitter, et cetera), alignment with
the NCCCP communication strategies, and assess skills needed to deliver the plan.
Prepare and distribute the NH CCC newsletter three times per year,;

3.1.11. Promote and distribute electronic versions of the State Cancer Plan and supporting
documents;

3.1.12. Conduct educational programming based on a member satisfaction survey;

3.1.13. Conduct Policy, System and Environmental (PSE) assessments on cancer related
issues and develop a PSE agenda with intervention recommendations;

3.1.14. Educate key decision-makers and other stakeholder groups on EBPs and PSE
approaches to cancer prevention and control with guidance from the DPHS Cancer
Control Program Coordinator;

3.1.15. Identify opportunities to engage municipalities for PSE interventions;

3.1.16. Develop an annual work plan identifying how the required services will be met, to be
approved by DPHS;

Foundation for Healthy Communities Exhibit A Amendment #1 Contractor Initials @(/

NH Comprehensive Cancer Collaboration
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New Hampshire Department of Health and Human Services

Exhibit A Amendment #1

3.2. Administrative Support Services

3.2.1. Act as a fiscal agent for the NH CCC for the receipt of and distribution of grants and
special funds including local implementation projects awarded to working groups;

3.2.2. Provide the DPHS Cancer Control Program Coordinator with documentation of in-kind
support and cost-sharing for NH CCC.

3.2.2.1. Prepare materials to assist the DPHS Cancer Control Program Coordinator in
completing the interim and annual progress reports to the CDC including calculating
in-kind and leveraged funds.

3.2.3. Provide project and financial management of local and statewide projects to support
the implementation of the State Cancer Plan and the State Health Improvement Plan in
conjunction with the DHHS.

3.3. Meeting Management Services
3.3.1. Coordinate and distribute a meeting schedule for board of directors and collaboration
working groups and committees;

3.3.2. Prepare and distribute agendas for the board of directors in consultation with the board
chairperson;

3.3.3. Prepare and distribute meeting notices, minutes and special correspondence for the
board of directors, working groups and committees;

3.3.4. Logistical coordination for all meetings of the board of directors, working groups,
committees, and other NH CCC special meetings to include the option for participation
of members via telephone conference and/or web conferencing.

3.3.5. Manage and keep membership list current, working group meeting minutes, training
opportunities and all communication for the NH CCC groups and meetings;
4. Reporting
4.1. The Contractor shall submit to the DHHS/DPHS, the following reports to monitor program
performance.

4.2. Send programmatic reports to the DHHS on a quarterly basis describing the fulfillment of
activities conducted and planned as follows:

4.2.1. Quarterly reports on program activities for the prior three months, in a format
developed and approved by the DHHS/DPHS. Reports will be due 30 days following
the end of each quarter, and shall include the following:

4.2.1.1.  Brief narrative of work performed during the prior quarter;

4.2.1.2. Quarterly, or at intervals specified by DHHS, the Contractor will report on their
Workplan progress towards meeting the performance measures, and overall
program goals and objectives to demonstrate they have met the minimum
required services for the proposal.

Foundation for Healthy Communities Exhibit A Amendment #1 Contractor Initials gl’—

NH Comprehensive Cancer Collaboration
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New Hampshire Department of Health and Human Services

Exhibit A Amendment #1

4.2.1.3. Documented achievements.

4 3. Final cumulative report on progress meeting deliverables and accomplishments, in a format
developed and approved by DHHS/DPHS. The report will be due 45 days following the end
of the contract term.

5. Workplan

5.1. The Contractor will be required to provide a yearly Workplan that demonstrates their plan for
the contract required activities. The Workplan template will be provided to the Contractor by
the DHHS, and will include performance measures, (i.e. baseline and targets), activities,
person(s) responsible, timeline, and target population, and will be used to assure progress
towards meeting the performance measures and the overall program objectives and goals.

5.2. Upon the effective date of the Contract Amendment approval, the Contractor shall work with
the DHHS to finalize the SFY 2017 Workplan within 30 days.

5.3. The Contractor shall draft the SFY 2018 Workplan 90 days prior to the end of SFY 2017, and
work with the DHHS to finalize the Workplan prior to the start of SFY 2018.

5.4. Attend monthly meetings with the DHHS/DPHS Cancer Control Program Coordinator and
board chairperson to review and plan activities and duties.

6. Staffing

6.1. The Contractor shall provide sufficient staff to perform tasks specified in the contract and
maintain a level of staffing necessary to perform all functions, requirements, roles and duties
in a timely manner.

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

7. Performance Measures

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

7.1.1. 90% of working groups work plans shall contain SMART (Specific, Measureable,
Attainable, Realistic, and Time-Limited) objectives that are updated at least every 6
months with the most current data and information about working groups activities and
achievements

7.1.2. 90% of Workplan objectives include PSE approaches

7.1.3. 100% of work plan objectives reference evidence to support the chosen strategies or
rationale for choosing a strategy that is not evidence-based.

Foundation for Healthy Communities Exhibit A Amendment #1 Contractor Initials (5 Z
NH Comprehensive Cancer Collaboration
Page 4 of 5 Date ‘2 b/



New Hampshire Department of Health and Human Services

Exhibit A Amendment #1

7.1.4. Ten (10) new NH CCC members are recruited annually from groups identified in
section 3.1.1 of this Exhibit A.

7.1.5. 95% of NH CCC members are retained.

7.1.6. 50% of the NH CCC member organizations promote at least one NH CCC prevention
message in year one, and at least two prevention messages in year two, via their
communication systems, in order to improve consistent cancer prevention messaging
to New Hampshire residents.

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

Foundation for Healthy Communities Exhibit A Amendment #1 Contractor Initials 2%
NH Comprehensive Cancer Collaboration l {
Page 50f 5 Date 2



New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

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

1.1.

1.2

This contract is funded with funds from the following sources:

o $226,952 - 100% federal funds from the Centers for Disease Control and Prevention (CDC),
Catalog of Federal Domestic Assistance (CFDA) #93.283, Federal Award Identification Number
(FAIN), 6NU58DP003930-04-01, $113,476 in SFY 2017 and $113,476 in SFY 2018.

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

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

2.1.

2.2.

2.3.

24

2.5,

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of
this agreement, and shall be in accordance with the approved line item budgets shown in Exhibits B-1
SFY 2017 and 2018.

The Contractor will submit an invoice in a form satisfactory to the State by the twentieth 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.

The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available. Contractors will
keep detailed records of their activities related to DHHS-funded programs and services.

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.

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

Department of Health and Human Services

Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

Email address: DPHScontractbilling@dhhs.state.nh.us

3) Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to adjustments to
amounts between budget line items, related items, amendments of related budget exhibits within the price
limitation, and to adjust encumbrances between State Fiscal Years through the Budget Office if needed and
justified, may be made by written agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

Exhibit B Amendment #1 Contractor Initials @
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Exhibit B-1 (SFY 2017)
Amendment #2 Budget Form

New Hampshire BKpartment of Health and Human Services
Bidder/Contractor Name: Foundation for Healthy Communities
New Hampshire Comprehensive Cancer
Budget Request for: Collaboration
(Name of RFP)
Budget Period: SFY 2017
1. _Total Salary/Wages $ 66,336.00] $ - $ 66,336.00
2. Employee Benefits $ 11,04200] $ - $ 11,042.00
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical b - $ - b -
Office $ 550.00 | $ - b 550.00
6. Travel $ 275.00] $ - $ 275.00
7. Occupancy $ 3,075.00 | $ - b 3,075.00
8. Current Expenses $ - $ - $ -
Telephone 3 775.001 $ - $ 775.00
Postage $ 25001 $ - $ 25.00
Subscriptions § - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10._Marketing/Communications $ 500.00] $ - $ 500.00
11._Staff Education and Training _ $ - $ - $ -
12. Subcontracts/Agreements $ 22400001 % - $ 22,400.00 Indirect: 10% corporation
13. Other (specific details mandatory):| $ - $ - $ - standard: support personnel &
Indirect $ - |$ 8498005 8,498.00 office support expenses
3 ~ 3 . $ " associated with accounting,
3 = 3 N 3 = grant rpanagemeqt, d'ata
r - 3 - r - analysis, communications, IT
J = 2 and administrative support.
_ L] e 3 - » -____Not calculated on
TOTAL 104,978.00 | § 8,498.00 113,476.00 |implementation money
Indirect As A Percent of Direct 8.1%

Exhibit B-1 - Budget Contractor Initials: ga/"
CHIDHHS/011414 Page 1 of 1 Date: f‘l—/??-//(
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Exhibit B-1 (SFY 2018)
Amendment #2 Budget Form

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Foundation for Healthy Communities
New Hampshire Comprehensive Cancer
Budget Request for: Collaboration
(Name of RFP)
Budget Period: SFY 2018
B : . ¢
1. _Total Salary/Wages $ 66,156.00 | $ - $ 66,156.00
2. Employee Benefits $ 11,222.00]% - $ 11,222.00
3. Consultants $ - |$ - $ -
4. Equipment: $ - 18 - |8 -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation 3 - $ - $ -
5. Supplies: $ - $ - $ -
Educational $ o K - $ -
Lab $ - $ - $ -
Pharmacy $ - |$ - $ -
Medical $ - |$ - $ -
Office $ 550.00 1 $ - $ 550.00
6. Travel $ 275.00] $ - $ 275.00
7. Occupancy $ 3,075.00 | $ - $ 3,075.00
8. Current Expenses 3 - $ - $ -
Telephone $ 775.001 % - $ 775.00
Postage $ 25.00f % - $ 25.00
Subscriptions $ - 18 - 18 -
Audit and Legal $ - $ - $ -
Insurance $ - 13 - $ -
Board Expenses $ - |$ - $ -
9. Software $ - 18 - 19 -
10._Marketing/Communications $ 500.00 | $ - $ 500.00
11._Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ 22400001 % - $ 22,400.00 Indirect: 10% corporation
13. Other (specific details mandatory): | $ - $ 8,498.00 | $ 8,498.00 standard: support personnel &
3 _ 3 - $ - office support expenses
$ N $ - $ __ associated with accounting,
3 . 3 . 3 R grant njanagemen.t, dgta
3 - 3 - 3 - analysis, gqmmgnlcatnons, IT
- and administrative support.
$ - ;_. $ - Not calculated on
TOTAL 104,978.00 5 8,49800 § 113,47600 |imp|ementation money
indirect As A Percent of Direct 8.1%
Exhibit B-1 - Budget Contractor Initials: @
CH/DHHS/011414 Page 1 of 1 Date: ( 7-//7«7[/ [;



New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

SPECIAL PROVISIONS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.
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11.

12.

13.

14.

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

times if requested by the Department.

11.1.  Intenm Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review 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.

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

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

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

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

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

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

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

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

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

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

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

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor’'s performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State 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 terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

certification:

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

Contractor Name: Foundation for Healthy Communities

Ii/zz/l{ %7//

Name: Shawn LaFrgnce
Title: Executive Director

Date
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State of Netw Hampshire
Bepartment of State

CERTIFICATE

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

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

required by law.

In TESTIMONY WHEREQF, I hereto

set my hand and cause to be affixed

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

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE/AUTHORITY

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

1. I'am the duly elected Treasurer of the Foundation for Healthy Communities;

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

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

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

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

RESOLVED: That the Executive Director for the Foundation for Healthy Communities is hereby

authorized on behalf of this corporation to enter into said contracts with the State, and to execute
any and all documents, agreements, and other instruments, and any amendments, revisions, or

modifications thereto, as he/she may deem necessary, desirable or appropriate. Shawn LaFrance

is the duly elected Executive Director of the corporation.

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

December 22, 2015.

IN WITNESS WHEREOF, I have hereunto set my hand as the Treasurer of the Foundation for
Healthy Communities this 22™ day of December, 2015.

pr "“'
Steve Ahnen, Treasurer

STATE OF NH
COUNTY OF MERRIMACK

The foregoing instrument was acknowledged before me this 22" day of _December, 2015 by Steve

Notagy Public/Justice of the Peace
My Commission Expires: \%ML 5 20/86
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CERTIFICATE OF LIABILITY INSURANCE

NHHOSPITAL

DATE (MM/DD/YYYY)
06/18/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
HUB Healthcare Solutions

HUB International New England
299 Ballardvale Street
Wilmington, MA 01887

CORIACT Melissa Gabis

HONo, £y, 508-303-9475  [U¥ gy 508-303-9476

Anoress: melissa.gabis@hubinternational.com 1
INBURER(S) AFFORDING COVERAGE

S

NAIC #

nsurer A : Hartford Casualty Ins Co

INSURED ] . vsurer g ; Hartford Insurance Co
Foundation fc.>r Health-y Communities wsurer ¢ - Hanover Insurance Co.
New Hampshire Hospital Assoc INSURER D ¢
125 Airport Road NSURERE -
Concord, NH 03301 -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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s
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_CERTIFICATE HOLDER

CANCELLATION

NH Dept of Health & Human Svcs
Contracts & Procurement Unit
Bobbie Aversa

Brown Building; 129 Pleasant Street
Concord, NH 03301

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

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

The Foundation’s primary objectives are:

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

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

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

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

Adopted by Board of Trustees - October 20, 2005
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B BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Foundation for Healthy Communities

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

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Opinion

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

80‘«3 Disnn McNell § Puiker, L1

Portland, Maine

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



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2014 and 2013

ASSETS

Current assets
Cash and cash equivalents
Accounts receivable
Due from affiliate
Prepaid expenses
Total current assets
Investments

Property and equipment
Leasehold improvements
Equipment and furniture
Less accumulated depreciation
Property and equipment, net
Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable
Accrued payroll and related amounts
Due to affiliate
Deferred revenue
Total current liabilities and total liabilities
Net assets
Unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

2014 013
$ 816,486 $ 895,998
787,115 106,809
90,780 61,115
4,256 4362
1,698.637 1.068.284
648,056 609,680
1,118 1,118
136,010 136.010
137,128 137,128
129.647 124.806
7.481 12,322
$2.354.174 $1.690.286
$ 232,775 $ 17,515
51,573 81,507
49,190 38,151
205,936 95,985
539,474 233,158
575,041 332,241
1,239.659 1.124.887
1,814,700 1,457,128
$2,354.174 $1.690.286

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

Foundation support
Program revenue

FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Activities

Years Ended December 31, 2014 and 2013

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

Total revenues

Expenses

Salaries and related payroll expenses

Other operating
Program expenses

Seminars, meetings, and workshops

Depreciation

Total expenses

Excess of revenues over expenses

Net realized and unrealized gain on investments

Increase in unrestricted net assets

2014 013
$ 363,120 $ 363,120
1,662,912 493,099
161,731 167,215
15,189 10,693
1,365,664 934,331
3.568.616 1.968.458
1,359,327 1,051,331
137,232 130,712
1,663,366 627,451
182,418 142,937
4.841 6.615
3.347.184 1.959.046
221,432 9,412
21,368 82,531
$_242800 §__01943

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

-3-



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Changes in Net Assets

Years Ended December 31, 2014 and 2013

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

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

Balance, December 31, 2014

Temporarily
Unrestricted Restricted Total

$_240298 $__ 911755 $.1.152.053
9,412 - 9,412
82,531 - 82,531

- 1,147,463 1,147,463

- (934 .331) (934 .331)

91,943 213.132 305.075
332,241 1,124 887 1,457,128
221,432 - 221,432
21,368 - 21,368

- 1,480,436 1,480,436
- (1.365.664) (1.365.664)

242.800 114,772 357,572
$_575.041 $_1.239.659 $_1.814.700

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

Years Ended December 31, 2014 and 2013

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
(used) 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 (used) provided by operating activities
Cash flows from investing activities
Purchases of equipment
Purchases of investments
Proceeds from sale of investments
Net cash (used) provided by investing activities
Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2014 2013
$ 357,572 $ 305,075
4,841 6,615
(21,368)  (82,531)
(680,306) 103,519
106 208
215,260 (6,661)
(29,934) 15,129
(18,626)  (33,917)
109.951 64,736
(62,504) _ 372,173
. (5,397)
(162,654)  (410,501)
145,646 _ 449350
(17.008) 33452
(79,512) 405,625
895998 _ 490.373

$_816486 $_895.998

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, 2014 and 2013

Organization

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

1.

Summary of Significant Accounting Policies

Use of Estimates

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

Cash and Cash Equivalents

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

Accounts Receivable

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

Investments

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

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




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2014 and 2013

Property and Equipment

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

Employee Fringe Benefits

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

Revenue Recognition

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

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

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

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

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




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2014 and 2013

Excess of Revenues over Expenses

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

Income Taxes

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

Subsequent Events

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

Investments

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

2014 2013
Marketable equity securities $ 268,307 $ 255,481
Mutual funds
Marketable equity securities 170,067 144,498
Fixed income securities 209.682 209.701

$_648.056 $_609.680

Temporarily Restricted Net Assets

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




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2014 and 2013

Related Party Transactions

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

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

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

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

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

Functional Expenses

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

2014 201
Program services $3,222,693 $1,837,737
General and administrative 124,491 121,309

$3,347.184 $.1.959.046

Concentrations of Credit Risk

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

Fair Value Measurements

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




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2014 and 2013

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

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

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

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

The Foundation's investments are measured at fair value on a recurring basis and are considered
Level 1.
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Judy Proctor, RN, BSN
Foundation for Healthy Communities
125 Airport Road, Concord, NH
Phone: (603) 415-4276 (W)

EXPERIENCE

August 2007- present Manager, New Hampshire Comprehensive Cancer Collaboration,
Foundation for Healthy Communities, 125 Airport Rd., Concord, NH
03301

e Manage day-to-day activities and budget of the volunteer
Collaboration membership and serve as the central point of
contact for all communications. Coordinate annual meeting
of > 200 attendees

e Coordinate workgroup, committee and Board meetings:
provide meeting management, logistical, and
administrative assistance

e Support implementation activities of the NH Cancer Plan

s Serve as liaison to NH Division of Public Health Services
and other statewide partners

+ Participate in communications, marketing, and promotion
of the Collaboration & NH Cancer Plan: newsletter, website

+ Coordinate and manage local and statewide projects

o Subject matter expert in Policy, Systems, Environmental
change efforts

April, 1996- July, 2007 Tuberculosis (TB) Program Coordinator, State of New
Hampshire Division of Public Health Services, 29 Hazen Dr.
Concord, NH 03301, 603-271-4496

e 2006-2007: served as TB Controt Officer for NH

» Coordinated the TB Program services including case
management activities of 7 district public health nurses and
two city health departments

» Provided consultation and training to the pubic, medical
providers, community agencies and program staff

¢ Participated in program planning and evaluation

e Served as liaison to the Centers for Disease Control and
Prevention

e Analyzed data and produced epidemiologic and grant reports

1994-1996 Infection Control Nurse/ Staff Development/ Quality
Improvement Coordinator
McKerley Health Care- Harris Hill Center, Concord
e Coordinated Infection Control Team/ monitored infection
control practices
» Chaired Continuous Quality Improvement Committee

COPY Foundation for Healthy Communities Proposal for RFP 314-DHHS-DPHS-03, submitted February 2014
NH Comprehensive Cancer Collaboration Administrative and Financial Support Services



1981-1989

1978-1981

1975-1978

EDUCATION

2013

2009
2005
2004

¢ Managed staff development program; in-service and
OSHA trainings, and new staff orientation

Hospice Patient Care Coordinator, Concord VNA, NH

» Co-developed, marketed, and managed 1% home-care
Hospice Program

¢ Assessed patient/family needs and implemented
interdisciplinary plan of care

¢ Hired, trained and supervised staff of nurses, aides and
volunteers

¢ Provided public and staff education on Hospice philosophy
and symptom control

Hospice Nurse, Washington Home Hospice, Washington DC

Oncology Nurse, Georgetown University Hospital

Bachelor of Science in Nursing, Georgetown University,
cum laude

National Partner workshop: Ten Healthy Habits of Successful
Coalitions, PSE training

NCI training on Evidence-Based Practices

Certified Public Management Courses, State of NH

Principles of Epidemiology Course, Manchester Health Dept. and
DHHS

COPY Foundation for Healthy Communities Proposal for RFP 314-DHHS-DPHS-03, submitted February 2014
NH Comprehensive Cancer Collaboration Administrative and Financial Support Services



SHAWN V., LaFRANCE

125 Airport Road
Concord, New Hampshire 03301
(Q) (603)225-0900
(D) (603) 415-4270

PROFESSIONAL EXPERIENCE

FOUNDATION FOR HEALTHY COMMUNITIES, Concord, NH

Executive Director, 2004-Current

Vice President for Planning and Development, 1998-2004

Design and manage statewide programs, engaging the public and private sector, to improve health status

and the delivery of health care services in New Hampshire. Lead in the creation of new partnerships at the

state and local levels and in communicating results of the Foundations' efforts. Accomplishments include:

< Secured more than 37 milfion in new program funding from foundations and other organizations to
initiate new statewide programs. Established and manage all grant monitoring and reporting systems.

»  Created the New Hampshire Partnership for End-of-Life Care and secured a partners competitive multi-
year grant from the Robert Wood Johnson Foundation to change policy and improve end-of-life care.

= Initiated new strategy to expand the community focus of the Foundation. New programs address
preventive care for children, improved access to insurance coverage, new access to prescription
medications for low income persons, new research on identifying and preventing alcohol abuse in
primary care settings and developed new training skills program to address recruitment and retention of
nurses.

= Analyze health data and other information to develop new programs and communicate through
broadcast and print media, publications and the internet to diverse constituencies including
professionals and the public.

= Supervise staff of four professionals.

THE COMMONWEALTH FUND, New York, NY

Program Officer, 1994-1997

Planned and managed grant-making portfolio of national and local projects focused on child health, youth
development and local public-private partnerships for a national foundation with strong record of health
care philanthropy.  Designed and monitored program outcomes for $3.5million in annual grant
expenditures with foundation executives. Accomplishments include: organized key start-up activities for a
national initiative, in partnership with conversion and community foundations, to improve the delivery of
child health care with a focus on child development and family support. Re-structured youth projects to
strengthen career-to-school emphasis with mentoring, and initiated new focus locally on promoting public-
private partnerships in public spaces and services. Advised applicants and grantees on project
development, budgets, evaluation plans, and crafting communications strategies for projects. Initiated new
procedures to effectively plan and prioritize communication of results from the national program.

NEW YORK CITY DEPARTMENT OF HEALTH, New York, NY

Special Assistant to the Commissioner, 1992-1994

Advised Commissioner of the largest local health department in the United States on wide range of internal
and external policy issues. Accomplishments include: managed recruitment and operations for 130 health
provider sites in low income neighborhoods for the largest child immunization campaign in the city's
history; led summit conference on family planning services for 90 leaders and policymakers in the health
care and non-profit sectors; convened lead poisoning task force to revise prevention strategies; and initiated a
review of managed care options and health education services for the Department of Health.

COPY Foundation for Healthy Communities Proposal for RFP 314-DHHS-DPHS-03, submitted February 2014
NH Comprehensive Cancer Collaboration Administrative and Financial Support Services



NEW YORK CITY DEPARTMENT OF HEALTH, New York,NY
Project Director, 1989-1991

Implemented and managed a $1.5 million innovative demonstration project to co-locate medical. addiction
treatment and social services for women and children in Harlem. Conducted contract negotiations, prepared
regulatory andlicensing approvals, oversaw facility renovation, andstaff recruitment and
hiring. Responsible for fundraising. grant reporting, program marketing, and implementation of a
process and outcomes evaluation.

DEPARTMENT OF CITY PLANNING, New York, NY

City Planner, 1985-1987

Organized and created citizen education program for land use and environmental plan for large under-
developed industrial and residential waterfront properties. Collected and analyzed employment and housing
data for planning for community redevelopment.  Provided technical assistance to elected officials and
community groups. Managed health and human service projects and developed Requests for Proposals for
consultant studies.

CITIZENS' COMMITTEE FOR CHILDREN OF NEW YORK, INC,, New York, NY

Health Policy Analyst, 1987-8%

Successfully led advocacy effort to establish new State funding ($500,000) for pediatric AIDS services.
Coordinated and managed advocacy activities and policy analyses on health issues for low income children.
Prepared position papers and public testimony on maternal and child health. Analyzed municipal agency
budgets and legislative proposals related to child health. Trained board members and community
volunteers for service monitoring and advocacy.

ASSOCIATION OF UNIVERSITY PROGRAMS IN HEALTH ADMINISTRATION

Assistant Director, Washington, DC 1983-85

Managed a national survey research project involving 2,000 graduates of health administration programs for
Washington DC-based national association. Conducted focus group research on education programs and
the management needs of health service organizations. Performed membership review of academic
programs.  Organized meetings of a national Task Force on Undergraduate Education in Health Care
Administration.

OFFICE OF HEALTH PLANNING AND DEVELOPMENT, Concord, NH

Planner, 1980-81

Developed needs assessments, planning of primary care, and maternal and child health care services for the
State Heahth Plan. Staffed program planning and budgeting project for a re-organization of public health
services by the State Commissioner for Health and Human Services. Evaluated hospital and nursing home
service expansion proposals in Certificate of Need regulatory program.

EDUCATION

Columbia University New York, NY
Master of Public Health- 1985

M.S., Urban Planning- 1985

Masters Thesis: Hospitals and Urban Neighborhoods: Bases for Joint Planning and Community
Development (Research Bibliography published by the Council for Planning Librarians, Chicago, IL.
October 1985.)

University of New Hampshire Durham. NH
B.S.. Health Administration and Planning- 1979

COPY Foundation for Healthy Communities Proposal for RFP 314-DHHS-DPHS-03, submitted February 2014
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Foundation for Healthy Communities

Name of Program: NH Comprehensive Cancer Collaboration

BUDGET PERIOD: SFY 17
PERCENT PAID | AMOUNT PAID
FROM THIS FROM THIS
NAME JOB TITLE SALARY CONTRACT CONTRACT
Judy Proctor Program Manager $72,238 91.83% $66,335.94
Shawn LaFrance Executive Director $130,321 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
30 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line item 1 of Budget request) $66,335.94
[ BUDGET PERIOD:  SFY 18
PERCENT PAID | AMOUNT PAID
FROM THIS FROM THIS
NAME JOB TITLE SALARY CONTRACT CONTRACT
Judy Proctor Program Manager $73,876 89.55% $66,155.96
Shawn LaFrance Executive Director $134,231 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
30 0.00% $0.00
$0 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $66,155.96
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES N2
29 HAZEN DRIVE, CONCORD, NH 03301-6527 A .//N\H DO O s
603-271-4612 '1-800-852-3545 Ext. 4612 hanad \Eﬁ}:&ﬂmmﬁiimumau

Nicholas A. Toumpas Fax: 603-271-4827 TDD Access: 1-800-735-2964

Commissioner G&C APPROVED
José Thier Montero Date: 5/6/15
Director Item: 21
April 15, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
amend an existing agreement with Foundation for Heaithy Communities, Vendor #154533-B001, 125
Airport Road, Concord, NH 03301, to provide local cancer prevention projects that include a cancer
prevention media plan and provider education regarding the Human Papillomavirus vaccination
guidelines by increasing the price limitation by $14,561 from $260,000 to an amount not to exceed
$274 561 effective upon Governor and Executive Council approval with no change in the contract end
date of June 30, 2016. Governor and Executive Council approved the original Agreement on April 23,
2014 (item #39). 100% Federal Funds.

Funds are available in the following account for SFY 2015, and are anticipated to be available in
SFY 2016 upon the availability and continued appropriation of funds in the future operating budgets,
with ability to adjust encumbrances between State Fiscal Years, through the Budget Office if needed
and justified without further approval from Governor and Executive Council.

05-95-90-902010-5659 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVCIES, COMPREHENSIVE CANCER

SFY Class Title Activity Code Budget
SFY 2015 072-509073 Grants Federal 90080083 $144 561
SFY 2016 072-509073 Grants Federal 90080083 $130,000

Total $274,561
EXPLANATION

The purpose of this request is to increase funding to develop a cancer prevention media plan,
assess physician barriers, and provide physician education regarding guidelines and best practices for
administering the Human Papillomavirus Vaccine. This vaccine offers protection from the Human
Papillomavirus which is the leading cause of Cervical Cancer and is the only cancer vaccine. As a
project of the Foundation for Healthy Communities, The New Hampshire Comprehensive Cancer
Coliaboration is instrumental in the development, implementation and revision of the NH State Cancer



Her Excellency, Governor Margaret Wood Hassan

And the Honorable Council
Page 2 of 2
Plan, and will support the planning and completion of local and statewide projects that will improve the
health of New Hampshire residents by reducing the burden of cancer in individuals at risk for cancer,
cancer patients, survivors, their families and the professionals who serve them.

The New Hampshire Comprehensive Cancer Collaboration is a group of individuals and
community partners in the state who are involved with various aspects of cancer prevention and control
who come together to assess priority areas and identify resources, opportunities and challenges as
detailed in the NH State Cancer Plan. The NH State Cancer Plan spells out the goals, objectives and
activities of the New Hampshire Comprehensive Cancer Collaboration related to cancer prevention and
control efforts in NH.

The population that will benefit from these additional services includes individuals at risk for
cancer due to low screening rates and youth who meet the Human Papillomavirus vaccination criteria.
The minimum required services to meet the priorities and goals of this contract are administrative
support, financial management of local and statewide projects, and subject-matter expertise in policy,
system and environmental change strategies and evidence-based practices to the New Hampshire
Comprehensive Cancer Collaboration.

Should the Governor and Executive Council not authorize this Request, the New Hampshire
Comprehensive Cancer Collaboration would not be able to implement these evidence based cancer
prevention strategies that could reduce future cases cervical cancer and reduce deaths related to
cervical and breast cancer which are identified priorities in the 2015-2020 Cancer Plan and a
requirement of the program funder, the Centers for Disease Control and Prevention.

Area served: statewide
Source of funds: 100% Federal Funds from the Centers for Disease Control and Prevention.

In the event that the federal funds become no longer available, no further general funds will be
requested to support this contract.

Respectfully submitted,

7 f‘”/\D“I}ﬂfv

Jose Their Montero, MD, MHCDS
Director

Approved by:bf l&‘ W ,

Nicholas A. Toumpas
Commissioner

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



New Hampshire Department of Health and Human Services
NH Comprehensive Cancer Control Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the New Hampshire Comprehensive Cancer Control Program

This 1st Amendment to the New Hampshire Comprehensive Cancer Control Program contract
(hereinafter referred to as “Amendment #17) dated this, February 6, 2015 is by and between the State of
New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Foundation for Healthy Communities (hereinafter referred to as "the Contractor”), a
non-profit 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 Aprii 23, 2014 (item #39), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 of the Agreement, and Exhibit C-1
Paragraph 3, the State may amend by an instrument in writing signed by the parties and approved by the
Governor and Executive Council of the State of New Hampshire.

WHEREAS, the parties agree to increase the Price Limitation for State Fiscal Year 2015.

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

To amend as foliows:

1. Form P-37, General Provisions, Item 1.8, Price Limitation, to read:
$274,561

2. Form P-37, General Provisions, tem 1.9, Contracting Officer for State Agency, to read:
Eric D. Borrin

3. Form P-37, General Provisions, Item 1.10, State Agency Telephone Number, to read:
(603) 271-9558

4. Exhibit A, Section 1.2.4 to read:

¢ Project and financial management of local and statewide projects to support the
implementation of the State Cancer Plan and the State Health Improvement Plan.

o Delivery of two education sessions regarding Human Papillomavirus (HPV) vaccinations
to a minimum of ten (10) healthcare providers who are identified as; physicians, physician
assistants, nurse practitioners, or nurses that provides the issuance of Certified Medical
Education Credits (CMEs)

e A report on the findings of assessing medical practice barriers to increasing immunization
rates of the recommended Human Papillomavirus (HPV) vaccine.

+ A media plan, approved by the Division of Public Health Services, to deliver relevant
media messages in the needed media form to increase utilization of cancer screenings,
such as Pap tests, mammograms and colonoscopies, in populations with low cancer
screening rates.

NH Comprehensive Cancer Collaboration
Amendment #1
Page 1 of 4
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New Hampshire Department of Health and Human Services
NH Comprehensive Cancer Control Program

5. Exhibit B, Methods and Conditions Precedent to Payment, Paragraph 1 to read:
Funding Sources:

a. $144 561 = 100% federa! funds from the U.S. Centers for Disease Control and Prevention,
CFDA #93.283; Federal Award Identification Number (FAIN), 5U58DP003930,
SFY 2015.
b. $130.000 = 100% federal funds from the U.S. Centers for Disease Control and Prevention,
CFDA #93.283; Federal Award Identification Number (FAIN), 5U58DP003930,
SFY 2016.
$274,561

6. Exhibit B, Methods and Conditions Precedent to Payment, Paragraph 3 to read:

The Contractor agrees to use and apply all contract funds from the State for direct and indirect
costs and expenses including, but not limited to, personnel costs and operating expenses related
to the Services, as detailed in Exhibit B-1 Amendment 1-SFY 2015 and Exhibit B-1-SFY 2016
Budgets. Allowable costs and expenses shall be determined by the State in accordance with
applicable state and federal laws and regulations. The Contractor agrees not to use or apply
such funds for capital additions or improvements, entertainment costs, or any other costs not
approved by the State. DHHS funding may not be used to replace funding for a program already
funded from another source.

7. Standard Exhibit B, Methods and Conditions Precedent to Payment, Paragraph 10, to read:

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

8. Delete Exhibit B-1 Budget (SFY 2015) and replace with Exhibit B-1-Amendment 1 (SFY 2015},
Budget.

NH Comprehensive Cancer Collaboration
Amendment #1

Page 2 of 4



New Hampshire Department of Health and Human Services
NH Comprehensive Cancer Control Program

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

State of New Hampshire
Department of Health and Human Services

el TNl Dy

Date Brook DuPee

r
ﬂg//en (’"\Lc“é hio

Menh 2 205 %%’

Date NAME: )
TITLE: Exededpve Direc A

Acknowledgement: A

State of /f , County of /////1’1 wmLL L ori /’{K/ VLA 2 before the
undersigned officer, personally appeared the person identified above, or satlsfactonly proven to be the
person whase hame is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

)//"LMM /Z/ Af/w«\

Tne and Title of Notary or Justice of the Peace

NH Comprehensive Cancer Collaboration
Amendment #1
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New Hampshire Department of Health and Human Services
NH Comprehensive Cancer Control Program

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

A5
Date L / _I‘:;:w:e: | A,\ib.{/%(./>

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

OFFICE OF THE ATTQRNEY GENERAL

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

NH Comprehensive Cancer Collaboration
Amendment #1
Page 4 of 4



Exhibit B-1, Amendment 1 (SFY 2015)

Budget Form
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Foundation for Heaith
Bidder/Program Name: Communities
NH Comprehensive Cancer
Budget Request for: Collaboration Administrative and
(Name of RFP)
Budget Period: SFY 2015
1. Total Salary/Wages $ 67146001 $ $ 671460019 68,682.00
2. Employse Benefits $ 18869.001 % - $ 18,869.00] $ -
3. Consultants $ - $ - $ - $ -
4. Equipment: $ - $ - $ - $ -
Rental $ - $ - $ - $ -
Repair and Maintenance 3 - $ - 3 - $ -
Purchase/Depreciation $ - $ - $ - $ -
5. Supplies: $ - $ - $ - 3 -
Educational $ - 3 - $ - $ -
Lab $ - $ - $ - $ -
Pharmacy $ - $ - $ - $ -
Medical 3 - $ - 18 - 13 -
Office $ 800.00] $ - ) 800.00[ $ -
6. Travel $ 500001 $ - $ 500001 $ 6,194.00
7. Occupancy $ 33000018 - $ 330000 % -
8. Current Expenses $ - $ - $ - $ -
Telephone $ 1500.00] 8% - $ 1500001]8% -
Postage $ 20000]8% - $ 20000 $ - |indirect: 10%
Subscriptions $ - $ - $ - $ - Ycomporation standard:
Audit and Legal $ 400001 % - $ 400.00 | $ - [support personnel and
Insurance $ - $ - $ - $ - Joffice support expenses
Board Expenses $ 10000018 - $ 1000008 - lassociated with
9. Software $ - $ - $ - $ - Jaccounting, grant
10. Marketing/Communications | § 1,066.00] $ - $ 1,066.00] 8% - |management, data
11. Staff Education and Training | $ 1,000.00] $ - $ 10000018 - Janalysis,
12. Subcontracts/Agreements $ 35505001 8 - $ 35505001% - Jcommunications, iT and
13. Other (specific details mandatory)] $ - $ - $ - $ - administrative support
see indirect methodology _ $ - $132751% 13275001} $ -
meeting support $ - .13 - $ 2,800.00
$ - $ - b - $ -
TOTAL $131,286.00 | $13,275.00 | $ 144,561.00 | $ 77,676.00
Indirect As A Percent of Direct 10.1%

Contractor Initials: W

Exhibit B-1 Amendment 1 Budget (SFY 2015) Page 1 of 1 Date: ‘A. ;’5



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES Se
, - : A .//NH D.IVISION OF .
29 HAZEN DRIVE, CONCORD, NH 03301-6527 Public Health Services

603-271-4959 1-800-852-3345 Ext. 4959 AR oot prevenling Gasse, esong cosi or 31

Nicholas A. Toumpas Fax: 603-271-0539 TDD Access: 1-800-735-2964
Commissioner G&C APPROVED
Date: 4/23/14

José Thier Montero Item # 39

Director

March 28, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION ) Clﬂo ﬁ&] 1 KJ M‘s

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into an agreement with Foundation for Healthy Communities, Vendor #154533-B001, 125 Airport
Road, Concord, NH 03301, in an amount not to exceed $260,000, to provide administrative and
financial support to the NH Comprehensive Cancer Coliaboration, to be effective July 1, 2014 or date
of Governor and Council approval, whichever is later, through June 30, 2016.

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

05-95-90-902010-5659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, COMPREHENSIVE CANCER

. ?zzarl Class/Account Class Title Job Number Total Amount ‘
TSFY 2015 ' 072-509073 Grants Federal 90080083 130,000 |
SFY 2016 | 072-509073 Grants Federal 90080083 130,000

Total $260,000
EXPLANATION

Funds in this agreement will be used to support the activities of the New Hampshire
Comprehensive Cancer Collaboration to reduce the impact of cancer on the population in New
Hampshire. The Contractor will provide subject matter expertise, administrative and financial
management services to support the New Hampshire Comprehensive Cancer Collaboration in their
development, implementation and revision of the NH State Cancer Plan, and will support the planning
and completion of local and statewide projects that will improve the health of New Hampshire residents
by reducing the burden of cancer in individuals at risk for cancer, cancer patients, survivors, their
families and the professionais who serve them.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

March 28, 2014

Page 2

The New Hampshire Comprehensive Cancer Collaboration is a group of individuals and community
partners in the state who are involved with various aspects of cancer prevention and control who come
together to assess priority areas and identify resources, opportunities and challenges as detailed in the
NH State Cancer Plan. The NH State Cancer Plan spells out the goals, objectives and activities of the
New Hampshire Comprehensive Cancer Collaboration related to cancer prevention and control efforts
in NH.

Effective planning and activities will help lead to 1) increases in primary prevention activities (e.g.,
healthy eating and active living, avoiding UV exposure, reduced tobacco exposure); 2) increases in
early detection and screening rates for breast, cervical, colorectal and lung cancers, 3) decreases in
detection of late stage cancers; and 4) improvement in the quality of treatment and life for cancer
patients, survivors and their families.

The population that will benefit from these services includes individuals at risk for cancer,
cancer patients, survivors, their families and the professionals who serve them. The minimum required
services to meet the priorities and goals of this contract are administrative support, financial
management of local and statewide projects, and subject-matter expertise in policy, system &
environmental change strategies and evidence-based practices to the New Hampshire Comprehensive
Cancer Collaboration.

Cancer is the leading cause of death in New Hampshire overtaking heart disease. The overall
rate of cancer incidence in NH is higher than the US rate (508 vs. 481 per 100,000). While the annual
‘percent changes in incidence and mortality have decreased over time these changes have not been
statistically significant. While screening rates for cancer are relatively high in New Hampshire, we know
that residents with lower incomes, lower educational attainment and from racial minorities have
significantly lower rates of screening than the average. Additionally, other cancer-related risk factors
(e.g., tobacco use, obesity, etc.) continue to be priorities identified in the State Health Improvement
Plan.

Should Governor and Executive Council not authorize this Request, the New Hampshire
Comprehensive Cancer Collaboration would not have the internal resources to support the work of
volunteers and ultimately their work on the New Hampshire State Cancer Control Plan, which is a
requirement of the program funder, the Centers for Disease Control and Prevention.

Foundation for Healthy Communities was selected for this project through a competitive bid
process. A Request for Proposals was posted on The Department of Health and Human Services’ web
site from December 11, 2013 through February 5, 2014.

One proposal was received in response to the Request for Proposals. Five reviewers who work
internal to the Department reviewed the proposals. The reviewers represent seasoned public health
administrators and managers who have between seven to 24 years’ experience managing agreements
with vendors for various public health programs. Each reviewer was selected for the specific skill set
they possess and their experience. Their decision followed a thorough discussion of the strengths and
weaknesses to the proposals. The final decision was made by taking an average of all reviewers’
scores. The Bid Summary is attached.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
March 28, 2014

Page 3

As referenced in the Request for Proposals, this competitively procured Agreement has the

option to extend for two (2) additional year(s), contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Council.

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

agreement:

90% of workgroup annual work plans contain SMART (Specific, Measureable, Attainable,
Realistic, and Time-Limited) objectives that are updated at least every 6 months with the most
current data and information about workgroup activities and achievements.

90% of work plan objectives include Policy, System & Environmental Change Approaches.
100% of work plan objectives reference evidence to support the chosen strategies or rationale
for choosing a strategy that is not evidence-based.

95% of NH Comprehensive Cancer Collaboration members are retained.

10 new NH Comprehensive Cancer Collaboration members are recruited from priority
organizations, annually (e.g., professional associations, business/industry, political leaders,
academic institutions, community organizations).

At least 200 individuals attend the NH Comprehensive Cancer Collaboration Annual Meeting
and 90% rate the meeting as either “excellent: or “very good” in an evaluation survey.

Area served: Statewide.

Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention.

In the event that the Federal Funds become no longer available, General Funds will not be

requested to support this program.

Respectfully submitted,

José Thier Montero, MD, MHCDS
Director

Approved byb~&&\A /

Nicholas A. Toumpas
Commissioner

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

Subject: NH Comprehensive Cancer Collaboration
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.

1.1  State Agency Name

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

1.2 State Agency Address

29 Hazen Drive
Concord, NH 03301-6504

[ 1.3 Contractor Name

Foundation for Healthy Communities

1.4 Contractor Address
125 Airport Road
Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number
Number 05-95-90-902010-5659-072-
603-415-4275 509073

1.7 Completion Date 1.8 Price Limitation

06/30/2016 $260,000

1.9  Contracting Officer for State Agency

Brook Dupee, Bureau Chief

1.10  State Agency Telephone Number

603-271-4501

1.12 Name and Title of Contractor Signatory

1.11 Contractor Signature

s

Shawn LaFrance, Executive Director

r1.13 / Acknowledgement: Stat€of
175
On _ /74, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the

person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block
1.12.

1.13.1 S_Egm:ture of Notary Public or Justice of the Peace

[Seal} ) W 1 M :

1
i
'
)

_ Lypus b/
1.132 Name and Title of Notary or Justice of the Peace e ~

/\/W&{.V' /4 Crémm , Woymm t Grants MW7&/

1.14  State Name and Title of State Agency Signatory

y Signature 1.15

Brook Dupee, Bureau Chief

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

By: Director, On:

F.n

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

4- 3~y

' 1.18  Approval by the (?ﬁernor and Executive Council

" By: On:

Page 1 of 4



New Hampshire Department of Health and Human Services

Exhibit A

SCOPE OF SERVICES
1. STATEMENT OF WORK

1.1. Covered Populations and Services

The Department of Health and Human Services (DHHS) supports the activities of the NH CCC to
reduce the impact of cancer in New Hampshire. The population to be served is statewide and includes
individuals at risk for cancer, cancer patients, survivors, their families and the professionals who serve
them. The minimum required services to meet the priorities and goals of this contract are
administrative support, financial management of local and statewide projects, and subject-matter
expertise in policy, system & environmental change strategies and evidence-based practices to the NH
CCcC.

1.2. Required Services
1.2.1. Management services shall include:

¢ Recruitment and retention of membership in workgroups, committees and the NH CCC and
maintenance of a membership list;

s Development of annual workgroup action plans with the workgroups including background research
on evidence-based practice to help workgroups identify strategies/interventions needed for
implementation of the State Cancer Plan;

e Support workgroups in development and implementation of interventions identified in their action
plans;

* Manage membership, workgroup meeting minutes, training opportunities and all communication for
the NH CCC;

¢ Manage NH CCC website information, including statewide cancer control activities and events
regularly;

s Coordinate with the CCCP Program Coordinator and Lead Evaluator to conduct a bi-annual
membership satisfaction survey, other evaluation activities and to distribute reports;

¢ Assist NH CCC in the development of an annual report capturing activities of the workgroups and
committees;

¢ Assist the NH CCC board leadership with maintaining the board infrastructure;

¢ Annual review/revision of the NH CCC communication plan;

¢ Prepare and distribute the NH CCC newsletter at a frequency determined by the Communications
Committee;

¢ Promote and distribute the NH Cancer Control Plan and supporting documents;

Conduct educational programming based on a membership needs assessment;
Conduct policy, system and environmental assessments on cancer related issues and developing a
PSE agenda with intervention recommendations;

» Educate key decision-makers and other stakeholder groups on EBPs and PSE approaches to
cancer prevention and control;
ldentifying opportunities to engage municipalities for PSE interventions;

¢ Attending training on PSE interventions;

Ensure that PSE and community-clinical linkage approaches are integrated into the revised State
Cancer Plan;
¢ Prepare a 6-month and annual progress report on implementation of the State Cancer Plan;

Exhibit A — Scope of Services Contractor Initials ¢ SEL
CU/DHHS/011414 Page 1 of 3 Date 3[2 Z/ﬁ‘



New Hampshire Department of Health and Human Services

Exhibit A

¢ Prepare materials to assist the CCCP in completing the interim and annual progress reports to the
Centers for Disease Control & Prevention (CDC) including information about in-kind and leveraged
funds;

¢ Write and provide assistance around securing grants and other resources for implementation of the
State Cancer Plan.

1.2.2. Administrative support services

Act as a fiscal agent for the NH CCC for the receipt of and distribution of grants and special funds;
Assist the NH CCC leadership with the preparation of grants and contracts;

Assist the NH CCC leadership with the preparation of meeting budgets;

Assist the CCCP Program Coordinator with preparation of documentation of in-kind support and
cost-sharing for NH CCC;

* Arrange for continuing education credits when appropriate for NH CCC meetings.

1.2.3. Meeting management services

e Coordinate and distributing a meeting schedule for board of directors and collaboration workgroups
and committees;
Take of minutes at all board of directors, workgroup and committee meetings;

¢ Preparing and distributing agendas for the board of directors in consultation with the board
chairperson;

¢ Prepare and distribute meeting notices, minutes and special correspondence for the board of
directors, workgroups and committees;
Participate in the agenda and logistic planning of NH CCC meetings;

e Attending monthly meetings with the CCCP Program Coordinator to review and plan activities and
duties;

¢ Logistical coordination for all meetings of the board of directors, workgroups, committees, the NH
CCC annual meeting and other NH CCC special meetings. Logistical coordination includes all
planning, securing facilities, identifying and securing speakers and exhibitors, developing, receiving
and processing registrations, registrant check in, agendas, minutes, marketing, onsite organization
of event(s), development, distribution, collection and reporting on event evaluation forms, acts as
fiscal agent, etc., as appropriate for the planned event.

1.2.4. Local and Statewide Projects

¢ Project and financial management of local and statewide projects to support the implementation of
the State Cancer Plan and the State Health Improvement Pian.

1.2.5. Compliance Requirements

The DHHS is committed to assuring that it delivers high quality public health services directly or by
contract. As stewards of state and federal funds we strive to assure that all services are evidenced-
based and cost efficient. To measure and improve the quality of public health services, the DHHS
employs a performance management model. This model, comprised of four components, provides a
common language and framework for DHHS and its community partners. These four components are:
1) performance standards; 2) performance measurement; 3) reporting of progress; and, 4) quality

Exhibit A — Scope of Services Contractor Initials g {~
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New Hampshire Department of Health and Human Services

Exhibit A

improvement. DHHS has established the following compliance measures for the work to be carried out
under this contract.

¢ 90% of workgroup annual work plans contain SMART (Specific, Measureable, Attainable, Realistic,
and Time-Limited) objectives that are updated at least every 6 months with the most current data
and information about workgroup activities and achievements

e 90% of work plan objectives include PSE approaches

¢ 100% of work plan objectives reference evidence to support the chosen strategies or rationale for
choosing a strategy that is not evidence-based.
.5 FTE subject matter expert with PSE
95% of NH CCC members are retained
10 new NH CCC members are recruited from prionity organizations, annually (e.g., professional
associations, business/industry, political leaders, academic institutions, community organizations)At
least 200 individuals attend the NH Comprehensive Cancer Collaboration Annual Meeting and 90%
rate the meeting as either “excellent: or “very good” in an evaluation survey.

The contractor will be required to provide a work plan that demonstrates their plan for the contract
required activities. The work plan will be used to assure progress towards meeting the performance
measures and the overall program objectives and goals. At intervals specified by DHHS, the contractor
will report on their progress towards meeting the performance measures, and overall program goals
and objectives to demonstrate they have met the minimum required services for the proposal.

1.3.  Staffing

The Contractor shall be required to provide staffing to fulfill the roles and responsibilities to support
activities of this project. Staff funded under this contract may be required to attend pertinent technical
assistance sessions, progress reviews and regional conference calls. The contractor shall address the
details to the following requirements to ensure adequate staffing is provided.

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

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

3. The contractor shall develop a Staffing Contingency Plan,, including but not limited to:

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

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

c. Discussion of time frames necessary for obtaining replacements;

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

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

Exhibit A — Scope of Services Contractor Initials é Z
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New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

1) Funding Sources:

a.$130,000 = 100% federal funds from the U.S. Centers for Disease Control and
Prevention, CFDA #93.283; Federal Award Identification Number (FAIN),
' 5U58DP003930, SFY 2015.

b. $130,000 = 100% federal funds from the U.S. Centers for Disease Control and
Prevention, CFDA #93.283; Federal Award Identification Number (FAIN),
5U58DP003930, SFY 2016.
$260,000

2) The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

a. Payment for said services shall be made as follows:

The Contractor will submit an invoice in a form satisfactory to the State by the
twentieth working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The State
shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement. The final
invoice shall be due to the State no later than thirty (30) days after the contract
Completion Date.

b. The invoice must be submitted to:

Department of Health and Human Services
Division of Public Health Services
Email address: DPHScontractbilling@dbhhs.state.nh.us

3) The Contractor agrees to use and apply all contract funds from the State for direct and
indirect costs and expenses including, but not limited to, personnel costs and operating
expenses related to the Services, as detailed in Exhibit B-1 — SFY 2015 and Exhibit B-1
- SFY 2016 Budgets. Allowable costs and expenses shall be determined by the State in
accordance with applicable state and federal laws and regulations. The Contractor
agrees not to use or apply such funds for capital additions or improvements,
entertainment costs, or any other costs not approved by the State. DHHS funding may
not be used to replace funding for a program already funded from another source.

4) This is a cost-reimbursement contract based on an approved budget for the contract period.
Reimbursement shall be made monthly based on actual costs incurred during the previous
month.

5) Payment will be made by the State agency subsequent to approval of the submitted invoice
and if sufficient funds are available in the Service category budget line items submitted by

Exhibit B — Methods and Conditions Precedent to Payment_Contractor Initialsc‘ iL
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New Hampshire Department of Health and Human Services

Exhibit B

6)

7)

8)

9)

the Contractor to cover the costs and expenses incurred upon compliance with reporting
requirements and performance and utilization review. Contractors will keep detailed records
of their activities related to DHHS-funded programs and services.

Contractors are accountable to meet the scope of services. Failure to meet the scope of
services may jeopardize the funded contractor's current and/or future funding. Corrective
action may include actions such as a contract amendment or termination of the contract.

The contracted organization shall prepare progress reports, as required.

The Contractor shall have written authorization from the State prior to using contract funds
to purchase any equipment with a cost in excess of three hundred dollars ($300) and with a
useful life beyond one year.

Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to
adjustments to amounts between and among account numbers, within the price limitation,
may be made by written agreement of both parties and may be made without obtaining
approval of the Governor and Executive Council.

Written requests for adjustments to amounts within the price limitation will not be accepted
after May 30" of each contract year.

Exhibit B — Methods and Conditions Precedent to Payment_Contractor Initials
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Exhibit B-1 (SFY 2015)
Budget Form

New Hampshire Department of Health and Human Services
Bidder/Contractor Name: Foundation for Healthy Communities
NH Comprenhensive Cancer Colloboration
Budget Request for: Administraive and Financial Support Services
(Name of RFP)
Budget Period: SFY 2015
1. Total Salary/Wages $ 67,146 | $ - $ 671461 $ 68,682
2. Employee Benefits $ 18,869 ] $ - $ 188691 $ -
3. Consultants $ - $ - $ - $ -
4. Equipment: $ - $ - $ - $ -
Rental $ - $ - $ - $ -
Repair and Maintenance $ - $ - $ - $ -
Purchase/Depreciation $ - $ - $ - $ -
5. Supplies: ) $ - $ - $ - $ -
Educational $ - $ - $ - $ -
Lab $ - $ - $ - $ -
Pharmacy $ - $ - $ - $ -
Medical $ - $ - $ - $ -
Office $ 800 $ - $ 8001 $ -
6. Travel $ 5001 $ - 3 5001 $ 6,194
7. Occupancy $ 3,300] $ - $ 33004189 -
8. Current Expenses $ - $ - $ - $ -
Telephone $ 1,500 $ - $ 1500]% -
Postage $ 200] $ - $ 200] § -
Subscriptions $ - $ - $ - $ -
Audit and Legal $ 400|$ - |$ _ a00ls -
Insurance $ - 183 - 13 - 19 | Indirect: 10%
Board Expenses $ 1,000 $ - $ 1,000]$% - Jcorporation standard:
9. Software $ - $ - $ - $ -__Jsupport personnel and
10. Marketim&ommunications $ 1,066] $ - 3 1,066 $ - office support expenses
11. Staff Education and Training $ 1,000 $ - $§ 10009 - lassociated with
12. Subcontracts/Agreements $ 22400] $ - $ 22400] % - _Jaccounting, grant
13. Other (specific details mandatory): | $ - $ - $ - $ - __Imanagement, data
see indirect methodology $ - |$ 118191 8% 11819] $ - lanalysis,
meeting support $ - 183 - 19 - [ $ 2,800 |communications, IT and
$ - $ - $ - $ - Jadministrative support.
$ - $ - $ - $ -
$ - $ - $ - $ -
TOTAL $ 118,181]|$ 11819 $ 130,000] $ 77,676
Indirect As A Percent of Direct 10.0%
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Exhibit B-1 (SFY 2016)
Budget Form

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Foundation for Healthy Communities

NH Comprenhensive Cancer
Budget Request for: Colloboration Administraive and
(Name of RFP)

Budget Period: SFY 2016

4

1._Total Salary/Wages $ 69160]% - |$ 69160[$
2. Employee Benefits $ 18,195 § - $ 18195( % -
3. Consultants $ - 18 - $ - 13 -
4. Equipment: $ - 19 - $ - 19 -
Rental $ - 18 - $ - 19 -
Repair and Maintenance $ - 1% - $ - 1% -
Purchase/Depreciation $ - $ - $ - $ -
5. Supplies: $ o K - $ - 19 -
Educational $ - |8 - $ - 1% -
Lab $ - 13 - $ - 13 -
Pharmacy $ - $ - $ - $ -
Medical $ - $ - $ - $ -
Office $ 8001 $ - $ 800 ] 9% ~
6. Travel $ 200]$ - $ 200 (9 6,194
7. Occupancy $ 3,300 % - $ 3,3001 $ -
8. Current Expenses $ - $ - $ - $ -
Telephone 3 1,500 $ - $ 1,500 | $ -
Postage _ $ 20019 - $ 2001 % -
Subscriptions $ - $ - $ - 3 -
Audit and Legal $ 400] s o 400 | § -
Insurance $ - 1% - $ - 13 -1 indirect: 10%
Board Expenses ] 500 | $ - $ 500 | $ - Jcorporation standard:
9. Software 3 il B ) - 19 - {support personnel and
10. Marketing/Communications $ 1,026 | $ - $ 1,026 | $ - |office support expenses
11. Staff Education and Training $ 5001% - $ 500 | % - lassociated with
12._Subcontracts/Agreements $ 22400]%9 - $ 22400($ -__laccounting, grant
13. Other (specific details mandatory): | $ - 18 - 18 - 19 -~ _|management, data
see indirect methodology $ - $ 11819] % 11819]8% - lanalysis,
meeting support $ - 3 - $ - $ 2,800 lcommunications, IT and
$ - $ - 3 - $ - Jadministrative support.
$ - 18 - $ - 13 -
$ . S T -
TOTAL $ 118,181 11,819 $ 130,000 [ $ 77,676
Indirect As A Percent of Direct 10.0%
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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 and
agrees as follows:

1.

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

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

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

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

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

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

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or ata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
fundors for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party fundors, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C — Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

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

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

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

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

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

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

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

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

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

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

Exhibit C

1.

12.

13.

14.

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

times if requested by the Department.

11.1. Intenm Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain 2 summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review 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.

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

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

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

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

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
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New Hampshire Department of Health and Human Services
Exhibit C

subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated

function(s). This is accomplished through a written agreement that specifies activities and reporting

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if

the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance

with those conditions.

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

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

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

16.3. Monitor the subcontractor's performance on an ongoing basis

16.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

16.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines™ and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State 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 terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

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

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonabie efforts
to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Contractor Name: Foundation for Healthy Communities
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