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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

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

June 3, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option and amend an existing contract with the Foundation for Healthy
Communities (Vendor # 154533-B001), 125 Airport Road, Concord, NH 03301, to serve as the
Administrative Lead Organization of a statewide Health Care Coalition of organizations from across the
health care sector in order to prepare for, respond to and recover from emergencies by increasing the
price limitation by $1,330,000 from $1,224,000 to $2,554,000 and by extending the completion date
from June 30, 2019 to June 30, 2021, effective upon Governor and Executive Council approval. 100%
Federal Funds.

This agreement was originally épproved by the Governor and Executive Council on September
13, 2017 (Item #13).

Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets.

95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL
PREPAREDNESS 100% Federal

State Current Increased Revised
. Fiscal | Class/Account Class Title Job Number | Modified |(Decreased) | Modified
Year _ ' Budget Amount Budget

Contracts for 90077700 | $612,000 | ($211,925)| $400,075

2018 102-500731 Program Services

Contracts for

Program Services 90077700 $612,000 $137,257 | $749,257

20189 102-500731

Contracts for

2020 102-500731 Program Services

90077700 .$0.00 $6890,668 | $689,668

Contracts for

Program Services | 90077700 $0.00|  $615000 | $615,000

2021 102-500731

P

S St S TS Subtotal: | $1,224,000 |  $1,230,000 | $2,454,000
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95-90-902510-5084 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HPP
EBOLA PREPAREDNESS 100% Federal

State Current Increased Revised
Fiscal | Class/Account Class Title Job Number | Modified |(Decreased) | Modified
Year | Budget Amount Budget
~ Contracts for _
2020 102-500731 . Program 90077735 $0.00 . $100,000°| $100,000
Services
Subtotal $0.00| . $100,000 $100,000

Total: | $1,224,000 $1,330,000 | $2,554,000

EXPLANATION

The purpose of this request is to continue supporting New Hampshire's statewide Health Care
Coalition through the services of an Administrative Lead Organization in order to prepare for, mitigate,
respond to and recover from emergencies that impact the health care sector.

Approximately 1.3 million individuals will be served from July 1, 2019 through June 30, 2021
though contracted services.

The original agreement, included language in Exhibit C-1, that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties’ written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for two years remaining at this time.

The Administrative Lead Organization will continue to coordinate preparedness and response
activities among health care organizations, which is the primary requirement for receiving federal
funding from the U.S. Department of Health and Human Services, Assistant Secretary for
Preparedness and Response. Such activities assist in the prevention or reduction in illnesses and
deaths during emergencies. The Health Care Coalition conducts statewide assessments related to
potential hazards that impact the health care sector and provides training and technical assistance to
. its members to address gaps. The Health Care Coalition also assists the State of New Hampshire with
emergency planning and preparedness activities in order to mitigate the impact of emergencies on the
citizens of New Hampshire.

The New Hampshire Health Care Coalition includes members-from across the health care
sector including, but not limited to:

¢ Hospitals and hospital-based health systenis;

« Emergency medical services;

 Emergency management services,

¢ Public health; and

+ Long-term care facilities, home health, primary care, and specialty practices.
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The Administrative Lead Organization will continue to provide administrative management
services that will support the Health Care Coalition. The selected Vendor will guide the Health Care
Coalition in providing essential services by conducting activities that will promote capabilities including
but not limited to:

« Ensuring the community's health care organizations and other stakeholders are
coordinated in order to identify hazards and risks as well as prioritize and address gaps
through planning, training, exercising and managing resources;

« Coordinating health care and medical responses so members of the Health Care
Coalition can share and analyze information, manage and share resources, and
coordinate strategies to deliver medical care to all populations during emergencies and
planned events;

« Ensuring continuity of health care service delivery by ensuring health care workers are
well-trained, well-educated, and well equipped to care for patients during emergencies;
and

« Assisting in coordinating information and available resources so members can maintain
services during a surge when medical resources are needed/.

The following performance measures/objectives are used to measure the effectiveness of the
amendment agreement:

« Percentage of participation of core member organizations (acute care hospitals, EMS,
emergency management, public health) in the Health Care Coalition: 100%

e« On an annual basis, complete at least (2) redundant communication drills to test the
effectiveness of systems and platforms used for information sharing (e.g., bed/resource
tracking, amateur and commercial radios, satellite phones, Health Alert Network, etc.):
Completed January 30, 2019 and May 15, 2019

e Conduct annual Coalition Surge Test to simulate evacuation and placement of 20% of
New Hampshire’s acute care bed capacity: Completed May 3, 2018

e Conduct a Hazard Vulnerability Assessment: Completed Spring 2018
e Develop a Health Care Coalition Preparedness Plan by June 30, 2018: Completed

Should the Governor and Executive Council not approve this request, New Hampshire's
emergency preparedness and response capabilites may be less coordinated and comprehensive
throughout the state. Without an Administrative Lead Organization to implement a health care coalition
that coordinates preparedness and response activities among health care organizations, the
Department may lose federal funding from the U.S. Department of Health and Human Services,
Assistant Secretary for Preparedness and Response. Developing a strong, statewide infrastructure to
convene, coordinate, and facilitate an improved systems-based approach will, over time, reduce costs
and improve health outcomes.

Area served: statewide.
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Source of Funds: 100% Federal Funds from the U.S. Department of Health and Human
Services, Assistant Secretary for Preparedness and Response, Hospital Preparedness Program
Cooperative Agreement.

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

pectfully submitted,

Jetfrey A. Meyers

Commissioner

The Departmenl of Health and Human Services’ Mission is t()j()ill communities and families in providing o portunitics fOP cilizens to
achicve health and mdependence.

A



New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness Response and Recovery

. State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Health Care Coalition for
Emergency Preparedness Response and Recovery

This 1" Amendment to the Health Care Coalmon for Emergency Preparedness Response and
Recovery contract (hereinafter referred to as “Amendment #1") is by and between the State of
New Hampshlre, ‘Department of Health arid Human Services (herernafter reférred to as the
. "State" or "Department”) and. Foundation for Healthy Communities, (hereinafter réferred to as

_.."the Contractor™), a nonprof it corporatron with a place of business at 125 Alrport Road Concord
NH 03301.

'WHEREAS pursuant to an agreement (the "Contract") approved by the Govemor and Executrve
Councrl on September 13, 2017, (tern. #13), as the Contractor. agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consrderatron
of certain sums specrf ied;and _

WHEREAS the State and the Contractor have agreed to payment schedules and terrns and
condltlons of the contract; and '

WHEREAS pursuant to Fom'l P- 37 General Provisions, Paragraph 18 and Exhrblt c- 1,

Revisions to General Provisions: Paragraph 3 the State may modify the scope of work and the
payment schedule of the contract upon written agreement of the partles and approval from the
Govemor and Executive Councrl and S

WHEREAS the parties’ agree to extend the term of the agreement mcrease the pnce Irmrtatron
to support continued delrvery of these services; and . : .

) WHEREAS all terms and condlttons of the Contract and pnor amendments not mconsrstent with.
this Amendment#1 remain in full force and effect and

NOW THEREFORE in cons:deratton of the foregomg and the mutual covenants and condltlons
contarned in the Contract and set forth herein the parties hereto agree to. amend as foIIows

1. Form.P-37 General Provrs:ons Block 1: T, Completcon Date, to read
June 30, 2021

2. Form: P 37, General Provrsrons Block 1 8, Pnce Limitation, to. read

. $2,554,000. S

3. Form P- 37 General Provisrons Block 1.9, Contracting Officer for State Agency, to read:
Nathan White Drrector

4. Form P-37, General Prowsmns Block 1.10, State Agency Telephone Number to read:
603-271-9631,

5. Delete Exhibit A, Scope of Servrces in |ts entrrety and replace wrth Exhrbrt A, Amendment

Foundauon for Healthy Communities . Amendment #1
RFP- 2018-DPHS-09-HEALTH-A0‘I Page 1'of 4



New Hampshire Department of Health and Human Services
_Health Care Coalltlon for Emergency Preparedness Response and Recovery

| _#1 Soope of Servuces

8.
9.

Delete Exhlblt B, Method and Conditions Precedent to Payment and replace in |ts entlrety

 with Exhibit B, Amendment #1 Method and Condmons Precedent to Payment
: Delete Exhlblt B-2, Budget Sheet |n its entirety and replace w1th Exhlblt B-2, Amendment

#1, Budget Sheet
Add Exhlblt B- 3, Amendment #1 Budget Sheet
Add Exhlblt B-4 Amendment #1 Budget Sheet

©10. Delete Exhibit K, DHHS Infon'nation Security Reqmrements and replace wnth Exhlblt K |

Amendment #1, DHHS Informat:on Security Reqmrements

Foundation for, Heatthy Communmes Amendment #1
RFP-201 B-DF'HS-OS-HEALTH A01 _ Page2ofd



New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

This amendment shall be effective upon the date of Governor and Executrve Counc:l approval
IN WITNESS WHEREOF the parties have set theur hands as of the date written' below

State of New Hampshire .
Department gf Health and Human Services.

g |
Date ' Lisa Moris:
- Director:

Foundation for Healthy Colﬁrtmt.foitiee'

[/3/t<i %

Datt - E Name: Peder Ames
Title: Beecwbin DOdude—

20609

Acknowledgement of Contractor’s signature:
3r ﬁe& Ckpefore the

State of /V }4 . County of /We e m :QCé on

undersigned officer, personally appeared the personidentified directly abové, or satisfactorily proven to
be the person whose name is sugned above and acknowtedged that slhe executed this document inthe -

capacity indicated above

NS

§08
E3
.\:\k‘

Name and Jitle of Notary or Justice of the Peace

' Z. O oF

. o - ”’f,«z&q’?" PYBRTe

My Commission Expires: _ " . : e TIPSR
) M ST " o ) Uit

“, e
77
LTI

Foundation for Healthy Communtties Amendment #1 ‘
RFP- 2018-DPHS-09—HEALTH-A01 Page 3 of 4



New Hampshire Department of Health and Human Services
Health _C.a‘re Cealltlon for Emergenc'y Prepafe‘dness Res-pon'se and Recover'y

The precedmg Amendment hevmg been revnewed by this oﬁ” ce IS approved as to form substance and
execution. _

OFFICE OF THE ATTORNEY GENE:RAL:

Cliizott A
Name: . My; 7

Title:
| hereby certlfy that the foregoing Amendment was approved by the Governor and Executlve Counc:l ef
the State of New Hampshlre at the Meeting on: __ SR (date of meéting)

Date -

"

OFFICE OF THE SECRETARY OF STATE

bate' - Name: -

Title:
Foundation for, Healthy Communllies . Amendmart #1

RFP- 2018-DPHS-09-HEALTH-A01 . Pagedold



New Harnpshtr_e Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit A, Amendment #1 -

Scope of 'Serv‘ices

1. Provlsions Applicable to Alt Services

1.1. The Contractor will submlt a detalled descnptlon of the Ianguage assmtance
‘services they will provrde to persons with limited Engllsh proficiency to ensure
meantngful access to their programs and/or' serwces wrthin ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future Ieg:slatlve actron by the New
Hampshire General Court or federal or state court orders may have an |mpact
on the Services described herein, the State Agency has the right to modify
Serwce pnontles and expendlture requrrements under this Agreement soasto
achreve compliance therewﬂh

1.3. The Contractor shall guide, facilitate and support the Health Care Coalition
(HCC) to self—leadershrp and sustainability ‘in order to. ensure high- Ievel
objectives are taken to prepare for, respond to, and recover from emergencies
in the State of New Hampshire in a manner that represents the ideal state of
readlness in the Unrted States

2. Scope of Servlces

2.1. The Contractor shaII guide the Health Care Coalition (HCC) in providlng

' _essentlal services by conductlng actlwtles that wrll promote the four (4}

healthcare - preparedness and reSponse céapabilities that include; but are not
limited to: ‘

2.1.1; Foundation for Health Care and Medlcal Readmess — The Contractor
shall malntam a sustainable HCC that ensures the community’s health
~ care orgamzat:ons and other stakeholders are. coordlnated in order to:

2.11.1. ldentrfy hazards risks, and needs

2.1.1.2. Pnontrze and |address gaps through plannlng, training,
exercising and managing resources.

2.1.1.3. Coordinate tralnlng and exércises, and procure resources as
needed and approved by the Department to mcrease and
maintain healthcare system readlness for  high-threat
infectious diseases.

2.1.2. Health Care and Medical Response Coordination — The Contractor
" shall assist with the coordlnatlon of health care organlzatlons the HCC
and thelr le‘lSdlCthl’\S and the Emergency Support Function 8 (ESF-8)

- Health & Medical, through a collaborative approach that promotes:

7 21.2A1. Sharingand analyzrng of information.
Foundation for Hea'lthy Communities Exhibit A, hmend_ment #1 . Contractor InitlalsOZ ﬁ

RFP-2018-DPHS-08-HEALT = - Pegeiof18 - - : Date é(:zz Zf



New Hampshire Department of Health and Human Servlces
Health Care Coalition for Emergency Preparedness Response and Recovery

Exhibit A, Amendment #1

2_.‘t :2.2.  Managing and sharing of resources.

2.1.2.3, Assisting the Department |n implementing and tralnmg HCC
.membership in the use of a Healthcare Incudent Management
System. :

2.1._2.'4_. Coordinating strategles to delwer medlcal care to all
populations during emergenc:es and pIanned events.

2.1.3. '?Qontinﬁlty of H_ealth Care Service D_ellvery - The_ Con_tractor shall:

2.1.3.1. Support health care orgamzatlons to provide uninterrupted, -
optimal medical care to aII populatlons in the face of
,-damaged or disabled health care mfrastructure

2.1.3.2. Assist health care organlzatlons ‘with ensuring health care
‘workers are well trained, well educated,  and well eqmpped to
care for patients dunng emergenc:es

2.1.3.3. Assist health care organizations with ensunng simultaneous
response and recovery operations result in a return to normal
or improved operations.

2.1.4. Medical Surge — The Contractor shall assist the HCC with delivering
tlmely and efficient care to patlents even ‘when demands for: health care
servnces exceed available supply The Contractor shall: -

2.1.4.1. Assist the HCC with coordlnatlon of mformatlon and available
resources so members can malntatn conventlonal surge
response

2.1.4.2. Assist the HCC when an emergency overwhelms the HCC' s
coIIectlve resources: :

241 43 ASS|st the HCC to support the health care dehvery system'’s
transition to contlngency and cnS|s surge response

2.1.44. Assist the HCC to support the health caré, dellvery system
with transitioning to tlmely conventlonal standards of care as
soon as the emergency sub3|des '

2 2: The Contractor shall maintain care HCC membership that must include, at a
. minimum, hospltals Emergency Medlcal Services. (EMS) emergency
management organlzatlons and publlc health agencies. The Contractor shall:

2.2.1: Work with the HCC Ieadershlp team to prioritize, |dent|fy and recrunt
addltlonal members, such as outpatrent care centers, specualty care
centers long-term care, as well as additional furictional éntities to
“support acute healthcare service dellvery such as medical supply chain °

Foundatton.for Healthy Communities Exhibit A, Amendment #1 Contractor Inltial”[ A

RFP-2018-DPHS-09-HEALT Page 2 of 18 : Date ‘ 3/ /4



New Hampshire Department of Health-and Human Services

Health Care Coalition for Emergency Preparedness, Response and Recovery

E;hlblt A, Amenqmeng #1_

2.2:2.
o the HCC.

223

224

2.25.
2.286.

227.

organlzatlons pharmacies, blood banks clinical labs, federal health

_ care organizations, outpatlent care centers, and Iong term care

organlzatlons
Identlfy a partner hospital or healthcare orgamzatlon to Iead or co -lead

Assess the need for and conduct as appropriate the followmg actlwtles
-wuth the leadership team:

2231 Strategic planmng.

2232, Gap analysis.

2.2.3.-3..‘ Operational planning.

2.2.34. Information sharing.

2.2.3.5. Resource assessment.

Collect contact information, which shall be:

' 2241, Reviewed and updated on a quarterly basis.

2.24.2. Distributed to HCC members and partners as appropnate

Ensure each member of the. HCC srgns a Ietter of commitment and
partncnpauon when recruited into the HCC

Ensure HCC Ieadershlp team members NIMS tralmng based on
evaluation of ex1st|ng NIMS. education levels and rieed.

Recruut members  of the HCC leadership team to attend the HCC
Leadershlp Course offered by the-Center for Domestic Preparedness
(CDP) and submit appllcatlon to CDP after review and approval by the
-Department

,'2';3.. The Contractor shall ensure specﬂ" c actwuhes to lead the HCC |nclude but are
not limited fo: .

231

Mamtammg a govemance structure and necessary processes and
charters to execute activities related to health care delivery system
readiness and coordlnatlon by gundlng the HCC members in
mamtammg a charter and determining’ the parameters of the

-organlzatlon which shall lnclude but not be limited to:

2.3.11. Outllnlng how the HCC interfaces and coordlnates with the
ESF 8.

231.2. Developlng membership, leadership and votlng structures.

12.31.3. Establlshlng rules and committees.

Foundation.for Healthy Communities Exhiblt A, Amendrhent #1 Contractor Inttials

RFP-2018-DPHS-08-HEALT Page 3of18 - Date ‘ / 7 /(9



New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

E;hlblt A, Amendmen_t #

232

233

2.34.

2.35.

2.36.
2.3.7.

2.38.
239.

2:3.10.

2.3:11.

2.3.12.

2_.3;1.;4 Determmlng orders of successuon and delegatlons of
authonty

‘Conducting an annual update to the HCC preparedness plan that meets

the U.S. Department of Health ‘and Human Services Assistant
Secretary for Preparedness and Response (ASPR) requlrements no
later than June 30" of each year. The update due June 30™,; 2020 must
|nclude information relatlve to supportlng and promotlng reglonal
personal protectlve equupment procurement that meets ASPR
reqwrements

Conductlng an annual update to the HCC response plan that meets
ASPR reqmrements and uploadlng |t to the Coalltlon Assessment Tool
(CAT) by June 30" of each year.

Developing'an annex to the HCC response plan addressing pediatric
surge and- u'ploading the annex to the CAT by Aprit 1,-2020.
Developlng annexes to the HCC response plan addressmg burmn and

infectious dlsease surge and uploading the annexes to the Coalition
Assessment Tool by April 1, 2021:

Participating in the Department's risk planning efforts.

Completing an annual hazard vulnerability analysis (HVA) that meets
ASPR reqmrements to |dentlfy risks and impacts and upload in the CAT
by.June 30" of each year.

Ensuring that HCC-funded pl'OjeCtS are tled to a hazard or risk identifi ed

in the HVA, and ldent|fed gap, or an acttvuty identifi ed dunng a
correctlve action process

Completmg a resource assessment to |dent|fy health care resources
and services that could be coordinated and shared in an emergency
thait meets ASPR requ:rements

Ensunng the capablllty exists fortracktng information to share with HCC
. members. .

Obtammg de-ldentlf ed data from the US Department of Health and
Human Services' emPOWER every six (6) months in order to idéntify

populatlens W|th unlque health care needs

Promotlng NIMS |mplementat10n among HCC members including
training and exercises, to facilitate operatlonal coordination with public
safety and emergency management organizations during an
emergency using an inciderit command structure and assisting HCC

‘members wath mcorporatmg NIMS components into ‘their emergency

Foundation for Healthy Communl_ties Exhibit A, Amendment #1 Contractor Initials
RFP-2018-DPHS-09-HEALT ‘ . Pagedof 18 Date // §



New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness Response and Recovery

Exhibit A, Amendment #1

23.13.

2.3:14;
2.3.15,

2.3.16.

operations plans:

Participate in training and Exerclse Plannlng Workshop (TEPW) on an
annual basis that will result in an HSEEP-compliant Multi - Year
Tralmng and Exercise Plan (MYTEP). The training and exércise plan
must include tra:nmgs related to protectlng responders employees
and their families from hazards during response and recovery
operations lncludlng tralnlngs specific to personal protectwe
equrpment

Schedullng planning, and holding a statewide HCC conference at
least one time during the contract penod

Ensuring that HCC members are included in evacuation, transportation

and relocation pIannlng and execution during exercises and real

incidents in-order to méet the ASPR Coalmon Surge Test requirements.

Conductlng other drills and exermses which include but are not {imited
to

23161 A tabletopldlscussmn-based exercise _to validate the
Pediatric Care Surge Annex.

2.3.16.2. A tabletopldlsoussmn based exercuse to validate the Bumn
: Care Surge Annex. :

23163 A tabletop/discussion-based exercise to validate the
Infectious Disease Surge Annex

, _2.-3'.'16.4 Smaller scale dnlls that may include but are riot limited to:

2.3.17.

2.3.16.4.1. Penodlc bed capacity drills using the Healthcare
incident Management System (HIMS)

2.3.16.‘4.2‘. Communlcatlons dnlls usmg HAM radios.

2.3.16.4.3: Exercrses deS|gned to meet member Centers
for Medicare and Medicaid- Services (CMS)
obllgatlons

Complete ASPRs essential elements of lnformatlon template and
upload into the CAT by September 30" of each year. The Contractor
shall; =

23171' Leverage existing plannlng to. broaden the soope of
information to be inclusive of all HCC members.

12317, _2 Ensure afignment with ASPR guidance and Health Insurance

Portablllty and Accountablllty Act of 1996 (HIPAA)_

Foundation for Healthy Communities Exhibit A, Amendment # - Contractor Initials
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness. Response and Recovery

* Exhibit A, Amendr_nen_t #1

regulations.

2.3 17.3. lncorporate ‘planning for emergency publlc information
coordlnatlon into the HCC work plan.

2.3.17.4. Participate in current . and future federal health .care
sntuatlonai awareness |n|t|at|ves ‘

Engaging or activating the HCC when an. emergency has the potentlal

2.3.18.
' to impact the health care dellvery system or the public's health- by
working with the HCC to determine how the HCC wu!l interact W|th ESF
8 and other- response partners
2.3.19. Plannlng and respondtng to address emergency department and
inpatient surges in order to ensuré immediate bed avanlabnlnty (IBA) of .
twenty (20) percent throughout the project penod
2.3.20. Developing tools and oﬁenng technical assistance to membérs in order
to improve emergency preparedness and meet federal preparedness
requtrements
2.3.21. Developmg annual action plans with committees mcludmg background
~ research on model practices in order to assist with the identification of
' strateglc approaches in order to meet the ASPR capab:ht:es The
Contractor shall ensure commlttees address toplcs based on need;
such as: :
2.3.211. Preparedness Planning.
2_.3.2_1 2. Functional Needs.
23.213. Exercise Development and Planmng Team(s).
2_.3;2__1 4. Resource Assessment.
2.3.21.5. Response Structure.
2.3.21.6. Information Sharing.
2.3.21.7. P_ublic’ tnforrnation.' ,
2.3.21.8. Clinical Engagement.
~ 2.3.21.9. CMS Rule Activities.
2.3_.22 Publishing an Annual Report that captures HCC acttwties and
outcomes that include, but are not- limited to:
2.3.22.1. HCC _r_nernbershlp overview.
L 2.3.22.2. HCC leadership team focus areas. -
Foundation for Healthy Communities Exhibit A, Amendment #1 Contractor !nlua!sOZA' -
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit A, Amendment #1_

2,3.22.3. Planned or real events that impacted HGC membership. -

2.3.22.4. Documentatiori of ASPR performance measures.
‘2‘.3;22.5 Overview of ASPR capabllltles and HCC involvement in
accomphshlng goals. :

2.3;22-.’6 Revuew of past or future trainings, exercises and drills.

2.3.22.7. Other toplcs as requested or. required.
2'.3:2'3 Prepanng reports and gathenng data as required.

2.3.24. Preparing and distributing the HCC newsletter every SIX (6) months.

2.3.25. Conducting educatlon and tralnlng programs based on the needs
assessment of HCC members The Contractor: shall:

' 2.3.25.1 Conduct an. assessment that is desugned to capture key
) indlcators of HCC and HCC member response readiness.

2.3.25.2 Ensure the survey identifies current preparedness and
‘ member training as well as technlcal asmstance needs -

2.3.25.’3 Ensure the needs assessment uses an approach that
mammlzes input while mlnimizmg time demands.

2.3.26. Ensuring mdwnduals who part:clpate in “educational and traifing
programs are able to attain contlnulng education credits when

appropnate

2.3.27. Educating key decns:on -makers and other stakeholder groups on the

HCC.

3. Workplan Milestones, Tasks and Antlcipated Complete Dates

3.1. The Contractor shall |mplement thé Health Care Coahtlon (HCC) Work Plan |n
accordance with the dates in Table 3.4.1, below ’

Table 3.1.1

Milestone -

Tas'k :

— Anticipated
Completion Date

1. Maintain the HCC

Mamtaln & Engage Core
Membershlp

‘Ohgaing

Onédihg

Foundation for Healthy Communities

RFP-2018-DPHS-08-HEALT -

. Malnta:n Govemance

Exhibit A, Amendment #1
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New Hampshlre Department of Health and Human Services
Health Care Coalition for Emergency Preparedness Response and Recovery

" Exhibit A, Amendment #1

including a Leadership Team |

Recruit additional

Assessment

miembership ‘Ongoing .
Convene members . o
coordinaté and facuhtate Ongoing
meetmgs _ _
Follow ASPR Guidelines P
throughout . o Ongoing _
By _Update HCC Preparedness | By June 30" each .-
Plan year
Update HCC Response Plan By June 30 each
_ year
‘| 2. HCC Plans Develop Draft HCe A
' Response Plan Annex for April 1, 2020
Pedlatnc Surge
1 Subriit Final HCC Response f .
Plan Annex for Pediatric June 30, 2020
| | Surge |
3. Hazard . A L
Vulnerability Annual HVA completed By Junee.';(: each
Assessment (HVA) y -
.4., Health Care_ , i Conduct Resource Inventory . »
Resource assessment and implement By June 30, 2020
tracking system ' '

5. emPower Data

| Obtain data'from emPovv'er "

.: Ongoing

Obtain data every 6 months . .On_going'
Integrate into plans . - b’ngoing

6. Exercises

| Partlmpate in Trammg & |

Exercise Planning Workshop
(TEPW) on an annual baSIS

By June 30™ each
year

Foundstion for Healthy Communities

RFP-2018-DPHS-09-HEALT
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New Hampshlre Department of Health and Human Services
Health Care Coalition for Emergency Preparedness Response and Recovery

" Exhibit A, Amendment #1

compliant Multi-Year Training
& Exerc':ise Plan (MYTEP)

[that will résult in an HSEEP-

Conduct an ASPR Coalmon
Surge Test Annually
Including Leading a Planning
Team, Developing HSEEP-
Compllant Materials,
Facilitating and Evaluatlng
the Exercise, and Developlng
an AAR/IP,

‘By June-30™ each
o year

| anduct__a .
tabletop/discussion-based
exercise to validate the

Pediatric Care Surge Annex

06/30/2020

Conduct a
tabl_etppldlscuesion-base_d
exercise to validate the Burn
|-Care Surge Annex.

06/30/2021

Conduct a

' tabletopldnscussnon -based

-exercise to validate the

Infectious Disease Care
Surge Annex

06/30/2021

7. Other ASPR
Exermses

Communincat_lons

" Quarterly

Exereise.e TBD g

N Annu'é'lly |

Bed Trac_:king

- Quarterly *

8. Information Shafing

Information Sharing

Ongoing -

9. Response

| I.Engage and actlvate the

HCC

As néeded

10. Immediate Bed

Availability (IBA)

Achie_v_é 20% IBA

85} June Bb‘“ each
.year

Foundation for Healthy Communities

RFP-2018-DPHS-09-HEALT
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

‘Exhibit A, Amendrnant i

‘Offer techmcal asmstance to L .
members Q_ngqrng
Technlcal assrstance shall be | _
provided by thé Contractor, - e
11. Technical HCC mémbers with specific - Ongou_ng :
Assistance/Tools | €Xpertise, or partners _ .
| Research and develop tools " Ongoing’
Tools shall be available from o
multiple sources and shared Ongoing
wuth HCC members _ .
Develop Action Plans | ' VOh'g:qi'n_g
12 A'n'hua] Action Research ) C)_rjgoiﬁg “
Plans = — —— — —
’ Identify strategic approaches Ongoing
to ASPR Capabilities
Write and distribute o
reportslcollect data 7 Oagolng- :
Submit Annuai Workplan to ' ‘ »
CAT | Within thirty (30)
days after -
contract effective
date and by
January 31 of
13. Reports/Data each year after
- . By Ju'rre 30“‘-eaeh ,
Prepare Annual Report year
Complete the ASPR Surge | By January 1
| Estlmator Tool - 2020
Assrst Department |n ASPR .
: Reportmg : : Q.“9°F’.‘9

Foundation for Healthy Communities

" RFP-2018-DPHS-09-HEALT
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New Hampshire Department of Health and Human Services

Health Care Coalition for Emergency Preparedness, Response and Recovery

B * Exhibit A, Amendment #1

3.2,

3.3.

) Collect data from HCC i

members _ _ O_ngq;ne
Wnte Newsletter on HCC 7 C'_J"ngoi'n:g: A_
14. HCC Newsletter .Gather storles g - Qngoing -
N Publish HCC Newsletter ' ' .
.| every six months _ Qngo'tn_.g .
Coordmate traln_mg | | '()n:gotng-
Conduct a training and By Juné 30 each
| education needs as'sessr’nen’t year
o Schedule, plan, and hold an  |" At least one time
15. Training and HCC conference during contract
Education . , . period
Evaluate potentialemer’ging ' o
health threats .Ongotng
Arrange for CEUs, as |

Ongoing

appropriate

The Contractor shall submit a final work plan w1th updated Antlmpated
Completion Dates to the Department for approval no later than ten (10) days

-after theé contract effective date. Upload the work plan to the Coalition

Assessmerit Tool (CAT) within thirty (30) days after the contract effective date.

The Contractor shall submit a draft workplan for the second year of this contract
to the Department by January 31, 2020 for mclus:on in the federal appllcatlon
for funding. :

4. Flnancial Management Services

41.

4.2
4.3.

The Contractor shall perform fi nancial management servlces as the
Admlnlstratlve Lead Orgamzatlon (ALO) for the HCC.

The Contractor shaII develop annual bu'dgets for approval by the Department.

The Contractor shall upload a copy of the HCC budget into the Coalition
Assessment Tool (CAT) within thirty (30) days of the contract effectlve date, or
by July 31 2019; whicheéver is later.

Foundation for Healthy Communities Exhiblt A, Amendment #1 ) Contractor Inlﬂa!sO M
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Ex_hlblt A, Amendment #

44. The Contractor shall execute sub-contracts with vendors to procure goods and
services.

45 The Contractor shall. assist the Department wrth the necessary data or
' documentatlon of coalltlon actlwtles in order to prepare appllcatlons for federal
‘funds :

46, The Contractor shall document in-kind support to the HCC and cost shanng for
' --actlwtles using more than one source of funds that meet ASPR requurements

47. The Contractor shaII ensure Hospital Preparedness Program fundlng is utlllzed
for reasonable program purposes related to activities during the corntract
-penod ‘Reasonable program expenses include personnel, travel, supplles and
services, except that funds cannot be used for:

471 Clinical care.

4.7.2. PurChasing fumniture or equipment.

4.7.3. Purchasmg clothing for promotlona! purposes, such as those iters
W|th HCC names/logos

4.7.4, Supportlng standalone, smgle-facrhty exercises or to assrst lndlvrdual
healthcare facilities with meeting CMS conditions of par’umpatron

4.7.5. Partlcrpatlng in training courses exercises, and plannlng resources.
when similar offerings are available at no cost.

' 4786. . -Advocatlng or promoting gun control to fund research or Iobbylng or
' fund ratsung activities.

4.7.7. Carrying out any program of distributing stenle needles or synnges for-
hypodermic injections of any illegal drug

4.7.8. Purchasing of furniture.
4:7.9: Salaries that exceed the rate of $181,500 USD per year.
4.7.10. Constructlon and major ¢ alteration and renovation activities.

4.8. The Contractor shall utrllze Ebola Preparedness funding for reasonable
‘program purposes no later than May 17; 2020. Reasonable program expenses
include personnel, travel, supplies, and services, except where noted below in
vfundlng restnctrons Allowable expenses include, but are not limited to:

'4:8-11 Staff tralnlng that specifi caIIy focuses on health care worker safety
" when canng for an Ebola patlent including but not Ilmlted to:

481.1. PPE donnlngldoffng
48.1.2.. Rapnd identification and isolation of a patient.

Foundation for Healthy Communities Exhiblt A, Amendment #1 Contractor Initials Z A
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

E:_rhlblt A, Amendrnen_t "

: 4.8.2.

483

484:

4.86.
48.7.
488,
4829,

4.8.10.

4.8.1.3. Safe treatment protocols. -

4.8:1.4. Integration of behavioral health support.

4.8:1.5. Early recognition, isolation, and activation of the Ebola plan.

_C;o'nduoting' exercises that include, but are not limited to:

4.82:1. After action reviews and corrective action .p_léne.-

4.8.2.2. First encounter drills for Ebola and other infectious

' diseases. -

4.8.2.3. Patient transport exercises.

48. 2 4. Patient care simulations.

Purchasmg PPE in accordance w1th CDC guidelines, and sharing, in

real time, sntuatlonal awareness regarding PPE models and/or-types
and supply Jevels with health ca care ooalltlons (HCCs)

Rece:vung and parthlpatmg in tralnmg peer rewew and an
assessment of readiness from the National Tralnlng and Educat:on
Center-to ensure adequate preparedness and trained clinical staff are
knowledgeable in treating. pattents with Ebola.

Reconfiguring patient flow in emiergency depatments to provide

isolation capacity for patients under mvestlgatlon for Ebola or other
potentlally lnfectlous patients.

Retrofitting mpatnent care areas for énhanced lnfectlon control,
mcludmg but not limited to donnlngldoff ing rooms, as appropriate.

Ensunng capablllty to handle Ebola-contamlnated or other hlghly
contammated infectious waste.

Adjusting Electronlc Health Records (EHRs) to ensure prompt staff
screening for patlents travel hlstones and newly emerging diseases.

Expenses related to' pammpatlng in Ebola and hlgh-threat infectious
dtsease-related meetings

Other- activities that are necessary in order to parhcupate in this
program.

4.9. . Funds shall not be used for:

-4.9:1.
492

Clinical caré. .
Advocatmg or promotlng gun control, to fund research lobbying, or
fund ralsmg actlvmes orto purchase vehlcles

Foundation for Healthy Communities Exhibit A, Amendment #1 Contractor Initials O
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness Response and Recovery '

' Ex_hlblt_ _A, Amendment #1

4.9.3. Carrylng out any program of distributing stenle needles of synnges for
hypodennlc injections of any |Ilegal drug. :

4.9._4. Purchase of furniture.

4.9"‘5. Salanes that exceed the rate of $1B1 500 USD per year.

49.6. Construction and major. alteratlon and renoyatlon ac_t|v|t|es.
5. Administrative Management Services -

5.1. The Contractor shall pefform administrative management serwces as the ALO
for the HCC

52 The Contractor shall conduct admmlstratlve servrces that mclude but are not
Ilmlted to; .

5.2.1. Prowdlng strategic direction and Ieadership to develop a meeting
schedule and work plan for the HCC Ieadershlp team and commlttees

522 Prepanng and distributing meeting notices, agendas minutes ‘and
specual correspondence for the HCC Ieadershlp team and commlttees

5.2.3. Attendlng regular meetings, as requested, with Department staff to
rewew progress toward meeting contract dellverables '

524. Coordlnatlng logistics for all meetlngs of the HCC Ieadershlp team,
committees, tralnlng, and educational programs and conferences
which mcludes but is not limited to:

5.2.4._1. All planning.

'5.2.4‘:2';_ ~ Securing facilities;

5:24.3. Identifying and securing speakers and exhibitors.
5244 Developing, receiving and proo_e'ss'i"ri_g regi'st_'ra'tions; '
5.'2-,4._5. Managing registrant o'heck in. '

5.2.46. Creating and providing agendas.

5.2.4.7. Recording minutes. ‘

5.2.4.8. Marketing of events

5.2.4.9. Onsite organization of event(s).

'5.2;4.'1_'0 Developing distributing, collectlng, analyzing and reportlng
on event evaluatlon forms.

5.2.5. Prepanng materials to assist the Department in comp!etlng all reports
. required by ASPR including information about in-kind and leveraged .

Foundation for Heatthy Communities Exhibit A, Amendment #1 Contractor lnlilals_O M
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Exhl_blt A, Amendment #1

5.2.6.

- 6. Staffing

funds;
Collecting, analyzing and reporting data to assist the Department to
report on the annual HCC performance measures as outllned in Exhlblt

A, Section 8, Performance Measures.
5.2.7.

Wntmg and providing assistance to HCC members to secure grants and
other resources for the HCC.

6.1. The Contracter shall ensure staff attend pertlnent technlcal assistance
' sessions, _progress rewews and ccmference calls wnth the Department as
appropnate

6.2. The Contractor shall maintain an HCC Director and a level of staffing necessary
to perform all'the functlons requurements roles and dutles specified in Exhibit
A, Scope of Services.

6.3. The Contractor shall maintain employee documentatlon that ensures each
employee has the appropriate: .

6.3.1.

6.3.2.

6;3.4.

Tram_mg
Ediication.
Expenence

Job -orientation to fuffill the requnrements of the posmons in which they
are hired.

6 4.The HCC shall malntaln a mmlmum of one (1) full-time equwalent which may
be combined and may include in-kind support of dedicated time to support the
followmg two 2) staffi ing reqwrements

A Cllnlcal Advisor who is a cllnlcally actlve physucuan advanced

6. 4.1.
pract|ce prowder or registered nurse who will:
6.4.1.1. .Prowde ¢linical Ieadershlp to the coalition.
6.4.1.2. Be the liaison betwaen the coalmon and medlcal Ieadershlp
at healthcare facilities.
6.4.1.3_. . Review and provide input on coalition plans exercises; and
' educatlonal activities “ensuring comphance with ASPR
' -reqwrements for th|s posmon
6.4:1:4. Have knowledge of medtcal surge issues and basic familiarity
with' CBRNE; trauma, burn;’ and pedlatnc emergency
. response pnnc:ples is requ1red of thls mduvudual . ,
Foundation for Healthy Communities Exhibit A, Amendment #1 Contractor Initials 004 :
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Health Care Coalition for Emergency Preparedness, Response and Recovery

_Exhlblt A, Amendment #1

6'.:4.2.1 'An HCC Readiness and Response Cootdinator to:
6.4.2.1. Faciltate the planning,: training, exercising; operational

readiness, financial sustainability, evaluation and ongoing
development of the HCC

‘ '6.4,-2.2.- Lead, participate in, or support the response actlwtles of the
collation accordlng to their plans '

6.4.2.3. Identify and engage communlty leaders mcludlng. but not

o limited to, businesses, charitable organlzatlons and the
media, in health care preparedness planning and exercises
to promote the resilience -of the entire community. Thls role
may be filled by the HCC Dtrector or another posmon as
d95|gnated by the HCC.

7. Reporting ‘

- 7.1, The Contractor shall submlt seml-annual progress reports using a Department—
prowded template

-7.2. “The Contractor shall submit documentatlon of in-kind support to the HCC and
the Department

7.3. The Contractor shall provide documentatlon of cost sharing for activities usmg
. more than one source of funds.

74. The Contractor shall submit reports from gathered data in order to meet ASPR
reportmg requurements as determmed by the Departrnent :

8 " Performance Measures & Dellverables

8.1. The Contractor shall meet or ‘exceed performance measures andlor
", deliverables as indicated in Table '8.1.1, Federal Health Care Coalition
Performance Measures, below : : ‘

Table 8 1 1 Federal Health Care Coalltlon Performance Measures

Perforrnance
Measure | : o S
(PM) P_erfon_'nance Measure Text
Number | -
1 Percent offundlng each HCC receives from the awardee otherfederal sources;

and other non-federal sources

J 2 ' Incorporate use of volunteers to support acute care medlcal surge response
' into. tralmng, drilis, and exercnses : .

Foundation for Healthy Communities Exhibit A, Amendment #1 Contractor Initials O[ 4|
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" Exkhibit A, Arnendmen_t #1

' Percent partlcrpatlon rate of HCC core (acute care Hosprtals EMS Emergency .

Management, Publlc Health) and additional member organlzatlons by member

type

' Percent of HCCs that have a compete and approved Response Plan Annex
addressmg the requured annual specralty surge requurement

Percent of HCCs that have a complete and approved Response Plan. (year 2)

Percent of HCCs that obtain- de-identified data from emPOWER at Ieast once
per every six months to |dent|fy populations with access and functional needs ,
for ptanning purposes

Percent of HCCs engaged in thelr awardee s junsdlctlonal l'lSk assessment

Percent of HCCs where areas for |mprovement have been identlf ed from

exercises or real-world events and the HCC's preparedness and response

plans have been revrsed to reﬂect |mprovements

~ 12

' '-Percent 'of HCCs that have exercised thelr redundant communlcatlons plans

and systems and platforms at Ieast b|annually

13

‘Percent of HCC member orgamzatlons  that responded dunng a'

.commumcatlons dnll by system and platform type used

14

Percent of HCC member organlzatlons part|0|pat|ng in the table top portlon of
the Coalltlon Surge Test exerase

Percent of HCC member organlzatlons and their executlves partrcrpatlng ina

post Coalition Surge Test exermse lessons leamed eveént (facilitated

dlscussmn hotwash)

™16

Percent of patlents dlscharged from evacuatmg facnlmes to home or evacuated
to another ‘health care facrllty with a bed identifi ed at a receiving facmty ingo |
mlnutes :

Tifme [|n mlnutes] for evacuatlng facrlltles in the HCC to report the total number

of evacuatlng patrents

Percent of patlents needlng to be evacuated to another health care facrllty with

a bed |dent|t' ed at a recewrng facrllty in 90 mrnutes

19

Time [|n mlnutes] for recelvmg faculltles in the HCC to report the total number of

beds available to recelve patlents

Foundation for Héalthy Communities Exhibit A, Amendment #1 Contractor Intiats
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

: Eth.bItVA, Amondm_eri_t #1 .
20 Percent of patlents with cllmcally appropnate transportatlon needs |dent|ﬁed in
_ .90 minutes. _ , : :
21 Time [in mlnutes] for the HCCs to |dent|fy a cllmcally approprlate and avallable
. transportatlon asset for each evacuattng patient. .
22 | Percent of hospital with an Emergency. Department recogmzed through a

statewide, temtonal or regional standardized system that are able to stabilize

‘ andlor manage pedlatnc medlcal emergencnes

Foundation for Healthy Communities Exhibit A, Amendment #1 Contractor Initials f;ﬁ
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New Hampshlre Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhrb|t B, Amendment #1 |

Method and Conditions Precedent'to Pav'rnent

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

. This contract is funded with funds from the US Health and Human Servrces Assustant'

" Secretary for Preparedness and Response:

2:1.EP-U3R-19-001 Hospltal Preparedness Program Cooperative Agreement, Catalog of
. Federal Domestic Assistance, CFDA #93.889, Federal Award !dentification Number
(FAIN) US0TP0O00535 (96%)

2.2.Hospital Preparedness Program Ebola Preparedness and Response Activities
Cooperatlve Agreement, CFDA #93.817, FAIN 3REP150490 (4%).

. The Contractor agrees to provide the services in Exhlblt A, Scope of Service in compliance
with fundlng requrrements Failureé to meet the scope of servuces may jeopardrze the funded
Contractor's current andlor future funding. '

Payment for satd servnces shall be made monthly as follows

4.1. Payment shaII be on a cost relmbursement basis for actual costs incurred in accordance
with the approved budget line |tems in Exhlblt B 1 through Exhibit B-4, Amendment #1,
Budget Sheét.

4.2. The Contractor will submlt an invoice in a-form satlsfactory to the State by the' twentieth
(20" worklng day of each month, whlch identifies and requests relmbursement for
authonzed expenses incurred in the prior month

4.3. The invoice must be on the Contractor's letterhead, be completed, signed, dated and-
returned to the Department in order to lnltlate payment

4.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each. |
invoice, subsequent to approval of the submltted :nvouce and if sufficient funds are
avallable

: The final |nv0|ce shall bé due to the State no later than forty (40) days aﬂer the contract Form
P-37; Block 1.7 Completlon Date.

. In lieu of hard copies, all invoices may be asmgned an electronlc S|gnature and emailed to
DPHScontractblllmq@dhhs nh.gov, or invoices may be malled to:

Ftnancual Admlmstrator

Department of Health arid Human Services
Division of Public Health Serylces

29 Hazen Drive

Concord, NH 03301

7.: Payments may be withheld pending receipt of required reports or documentation as identified -

Foundatlon for Healthy Commuinities Exhibit B, Amendment #1 Contractor Initials !
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Exhibit B, Amendment #1

in Exhlblt A, Scope of Services and in this Exhibit B.

8. Notwithstanding anything to the contrary hetein, the Contractor agrees that fundmg 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 regulatlon applrcabte to the services provided, or if the said
services or products have not been satlsfactonly completed in accordance wnth the terms and _

" conditions of thls agreement '

9. ‘Not\mthstandlng paragraph 18 of the Gerieral Provusnons P-37, changes limited to adjustmg

- .amounts between budget line items within the price limitation, and to adjusting encumbrances

. 'between State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Govemor and Executive Council.

Foundation for Healthy Commuinities _ Exhibit B, Amendmient #1 Contractor Initials @
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New Hampshire Department of Health and Human Seivices
Exhibit K, Améndment #1
DHHS Information Security Réquirements

A. Definitions
The following terms may be reﬂected and have the described meaning:in -this document:-

1. “Breach” means ‘the -loss. of control, compromise, unauthorized disclosure,
unauthorized aoqursmon unauthorized access, or any similar’ term referring 10
situations. where persons other than authonzed users and for an other than
authorized purpose have access of potentral access to personally identifiable
- information, whether’ phys:cal or electronic. Wrth regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach" in section
164. 402 of Tltle 45, Code of Federal Regulations. '

2. “Computer Securrty Incident” shall have the same meaning “Computer Security
Incident” in section two (2} of NIST Publication 800-61, Computer Security Incident
Handlmg Guide, National Instttute of Standards and Technotogy, U.S. Department
of Commerce

3. “Confidential Info_rmation”_-or “Confidential Data” means all confidential information
disclosed by one -party to the .other such as all medical, healith, financial, -public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identiﬁable Information.

Confidential Informatron also includes any and all information owned 6r managed by
the State of NH - created, received from or-on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of perforriing contracted
services - of which collection, disclosure, protection, and dlsposttron is govemed by
state or federal law or regulatron This information mcludes. but is not limited to
Protected Health Informatron (PHI) Personal Information (P1), Personal Financial
Information (PFI1); Federal Tax Information (FT1), Social Secunty ‘Numbers {SSN),
Payment Card Industry (PCI), and or dther sensitive and confidential information.

4. “End User" means any person or entity (e.g., contractor, contractor's employee,
bustness assocrate subcontractor, other downstream user, efc.) that receives
DHHS data or denvatlve data in accordance wrth the terms of thrs Contract

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

6. “incident” means an act that potentially violates an explrcrt or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorrzed use of
a system for the processing or storage of data; ahd changes to system hardware
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and mrsroutrng of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
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access, use; disclosure, modification or destriiction.

7. “Open Wireless Network” means any network or segment of ‘a network that is
not desugnated by the State of New Hampshrres Department of Information
Technology or delegate as .a protected network (designed; tested, and
approved by means of the State, to transmlt) will be considered an open
network and not adequately secure for the transmrssron of unencrypted Pl, PFI,

) PHI or conﬁdentlal DHHS data.

8. “Personal Information” (or “PI") means inforrnatlon which can be used to distinguish
or trace an individuar s identity, such as their | name, socral security number, personal
information as defined in New Hampshlre RSA 359-C:19, biometric records, eétc.,
alone; or when combined with other personal or identrfymg information which is.linked
or Imkable to a specific individual, such as date and place of birth, mother's maiden
name etc. .

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

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

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indec:pherable to unauthonzed individuals - and is
developed or endorsed by a standards developrng organization that is accredited by
the American Natlonal Standards lnstltute

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contrar:tor must not use, disclose maintain or transmiit Conf déntial lnforrnation
except as reasonably necessary as outlined under this Confract: Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI ln any manner that would constitute a violation
of the anacy and Secunty Rule.

2. The Contractor must not disclose any Confi dential Inforrna'tlon in response to a
request for disclosure on the basis that it is required by Iaw in response to a
subpoena etc., without first notrfylng DHHS so that DHHS ‘has an opportumty to
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consent or object to the dlsclosure

3. If DHHS hotifies the Contractor that DHHS has- agréed to be bound by addltlonal
restrictions over and above those uses or dlsclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such.
additional restrictions and must not disclose PHI in vidlation of such addrtlonal
restnctions and'must abide by any addmonal securlty safeguards

4. The Contractor agrees that DHHS Data of denvattve there from dlsctosed to an End
User must only be used pursuant to the tenns of this Contract. '

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

6. The Contractor agrees to grant access to the data to the authonzed representatlves _
. of DHHS for the purpose of inspecting to confirm compllance with the terms of this
Contract.

i, METHODS OF SjEcuRE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting’ DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evatuated by an expert knowtedgeable in cyber security and that sald

. apphcatlon S encryptlon capabilities ensure sécure transmission via the internet.

2. Computer Disks and Portable Storage Devuces End User may not use computer disks
or portable storage dev:ces such as a thumb drive; as a method of transmlttlng DHHS
data. :

3. Encrypted Email. End User may only employ email to transmit Confidential Data if-
email is encrypted and being sent to and being recewed by emall addresses of
persons authonzed to receive such mformatnon

4. Encrypted Web Site. If End User is employing the Web. to transmit Confi dential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. sSsL encrypts data transmutted viaa ‘Web site. -

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

6. Ground Mall Service, End User may only transmlt Conf dential Data via cemﬂed ground
mail within the continental U.S. and when sent: to a named mdwudual '

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

8. Open: Wireless Networks. End User may not transmit Conﬁdentlal Data via an open -
wireless network. End User must ‘employ a virtual pnvate network (VPN) when
'remotely transmlttlng via an open w1reless network.

9. Remote User Communication. If End U_ser is employing remote communication to
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access or transmit Conf‘ dential Data a vrrtual private network (VPN) must be
installed on the End User's mobile device(s) or Iaptop from whlch mforrnatlon will be
transmitted or accessed

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

"~ End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access pnvnleges to prevent mappropnate dlsclosure of
information. SFTP folders and sub-folders ' uséd for transmittmg Confldential Data will
be coded for 24- hour auto—deletlon cycle (i.e. Confi dential Data will be deleted every 24
hours) .

A1, ereless Dev:ces If End User is transmltting Conf dentlal Data via wrreless devrces “all
data must be encrypted to prevent inappropnate dlsclosure of mformat:on

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected. in
connection with the services rendered under this Contract outside of the United
States. This phy5|cal location requrrement shall also apply in the |mplementat|on of
cloud computing; cloud service or cloud storage capabrlrties and mcludes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to. provrde security awareness . and’ educatlon for ts End
: Users in support of protectlng Department confidential Infonnatlon

4, The Contractor -agrees to retain all electromc and hard copies of Conf dentral Data
in a secure locatlon and identified in section V. A2

5. The Contractor agrees Confdentjal Data stored in a Cloud must be in a
FedRAMPIHITECH compllant solution and comply with all appllcable statutes and
regulations regardmg the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti:spam, anti-spyware, and anti:malware utilities. The environment as a
whoie must have aggressive intrusion-detectlon and firewall protectlon

6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Offi icer in the detection of any secunty vulnerablllty of the hosting
infrastructure.
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- B. Dis’position.

1. f the Contractor will maintain any Confidential Informatlon on its systems {or its
sub-contractor systems) the Contractor will maintain a documented process for :
securely disposing ‘of such data upon request or_contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster

. recovery operations. When fo Ionger in use; electronic media containlng State of
,New Hampshlre data shall be rendered unrecoverable via a secure wipe program
in" accordance with mdustry accepted standards for secure deletion and media
sanitization, or otherwise physically destroylng the media (for example,
degaussung) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Santtization National Instituté of Standards and Technology, u. S.
Department of Commerce. The Contractor will document and certify in writmg at

. time of the data ‘destruction, and will provide written certiﬂcatlon to the Department
Upon. request The written certification will ‘include all’ detalis necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and profess:onal standards for retention requurements will be jointly
evaluated by the State and Contractor prior to destructlon

2. Unless otherwuse specified, within thirty (30) days of the termlnatlon of this
Contract Contractor agrees to destroy all hard oopies of Conﬁdentlai Data using a
secure method such as shredding.

3. ‘Untess otherwise specifed within thirty (30) days’ of the termination of this
Contract Contractor -agrees to completely destroy all electronic Confdentiai Data
by means of data erasure, aiso known as secure data wiping

V. PROCEDURES FOR SECURITY

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

1 The Contractor will maintain proper security controls to protect Department
confi dentlal mformatlon coilected ‘processed, managed, andfor stored in the delivery
of contracted serwces

2. The Contractor w1l| rmaintain polucues and. procedures to protect Department
confidential mfonnation throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

' 3. The Contractor will maintain appropriate authentlcatlon and access controls to
contractor systems that ‘colleét, transmit, or store Department conﬂdentiai mformatton
where appllcable

4 The;Contr‘actor will ensure proper security monitoring capabilities are in place to
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detect potential security events that can impact State of NH systems and/or
Depar_tment- confidential information for contractor provided systems. ' .

5. The-Contractor will provide regular security ‘awareness and educatron for its End
Users in support of protectrng Department confi dentral information.

6. If the Contractor will be sub-contracting any core functions of the engagement

- suppor‘trng the services for State of New Hampshrre the Contractor will maintain a
program - of an mtemal process or processes that defines specrf c’ secunty
expectations and monrtorrng compliance to securrty requrrements that at a minimum
match those for the Contractor, tnoludrng breach notiﬂcation requirements .

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

8. If the Department detennrnes the Contractor isa Business Assocrate pursuant to 45

" CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsrble for maintaining comptrance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System

' Management Survey The purpose .of the ‘survey :is to enable the Department and

Contractor to monitor for any chariges in risks, threats, and vulnerabrlrtres that may

occur over the life of the Contractor engagement The survey will be completed

annually or an alternate time frame at the Departments discretion with agreement by

- the Contractor, or the Department may request the survey be completed when the
scope: of the engagement between the Department and the Contractor changes

-10. The Contractor will not store, knowrngiy or unknowingly, any State of New Hampshire

- or Department data offshore or outside the: boundaries of the United States unless

prior express written consent s obtarned from the Informatron Secunty Ofﬁce
leadership member within the Department.

11: Data Security Breach Liability. In the event of any securrty breach Contractor shall
make efforts to rnvestrgate the causes of the breach, promptly take measures to
prevent future breach and minimize any damagé or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
‘the breach including but not limited to: credit monltonng services; marlrng costs and
costs associated with website and telephone call center services necessary due’to
the breach

12. Contractor must, comply with all applicable statutes and regulations regarding the
pnvacy and secunty of Confidential Informatron and must m all other respects
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13.

faintain the privacy and security of Pl and PHI at a level and scope that is not less

than the level and scope of requlrements applicable to federal agencies, rncludmg,

but not limited to, provisions of the Privacy Act of 1974 (5 U.S:C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Prrvacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protectlons for indlviduatly identifiable health
Informatlon and as apphcable under State law.

Contractor agrees to establish and mamtaln approprlate adrnlnlstratrve technlcal and
physrcal safeguards to protect the confidentiality of the Conf déntial Data and to
prevent unauthorized use or access to it. The safeguards must provrde a level and

- scope of security that is not less than the level and scope of security requireéments
" established by the State of New Hampshire, Department of Information’ Technology.

Refer to Vendor ResourceslProcurement at hitps://www.nh.gov/doit/vendorfindex:Ktm

' for the Department of Information Technology policies, guldelmes standards, and

14,

15.

16.

procurement information retatlng to vendors.

Contractor agrees to maintain a documented breach notifi catron and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State's Security Officer of any secunty breach rmmedlately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breacti which affects or includeés ahy State of New
Hampshire systems that connect to the State of New Hampshtre network

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

The Contractor must ensure that all End Users

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

b _safeguard this mformatlon at all ttmes

¢. ensure that laptops and other electronlc devnceslmedla contarnrng PHI PI, or
‘ PFt are éncrypted and password protected. .

d. send emails containing Confi dentlat Information only if € ncggte and being
sent to and being recelved by emarl addresses of persons’ authonzed to
receive such information.

e. limit disclosure of the Confidential Information to the extent pe'rmitted by law.

f. Confidential Information received under this Contract and lndrvrduaily
identifiable data derived from DHHS Data, must be stored in an area that is
physically . and technotoglcally secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g. door locks, card keys,
biometric identifiers; etc)
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g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable med:a as requrred |n sectlon IV above

h. in all other mstances Confi dential Data must be mamtamed used and
drsclosed using appropriate safeguards, as . deterrmned by a nsk-based
assessment of the circumstances involved.

[ understand that thelr user credentlals (user name and password) must not be
shared with anyone End Users wtll keep thetr credentlal information secure.
Thls applies to credentlals used to access the sute dlrectly or lndtrectly through
a thll‘d party appllcatlon

Contracter is - respon5|ble for overS|ght and compliance of thelr End Users. DHHS
reserves the right to conduct onsite inspections to monitor. complrance with this
Contract, mcludlng the privacy and secunty requlrements provided in herein, HIPAA,
and other appllcable laws and Federal regulations until such time the Cont” dential Data
is disposed of in accordance with this Contract '

LOSS REPORTING

The Contractor must notify the State's Privacy Officer’ and Security Off icer of any
Secunty Incidents and Breaches |mmed|atety, at the emall addresses provided in

Section VI.

The Contractor must further ‘handle and report Inmdents and Breaches involving PHI in
accordance wrth the agency's documented Incident Handllng and Breach Notification
procedures- and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
not\Mthstandlng, Contractor's compllance with all applicabte obltgattons and procedures
Contractor's procedures must also address how the Contractor will

1.

2.
3,
4

tdentnfy Inczdents

: Determme if personally’ identifiable mformatlon is mvolved in Incrdents

Report suspected or conf“ rmed Incidents as requured in this Exhtblt or P 37

' Identify and convene a core response group-to determme the nsk level of Incidents

and determine nsk based responses to Incidents; and

Determine whether Breach notlﬂcatlon is requnred and if so, identify appropriate
Breach notification méthods, timing, source, ‘and contents from among different
options, and bear costs assoclated with the Breach notrce as well as any mitigation
measures .

Incidents and/or Breaches that lmphcate Pl must be addressed and reported as
appllcable in accordance with NH RSA 359-C:20. '
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V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPﬁv‘acyOfﬁCpr@dhh's'.nh.gov '
B. DHHS Security Officer: | 7
‘DHHS!nfp_nn_ationSecuﬁtyofﬁce@dhhs._nh;QOV _
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Foundation for
Healthy Communities

CERTIFICATE OF YOTE/AUTHORITY

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

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

2. The following are true copies of two resolutions duly adopted by action of unanimous
consent of the Board of Trustees of the Foundation Healthy Communities, duly adopted on
QOctober 12, 2017;

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

Services.

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

Foundation for Healthy Communities on August 14, 2017,

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

Secretary / Treasurer for the_Foundation for Healthy Communities are hereby

authorized on behalf of this corporation to enter into said contracts with the State, and to
execute any and all documents, agreements, and other instruments, and any
amendments, revisions, or modifications thereto, as he/she may deem necessary,

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

Anne Diefendorf is the duly appointed Associate Executive Director and Stephen

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




Foundation for Healthy Communities
Certificate of Vote/Authority
Page 2

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

effect as of June 3, 2019.

TN WITNESS WHEREOF, I have hereunto set my hand as the Secretary and Treasurer

of the Foundation for Healthy Communities thjs Friday, Jupe=3, 2019.

Name/Title

STATE OF NH

COUNTY OF M ertim @o\(—
The foregoing instrument was acknowledged before me this 3 EQQ_ d@; 5'% ; S one p ) ocﬁ Cf
by Sa?;”((j L; 6}\(‘}%"‘1— (Name).

awy,

\\\\\ Y .E_ s l/,,
s\\\‘9'§:!‘.'.. ..._.‘.{.o‘;"f

\\\

§ & My WA tice of the Peace

N com"m’:gsm' Z My Commisstoh Expires: _/ D’/ '3/0'2_3
Y 1:-.15, §

e 0 X 3



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that FOUNDATION FOR
HEALTHY COMMUNITIES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
Qctober 28, 1968. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and

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

Business [D: 63943
Certificate Number: 0004524446

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of June A.D. 2019.

Gir o

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

NEWHAMP-02 LHANNON

DATE (MWGDIYYYY)
5/21/2019

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

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

If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificata holder in lieu of such endorsement(s).

prODUCER icense # 1780862

HUB International New England
299 Ballardvale Stroet
Witmington, MA 01887

| ARNEACT Dan Joyal

N exy: (774) 233-6208 [ ERE way:

| 5ilkes. dan.joyal@hubinternational.com

INSURER(S]) AFFORDING COVERAGE NAIC #

nsurer a : Hartford Casualty Insurance Company 29424

INSYRED msurer 6 : Twin City Flre Insurance Company
Foundation for Healthy Commmunities INSURER G :
Attn: Linda Levesque
125 Alrport Road INSURER O :
Concord, NH 03301 INSURER € :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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.

iR TYPE OF INSURANCE Mk POLICY NUMBER O rt) | (AR Pt umTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLamsmace [ X ] occur DBSBAVW2923 06/22/2018 | 06/22/2019 | BAMASETORENTED " | ¢ 300,000
] MED EXP {Any one psrson} 3 10,000
| PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | pouicy D fE& PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | recony s
|___| ANY AUTO BODILY INJURY (Per person}_| §
OWNED SCHEDULED
__| AuTosomy AUTOS BODILY INJURY (Pat sccidant) | §
OPERTY DAMAGE
e RWS ONLY ESFS%'S?E? FBor accidert 3
] ]
A [ X |umarewauas | X | occur EACH OCCURRENGE s 2,000,000
EXCESS LIAD CLAIMS-MADE 08SBAVW2923 06/22/2018 | 06/22/2018 AGGREGATE s 2,000,000
oen | X | reentions 10,000 s
B |WORKERS COMPENSATION PER OTH:
ANG EMPLOYERS: LIABILITY STATUIE ER
YiN
oo eauve 0BWECIVS293 0612212018 | 06/2272019 [, L o accrnens . 500,000
REEE ﬁ”ﬁ'ﬂ‘ EXCLUDED? E NTA 500,000
ndatory In €. DISEASE . A EMPLOYEE § '
It yas, describe u 500,000
DESCRIPTION OF ORERATIONS below E.L. DISEASE . POLICY LIMIT § § .

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
Foundation for Healthy Communities is consldered a Named Insured for the above mentioned policies.

CERTIFICATE HOLDER

CANCELLATION

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

128 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.

AUTHORIZED REPRESENTATIVE

 —

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




6"
Foundation for
Healthy Comununities

]

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

VALUES: Respect
Integrity
Excellence
Innovation
Engagement
Equity

Continuous Learning

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

KEY OBJECTIVES:

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

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

» Work to promote access to affordable health care and resources that supports the well-
being of all people.

[Type here)



Foundation for
Healthy Communities

FINANCIAL STATEMENTS
December 31, 2018 and 2017

With Independent Auditor's Re




BerryDunn

B
I;

ey

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Foundation for Healthy Communities

We have audited the accompanying financial statements of Foundation for Healthy Communities
(Foundation), which comprise the statements of financial position as of December 31, 2018 and 2017,
and the related statements of activities and changes in net assets, and cash flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair prese jese financial statements in
accordance with U.S. generally accepted accounting principles; thi ipcludes the design,
implementation and maintenance of internal control relevanid¢’the preparation 'g‘d

financial statements that are free from material misstatemefity whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial®
conducted our audits in accordance with U.S. ge ga%gaﬁi l'i‘&‘lting standards. Those standards
require that we plan and perform the audit to obtainyrea 2"‘59 glasgurance about whether the financial
statements are free of material misstatement.

An audit involves performing procedure ﬁ‘g‘[‘e&n audit{evidence about the amounts and disclosures in
the financial statements. The proceddigs selected depgnd on the auditor's judgment, including the
assessment of the risks of material misstateme {08 nancial statements, whether due to fraud or
error. In making those risk assess ment ihe~giditor considers internal control relevant to the

Foundation's preparation and fair preie%%«;on of the financial statements in order to design audit
ir
inteF

procedures that are appropriat Jrjil e cirdymstances, but not for the purpose of expressing an opinion
on the_effectiveness of_thezpjj‘ﬁdaﬁ% X

’ﬁ!yontml. Accordingly, we express.no_such opinion. An
audit also includes evalualifig the appropliateness of accounting policies used and the reasonableness
of significant accountingdestimates madeiby management, as well as evaluating the overall financial
statement presentation. ' :

éve obtained is sufficient and appropriate to provide a basis for

We believe that the audit evident

we
our audit opinion. :

AL
l: i

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, 2018 and 2017, 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.

Bangor, ME ¢ Portland, ME ¢ Manchester, NH » Glastonbury, CT » Charleston, WV * Phoenix, AZ
berrydunn.com



Board of Trustees
Foundation for Healthy Communities
Page 2

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2018 the Foundation adopted Financial
Accounting Standards Board Accounting Standards Update No. 2016-14, Presentation of Financial
Statements for Not-for-Profit Entities (Topic 958). Qur opinion is not modified with respect to this
matter, :

Manchester, New Hampshire
REPORT DATE




FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2018 and 2017

ASSETS

Current assets
Cash and cash equivalents
Accounts receivable, net
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

Current liabilities
Accounts payable

Due to affiliate

Deferred revenue

Net assets
Without donor restrictions
Operating
Internally designated
Total without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

$ 570,277
483,614

1,118

)
S
—
~

$ 845942
624,411

1,118
147.427 147,427
148,546 148,545
142,320 139,242

6,226

9,303

$1,883.428 $2.360.9029
$ 4,647 $ 409318
31,023 39,310
47,264 44,660
5446 5243
88,280 498 531
700,951 838,423
646,909 547 827
1,347,860 1,386,250
447,288 476,148
1,795.148 1,862,398
$1,883.428 $2.360,829

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

' Statement of Activities and Changes in Net Assets

Revenues
Foundation support
. Program services
Seminars, meetings, and
workshops
Interest and dividend income
Gifts and donations
Grant support
Net assets released from
restrictions
Net assets released from
internally designated

Total revenues

Expenses

Salaries and related taxes

Other operating

Program services

Seminars, meetings, and
workshops

Depreciation

Provision for bad debts

~

Total expenses

Change in net assefs from

operations %
Net realized and unrealize

investments

Total change in net assets v

Net assets, beginning of year

Net assets, end of year

Year Ended December 31, 2018

Without donor restrictions

With denor

Internally

Ogeratlng Designate Total ‘restrictions Total
$ 423121 $ - § 423121 $ - $ 423121
2,118,773 - 2,118,773 - 2,118,773
197,328 . 197,328
19,309 . 19,309
1,027 . 1,027
- 720,629 720,629
570,013 (749,489 .
80,394 - -
3,409,965 (28.860) 3,480,187
o 1,984,082 - 1,294,082
07133,447 - 133,447
1,832.702 - 1,832,702
214,639 - 214,639
3,078 . 3,078
3,526 - 3,526
3,481,474 - 3,481,474
99,082 27,573 (28,860) {1,287)
- (65,963) . (65,963)
(137,472) 99,082 (38,390) (28,860)  (67,250)
838,423 547.827 1,386,250 476148 1,862,398

$_700,951 $_ 646,909

$1,347,860 - $_ 447,288 $1,795.148

The accompanying notes are an integral part of these financial statements,
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FOUNDATION FOR HEALTHY COMMUNITIES
Statement of Activities and Changes in Net Assets

Year Ended December 31, 2017

Without donor restrictions

Internally With donor
Operating Designated Total restrictions Total
Revenues .
Foundation support $ 403,120 $ - % 403120 $ - % 403,120
Probram services _ 2,006,853 - 2,006,853 - 2,006,853
Seminars, meetings, and . '
workshops 165,490 - 165,490
Interest and dividend income 16,292 - 16,292
Grant support - §81,275 881,275
Net assets released from A7 D
restrictions 756,853 BQM, (1,330,360) -
Net assets released from %
internally designated 162,247 - -
Total revenues 3.510,855 {449 085) 3,473,030
Expenses
Salaries and related taxes 1,241,634 /= - 1,241,634
Other operating 123,141\, - 123,141
Program services 1,961,124 - 1,961,124
Seminars, meetings, and 5
workshops 3 192,202 - 192,202
Depreciation _ @ 3,078 - 3,078
Total expenses MOESRTY - 3521179 - 3,521,179
Change in net assets from 4 ' :
operations e 324) 411,260 400,936 {449,085) (48,149)
Net realized and unreali
on investments - 91177 - 91,177
Total change in net a s IS, 411,260 492 113 (449,085) 43,028
Net assets, beginning of year 757,570 136,667 894,137 926233 1,819,370
Net assets, end of year $_ 838423 §$_ 547,827 $1,386,250 '§__ 476,148 $1.862,398

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

Years Ended December 31, 2018 and _2017

2018 2017
Cash flows from operating activities
Change in net assets $ (67,250) $
Adjustments to reconcile change in net assets to net cash -
(used) provided by operating activities ‘ o
Depreciation 3,078 - 3,078
Net realized and unrealized loss (galn) on investments 65,963 - (91,177)
Provision for bad debts - ' -3,626 -
{Increase) decrease in
Accounts receivable 137,271 (15,320)
Prepaid expenses (185) 1,125
Increase (decrease) in - ™y
Accounts payable . (404,771) 306,626 -
Accrued payroll and related amounts (8,287) (9,529)
Due to/from affiliates (5,116) (15,770)
Deferred revenue 203 (14.667)
Net cash (used) provided by operating activities {275 568) 207.394
Cash flows from investing activities
Purchases of investments (10,548) (16,872)
Proceeds from sale of investments - _10.451 14,751
(97) (2121)
(275,665) 205,273
845,942 640,669

$_570,277 $_ 845942

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, 2018 and 2017

Organization

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

1.

Summary of Significant Accounting Policies

Use of Estimates

NS
The preparation of financial statements in conformity with%U.S. g n‘.’%ly accepted accounting
principles (U.S. GAAP) requires management to mak;aés:@mates and assumptions that affect the

reported' amounts of assets and liabilities and disclosyrEfof contingent ass&ts and liabilities at the
date of the financial statements and the reported agigtints oj@evenues and expenses during the
reporting period. Actual results could differ from tho$gfestimates.

Basis of Presenfation

Net assets and revenues; expenses, gaing
existence or absence of donor-impased restrictign

Net assets without donor res}lctgons: Net§assets that are not subject to donor-imposed.
restrictions and may be expend Jql foFs iy purpgse in performing the primary objectives of the
Foundation. These net assetsdj Ised at thegdiscretion of the Foundation's management

and the Board of Trustees. fomtgrpan

Net assets with donor restrictic 181 Net assets subject to stipulations imposed by donors and
grantors. Some donorrestric 'or%&é%&amporary in nature; those restrictions will be met by

..actions of the Faungéli ‘ e passage of time. Other donor_restrictions .are perpetual in
nature, whereby the hstipulated the funds be maintained in perpetuity. Donor
restricted contrib q&s are reportédjas increases in net assets with donor restrictions. When a
restriction expires, Etyassets argjreclassified from net assets with donor restrictions to net
assets without donor Tegltrictiongsin the statement of activites and changes in net assets. At
December 31, 2018 and“2 he Foundation did not have any funds to be maintained in

perpetuity.

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.




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2018 and 2017

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. b

Investments

a5 N
Investments in equity securities with readily determinable f4ir valugstand all investments in debt
securities are measured at fair value in the statements o

Investments, in general, are exposed to various rj
market volatility. As such, it is reasonably possible tF
occur in the near term and that such changes could m iteridlly affect the amounts reported in the
statements of financial position.
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Property and Equipment

Property and equipment acquisitions are rec
estimated useful lives of each class pfrdeprecia
method. (5%

Employee Fringe Benefits

1e ot ‘--Jg?‘.”-‘x

The Foundation has an "earned ‘{i nesHiEn under which each employee earns paid leave for each
period worked. These hours of paid e@%g%may be used for vacation or illnesses. Hours earned but
not used are vested wit ﬁﬁe eMployee ‘q;g'nay not exceed 30 days at year end. The Foundation

L . 3 i .
accrues a liability for sch paid leavg)as it 1I5\@arned.

o
Grants awarded in advanﬂk?enditures are reported as support for net assets with donor
restrictions support if they are'rggeived 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, net assets with donor restrictions are reclassified to operating net assets without
donor restrictions and reported in the statements of activities and changes in net assets as "net
assets released from restrictions". if there are unused grant funds at the time the grant restrictions
expire, management seeks authorization from the grantor to retain the unused grant funds to be
used for other unspecified projects. If the Foundation receives authorization from the grantor, then
the Board of Trustees or management internally designates the use of those funds for future
projects. These amounts are reclassified from net assets with donor restrictions to internally
designated net assets without donor restrictions and reported in the statements of activities and
changes in net assets as "net assets released from internally designated.”




FOUNDATION FOR HEALTHY COMMUNITIES:
Notes to Financial Statements

" December 31, 2018 and 2017

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

The amount of such funds the Foundation will ultimately receive depends on the actual scope of
each program, as well as the availability of funds The ultimate disposition of grant funds is subject
to audit by the awarding agencies. r ;hnf

Resources received from servipé,benéﬁciaries for specific projegts; programs, or activities that
have not yet taken place are recognized as deferred revenuefto the extent that the earnings
process has not been completed. \

Contributions of long-lived assets are reported as support f6i/nhet assefs 'without donor restrictions
unless donor stipulations specify how the donated assets§must be useg}\%ts of long-lived assets
with explicit restrictions that specify- ‘how ‘the assets aret&Pbe used and gifts 5f cash or other assets
that must be used-to acquire long-lived assets are ported ﬁrestncted support. Absent explicit .
donor stipulations about how long -these long- Iwed{g,sggt just be maintained, the Foundation

reports expirations of donor restrictions when the donat i; acqwred long-lived assets are placed

in service.

Change in Net Assets from Operations

i,

The statemenits of activities and changes in nel\@ snclude a measure of change in net assets
from operatlons Changes in net assetsywhich arecluded from this measure include reallzed and

Revenue Code (Code) an
Section 501(a) of the Co

In August 2016, Financial _c&:u tﬁ% Standards Board (FASB) issued Accountmg Standards
Update (ASU) No. 2016-14, fhtation of Financial Statements of Not-for-Profit Entities {Topic
958}, which makes targeted cha ges to the not-for-profit financial reporting model. The new ASU
marks the completion of the first phase of a larger project aimed at improving not-for profit
financial reporting. Under the new ASU, net asset reporting is streamlined and clarified. The
previous three category classification of net assets is replaced with a simplified model that
combines temporarily restricted and permanently restricted into a single category called "net
assets with donor restrictions." The ASU also imposes several new requirements related to
reporting expenses. The ASU is effective for the Organization for the year ended December 31,
2018.




FOUNDATION FOR HEALTHY C_:OMMUNITIES
Notes to Financlal Statements

December 31, 2018 and 2017

Subsequent Events

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

Availability and Liquidity of Financial Assets

The Foundation regularly monitors liquidity required to meet jt operating needs and other
contractual commitments, while also striving to optimize the mveftment of its available funds.

For purposes of analyzing resources available to meet %% a penditures over a 12-month
period, the Foundation considers all expenditures related to\its ongolnglactivities and general and
administration, as well as the conduct of servnces und_ rfaken to supp%hose activities to be
- general expenditures.

In addition to financial assets available to meet gén %1% f(}ures over the next 12 months, the
Foundation operates with a balanced budget and anti collecting sufficient revenue to cover
general expenditures not covered by donor-restricted res ggii

As of December 31, 2018, the Organization\§
{based on normal expenditures) cash on handk
and investments.

Kin ng.ca | al¥of $1,085,117 and average days
-WhIC iiicludes cash and cash equivalents,

cial assets could readily be available within
il posi 10N date témeet general expenditure:

At December 31, 2018 and 2017, %mg it

one year of the statement of fina

2018 2017
Financial assets. g F5on :
Cashandc ] $ 570,277 § 845942
483,614 624,411
113,330 105,610

703.806 769,672

Total financial s;eys 1,871,027  2,345635

Donor-imposed restrictions:
Restricted funds _(447,288) (476,148)

Financial assets available at year end for
-eurrent use $_1.423,739 $_1.869,487

At December 31, 2018 and 2017, internally designated net assets represent unused grant funds to
be used for other unspecified projects by management over the next 12 months. The internally
designated net assets are included in cash and cash equivalents and accounts receivable, net.




FOUNDATION FOR'HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2018 and 2017

Investments

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

2018 2017
Marketable equity securities $ 216,722 $ 220,535
Mutual funds 487,084 549137

$_703,806 $_769672 -

Net Assets with Donor Restrictions

Net assets with donor restrictions of $447,288 and $47 faﬁS consisted o%' pecific grant progréms
as of December 31, 2018 and 2017, respectively. Th fgrant programs relate to improvements to
access and the delivery of healthcare services. ’

Conditional Promise to Give

During 2018, the Foundation was awarded q@@% om the Stafgyof New Hampshire in an amount
not to exceed $1,800,000 to facilitate the exE idr%ﬁ Hampshire's addiction identification
and overdose prevention activities. Since th%, iginal?a ar%’the State of New Hampshire has
amended the award amount increasing the grant\téan amount not to exceed $3,851,172 as of
December 31, 2018. Receipt of the<gant, and ré;i:‘,égnition of the related revenue is conditional
upon incurring qualifying expenditdres. the ye "r"% ending December 31, 2018 and 2017, the
: : %‘ted to this award in the amount of $941,414

S

pace from the ‘AsSociation. Rental expense under this lease for the years
8 and 2017{was $48,909 and $48,100, respectively.

The Association provitd€Shvarious/gccounting, public relation and janitorial services to the
Ed” for these services in 2018 and 2017 was $155,552 and
$154,529, respectively. In additi 0¥ the Association bills the Foundation for its allocation of shared
costs. As of December 31, 2018 and 2017, the Foundation owed the Association $47,264 and
$44,660, respectively, for services and products provided by the Association.

The Association owed the Foundation $113,330 and $105,610 as of December 31, 2018 and
2017, respectively, for support allocated to the Foundation. For the years ended December 31,
2018 and 2017, the Foundation received support from the Association in the amount of $423,121
and $403,120, respectively.

-10-



FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2018 and 2017

Retirement Plan

The Foundation participates in the Association's 401(k) profit-sharing plan, wh|ch 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 2018 and 2017 was $43,219
and $45,711, respectively.

Functional Expenses

The financial statements report certain categories of: expenseg’ that are attributable to more than
one program or supporting function. Therefore, these expe % guire allocation on a reasonable
basis that is consistently applied. The expenses allocated4e generalgand administration include
salaries and related taxes, allocated based on the erlying salahZ}%nd other operating,
insurance and depreciation, allocated using bases estiffiating the utilizatic®’ of support services.
Expenses related to services provided for the public i it st arglas follows: :

018 017
Program services
Salaries and related taxes $1,130,347 $1,054,866
Office supplies and other 269,153 165,245
Occupancy " 36,104 30,684
Subrecipients 870,820 1,456,387
Subcontractors 718,048 356,237
Seminars, meetings and workshops 246,791 226,425
Insurance 3,011 2,300
Depreciation 2,462 2462
Total program erwces 3,276,736 3,284,606
General and admini t

Salaries and r 163,731 186,768
Office supplies and ot er 3,830 3,264
Occupancy 31,028 34,392

Bad debt expense 3,526 -
Insurance 2,007 1,533
Depreciation 616 616
Total general and administrative 204,738 226,573
$3,481.474 $3521.179

- 11 -
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. standard describes three levels of inputs that may b

FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2018 and 2017

Concentrations of Credit Risk

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

Fair Value Measurement

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

FASB ASC 820 defines fair value as the exchange price t %w,!be received for an asset or
paid to transfer a liability (an exit price) in the principal or m advant@*%g;s market for the asset
or liability in an orderly transaction between market partici ants on the surement date. FASB
ASC 820 also establishes a fair value hierarchy whichf
observable inputs and minimize the use of unobse )

Level 1: Quoted prices {unadjusted) for identical asse s""o jabilities in active markets that the
entity has the ability to access as fathe easuremenfidate.

Level 2: Significant other observable inputs ther
similar assets or liabilities, quoted pri
that are observable or can besc

mn‘aan VI prices, such as quoted prices for
51 jnarkets that are not active, and other inputs
‘% by observable market data.

Level 3: Significant unobserva aple
. assumptions that mQ;:ani ipantEwould use in pricing an asset or liability.
Wi N

The Foundation's investments are
Level 1.

-12 -
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Foundation for Healthy Communities

We have audited the accompanying financial statements of Foundation for Healthy Communities
(Foundation), which comprise the statements of financial position as of December 31, 2017 and 2016,
and the related statements of activities and changes in net assets, and cash flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auqitor'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_gpinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall financial
statement presentation. ‘

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Foundation as of December 31, 2017 and 2016, and the changes in its net
assets and its cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

BMA'a b,u,mL h‘lc.Mﬁ 7%44:«!.) L
Manchester, New Hampshire -

June 7, 2018

Bangor, ME * Poriland, ME ¢ Manchestes, NH » Glastonbury, CT * Charleston, WY * Phoenix, AZ
berrydunn.com



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2017 and 2016

ASSETS

Current assets
Cash and cash equivalents
Accounts receivable
Cue 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
Operating
Internally designated
Total unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

2017 2016
$ 845942 $ 640,669
624411 609091
105,610 90,780
5,991 7.116
1,681,954  1.347.656
769.672 _ 676.374
1,118 1118
147.427  147.427
148,545 148 545
139.242 _ 136.164
9,303 12.381
$2,360,929 $2.036.411
$ 409,318 $ 102,692
39,310 48.839
44,660 45600
5243 19.910
498,531 _ 217.041
838423 757,570
547.827 _ 136.567
1,386,250 894137
476148 _ 925233
1,862,398 1,819.370
$2,360,929 $2.036.411

The accompanying notes are an integral part of these financial statements.
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- "FOUNDATION FOR HEALTHY COMMUNITIES
Statement of Activities and Changes in Net Assets
Year Ended December 31, 2017

Unrestricted

Internally - Temporarily
Operating Designated Total Restricted Total

Revenues
Foundation support : $ 403,120 $ - $ 403,120 § - $ 403120
Program services 2,006,853 - 2,006,853 - 2,006,853
Seminars, meetings, and
workshops 165,490 - 165,490 - 165,490
Interest and dividend income 16,292 - 16,292 - 16,292
Grant support - - - 881,275 881,276
Net assets released from
restrictions _ 756,853 573,607 1,330,360  (1,330,360) -
Net assets released from
internally designated 162,247 (162,247) - _ - -
Total revenues 3,610,855 411,260 3,922.115 449.085) 3.473.030
Expenses
Salaries and related taxes 1,241,634 - 1,241,634 - 1,241,634
Other operating 123,141 - 123,141 - 123,141
Program services 1,961,124 - 1,961,124 - 1,961,124
Seminars, meetings, and
workshops 192,202 - 192,202 , - 192,202
Depreciation 3,078 - 3.078 - 3,078
Total expenses 3,521179 - 3521179 - 3,821179
Change in net assets from , :
operations (10,324) 411,260 400,936 (449,085}  (48,149)
Net realized and unrealized gain
on investments | 91,177 - 91.177 . 91,177
Total change in net assets 80,853 41 ;|.260 492,113 (449,085) 43,028
Net assets, beginning of year 757.570 136,567 894,137 925,233 1,819,370
Net assets' end of year $ 838.423 $ 547,827 $1,386,250 $ 476,148 $1,862,398

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

-3-



FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2016

Unrestricted
Internally Temporarily
Operating Designated Total Restricted Total
Revenues .
Foundation support $ 363,120 § - $ 363,120 $ - $ 363,120
Program services 1,282,103 - 1,282,103 - 1,282,103
Seminars, meetings, and
workshops _ 199,065 - 199,065 - 199,065
Interest and dividend income 16,437 - 16,437 - 16,437
Grant support - o - - 813,575 813,575
Net assets released from
restrictions 1,026,153 136,567 1.162,720 (1,162,720) -
Total revenues 2,886,878 136,667 3.023.445 (349.145) 2.674.300
Expenses
Salaries and related taxes 1,307,378 - 1,307,378 - 1,307,378
Other operating 135,409 - 135,409 - 135,409
Program services 1,131,898 - 1,131,898 - 1,131,898
Seminars, meetings, and : :
workshops 188,877 - 188,877 - 188,877
Depreciation 3,729 - 3.729 - 3,729
Total expenses 2,767,291 - 2767291 - 2,767,291
Change in net assets from '
operations 119,587 136,567 256,154 (349,145) (92,991)
Net realized énd unrealized gain
on investments 50,255 - 50,255 - 50,255
Total change in net assets 169,842 136,567 306,409 (349,145) (42,736)
- Net assets, beginning of year 587.?28 - 987728 1274378 1,862,106
Net assets, end of year ' $_757570 $_136567 $_894137 $_ 925233 $1.819.370

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

-4.



FOUNDATION FOR HEALTHY COMMUNITIES
Statements of Cash Flows

Years Ended December 31, 2017 and 2016

201 2016
Cash flows from operating activities
Change in net assets $ 43,028 $ (42,736)
Adjustments to reconcile change in net assets to net cash
provided by operating activitie .
Depreciation ' : 3,078 3,729
Net realized and unrealized gain on investments (91,177) {50,255)
(Increase) decrease in
Accounts receivable {15,320) 359,754
Prepaid expenses 1,125 (1,946)
Increase (decrease) in o
Accounts payable . 306,626 (98,015)
Accrued payroll and related amounts ' (9,529) (3,495)
Due to/from affiliates . - (16,770) (31,973)
Deferred revenue (14.667) (54.844)
Net cash provided by operating activities 207,394 80.219
Cash flows from investing activities
Acquisition of equiprment - (11,417)
Purchases of investments ‘ {16,872) (58,317)
Proceeds from sale of investments 14,761 65,486
Net cash used by investing activities _ (2.121) (4,248)
Net increase in cash and cash equivalents 205,273 75,971
Cash and cash equivalents, beginning of year 640,669 564,698 -
" 7 "Cash and cash equivalents, end of year T TTTTTTTT T T $846i942 5 640,669

The accompanying notes are an integral part of these financial statements.
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FOUNDATION FOR HEALTHY CONMMUNITIES
Notes to Financial Statements

December 31, 2017 and 2016

Organization

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

1.

Summary of Significant Accounting Policles

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the

‘date of the financial statements and the reported amounts of revenues and expenses during the

reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

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

Accounts Receivable

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

Investments

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

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

December 31, 2017 and 2016

Property and Equipment ,

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

Employee Fringe Benefits

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

Revenue Recognition

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

_statements of activities and changes in net assets as "net assets released from restrictions". If

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

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

The amount of such funds the Foundation will ultimately receive depends on the actual scope of
each program, as well as the availability of funds. The ultimate disposition of grant funds is subject
to audit by the awarding agencies.

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

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




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2017 and 2016

Change .in Net Assets from Og'erations

The statements of activities and changes in net assets include a measure of change in net assets
from operations. Changes in net assets which are excluded from this measure include realized and
unrealized gains and losses on investments.

Income Taxes
The Foundation is a not-for-profit corporation as described in Section 501(c)(3) of the Internal

Revenue Code (Code) and is exempt from federal income taxes on related income pursuant to
Section 501(a) of the Code. ,

Subsequent Events

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

Investments

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

2017 2016
Marketable equity securities $ 220,635 3 265675
Mutual funds 549,137 410,699

$_769672 $_676374

Temporarily Restricted Net Assets

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

Conditional Promise to Give

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




~ =7~ FOUNDATION FOR HEALTHY COMMUNITIES ~= =~
Notes to Financial Statements

December 31, 2017 and 2016

6. Related Party Transactions

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

The Association provides various accounting, public relation and janitorial services to the
Foundation. The amount expensed for these services in 2017 and 2016 was $154,529 and
$146,108, respectively. In.addition, the Association bills the Foundation for its allocation of shared
costs. As of December 31, 2017 and 2016, the Foundation owed the Association $44,660 and
$45,600, respectively, for services and products provided by the Association.

The Association owed the Foundation $105/610 and $90,780 as of December 31, 2017 and 2018,

- respectively, for support allocated to the Foundation. For the years ended December 31, 2017 and
2016, the Foundation received support from the Association in the amount of $403,120
and $363,120, respectively.

6. Retirement Plan

The Foundation participates in the Association's 401(k) profit-sharing plan, . which covers
substantially all employees and allows for employee contributions of up to the maximum allowed
under Internal Revenue Service regulations. Employer contributions are discretionary and are
determined annually by the Foundation. Retirement plan expense for 2017 and 2016 was $45,711
and $50,493, respectively.

7. Functional Expenses i :

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

2017 - 2016
- —---—Program services — - - -~ - S e e e §3:904 606 -$2.586:356-

General and administrative 226,573 180,935

$3521,179 $2.767,291%

. 8. Concentrations of Credit Risk

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




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2017 and 2016

Eair Value Measurement

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

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

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in éctive 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 guoted prices fdr ’
-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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J. Scott Nichols

Extenswe training, knowledge and experlence in aII levels of emergency management and All-Hazards planning
from regional, local and organtzational perspectives. Proficient with at planning working with governmental, non-
governmental and private sector stakeholders. Speclalized skill set includes developing timelines, setting realistic
and achievable goals, and the ability to bring people and groups together towards a common purpose.

WORK EXPERIENCE
Granite State Health Care Coalition _ ‘ 12/2017-Present

= Director

-Responsible for building and 1mp1ementmg a statewide healthcare coalition to build readiness, and resilience :
across the healthcare continuum for all-hazard emergencies.

-Direct support to State Emergency Support Function 8-Health and Medical

-Help, educate and aid healthcare entities with their Centers for Medicaid and Medicare Services and State of
New Hampshire licensing certification requirements.

-Wrote Governance document and assembled a comprehensive Leadership Team that meets monthly

-Responsible for tracking of grant dellverables working within a spemﬁc budget while respondmg to real-life
events. - _ bl

-Provide mentorship and supervision to other hezilth care coalition staff. : T R .

-Set future course of coalition based on best practices and lessons learned

-Build and sustain coalition membership through active engagement and providing value by addressing unmet
needs and assisting with ever changing regulations. -

New Hampshire pepartment of Hemeland:Securltv and X 08/2915-12/2017
Emergency hfl_anaqeihent

« Emergency Management Trainer assigned to the school readiness program.
-Responsible for conducting and writing a comprehensive report for school security assessments with a focus on
access control, surveillance, and alerting.

-Assist schools with individual Emergency Operations Plan development for an All-Hazards approach to include
providing technical assistance as needed.

-Assist schools and SAU’s with a hazard vulnerability analysis to determine greatest threats.

-Conduct, build, and evaluate utilizing HSEEP approved methods customized training programs and exercises for
public safety, schools, bus drivers and businesses.

-Experience writing after action reports and im'provement plans.

-Responsible for tracking of all training and assessments’ conducted

-Conduct employment backgrounds for NH Homeland Securilryﬁmd Emergency Management.




City of Boston Mayor’'s Office of Emergency Management 09/2011 to 07/31/15

= Regional Catastrophic Planner assigned as a liaison with New Hampshire Homeland Security and Emergency
Management. Developed overarching response plans that cover the states of New Hampshire, Massachusetts,
Rhode Island and the cities of Boston and Providence. Responsibilities included coordinating and facilitating
cooperation between multiple governmental and non-governmental agencies towards a common goal.

-Wrote governance for a Regional Mass Care Working group with the six New England States to help them
communicate and develop processes to address needs and share resources during a mass care response.

-Project Lead or Co-Lead for New England regional plans for Mass Care and Sheltering, Disaster Housing,
Evacuation; Cyber Disruption Response; Commodities Distribution, and All-Hazards Response.

-Project Manager for a statewide emergency preparedness campaign which included television and radios ads. As
part of this project, we updated the ReadyNH.gov website and changed the logos and branding.

-Conduct employment backgrounds for NH Homeland Security and Emergency Management.

-Developed Requests for Proposals (RFP’s) for projects, conducted contfactor interviews, set deadlines, and
tracked expenses.

-Conducted briefings and meetings with federal, state, and local governmental and non-governmental agencies on
project developments, expense allocation, and deadline tracking. '

Concord New Hampshire Police Department 12/1988 to 07/2011

Police Lieutenant

= Watch Commander: Monitored intelligence reports from Homeland Security and NH State Police. Worked in
conjunction with FBI, ICE, Secret Service, ATF and US Customs to assist them with local intelligence and
apprehension as needed. Developed, administered and evaluated public health and emergency preparedness plans
and drills for governmental and non-governmental agencies. Responsible for the supervision, development,
mentoring, and motivation of first line supervisors. Mediation of personnel issues including discipline, receiving -
and investigation of personnel complaints. Accountable for work productivity of entire shift. Required quick
‘problem solving and critical decision making.

« Planning and Evaluation Lieutenant required skills in grant compliance and tracking, grant writing, statistical
crime and accident analysis, crime forecasting, policy writing, and creative problem solving.  Assisted
management with budget preparation. Wrote departmental policies for incident response specifically in the area
of All-Hazards Incident Command, and terrorist related activities such as suspicious packages, weapons of mass
destruction, and bomb response.

Police Sergeant

Detective Sergeant Criminal Investigations Division, responsible for the supervision of a specialized team of drug
investigators that tracked, detected and apprehended persons trafficking in illicit drugs. Extensive liaison work with
prosecutors, probation/parole officers and other non-governmental individuals. Operated within a unit budget,
formulated tactical raid plans and developed a Drug Unit Supervisors Operations Manual,

. Auxili'ary_:Services Supervisor served as the Assistant Manager in the overseeing of a multi-million dollar
building renovation coordinating contractors for a new dispatch center and the implementation of a new phone
system. Position held accountable to a strict budget to include the tracking of equipment and resources.
Accountable for tlié;mainténance of computers, building and equipment by use of competitive bids and the
development of Requcs¥for Proposals including design builds. Supervised both sworn officers and civilian
positions.

= First Line Supervisor responsible for the supervision of patrol officers, overseeing - Community Policing
Initiatives, writing personnel evaluations and overseeing day-to-day general law enforcement activities. Assisted
with the hiring of new officers through conducting pre-hire orat boards and extensive background investigations.



RELEVANT EXPERIENCE AND ACCOMPLISHMENTS

» POD Manager for a Mass Vaccination Clinic during a HIN1 public health event
supervising multiple trades and personnel.

» Original member of the Capital Area Public Health Network and Reglonal
Coordinating Committee (RCC).

= Co-authored statewide Smallpox response plan in 2004.

= Federal and New Hampshlre State Instructor - for thc Incident Command System
including IS-100 and 1S-200 level classes.

= Assisted in the development of a Commodities Distribution Plan for the City of New
York that was utilized durmg the Hurricane Sandy Response.

= Homeland Security Exercise and Evaluation Program (HSEEP) Evaluator.

» Instructor for CRASE — Civilian Response for Active Shooter Events and ALICE —
Alert, Lockdown, Inform, Counter, Evacuate; used for active threat training in the
workplace and schoots.

EDUCATION

Ffanklln Plerce Colle.e
MBA in Leadership

Franklin Pierce College
BS in Business Management
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16 WILLIAMSBURG CT, UNIT 24, SHREWSBURY, MA 01545
PHONE- 603-493-1378 + E-MAIL- SHAYLINDEIGNAN@YAHOQCO.COM

SHAYLIN M. DEIGNAN

PROFESSIONAL EXPERIENCE

Worcester Division of Public Health, Department of Health and Human Services- Worcester, MA-
Regional Hospital Coordinator- October 2016- Present

s o s e

Provides technical assistance to Region 2 Health and Medical Coordinating Coalition (HMCC) members with a primary
focus on hospitals and healthcare organizations.

Serves as liaison between the Massachusetts Department of Public Health (MDPH) and the ten hospitals, and additonal
healthcare facilitates, located within Region 2.

Serves as 24/7 Duty Officer and emergency contact for Central Massachusetts Regional Public Health Alliance
(CMRPHA) as well as all healthcare facilities in Region 2.

Attends all emergency preparedness meetings, trainings, and exercises throughout the region and the state as required.
Coordinates and facilitates all Healthcare Emergency Management Committce Meetings, including preparing meeting
agendas and distributing mecting minutes.

Monitors and ensures completion of Hospital Preparedness Program (HPP) grant requirements and deliverables
including creating the Budget Period 1 (Fiscal Year 2018) work plan and budget.

Supports regional health and medical emergency preparedness planning initatives.

Supports hospitals and healthcare facilities as required during disasters and public health emergencies including
disseminating timely situatdonal awareness statements and collecting pertinent facility operational status updates.
Performs site visits to hospitals to ensure emergency plans and policies align with state and federal guidelines.

Builds and maintains relanonships with local and state partners.

Completed 2017 Regional Hospital Hazard Vulnerability Analysis (HVA).

Composed and amended the Worcester Division of Public Health/ CMRPHA Emergency Operations Plan.

Big Brothers Big Sisters of New Hampshire- Nashua, NH
Enrollment and Matching Supetvisor- April 2015- October 2016

Interviewed, assessed, and determined potential volunteer eligibility with child safety as top priority in the Big Brothers
Big Sisters mentoring program.

Coordinated and led volunteer group trainings pertaining to guidelines, rules, and child safety.

Coordinated background check processes for potential volunteers.

Matched volunteers with children facing adversity in the Greater Nashua area.

Citizen Schools- Boston, MA
Human Resources Assistant/ Emergency Management Contractor- December 2012- March 2015

Composed regional, nationwide, and local Emergency Operation Plans for Citizen Schools.

Led assessment, audit, and-evaluation of current partner school Emergency Action Plans for twenty-nine schools in
seven states across the nation.

Managed all filing systems and various online databases.

Psychological First-Aid Trainer for City Year New York- New York, NY- August 2013- December 2013

Trained over 250 AmeriCorps City Year members working with New York City youth post Hurricane Sandy on coping
strategies and trauma response in schools.

Riverside Community Care- Needham, MA
Crisis Counselor, Crisis Counseling Assistance and Training Program Grant- August 2011-July 2012

Outreached to survivors beginning three months after the federally declared June 1, 2011 tornado.

Provided affected families and individuals with referrals to resources, coping skills, and disaster preparedness and stress
management information.

Created and delivered disaster preparedness, wellness and stress management presentations to multiple community
groups.

Co-lead local media campaign designed to reach thousands of tormado survivors.

Member of Pathway to Renewal Long Term Recovery Group assisting tornado survivors with unmet needs.



A
Riverside Community Care, Needham, MA
Team Leader/ Crisis Counselor, Crisis Counseling Assistance and Training Program Grant- August 2010-Apnril 2011
®  Co-created statewide disaster recovery program in response to the federally declared March 2010 floods.
* Managed team of three crisis counselors and one administrative assistant.
e Provided outreach and disaster preparedness presentations to hundreds of flood survivors in Norfolk, Essex and
Worcester Counties.

¢  Member of Northern MA Long Term Recovery Group assisting dozens of flood survivors with unmet needs.

Family Service, Inc.- Lawrence, MA

AmeriCorps Ambassador of Mentoring, Big Friends Little Friends- August 2009-July 2010
¢ Matched caring adults with local youth facing adversity in a mentoring relationship.
o Trained volunteers and parents on program guidelines, procedures, and safety.

American Red Cross- NH Gateway Chapter- Nashua, NH
AmeriCorps *Vista Member- August 2008-August 2009
o Served in the Disaster Services Department assisting the Disaster Services Director with all disaster operations by
supporting citizens through the response and recovery phase of disasters.
¢ Deployed to Houston, Texas in September of 2008 to assist with mass care in mega shelters during Hurricane lke.
¢ Managed a local shelter for three days during the 2008 Ice Storm supervising a group of twenty volunteers and one
hundred cidzens.
¢ Created and led various trainings for the Disaster Action Team,

New Hampshire Division of Homeland Security and Emergency Management- Concord, NH
Intern- May 2006-August 2006

e Full dme internship assisting preparedness, response and recovery functions at the New Hampshire Division of
Homeland Security and Emergency Management.

®  Assisted with community outreach efforts during the Emergency Operation Center activation during the Spring 2006

floods.
EDUCATION
Master of Science, Anna Maria College, 2014 Emergency Management, GPA: 4.0
Bachelor of Arts, Keene State College, 2008 U.S. History Major, Sociology Minor, GPA: 3.48
CERTIFICATIONS

National Incident Management System, Incident Command System: IS-100, 18-120, IS-130, 15-200, IS-634, IS-700, 1S-703, IS-
800, and IS-808 as well as HSEEP.

*Professional references available upon request



Foundation for Healthy Communities
Granite State Health Care Coalition

Key Personnel

Coalition

SFY 2019 _ . |

Name Job Title Salary % Paid from | Amount Paid from

, ) this Contract | this Contract

Jon Scott Nichols Director, Health Care $76,562 100% $76,562

_ , Coalition _ o

Shaylin Deignan Coordinator, Health Care $61,243 100% $61,243
Coalition

SFY; 2020

Jon Scott Nichols Director, Health Care $78,550 100% $78,550

‘ _ Coalition

Shaylin Deignan Cooidinator, Health Care $62,838 100% $62,838

: Coalition

TBD Coordinator, Health Care $62,838 100% $62,838
Coalition

SEY 2021 _ .

Jon Scott Nichols Director, Health Care $80,768 100% $80,768
Coalition A

Shaylin Deignan Coordinator, Health Care $62,838 100% 364,616

‘ Coalition
TBD Coordinator, Health Care $62,838 100% $64,616




Fux: 603-271-4827 TDD Access: 1-800-735-2964

Jeffrey A. Meyers
Commissioner

Lisa Morris
Director

August 8, 2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, Bureau of Policy and Performance, to enter into an agreement with the Foundation
for Healthy Communities (Vendor # 154533-B001) 125 Airport Road, Concord, NH 03301, to
serve as the Administrative Lead Organization of a statewide Health Care Coalition of
organizations from across the health care sector in order to prepare for, respond to and
recover from emergencies in an amount not to exceed $1,224,000, effective upon Governor
and Executive Council approval through June 30, 2019. 100% Federal Funds.

Funds are available in State Fiscal Year 2018 -and State Fiscal Year 2019 in the
following account with the ability to adjust amounts within the price limitation and to adjust
encumbrances between State Fiscal Years through the Budget Office without further approval
- from the Governor and Executive Council, if necessary and justified. ,

95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, HOSPITAL PREPAREDNESS 100% Federal

lf;:actael Class/Account Class Title Job Number Amount

Year

2018 102-500731 .| Contracts for Program Services 90077700 $612,000

2019 | . 102-500731 Contracts for Program Services 90077700 $612,000- :
Total: | $1,224,000

EXPLANATION

The purpose of this request is to implement a Health Care Coalition through the
services of an Administrative Lead Organization in order to prepare for, mitigate, respond to
and recover from emergencies that impact the health care sector.

g
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES N
29 HAZEN DRIVE '('O\'CORD NH 03301-6503 A 4 .IIN\H o s
1) y LI £ »
603-271-4612  |-800-852-3345 Ext. 4612 bttt mbﬂwﬁmvu



His Excellency, Governor Christopher T. Sununu
and the Honorable Council :
Page 2 of 3 :

Implementing a health care coalition to coordinate preparedness and response
activities among health care organizations is a primary requirement for receiving federal
funding from the U.S. Department of Health and Human Services, Assistant Secretary for
Preparedness and Response. Such activities assist in the prevention or reduction in illnesses
and deaths during emergencies. An established Health Care Coalition has the ability to
provide training and technical assistance to its members in order to assist them in meeting
emergency preparedness requirements issued by the U. S. Centers for Medicaid and
Medicare Services. '

The New Hampshire Health Care Coalition will include members from across the health
care sector including, but not limited to:

. Hospitals and hospital-based health systems.
e Emergency medical services.
»  Emergency management services.
. Public health, long-term care facilities; primary care and specialty practices.
. Behavioral and substance use disorders pro\:idefs. '

The Foundation for Healthy Communities was selected for this proj\ect through a
competitive bid process. A Request for Proposals was posted on the Department of Health
and Human. Services’ website from April 10, 2017 through May 8, 2017. The Department

received ‘ong proposal, which was reviewed and scored by a team of individuals with program
specific knowledge. The Score Summary is attached.

The selected Vendor will serve as the Administrative Lead Organization by organizing
and supporting the Health Care Coalition through .the provision of subject matter expertise in
the areas of healthcare system and emergency preparedness, response and recovery. The
Administrative Lead -Organization will also provide administrative and financial management
services that will support the Health Care Coalition. The selected Vendor will guide the Health
Care Coalition in providing essential services by conducting activities that will promote
capabilities including but not limited to:

» Ensuring the community's health care organizations and other stakeholders are
coordinated in order to identify hazards and risks as well as prioritize and
.address gaps through planning, training, exercising and managing resources.

e Coordinating health care and medical responses so members of the Health Care
Coalition can share and analyze information; manage and share resources; and
coordinate strategies to deliver medical care to all populations during
emergencies and planned events.

» Ensuring continuity of health care service delivery by ensuring health care
workers are well-trained, well-educated, and well equipped to care for patients
during emergencies.

» Assisting in developing coordination of information and available resources so
members can maintain services during a surge in need of medical resources.



His Exceltency, Governor Christopher T. Sununu
and the Honorable Council
Page 30of 3

As referenced in the Request for Proposals and in Exhibit C-1 of this contract, this
‘Agreement has ‘the option to extend for up to two (2) additional year(s), contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Performance measures that ensure the selected Vendor is providing optimal services
are detailed in Exhibit A, Scope of Services, Section 8, Performance Measures.

Should the Governor and Executive Council not approve this request, New Hampshire's
emergency preparedness and response capabilities may be less coordinated and
comprehensive throughout the state. Without an Administrative Lead Organization to
implement a health care coalition that coordinates preparedness and response activities
among health care organizations, the Department may lose federal funding from the U.S.
Department of Health and Human Services, Assistant Secretary for Preparedness and
Response. Developing a strong, statewide infrastructure to convene, coordinate, and facilitate
an improved systems-based approach will, over time, reduce costs and improve health
outcomes. '

Area served: statewide.

Source of Funds: 100% Federal Funds from Centers for Disease Control and
Prevention, Hospital Preparedness Program Cooperative Agreement.

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

Respectfully submitted,

Lisa Morris
Director

oo

~ Approved by: Jeffrey A. Meyers
Commissioner

The Department of Heolth and Human Services’ Mission is Io join communities and faniilies in providing opportunities for
’ citizens to achieve health and independence.
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4. Neil Twitchell, Administrator |
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FORM NUMBER P- 37 {version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed 1o in writing prior to signing the contract.

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Depariment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Foundation for Healthy Communities

1.4 Contractor Address
125 Airport Road
Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number

Number

(603)415-4271 95-90-902510-22390000

1.7 Completion Date 1.8 Price Limitation

June 30, 2019 $1,224,000

1.9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq., Interim Direclor

1.10 State Agency Telephone Number
603-271-9246

1.11 Contractor Signature Narnc and Blc ofContractopSignatory
Qv ﬂ'%ﬁ/ﬂe’-{ﬂf ”" Y
X¢ Lu in . I{JV

1.13 Acknowledgement: Stateof N H , County of

amrn,t o A

On /ID?M{ 2, 2017 , belore the undcrsigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven o be lhc person whosc name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated in block 1.12.

Public or Justice aof the Pe

[Seal) [y /ﬁ

1.13.1 Signature of‘No

AL

1.132 Name anil Titlg of Notary or Justice of the Peace

Frogram ¢

Jrﬂmf M. AV Ager”

/Vﬁfc(,n M. /zm,m.
114

Stage Agency Si
owADm /a L7

1.15 Name and Title of State Agency Signatory

Lisg MokRrs, Dinetdor DP9 NS

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

By:

Director, On:

1.17 Approval by the Attorney General (Form, Substance and Exccution) (if applicable)

A M il Moy 92117

1.18 Approval by the Govern

By:

d Executive\(ouncil (t/‘ applicable)

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Cantractor shall perform, the work or sale of goods, ar
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicablc, this Agreement, and all obligations of the partics
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™). .

3.2 if the Contractor commences the Services prior to the
Effective Datc, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become cffective, the State shall have no liability ta the
Contractor, including without limitation, any obligation 1o pay
the Contracior for any costs incurred of Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.,

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

. to the Account identified in block 1.6 in the cvcm funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in

. EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the compicte
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price. -
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5.3 The State reserves the right 10 offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to ihe
contrary, and notwithstanding unexpected circumstances, in
no cvent shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth'in block
1.8

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

6.1 In connection with the performance of the Scrvices, the
Contractor shall compty with all statutes, laws, regulations,
and orders of federal, state, county or municipal authoritics
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize suxiliary
aids and services (o ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall .
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to preven! such discrimination,

6.3 Ifthis Agreement is funded in any part by monies of the

'United States, the Contractor shall comply with all the

provisions of Executive Order No. 11246 (“Equal

. Employment Opportunity™), as supplemented by the

regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access 1o any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL,

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

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

Contractor Initials asJ
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or hisor-
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

§.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this"Agreement.

8.2 Upon the occurrence of any Event of Default, the Statc
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedicd within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two .
(2) days aficr giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Defaiilt and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the:
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor; .

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agrccmcm as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, repons,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the.
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Términation Report”) describing in
detail all Services performed, and the contract price carned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report

described in the attached EXHIBIT A.

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

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

notice and consent of the State.

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

14. INSURANCE. ‘

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignce to obtain and maintain in force, the fo]lowing
insurance:

14.1.1 comprehensive general liability insurance agamst all
claims of bodily injury, death or property damage, in amounts
of not less than $§,000,000per occurrence and $2,000,000
aggregate ; and

14,1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the propesty.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials 1AL
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty {30) days prior to the expiration
date of each of the insurance policies. The centificate(s) of
insurance and any rencwals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior writien
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation™).

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

16. WAIVER OF BREACH. No failure by the State lo
enforce any provisions hereof after any Event of Default shali
be deemed a waiver of its rights with regard 1o that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shail be deemed 2
waiver of the right of the State to enforce each and all of the
provisions hereof upaen any further or other Event of Default
on the part of the Contractor.

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

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

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

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

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

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal iaw, the remaining

, provisions of this Agreement will remain in full force and

effect.

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

Contractor Initials a 39
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Now Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New

: Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requ:rements under th:s Agreement so as
to achieve compliance therewith.

1.3. The Contractor shall facilitate and support the Health Care Coalition (HCC) to
setf-leadershlp in order to ensure high level objectives are achieved to
prepare for, respond to, and recover from emergencies in the State of New
Hampshire in a manner that represents the ideal state of readiness in the
United States.

2. Scope of Services

2.1. The Contractor shall guide the Health Care Coalition (HCC) in providing
essential services by conducting activities that will promote capabilities that
include, but are not limited to:

2.1.1. Foundation for Health Care and Medical Readiness — The Contractor
shall develop an HCC that ensures the state’s health care
organizations and other stakeholders are coordinated in order to:

2.1.1.1. Identify hazards.and risks.

2.1.1.2. Prioritize and address gaps through planning, training,
' exercising and managing resources.

2.1.2. Health Care and Medical Response Coordination ~ The Contractor
shall assist with the coordination of health care organizations, the
HCC, and the Emergency Support Function 8 (ESF-8) — Health &
Medical, through a collaborative approach that promotes: '

2.1.2.1. Sharing of information.
2.1.2.2. Managing and sharing of resources.

2.1.2.3. Coordinating with the ESF8 to develop strategies to deliver
medical care to all populations during emergencies and
planned events.

'2.1.3. Continuity of Health Care Service Delivery — The Contractor shall:

213.1. Support HCC member organizations to provide
uninterrupted, optimal medical care to all populations in the

Foundation for Healthy Communities Exhibit A Contractor Initlals QS 9
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit A

face of damaged or disabled health care infrastructure.

21.3.2. Assist HCC member organizations with ensuring health
care workers are well-trained, well-educated, and well-
equipped to care for patients during emergencies.

21.3.3. Assist HCC member organizations with ensuring
simultaneous response and recovery operations result in a
retum to normal or improved operations.

2.1.4. Medical Surge — The Contractor shall assist the HCC to deliver the

best possible care to patients when demands for health care services

exceed available supply. The Contractor shalli:

2.1.4.1. Assist the HCC with coordination of infdffiiation and’
available resources so members can maintain conventional
surge response.,

21.4.2. Coordinate with the ESF 8 to determine the needs of the
affected system and the HCC when an emergency
overwhelms the HCC's collective resources.

'2.1.4.3.  Assist the HCC to suppori the health care delivery system's
transition to contingency and crisis surge response.

2.1.4.4. Assist the HCC to support the health care delivery system
with transitioning to timely conventional standards of care
as soon as the emergency subsides. N

2.2. The Contractor shall assist the State of New Hampshire in recruiting core
HCC membership that wili consist of hospitals, Emergency Medical Services
(EMS), emergency management and public health agencies. The Contractor
shall: :

2.2.1. Work with the HCC leadership team to prioritize, identify and recruit
additional members. The Contractor shall ensure the leadership team
conducts:

2.2.1.1. Strategic planning.

2.2.1.2. Gap analysis.

2.2.1.3. Operational planning.

2.2.1.4. Information sharing.

2.2.1.5. Resource assessment.
2.2.2. Collect contact information, which shall be:

2.2.2.1. Reviewed and updated on a semi-annual basis.

2.2.2.2. Stored online.

2.2.23. Distributed to HCC members and partners on a semi-annual
Qas4
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery -

Exhibit A

basis by e-mail.-
2.2.3. Ensure each member of the HCC signs a letter of commitment and
- participation.
2.3. The Contractor shall ensure specific activities to lead the HCC include, but
are not limited to:

2.3.1. Establishing and implementing a governance structure and necessary
processes to execute activities related to health care delivery system
readiness and coordination by guiding the HCC members in
developing a charter and determining the parameters of the
organization, which shall include but not be limited to:

2.3.1.1. Membership, leadership and voting structures.
2.3.1.2. Establishing rules and committees.

2.3.1.3. Determining orders of succession and delegations of
authority.

2.3.2." Developing a HCC preparedness plan that meets ASPR requirements
no fater than June 30, 2018.

2.3.3. Developing a HCC response plan that meets ASPR requirements by
June 30, 2019.

2.3.4. Completing a jurisdictional risk assessment that meets ASPR
requirements by June 30, 2019.

2.3.5. Completing an annual hazard vulnerability analysis (HVA) that meets
ASPR requirements.

236, Completmg a resource assessment to identify health care resources
: and services that could be coordinated and shared that meets ASPR
requirements.

2.3.7. Ensuring the capability for tracking information to share with HCC
member by June 30, 2019,

2.3.8. Obtaining de-identified data from the US Department of Health and
Human Services’ enPOWER every six (8) months in order to identify
" populations with unique health care needs.

23.9. Ensuring that HCC - members are included in evacuation,
transportation and relocations planning and execution during
exercises and real incidents in order to meet Ihe ASPR Coalition
Surge Test requirements.

2.3.10. Conducting other drills and exercises, which include but are not
limited to:

2.3.10.1. Conducting a Training and Exercise Planning Workshop
(TEPW) on an annual basis that will result in an HSEEP-

Foundation for Healthy Communities Exhibit A Contractor Inltlals 0 3 0
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit A

compliant Multi - Year Tfain\ing and Exercise Plan {MYTEP).
2.3.10.2. Smaller scale drills that may include but are not limited to:

2.3.10.2.1. Periodic bed capacity drills using the
Healthcare Incident Management System
(HIMS). .

2.3.10.2.2: Communications drills using primary and
redundant communication systems and
platforms capable . of sending essential

elements of information (EEl) to maintain
situational awareness. -

+ 2.3.10.3. ‘Exercises designed that meet HCC member organizations’
obligations under the Medicare and Medicaid Programs;
Emergency Preparedness Requirements for Medicare and
Medicaid Participating Providers and Suppliers” Final Rule (81
FR 63860, Sept. 16, 2016).

2.3.11. Developing a plan no later than December 31,- 2017, to effectively
coordinate information during emergencies and planned events. The
Contractor shali: '

2.3.11.1. Leverage existing planning to broaden the scope of
information to be inclusive of all HCC members,

2.3.11.2. Ensure alignment with ASPR guidance and the -Health
Insurance Portability and Accountability Act of 1986
(HIPAA) regulations.

2.3.11.3. Incorporate planning for Emergency Public Information
coordination into the NH Health Care Coalition
Preparedness and Response plans.

2.3.12. Supporting the HCC when an emergency has the potential to impact
the health care delivery system or the public's health by working with
the HCC to determine how the HCC will interact with ESF 8 and
regional public health Multi-Agency Coordinating Entities (MACES)

2.3.13. Providing technica! assistance and training to hospitals to address
emergency department and inpatient surges in order to achieve
inpatient bed availability (IBA) of twenty (20) percent throughout the

~ project period.

2.3.14. Developing tools and offering technical assistance to members in
order to improve emergency preparedness and meet federal
preparedness requirements.

2.3.15. Developing annual action plans with committees including background
research on model practices in order to assist with the identification of
strategic approaches in order to meet the ASPR capabilities.

Foundation for Healthy Communities Exhitit A Contractor Initials QJ'O
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit A

2.3.16. Publishing an Annual Report that captures HCC activities and
outcomes that include, but are not limited to:

2.3.16.1. HCC membership overview.

2.3.16.2. HCC focus areas.

2.3.16.3. Strategic planning process.

2.3.16.4. Planned or real events that impacted HCC membership.
2.3.16.5. Documentation of ASPR performance measures.

2.3.16.6. Overview of ASPR capabilities and HCC involvement in
accomplishing goals.

2.3.16.7. Review of past or future trainings, exercises and drills.
2.3.16.8. Other topics, as requested or required. '
- 2.3.17. Preparing reports and gatherih_g data, as required.
2.3.18. Preparing and distributing the HCC newsletter every six (6) months.

2.3.19. Conducting education and training programs based on a needs
assessment of HCC members. The Contractor shall: | :

2.3.19.1. Conduct a survey that is designed to capture key indicators
of the HCC and HCC member response readiness.

23.19.2. Ensure the survey identifies current preparedness and
member training as well as technical assistance needs.

2.3.19.3. Ensure the needs assessment uses an approach that
maximizes input while minimizing time demands.

2.3.20. Ensuring -individuals who participate in educational and training
programs are able to attain continuing education credits, when

appropnate.
2.3.21. Educating key decision-makers and other stakeholder groups on the
HCC. -
Foundation fer Healthy Communities Exhibit A Contractor Inttials 'G.S 0
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit A

3. Workplan ~ Milestones, Tasks and Anticipated Complete Dates

3.1. The Contractor shall implement the Health Care Coalition Work Plan in
accordance with the dates in Table 3.1.1, below.

Table3.1.1
Anticipated
Milestone Task Completion
Date
HCC Development Ongoing
Recruit & Engage Core
Membership 9/30/17
Establish Governance, including
_ : A ' 10/31/2017
1. Establishthe HCC | 2 Le2dership Team
Recruit additional membership Ongoing
Convene members, coordinate Ongoing
and facilitate meetings
Follow ASPR Guidelines Ongoing
throughout
HCC Preparedness Plan
-
1 completed 06/30/2018
2. HCC Preparedness | Background research 12/31/2017
Plan
Plan and facilitate workshop 5/31/2018
Write plan 6/15/2018
HCC Response Plan completed 6/30/2019
3. HCC Response Backgrpund research 12/31/2018
Plan Plan and facilitate workshop 5/31/2019
Write plan l 61.1 5/2019
Foundation for Healthy Communities Exhibh A Contractor niials_ A>3
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New Hampshire Department of Health and Human Services

Health Cara Coalition for Emergency Preparedness, Respons_e and Recovery

Exhibit A
Annual HVA completed 3/01/2018
4 HVA Conduct survey 3/01/2018
Complete an HVA in a usable
format 3/01/2018
Jurisdictional Risk Assessment
completed _ 6/30/2019
Design process 12/31/2018
5. Jurisdictiona! Risk
Assessments Conduct Survey 3/31/2019
Facilitate meeting(s) 4/30/2019
Write report 6/15/2019
Conduct Assessment 4/30/2018
Research resources 9/31/2017
6. Healthcare Determine gaps/vulnerabilities 3/31/2018
Assessment Set planning priorities 3/31/2018
Develop list 3/31/2018
Implement tracking system 4/3012018
Obtain data from emPower Ongoing
7. emPower Data Obtain data every 6 months Ongoing
Integrate into plans Ongoing
Foundation for Healthy Communitlés Exhibit A Contractor initials 05 Q
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New Hampshire Department of Health and Human Services

Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit A

Conduct an ASPR Caalition

activation

Surge Test Annually 1173072017
Conduct an ASPR Coalition .
Surge Test Annually 11/30/2018
Evacugtion. tmqsponation and 0/30/2017
relocation planning S
Evacuation, transportation and
relocation planning _9”30"201 8
Lead exercise planning team . 11/30/2017
8. ASPR Coalition . . L .

Surge Test Lead exercise planning team 11/30/2018
Develpp HSEEP-compliant 10/31/2017
materials
Develop HSEEP-compliant
materials 10/31/2018
Facilitate/evaluate exercise 11/30/2017
Facilitate/evaluate exercise 11/30/2018
AAR/IP 12/30/2017
AAR/IP 12/30/2018
Communications Quarterly

9. Other ASPR .
Exercises Exercises TBD Annually
Bed Tracking. Quarterly
. . Public Information |
10. Information Sharing Sharing/Coordination Plan 12/31/2017
Engage:.the HCC when
11. Response requested by ESF8 during an As needed

Foundation for Healthy Communities
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New Hampshire Department of Health and Human Services
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Achieve 20% IBA 6/30/2018

12. immediate Bed TA for developing/refining Onaoina -

Availability (IBA) procedures going
Incorporate into exercises _ Ongoing
Offer Technical Assistance to Onaoin
members going
Technical Assistance shall be
provided by the Contractor, )
HCC members with specific .Ongonng
‘ expertise or partners -
13. Technical
. Tools Research and .
Assistance/T o?ls | Development Ongoing

Tools shall be available from
multiple sources and shared Ongoing
with HCC members
Tools shall be created based on Ongoing
need.
Develop Action Plans 12/31/2017
Develop Action Plans 12/31/2018
Research 9/30/2017

14. Annual Action Plans | Research 9/30/2018
identify strategic approaéhes to
ASPR Capabilities 8/31/2017
Identify strategic approaches to 06/30/2019
ASPR Capabilities

.ExhibilA Contraclor Initiats Cf"‘so
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit A -

Write and distribute
reports/coliect data 1213172017
Write and distribute 12/31/2018
reports/collect data

15. Reports/Data Annual Report will be prepared 6/30/2018
Annual Report will be prepared 6/30/2019
Assist Dept in ASPR Reporting Ongoing
Collect data from HCC .
members Ongoing
Write Newsletter on HCC Ongoing

16. HCC Newsletter Gather stories Ongoing
Distribute every six months Ongoing *
Coordinate training Ongoing
Design a needs assessment —
HSEEP Training and Exercise 11/30/2017
Planning Workshop

- Conduct a needs assessment —

17 Training and HSEEP Training and Exercise | . 11/30/2018
Planning Workshop
Evaluate potential emerging .
health threats Ongoing
Arrange for CEUs, as "
appropriate Ongoing

3.2. The Contractor shall submit a final work plan with updated Anticipated
Completion Dates to the Department for approval no later than ten (10) days
after the contract effective date.

Foundation for Hes!thy Communities
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New Hampshire Departmant of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit A

4. Financial Management Services

4.1. The Contractor shall perform financial management services as the
administrative lead organization (ALO) for the HCC.

4.2. The Contractor shall manage funds for this contract as well as other potential
sources of future funds. The Contractor shall:

4.2.1. Actas a fiscal agent for the HCC for the receipt and distribution of:
4.2.1.1. State contract funds.
4.21.2. Member fees and donations.
4.2.1.3. Income from training programs and conferences.
4.2.1.4. Funding from other public and private sources.

4.2.2. Develop annual budgets for approval by the HCC Ieadershlp team
and the Department.

4.2.3. Execute sub-contracts with a vendor identified by the Department to
procure a Healthcare Incident Management System that provides a
situational awareness and information management platform.

4.2.4. Execute sub-contracts with vendors to procure other goods and
services.

4.2.5._ Assist the Department with the necessary data or documentation of
: coalition activities in order to prepare applications for federal funds.

4.2.6. Document in-kind support to the HCC and cost-sharing for activities
using more than one source of funds that meet ASPR requirements.

5. A_dministrative Management Services

-5.1. -The Contractor shall perfform administrative management services as the
s "VALO for the HCC.

52. The Contractor shall conduct administrative services that include, but are not
limited to:

5.2.1. Providing strategic direction and leadership to develop a meeting
schedule and work plan for the leadership team and committees.

5.2.2. Preparing and distributing meeting notices, agendas, minutes and
special correspondence for the leadership team and committees.

5.2.3. Aftending regular meetings, as requested, with Department staff to
review progress toward me‘etlng contract deliverables.

5.2.4. Coordinating logistics for all meetings of the leadership team,
committees, training, and educational programs and conferences,
which includes but i$ not limited to:

5241, Al planning.

' Foundation for Healthy Communities Exhibit A Contraclor Initials i).'_ﬂ_
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Exhibit A

§.2.4.2. Securing facilities.

5.2.4.3. Identifying and securing speakers and exhibitors.
5.2.4.4. Developing, receiving and processing registrations.
5.2.4.5. Managing registrant check in.
'5.2.4.6. Creating and providing agendas.

5.2.4.7. Recording minutes.

5.2.4.8. Marketing of events

5.2.4.9. Onsite organization of event(s).

5.2.4.10. Developing distributing, collecting, analyzing and reporting
on event evaluation forms.

5.2.4.11. Acting as fiscal agent, as appropriate, for the planned
- event.

5.2.5. Collecting information from HCC members and preparing materials to
assist the Department in completing all reports required by ASPR
including information about in-kind and leveraged funds;

5.2.6. Collecting, analyzing and reporting data to assist the Department to
report on the annual HCC performance measures Section 8,
Performance Measures.

5.27. Wntlng and providing assistance to HCC members to secure, grants
and other resources for the HCC.

6. Staffing

6.1. The Contractor shall ensure staff attends pertinent technical assistance
- sessions, progress reviews and conference calls with the Department, as
appropriate. -

6.2. The Contractor shall maintain a level of staffing necessary to perform all the
functions, requirements, roles, and duties specified in Exhibit A, Scope of
Services, in a timely fashion.

6.3. The Contractor shall maintain employee documentation that ensures each
employee has the appropriate:

~ 6.3.1. Training.
6.3.2. Education.
6.3.3. Experience.

6.3.4. Job orientation to fulfill the requirements of the posmons in which they
are hired.

6.4. The Contractor shall ensure the HCC Director is responsible for the
development and implementation of the HCC for the purposes of emergegcy
as

ﬁ?]zor?

Foundation for Healthy Communities Exhibit A Contractor Initials
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preparedness planning, response and recovery with essential duties that
include, but are not limited to:

6.4.1. Providing strategic direction and leadership to the HCC.

6.4.2. Supervising the HCC Program Coordinator.

6.4.3. Recruiting and retaining HCC membershib.

6.4.4. Developing contracts with subcontractors/ivendors, as needed.

6.4.5. Monitoring imp!ementation of the new HCC contract, which includes,
but is not limited to, remaining current on all federal and state
requirements for the HCC.

6.4.6. Managing all administrative tasks related to the HCC project, including
.but not limited to, internal and extemal financial and program reporting
requirements.

6.4.7. Providing technical assistance to HCC members.

6.4.8. Establishing and maintaining timely communication and education
with all project stakeholders.

6.4.9. Other duties as specified.

6.5. The Contractor shall ensure the HCC Program Coordinator reports directly to
the HCC Director with responsibility for supporting the development and
implementation of the HCC with essential duties that include, but are not.
limited to:

6.5.1. Providing technical assistance to HCC members.

8.5.2. Working with the HCC Director to monitor implementation of the HCC
contract, which includes but is not limited to, remaining current on all -
federal and state requirements for the HCC.

6.5.3. Reviewing training needs of HCC members and developing strategies
to meet training requirements.

6.5.4. Maintaining accurate and current contact mformat:on for HCC
membership.

6.5.5. Preparing and distributing meeting announcements, agendas, minutes
and correspondence for a variety of groups and subcommittees, as
needed.

6.5.6. Managing all administrative tasks related to the HCC, including but
not limited to internal and extemal financial and program reporting
requirements.

6.5.7. Establishing and maintain timely communication and education with.
all project stakeholders, including newsletters and other information
that must be disseminated.

Foundation for Healthy Communities Exhibit A Contractor Initiats O‘S ()
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" 7. Reporting
7.1. The Contractor shall submit semi-annual progress reports using a
- Department-provided template.

7.2. The Contractor shall submit documentation of in-kind support provided by
HCC members to the Department in a manner that meets ASPR
requirements. .

7.3. The Contractor shall provude documentatlon of cost-sharing for activities using
more than one source of funds.

7.4. The Contractor shall submit reports from gathered data in ordéer to meet
' ASPR reporting requirements, as determined by the Department.

8. Performance Measures

8.1. The Contractor shall meet or exceed performance measures andfor
deliverables as indicated in Table 8.1.1, Federal Heaith Care Coalition SFY
2018 Performance Measures, below

Table 8.1.1 Federal Health Care Coalition SFY 2018 Performance Measures

Paﬁomance
M?;;t;re Performance Measure Text
Number
' 4 Percent of HCCs that have a complete Preparedness Pian. (year
1)
5 Percent of HCCs that have a complete Response Plan. (year 2)
9 ) Percent of HCCs engaged in their awardee's jurisdictional risk
, -assessment.
Percent of HCC member organizations participating in the table
.10 top portion during the first 90 minutes of the Coalition Surge Test
exercise.
Percent of HCC member organizations and their executives
11 participating in a post Coalition Surge Test exercise lessons-
learned event (facilitated discussion, hotwash) during the last 2.5
hours of the exercise.
13 Time [in ‘minutes] for evacuating facilities in the HCC to report the
total number of evacuating patients.
14 Time [in minutes] for receiving facilities in the HCC to report the
total number of beds available to receive patients.
Time [in minutes) for the HCCs to identify a clinically appropriate
15 : . . g
and available transportation asset for each evacuating patient.
Foundation for Healthy Communities Exhiblt A Contractor Inktals Qs 9
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Percent of HCCs that have exercised their redundant
16 communications plans and systems and platforms at least
biannually.

Percent of HCC member organizations that responded during a

7 communications drill by system and platform type used.

18 Percent of patients discharged to home from evacuating facilities
in 90 minutes. ‘
Percent of patients needing to be evacuated to another health

19 care facility with a bed identified at a receiving facility in 90
minutes. _

20 Percent of patients with clinically appropriate transportation needs

identified in 80 minutes.

: Percent of HCCs where areas for improvement have been
21 identified from exercises or real-world events and the
preparedness strateqy has been revised to reflect improvements.

Percent of funding each HCC receives from the awardee, other
federal sources, and other non-federal sources

Percent of HCC member organizations that have shared lessons

12 learned from facility level drills or exercises with the HCC

Percent participation rate of HCC core (acute care Hospitals,
3 EMS, Emergency Management, Public Health) and additional
member organizations by member type

Percent of awardees and HCCs that obtain_de-identified data
6 from emPOWER at least once per quarter to identify populations
with access and functional needs for planning purposes.

Foundation for Healthy Communities Exhibil A Contractor Initials 0 5 9
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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
Semces

2. This oontract is funded with funds from the US Centers for Disease Control and Prevention,
TP12-1201 HPP and PHEP Cooperative Agreements, Catalog of Federal Domestic
Assistance, CFDA #93.074, Federal Award Identification Number (FAIN), US0TP000535.

3. 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 jeopardlze the funded
Contractor's current and/or future funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall be on a cost reimbursement basis for actual costs incurred in
accordance with the approved budget line items in Exhibit B-1 and Exhibit B-2.

4.2, The Contractor will submit an invoice in a form satisfactory to the State by the
twentieth (20"™) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3. The invoice must be on the Contractor's letterhead, be completed, signed, dated
and returned to the Department in order to initiate payment.

44, The State shall make payment to the Contractor within thirty (30) days of recelpt of
each invoice, subsequent to approval of the submitted invoice and if suffi C|ent funds
are available.

5. The final invoice shall be due to the State no later than forty (40) days after the contract
Form P-37, Block 1.7 Complet:on Date.

6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to -
DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301 ..

7. Payments may be withheld pending receipt of requifed reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

8. Notwithstandlng paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items within the price limitation, and to adjusting
encumbrances between State Fiscal Years, may be made by written agreement of both
parties and may be made without obtaining approval of the Governor and Executive Council. .

s
Foundation for Healthy Communities Exhibit B Cantractor Initials a q
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SPECIA OVISIONS

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: {f the Contractor is permmed to determine the ellglb:hly
of individuals such eligibility determination shall be made in accordance with appl:cable federal and
state laws, regulations, orders, guidelines, policies and procedures

2. Time and Manner of Dotermination: Eligibility detemminations 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. Documoentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a dala 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 shatl furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to filt 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 regulatlons

5. Gratuitles or Kickbacks: The Contractor agrees that itis & 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 detaited 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 Conltractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract orin 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 individua! 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 1o 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 al 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 recelpt 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 cosls;

Exhibit C = Spacial Provisions Contractor initials
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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 Depariment 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 eligibllity 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 expensss incurred by the Contractor In the performance of the Contract, and all
income received or collected by the Contractor during the Contract Perlod, 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 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 (inctuding 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 Organizalions™ 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 pentain to financial compliance audits. .

~9.1. Audit and Review: During the term of this Contract and the periog 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 Conltractor that the Contractor shall be held liable for any state
or federal audit exceplions 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. Confidentlality 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 1o 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 writtan consent of the recipient, his
attomey or guardian.

0
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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.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: 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.

12. Complation of Services: Disallowance of Costs: Upon the purchase by the Depariment 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 Conlract are to be performed after the end of the term of this Contract and/ar
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
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.

14. 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 approva! from DHHS. ‘

15. Operation of Facilities: Compliance with Laws and Regulations: in the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of fedaral,
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 contraclor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permil 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 parmit. 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,

16. Equal Employment Opportunity Ptan (EEOP): The Contractor will provide an Equal Employment
Opportunity Pian (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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17.

- 18.

19.

0E2IN4

more emplayees, it will maintain a current EEQP 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 medica! and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR 1o claim the exemption,
EEOP Certification Forms are available at; http:/iwww ojp.usdoj/about/ocripdfs/cert.pdf.

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 lo its programs.

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {cumrently, $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 pitot program on Contractor employee whistleblower protections established at

41 U.5.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.$.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.

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. e
When the Contractor delegates a function 16 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

, (as0
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delsgated functicns 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 Contractar 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 efigible individuals hersunder, 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 implemeanting 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 federat funds available for these services. '

1
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REVISIONS TO GENERAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations
of the- State hereunder, including without limitation, the continuance of
payments, in whole or in panr, under this Agreement are contingent upon
continued appropriation or availability of funds, inciuding any subsequent
changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the
Scope of Services provided in Exhibit A, Scope of Services, in whole or in part.
In no event shall the State be liable for any payments hereunder in excess of
appropriated or available funds. In the event of a reduction, termination or
modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall
have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modffication. The State shall not be required to transfer funds from any other
source or account into the Account(s} identified in block 1.6 of the General
Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

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

CW/ODHHS/011414

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly
provide detailed information to support the Transition Plan including, but
not limited to, any information or data requested by the State related to

 the termination of the Agreement and Transition Plan and shall provide
ongolng communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not fimited
to clients receiving services under the Agreement are transitioned to

Exhibit C-1 - Revisions to General Provisions Contractor Initials aJ ,')
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having services delivered by another entity including contracted providers
or the State, the Contractor shall provide a process for uninterrupted
delivery of services in the Transition Plan.

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

3. The Department reserves the right to renew the Contract for up to two (2) additiona!
years, subject to the continued availability of funds, satisfactory performance of services

and approval by the Govemor and Executive Council.

9,
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Conlractor identified in Secticn 1.3 of the General Provisions agrees 1o comply with the provisions of
Sections 5151-6160 of the Drug-Free Workplace Act of 1968 (Pub. L. 100-690, Title V., Subtitle D; 41
U.5.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D: 41 U.S.C. 701 at seq.). The January 31,
1988 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by infarence, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cerlification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. 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 govemment wide suspension or debarment. Contractors using this form should
send it to;

Commissioner

NH Department of Health and Human Services
128 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such _
prohibition;

1.2, Establishing an ongoing drug-free awareness program to inform employees about
1.21. The dangers of drug abuse in the workplace;

1.22. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.24. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace; '

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4, Notifying the employee in the statement required by paragraph (a) that, as a condition of -
empioyment under the grant, the employee will
1.4.1. - Abide by the terms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no tater than five calendar days after such
conviction; ,

1.5.  Notifying the agency in writing, within ten calendar days afler receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Q30
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has designated & central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant,
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabllitation Act of 1973, as
amended; or
- 1.6.2. Requiring such employee to participate satisfectorily in a drug abuse assistance or
rehabilitation program approved for such purposes by 8 Federal, State, or local heatlth,
Iaw enforcement, or other appropriate agency,
1.7.  Making a good faith effort to continue 1o maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee mhy insert in the space provided below the site(s) for the perfformance of work done in
connection with the specific grant.

!

Place of Performance (stroet address, city, county, state, zip code) {list each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name:

Kovndetron dor HevlTAy Communinies
Quous+ 7,017 Qw5 WU'efon olop)
Date Name: 3 nine & “UrckFenolor

Title: Qchn} Exeiurtve VI’Y‘W

: ' 37
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Coniractor's representative, as identified in Sections 11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
“Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Titie IV-D
“Social Services Block Grant Program under Title XX
“Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
«connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. M any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identfied as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at ell tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shail certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submiission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. -

\
Contractor Name:
Eoundd Fron for ffﬂ-ﬂ’/r’y Co nnvar S

Quyust 7. wr7 O 5. Uefenedonf
Date’ Name: /nne¢ refenol oK
Title: G(ﬁ'ﬁ)\ Ext v ftve qr' F¢ cror
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

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

2. The inabifity of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Hea'th and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumnish a certification or an explanation shall disqualify such person from participation in
this transaction. .

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS detemrmined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defautt,

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

5. The terms “covered transaction,” ‘debarred,” “suspended,” “inefigible,” “lower tier covered
transaction,” *participant,” *person,” “primary covered transaction,” “principal,” *proposal,” and
‘voluntarity excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. '

6. The prospective primary participant agrees by submitting this proposal (contract) that, shouid the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared inefigible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS, ‘

7. The prospective primary participant further egrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debamed, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of s principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to_ render in good faith the certification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarment, Suspension Contrldor‘lmlalt aJ 0
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information of a participant is not required to exceed that which is normally possesséd by a prudent
person in the ordinary course of business dealings. _

10. Except for transactions authorized under paragraph 6 of these instructions, i a participantina
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies availabie to the Federal government, DHHS may terminate this transaction
for cause or default. :

PRIMARY COVERED TRANSACTIONS '

11. The prospective primary participant certifies to the best of its knowledge and belief, tha! it and its
principals: )

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal departiment or agency,

11.2. have not within a three-year period preceding this proposal (coniract) been convicted of or had
8 civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false stalements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 78, cerlifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently deberred, suspended, proposed for debarment, declared inefigible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
* prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled *Certification Regarding Debarment, Suspension, ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

[y

“Eoundutnm e HealThy Comnuns es

CZU9 st 7. 2017 a v D 'ﬂL'Q/”M}da'f

Date Name: Anne Diefendorf '
Title: Acting Executive Director
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
- EEDERAL 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 Contractors
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Conitractor 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 Delinguency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federa! 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 Pian requirements;

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or nationa! 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 6108-07), 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. Depariment 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 Whislleblower 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 cerificate set out below is a material répresentalion 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 govemment wide suspension or
debarment, .

Exhibit G 6? \
Contracior Initials 0
Certitcaton of Compliance with requirmints perining to Federsl Nondiscrimineson, Equal Traatment of Faith-Basad Orgariiasons

) Whistiebiowsr protecions
274 ol
Rev. 10721714 Page 10f 2 Date ﬂ ?/ T



New Hampshire Department of Health and Human Services
) Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes & 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 Depariment of Health and Human Services, and
to the Depariment of Heatth 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:

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

Contractor Name:

Quoust 7. 017 | Urne  Wwefenclof

Date™ Name: Anne Diefendorf
Title: Acting Executive Director

Exhibit G
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Exhibit H

CERTIFICATION REGARDING ENVIﬁONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, aiso known as the Pro-Children Act of 19984
{Act), requires that smoking not be pemmitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, b& signature of the Contractors
representative asidentified in Section 1.11 and 1.12 of the Generel Provisions, to execute the following
cerification; : : ‘

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

Contractor Name:

Quowsr ¥, Q01 # Qrre efondloy

Date Name: Anne Diefendorf ’
Title: Acting Executive Director

Exhibit H — Certification Regarding Contraclor Infiala w 9
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Exhibit

HEALTH INSURANCE PORTABL 14 §

BUSINESS ASSOC|ATE AGREEMENT

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

(1) tio

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

b. Business Associate” has the meaning given such term in section 160,103 of Title 45, Code
of Federa! Regulations.

c. _Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the term “designated record set®
in 45 CFR Section 164.501.

€. ‘Data Agareqation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “heatth care operations”
- In45 CFR Section 164,501,

9. “HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

h. “HIPAA® means the Health Insurance Portability and Accountability Act of 1896, Public Law
104-181 and the Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. :

i “Individual” shall have the same meaning as the term "individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 184.501(g).

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

k. "Pro ion” shall have the same meaning as the term “protected heath
information™ in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 -~ Exhibit | Contractor initials ajo ]
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Exhibit |

. “Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. '

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. “Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information” means protected health information that is not

secured by a technology standard that renders protected health information unusabte,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. .

p. Other Definitions - All terms not otherwise defined herein shall have the meaning .
established under 45 C.F.R. Parts 160, 162 and 184, as amended from time to time, and the
HITECH ~
Act.

(2) Business Assoclate VUse and Disclosure of Protected Health Informatiop.

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

b. Business Associate may use or disclose PHI:
1. For the proper management and administration of the Business Associate:
Il. - Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

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

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

2014 Exhibit | Contractor Initials Q\s g
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Exhibit |

Associate shall refrain from dlsclosmg the PHI until Covered Entity has exhausted all
remedies,

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

{3) Obligations and Actlvities of Business Assoclate.

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

b. The Business Assoclate shall immediately perform a risk assessment when it becomes
“aware of any of the above situations. The risk assessment shall include, but not be
limited to: ,
o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-ldentification;
o The unauthorized person used the protected health information or to whom the
disclosure was made;
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigated.

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

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

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

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

| G2
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health informatian.

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

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

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

. Business Associate shall document such disctosures of PHI and information refated to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. :

J- Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Assoclate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528,

k. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within twe {2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

l Within ten (10} business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retumn or destruction infeasible, for so long as Business

w2014 Exhibit | _ Contractor jnitisis Q‘S C)
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(4)

(8)

(6}

y2014

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

Obligations of Cov Entl

. Covered Entity shall notify Business Associate of any changes or Iimitatidn(s) in its

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section -
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

Termination for Cause

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

Miscellaneous

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

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

Data Ownership. The Business Asséciate acknowtedges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity. ‘

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

P
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the-Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.
Department of Health and Human Services Fovnd «fron for et ”ly Conmimuns +i <S5

TW R Or - Name of the Contractor
| ,L(IC(_,( ﬂ VAL Qiryg S Uoepnolonf

Sigriature of Auttiorized Representative  Signature of Authorized Representative

LiSA MoRRLS Anne Diefendorf .

Name of Authorized Representative Name of Authorized Representative

0 MOAOR, WHS Acting Executive Diregtor
Title of Authorized Representative Title of Authorized Representative

oy iy | Qugust 7,017
Date : Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountabllity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and ewarded on or after October 1, 2010, to report on

. data related to executive compensaltion and associated first-tier sub-grants of $25,000 or more. lf the
initial award is below $25,000 but subsequent grant modifications resutt in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. -

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the following information for any
subaward or contract eward subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts I CFDA program number for grants
Program source
Award title descriptive of the puspose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

. Total compensation and names of the top five executives if:

10.1. More than B0% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annuslly and

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

AN

SO NONAWN

o

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

The Contractor identified in Section 1.3 of the Generel Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed mformabon s outlined above to the NH
Depariment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Fovnol atrw for e aiThy Comamuvntrer
a Ve vsr F .01 R a/b‘vu NS QA LPVV\ J'{’
Date ' Name: Anne Diefendorf

* Acling Executive Director

i
Exhiblt J — Certification Regarding the Federal Funding Contractor Initials Oj )
Accouniability And Trensparency Act (FFATA) Compllance 7
CUOHNSA 10713 P‘:go ﬁi 2 ¢ ) Date &+ /CO a4



Néw Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is: 615335283

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

X __NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above Is YES, please answer the following:

3 Doesthe public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1834 (15 U.$.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867 . _

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name Amount:
" Name: Amount;
Name Amount:
Name: Amount:
Name: Amount;

WJ-mRmmﬁFMme Cmndormuaat(sg

. Accountabillty And Transparency Act (FFATA) Compllance
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INFORMATION SECURI RE UIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
RFP, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracled services - of which collection, disclosure, protection, and
disposition Is governed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information {PHI), Personally Identifiable Information (PIl), Federal Tax Information (FT1),
Social Security Numbers {SSN), Payment Card Industry (PCI) and or other sensitive and confidential
information,

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

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

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Depariment confidential information where applicable, .

2.3. Encrypt, at 8 minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitied over public networks like the Internet using current industry
standards and best practices for strong encryption.

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

2.5. Provide security awareness and education for its employees, contractors and sub-contractors in support
of protecling Depariment confidential information

2.6.Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Depariment’s contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes eny State of New Hampshire systems that connect o the
State of New Hampshire network. :

2.6.1."Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45, Code of
Federal Regulations. "Computer Security Incident” shail have the same meaning *Computer -
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:

2.6.1.1. DHHSChiefinformationOfficer@dhhs.nh.qov
2.612. DHHSInformationSecurityOfficef@dhhs . nh.qov

2.7.If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination; and will obtain written certification for any State of New Hampshire data destroyed by the
vendor or any subcontractors as a part of engoing, emergency, and or disaster recovery operations,
When no longer in use, electronic media containing State of New Hampshire data shall be rendered
unrecoverable via 8 secure wipe program in accordance with industry-accepted standards for secure

EXhiblt K — DHHS Information Securkty Requirements  Conwacior intlats (85
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deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include all detalls necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2.8.If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain 8 program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach nolification requirements.

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

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

5. The vendor will work with the Department at its request to complele a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor wilt not store, knowingly or unknowingly, any State of New Hampshire or Departrnent data
offshore ar outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department,
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