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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 approved 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

Fiscal

Year

Class/Account Class Title Job Number

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 102-500731
Contracts for

Program Services
90077700 $612,000 ($211,925) $400,075

2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

Program Services
90077700 ,$0.00 $689,668 $689,668

2021 102-500731
Contracts for

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

/  ̂
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

Fiscal

Year

Class/Account Class Title Job Number

Current

Modified

Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

2020 102-500731

Contracts for

Program
Services

90077735 $0.00 $100,000- $100,000

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 Trom across the health care
sector including, but not limited to:

•  Hospitals and hospital-based health systems;

•  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%

•  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

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

•  Conduct a Hazard Vulnerability Assessment: Completed Spring 2018

•  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 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.
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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,

rey A. Meyers

Commissioner

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



New Hampshire Department of Health and Huniah Services
Health Care Coalition for Emergency Preparedness, Response and RecoveiV

State of New Hampshire
Department of Health and Human Services

Arnendmeht #1 to the Health Care Coalition for

Emergency Preparedness, Response and Recovery

This 1®' Aitiendment to the Health Qare Coalition for Ehriergency Preparedness; Response and
Recovery contract (hereinafter referred to as "Arnendmeht #1") is by and between the State of
New Hampshire, pepartnient of Health and Human Services (hereinafter referred to as the
"State" or "Pepartmeht") and Fduridatipn for Healthy Communities, (hereinafter referred to as
"the Contractor"), a nonprofit corporation with a place of business at 125 Airport Road, Concord
NH 03301;.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Gbyerhor and Executive
Council oh September 13, 2017, (Iterh #13), as the Contractor agreed to perfohri certain services
based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1,
Revisions to Gerieraj Provisioris Paragraph 3 the State rhay modify the scope of work and the
payment schedule of the contract upon v^tten agreement of the parties and approval from the
Govemor and Executive Cburicil; and

WHEREAS, the parties agree to extend the terni of the agreement, increase the price lihiitatibn
to support continued deljyery of these services; and

WHER^S, ail terms and conditions of the Contract and prior ariiertdments not inconsistent with
this Amendment #1 remain in full force and effect; and

NOW THEREFORE; in consideration of the foregoing arid the mutual covenants and cbnditions
contained in the Contract and set forth herein, the parties hereto agree tb arnend as foljows;

1. Form Pt37 General Proyisioris, Block 1:7, Cornpletion Date, to read:

June 30. 2021.

2. Form P-37, General Provisions, Block 1,8, Price Limitation, to read;

$2,554,000.

3. Form Pr37. Genera! Pfpyisions, Block 1.9, Contracting Officer for State Agehcy, to read:

Nathan White, Director. , :

4; Form P-37, General Provisions, Block 1:10, State Agency Telephone Number, to read:

603-271-9631,

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

Foundation for Healthy Communities Amendment
RFP-2018-OPHS-09-HEALtH:A01 Page 1 of 4



New Hampshire Department of Health and Human Services
Health Carei Coailtlon for Emergency Preparedness, Respohise and Recovery

#1, Scope of Services.

6. Delete Exhibit B, Method and Gbnditipns Precedent to Payment and replace |n its entirety
with Exhibit B, Amendment #1 Method and Conditions Precedent to Payment.

7; Delete Exhibit B-2. Budget Sheet in its entirety end replace wjth Exhibit B-2, Amendment
#1, Budget Sheet.

8. Add Exhibit Bt3, Amendment #1. Budget Sheet

9. Add Exhibit B-4, Amendment #1, Budget Sheet

10. Delete Exhibit K, DHHS information Security Requirements and replace with Exhibit K,
Amendment #1, DHHS Informatipn Security Requirements.

Foundation for Heatthy Communities. Amendment #1
RFP-20i8-DPHS-09-HEALtH-A01 Page 2 of 4



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

Thjs amendment shall be effective upon the date of Govemorand ̂ ecuth/e Council approval.
IN WITNESS WHEREOF, the parties have set their hands; as of the date written below,

State of New Hampshire
Department of Health and Hurnan Services

Date
C<

Lisa Morris

Director:

cA/\
Date

Foundation for Healthy Cornmiinities

Name: Ao^<s
Title:

Acknowiedgement of Contractor's sigriature:

State of /Y ft . . County of /K/^ rr/ m^al on _
undersigned officer, personally appeared the perapn identified directly abov^, or satisfactorily proven.to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated at>ove.

I  ̂'^023 ; I

Signature^^jsrtary'Public ofMsdce of"the Peace

I.
Nanie and Title of Notary or Justice of the Peace

My Corrirnission Expires:

Foundation for Healthy Communities
RFP-20l8-OPHS-09-HEALtH-A01

Amendment #1

Page 3 of 4



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

The preceding /Vhiendment, having been reviewed by this offic^, is approved as to forrn, substance, and
execution.

OFFIGE OF THE ATTORNEY GENERAL

Date Name:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Foundation for Healthy Communities Amendment 01
RFPr20i8-DPHS-09-H^TH-A01 Page 4 of 4



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

Exhibit A, Amendmerit #1

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Cpntfa.ctor agrees that, to the extent future legislative action by the New
Harhpshire General Court or federal or state court orders may have an impact
oh ̂ e Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirernents under this Agreemeiit so as to
achieve compliance therewith.

1.3. The Contractor shall guide, facilitate and support the Health Care Coalition
(HCC) to self-jeadership and sustainability in order to ensure high-level
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
readiness in the United States.

2. Scope of Services

2.1. The Contr:actor shall guide the Health Care Coalition (HCC) in providing
essential services by conducting activities that will prpmote the four (4)
healthcare preparedness and response capabilities that include, but are not
limited to:

2.1.1. Fouridation for Health Care and Medical Readiness - The Contractor

shall mairitain a sustainable HCC that ensures the community's health
care organi^tions and other stakeholders are coordinated in order to:

2.1.1.1. Identify hazards, risks, and needs.

2.1.1;2. Prioritize and jaddress gaps through planning, training,
exercising and managing resources.

2.1.1.3. Coordinate training and exercises, and procure resources as
needed and approved by the Department, to increase and
maintain healthcare system readipess for high-threat
infectious diseases.

2.1.2. Health Care and Medical Response Coordination The Contractor
shall assist with the coordination of health care organizations, the HCC
and their jurisdictions, and the Emergency Support Functjoh 8 (ESF-8)
- Health & Medical, through a cbiiaborative approach that prorhptes:

2.1.2.1. Sharing and analyzing of inforrnatiori.

Foundation for Healthy Communities Exhibit A, Amendment Contractor Initials^

RFP-2018-DPHS-09-HEALT Page! of 10 ■ Date



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

Exhibit A, Amendment #1

2,1 ;2.2. Managing and sharing of resources.

2.1.2.3. Assisting the Department in implernenting and training HCC
merhbership in the use of a Healthcare Incident Management
System.

2.1.2.4. Coordinating 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:

2.1.3.1. Support health care organizations to provide uninterrupted,
optirrial medical care to all populations in the face of
damaged or disabled health care irifrastructuiB.

2.1.3.2. Assist health care organizations With ensuring health care
workers are well trained, well educated, and well equipped to
care for patients during emergencies.

2.1.3.3. Assist health care organi^tions with ensuring 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
timely and efficient care to patients even when demands for health care
services exceed available supply. The Contractor shall:

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

2.1.4.2. Assist the HCC when an emergency overwhelms the HCC's
collective resources;

2.1.4.3. Assist the HCC to support 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 transitionihg to timely conventional standards of care as
soon as the emergency subsides.

2.2; The Contractor shall maintain core HCC membership that must include, at a
nijnlrrium, hospitals, Emergency Medical Services (EMS), emergency
rtiahagement organizations and public health agencies. The Contractor shall:

2.2.1. Work with the HCC leadership tearri to prioritize, identify and fecrijit
additional members, such as outpatient care centem, specialty care
centers, long-term care, as well as additional functional entities to
support acute healthcare service delivery such as medical supply chain

RFP-20ie-OPHS-09-HEALT Page 2 of 18 Date

Foundation for Healthy Communities Exhibit A, Amendment #1 Contractor Ihitialsrw^
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recover

Exhibit A, Amendment #1

organizations, pharmacies, blood thanks, clinical labs, federal health
care organizations, outpatient . care centers, and long term care
organizations.

2.2:2. Identify a partner hospital or healthcare organization to lead or co-lead
the HCG.

2.2;3. Assess the need for and conduct as appropriate the following activities
with the leadership team:

2.2.3.1. Strategic planning.

.2.2.3.2. Gap analysts.

2.2.3:3. Operational planning.

2.2.3.4. Inforrhation sharing:

2.2.3.5i Resource assessment.

2.2.4. Collect contact information, ̂ ich shall be:
2.2.4.1. Reviewed and updated ori a quarterly basis.

2.2.4.2. Distributed to HCG members and partners as appropriate.

2.2.5. Ensure each member of the HOG signs a letter of cornmitmerit arid
participation wheri recruited into, the HGG;

2.2.6. Ensure HCG leadership team members nIms training based on
evaluation of existing NIMS education levels and rieed.

2.2.7. Recruit members of ̂ e HCG leadership team to attend the HCG
Leaderehip Course offered by the Center for Domestic Preparedness
(GDP) and subrtiit applicatiori to Cbp after review and appfoyal by the
Department.

2;3. The Goritractpr shall ensure specific activities to lead the HCG Include, but are
riot limited to:

.  2.3.1. Malntainirig a governance structure and necessary processes and
charters to execute activities related to health care delivery system
readiness arid coordination by guiding the HCG members iri
maintaining a charter and determining the parameters of the
drganizatiori, which shall include but not be limited to:

2.3.1.1. Outlining how the HCG interfaces and coordinates with the
ESF8.

2.3.1.2. Developing membership, leadership and voting structures.

2.3:1.3. Establishirig rules arid committees.

Foundation for Healthy Communities Exhibit A. Amendment #1 Contractor initiais

RFP.2018-DPHS-09-HEALT Page 3 of 10 Date Ui/ii



New Hampshire Dejsartmeht of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and RecoveiV

Exhibit A, Amendment #1

2,3;1,4. Determining ordere of succession and delegations of
authority.

2.3.2. Conducting an annual update to the HOC preparedness plan that meets
the U.S. Department of Health and Humah Services Assistant
Secretary for Preparedness and Response (ASPR) requirements no
later than June 30^ of edch year, the update due June 30*^; 2020 must
include irifdirnation relative to supporting and prompting regional
personal pr^otective equlprtient procurement that meets ASPR
requirements.

2.3.3. Conducting an annual update to the HCC response plan that rneets
ASPR requirements and uploading it to the Gpalitipn Assessment Tool
(CAT) by June 30^ of each year.

2.3.4. Developing an annex to the HCC response plan addressing pediatric
surge and liploadirig the annex to the CAt by April 1, 2020.

2.3.5. Developing annexes to the HCC response plan addressing bum and
infectious disease surge and uploading the annexes to the Coalition
Assessrrient Tooi by April 1, i2021;

2.3;6. Participating in the Department's risk planning efforts.

2.3.7. Completing an annual hazard vulnerability analysis (HVA) that meets
ASPR requirernents to identify risks and impacts and upload in the CAT
by June 30^*^ of each year

2.3.Q. Ensuring that HCCTfunded projects are tied to a hazard or risk identified
in the HVA, and identified gap, or an activjty identified during a
corrective action process.

2.3.9. Completing a resource asse^ment to identify health care r^esources
and services that could be coordinated and shared in an emergency
that meets ASPR requirernents.

2:3.10. Ensuring the capability exists for tracking jnfprmation to share with HCC
members.

2.3;il. Obtaining de-identified data from the US Department of Health apd
Human Services' emPOWER every six (6) months in order to identify
pppulaiions with unique health care needs.

2.3,12. Prompting NIMS implemeritatibn among HCC members, including
trairiing arid exercises, to facilitate operational coordination with public
safety and einergency rrianagement organizations during an.
emergency using an incjderit cbmrriand structure and assisting HCC
member^ with iricorpbratirig NlMS cohriporients into their emergency

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. Amendment #1

operations plans;

2.3-13. Participate In training and Exercise Planning Workshop (TEPW) on an
annual basis that will result in an HSEEP-cpmpliant Multj t Year
Training and Exercise Plan (MYTEP). The training and exercise plan
must include trainings related to protecting responders, employees,
and their families from hazards during response and recovery
operations, including trainings specific to personal protective
equipment. ..

2.3:14; Scheduling, planning, and holding a statewide HCC conference at
least one time duririg the contract period.

2.3;15; Ensuring that HCC members are included in evacuation, transportation
and relociation planning and execution during exercises and real
incidents in order to meet the ASPR Coalition Surge Test requirernents.

2:3.16. Conductirig other drills and exercises, which include but ara not limited
to:

2.3.16.1. A tabletop/discussion-based exercise . to validate the
Pediatric Care Surge Annex.

2.3.16.2. A tabletpp/discussion-based exercise to validate the Bum
Care Surge Annex.

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

2.3.16.4. Smaller scale drills that may include but are riot limited to:

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

2.3.16.4.2. Communications drills using HAM radios.

2.3.16.4.3. Exercises designed to meet member Centers
for Medicare and Medicaid Services (CMS)
obligations.

2.3.17. Complete ASPR's essential elements of information template and
upload into the CAT by Sei)tembef 30"^ of each year. The Contractor
shall:

2.3;17.i. Leverage existing planning to. broaden the scope of
information to be inclusive of all HCC members.

2.3.17-2- Ensure alignrrient with ASPR guidance and Health Insurance
Portability and Accountability Act of 1996 (HIPAA)

Foundation for Healthy Communities Bdilbit A, Amendment #1 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, Amendment #1

regulations.

2.3:17.3. Incorporate planning for emergency public infonnation
coordination into the HCC work plan.

2.3.17.4. Participate in currerit and future federal health care
situational awareness initiatives

2.3.18. Engaging or activating the HCC vyhen an emergency has the potential
to Impact the health care delivery system or the public's health by
woildng v/ith the hiCC to determine how the HCC will interact with ESF
8 and other response partners.

2.3.19. Planning and responding to address emergency department and
inpatient surges in order tp ensgre immediate bed availability (IbA) of
twenty (20) percent throughout the project period.

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

2.3.21. Developing annual action pjans with committees including background
research on model practiced in order to assist with the identification of
strategic approaches in order to meet the ASPR capabilities. The
Contractor shall ensure committees address topics based on need;
such as:

2.3.21.1. Preparedness Planning.

2.3.21.2. Functional Needs.

2.3.21.3. Exercise Development and Planning Team(s).

2.3:21.4. Resource Assessment.

2.3.21.5. Response Structure.

2.3.21.6. Information Sharing.

2.3.21.7. Public Infofmatloh.

2.3.21.8. Clinical Engagement.

2.3.21.9. CMS Rule Activities.

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

2.3.22.1. HCC membership overview.

2.3.22.2. HCC leadership team focus areas.

Foundation for Healthy Communities Exhibit A, Amendment #1 Contractor Initials' ̂ *
RFP-2018-DPHS-09-HEALT Page6of18 Date



Nibw Hampshire Oopartment 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 HCC membership.

2.3.22.4. bocumentatiori of ASPR perfpitnance measures,

2.3.22.5. Oveiview of ASPR capabilities and HCC jnvblyement in
accomplishirig goals.

2.3;22;6. Reviewof past or future trainings, exercises and drills.

2.3.22.7. Other topics, as requested or required.

2.3.23. Preparing reports and gathering data, as required.

2.3.24. preparing and distributing the HCC newsletter every six (6) months.

2.3;25. Conducting education and training programs based on the needs
assessment of HCC members. The Contractor shall:

2.3.25.1. Conduct an assessment that is designed to capture key
indicators of HCC and HCC meniber response readiness.

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

2.3.25.3. Erisui^e the needs assessment uses an approach that
maximizes input while rhininriizing time demands.

2.3.26. Ensuring individuals who participate iri educational and training
programs are able to attain continuing education credits, when
appropriate.

2.3.27. Educating key decision-makers and other stakeholder groups on the
HCC.

3. Workplan - Milestones, Tasks and Anticipated Complete Dates

3.1. the Cpntractpr shall implement the Health Care Coalition (HCC) Work Plan in
accordance vyith the dates in table 3.1.1, below.

Table 3.1.1

Milestone Task
Ahticipated

Cpmpletlon Date

1. Maintain the HCC
Maintain & Engage Core
Membership

Ongoing

Maintain Governance, Ongoing

Foundation for Healthy Communities

RFP-2018-0PHS-b9^EALT
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Resporise and Recovery

Exhibit A, Amendment #1

ihduding a Leadership Tearii

Recruit additional

mernbehship
Ongoing .

Convene members, .
coordinate and facilitate
meetings

Ongoing

Follow ASPR Guidelines

throughout
Ongoing

2. HCC Plans

Update HCC Preparedness

Pjan

By Jurie each
year

Update HCC Response Plan
By June 30'^ each

year

Develop Draft HCC
Response Plan Annex for
Pediatric Surge

April 1,2020

Subrhit Final HCC Response
Plan Annex for Pediatric

Surge
June 30, 2020

3. Hazard

Vulnerability
Assessment (HVA)

Annual HVA completed
By June 30**^ each

year

4. Health Care

Resource

Assessment

Conduct Resource Inventory
assessment and iniplement
tracking systeni

By June 30, 2020

5. erhPower Data

Obtain data frorn erriPower Ongoing

Obtain data every 6 rtionths Ongoing

Integrate into plans Origoihg

6. Exercjses
Participate in Training &
Exercise Planning Workshop
(TEPW) on an annual basis.

By June 30'^ each
year

Foundation for Healthy Communities
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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

that will result in an HSEEP-

compliant Multi-Year Trainirig
& Exercise Plan (MYTEP)

Conduct an ASPR Coalition
Surge Test Afinualjy
Including Leading a Planning
Team, Developing HSEEP-
Compliant Materials,
Facilitating and Evaluating
the Exercise, and Developing
an AAR/IP,

By June 30*^ each
year

Conduct a

tabletop/discussion-based
exercise to validate the
Pediatric Care Surge Annex

06/30/2020

Conduct a

tabietpp/discussion-based
exercise to validate the Bum

Care Surge Annex

06/30/2021

Conduct a

tabletop/discussion-based
exercise to validate the

Infectious Disease Care

Surge Annex

06/30/2021

Communications Quarterly

7. Other ASPR

Exercises
Exercises TBD Annually

Bed Tracking Quarterly

8. Inforrnatioh Sharing Information Sharing Ongoing

9. Response
Engage and activate the
HCC

As needed

10. Immediate Bed

Availability (IBA)
Achieve 20% IBA

By June 30^ each
year

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

Exhibit A, Amendmerit #1

Offer technical assistance to

members
Ongoing

11. Technical

Assistancen"odls

Technical assistance shall be
provided by the Contractor,
HCC members with specific
expertise, or partners

Ongoing

Research and develop tools Ongoing

Tools shall be available from
multiple sources and shared
with HOC members

Ongoing

Develop Action Plans Ongoing

12; Annual Action

Plans

Research Ongoing

Identify strategic approaches
to ASPR Capabilities

Ongoing

Write and distribute

reports/collect data Ongoing

13. Reports/Data

Submit Annual Workplan to
CAT Within thirty (30)

days after
contract effective

date and by
January 31®'of
each year after

Prepare Annual Report
By June 30"* each

year

Corhplete the ASPR Surge
Estimator Tool

By January 1,
2020

Assist Department in ASPR
Reporting

Ongoing

Foundation for Healthy Communities
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedniess, Response and Recovery

Exhibit A, Amendment #1

Collect data from HCC

members
Ongoing

Write Newsletter on HCC Ongoing

14. HCC Newsletter
Gather stories Ongoing

Publish HCC Newsletter
every six rhonths

Ongoing

Coordinate trairiing Ongoing

Conduct a training and
education needs assessment

By June 30"? each
year

15. Training and
Education

Schedule, plan, and hold an
HCC conference

At least one time
during contract

period

Evaluate potential emerging
health threats

Ongoing

Arrange for GEUs, as
appropriate

Ongoing

3.2. The Contractor shall submit a final work plan with updated Anticipated
Completion Dates to the Departrrient for approval no later than ten (10) days
after the cbhtract effective date. Upload the work plan to the Coalition
Assessment Tool (CAT) withiri thirty (30) days after the contract effective date.

3.3; The Contractor shalj submit a draft workplan for the second year of this contract
to the Department by January 31; 2020 for inclusion in the federal application
for funding.

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 develop annual budgets for approval by the Department.

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

Foundation for Healthy Communities
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New Hampshire Department pf Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit A, Amendment #1

4.4. The Contractor shall execute sub-contracts vyith vendors to procure goods and
services.

4.5. The Contractor shall assist the Department with the necessary data or
documentation of coalition activities in order to prepare applications for federal
funds.

4.6. The Contractor shall document inrkind support to the HCC and cost sharing for
activities using more than one source of ̂ hds that meet ASPR requirements.

4.7. The Contractor shall ensure Hospital Preparedness Prograni funding is utilized
for reasonable program purposes related to activities during the contract
period. Reasonable program ej^enses include personnel^ travel, supplies, and
services, except that funds cannot be used ifor:

4.7.1. Clinical care.

4.7.2. Purchasing furniture or equipment.

4.7.3. Purchasing clothing for promotional purposes, such as those items
with HCC names/logos

4:7.4. Supporting standalone, single-facility exercises or to assist individual
healthcare facilities with meeting CMS conditions of participation.

4.7:5. Participating in training courses, exercises, and planning resources
when similar offerings are available at ho cost.

4.7:6. Advocating or prornoting gun control, to fund research or lobbying or
fund raising activities.

4.7.7. Carrying out any program of distributing sterile needles or syringes for
hypoderrnic 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. Construction and rriajor alteration arid renovation activities.

4.8. The Contractor shall utiHze Ebbia Preparedness furidipg for reasonable
program purposes no later than May 17,2020. Reasonable program expenses
include personnel, travel, supplies, and services, except where noted below iri
funding restrictions. Allowable expenses incjude, but are riot limited to:

4.8.1. Staff training that specifically fpcuses on health care worker safety
when caring for an Ebola patient including but not limited to:

4.8.1.1. PPE donning/doffing.

4-8:1.2: Rapid identification and isolation of a patient.

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

Exhibit A, Amendment #1

4.8;1.3. Safe treatment protocols.

4.8:1.4. Integration oif behavioral health support.

4.8.1.5. Early recognition, isolation, and activation of the Ebola plan.

: 4.8.2. Gohducting exercises that iriclude, but are not limited to:

4.8.2.1. After action reviews and corrective action plans.

4.8.2.2. First encounter drills for Ebola and other infectious
diseases. '

4.8.2.3. Patient transport exercises.

4.8.2.4. Patient care simulations.

4.8.3. Purchasing PPE in accordance with CDC guidelines, and sharing, in
real time, situational awareness regarding PPE models and/or types
and supply levels with health care coalitions (HCCs).

4.8.4. Receiving and participating in training, peer review, and an
assessment of readiness from the National Training and Education
Center to ensure adequate preparedness and trained clinical staff are
knowledgeable in treating patients with Ebola.

4.8:5. Reconfiguring patient flow in emergency departments to provide
isolation capacity for patients under investigation for Ebola of other
potentially infectious patients.

4.8.6. Retrofitting inpatient care areas for enhanced infection control,
including but not limited to donnjng/doffing rooms, as appropriate.

4.8.7. Ensuring capability to handle Ebblarcontaminated or other highly
contaminated infectious waste.

4.8.8. Adjusting Electronic Health Records (EHRs) to ensure prornpt staff
screening for patients'travel histories and newly emerging diseases.

4.8.9. Expenses related to participating in Ebola and high-threat infectious
disease-related meetings

4:8.10. Other activities that are necessary in order to participate jn this
program.

4.9, Funds shall not be used for:

4.9:1. Clinical care.

4,9.2. Advocating or promotirig gun control, to fund research, lobbying, or
fund raising activities, or to purchase vehicles.

Foundation for Healthy Communities Extiibit A, Amendment #1 Contractor Initiats
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New Hampshire Department of Health and Human Services
Heaith Care Coaiition for Emergency Preparedness, Response and Recovery

Exhibit A, Amendment #1

4.9.3. Cairyirig put any program of distributing sterile needles or syringes for
hypoderrriic injections of any illegal drug.

4.9.4. Purchase of furniture.

4.9.5. Salaries that exceed the rate of $181,500 USD per year.

4.9.6. Construction and major alteration and renovation activities.

5. Admihistrative Management Services

5.1. The Contractor shall perform admiriistfatiye management services as the ALO
fprtheHCC.

5.2. The Contractor shall conduct administrative services that include, but are hot

limited to;

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

5.2.2. Preparing and distributing meeting notices, agendas, minutes and
special corresporidence for the HCC leadership team and cprhmittees.

5;2:3. Attending regular meetings, as requested, with Department staff to
review progress toward meeting contract deliverables.

5.2.4. Coordinating logistics for all meetings of the HCC leadership team,
cornmittees, training, arid educational programs and conferences,
which includes, but is not limited to;

5.2.4.1. All planning,

5.2.4:2; 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 |n.

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, anajyzing and reporting
on event evaluation forms.

5.2.5. Preparing materials to assist the Department in completing all reports
.  required by ASPR including information about iri^kind and leveraged.

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

Exhibit A, Amendment #1

funds;

5 2.6. Collecting, analyzing and reporting data to assist the Department to
report on the annual HOC performance measures as outlined in Exhibit
A, Section 8, Performance Measures.

5;2.7. Writing and providing assistance to HOC rnerribers to secure grants and
other resources for the HOC.

6. Staffing

6.1. The Contractor shail ensure staff attend pertirient technical assistance
sessions, progress reviews and conference calls with the Department, as
appropriate.

6.2. The Contractor shall maintain an HCC Director and a leyel of staffing necessary
to perform all the functions, requirements; roles, and duties specified in Exhibit
A, Scope of Services.

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

6.3.1. Trairiihg.

6.3.2. Education.

6.3.3. Experience.

6:3.4. Job orientation to fulfill the requirements of the positions in which they
are hired.

6.4.The HCC shall maintain a rhinimum of one 0 ) fujl-time equivalent, which may
be combined and may include in-kind support of dedicated time to support the
following two (2) staffing requirements:

6.4.1. A Clinical Advisor vyho is a clirilcallyractiye physician, advanced
practice provider, or registered nurse vyho vyill: '

6.4.1.1. Provide clinical leadership to the coalition.

6.4.1.2. Be the liaison between the coalition and medical leadership
at healthcare facilities.

6.4.1.3. Review and provide input on coalition plans, exercjses, and
educational activities ensuring cornpjiance with ASPR
requirements for this position.

6.4:1.4. Have knowledge of medical surge issues and basic familiarity
with CBRNE, trauma, bum, and pediatric emergency
response principles is required pf this individual.

Foundation for Healthy Communities Exhibit A. Ametyfment Contractor InitlaJs.
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Exhibit A, Amendment #1

6.4.2. An HCC Readiness and Response Cpordinator to:

6.4.2.1. Facilitate the planning, training, exercising; operational
readiness, financial sustainability, evaiuatlbh and ongoing
development of the HGC.

6.4.2.2. Lead, participate in, or support the response activities of the
collation according to their plans.

6.4.2.3. Ideritify arid engage corrimuhity leaders iricludihg, but not
limited to, businesses, charitable brgani^tions, and the
rtiedia, in health care preparedness planning and exercises
to prorriote the resilience of the entire cbmmunity. This role
may be filled by the HCG Director or another position as
designated by the HCG/

7. Reporling

7.1. The Gontractor shall submit serrii-arinual progress reports using a Departmentr
provided template.

7.2. the Contractor shall submjt docunientation of in-kind support to the HGC and
the bepartiTient.

7.3. The Contractor shajl proyide documentatibn of cost sharing for activities using
more than; one source of funds.

7.4: The Gontractor shall submit reports from gathered data in order to meet ASPR
reporting requirements, as determined by the Department.

8. Performance Measures & Deliverables

8.1. The Gontractor shall meet or exceed performance measures and/br
deliverables as indicated in Table 8:1.1, Federal Health Care Gbalitipn
F'erfbrmarice Measures, below

Table 8.1.1 Federal Health Care Goalitibn Perforiaance Measures

Performance

Measure

(PM)

Number

Performance Measure Text

1 Percerit of funding each HGC receives from the awardee, other federal sources;
and other nbh-federal sources

J-2
Incorporate use of volunteers to support acute care medical surge resporise
into training, drills, and exercises.

Foundation for Healthy Communities Exhibit A, Amendment 01 Contractor initials
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4 Percent participation rate of HCC core (acute care Hospitals, EMS, Emergency
Management, Public Health) ahd additional member orgahi^tions by member
type

5
Percent of HCCs that have a compete and approved Response Plan Annex
addressing the required annual specialty surge requirement.

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

7 Percent of HCCs that obtain de-identified data from emPOWER at least once

per every six months to identify populations with access and functional needs
for plannirig purposes.

9 Percent of HCCs engaged in their awardee's jurisdictional risk assessment.

10 Percent of HCCs where areas for ihnprdvement have been identified from
exercises or real-world events and the HCCs preparedness and response
plans have been revised to reflect ihfiprpvements.

12 Percent of HCCs that have exercised thejr redundaht communication^ plans
and systems and platforms at jeiast biannually.

13 Percent of HCC member organizations that responded during a
cbnimunications drill by system and platform type used.

14
Percent of HCC member prganizatibhs participating |n the table top portion bf
the Coalition Surge Test exercise.

■15 Percent of HCC member organizations and their executives participating in a
post Cbalitibn Surge Test exercise lessbns-leamed event (facilitated
discussioii, hptwash).

16 Percent of patients discharged from evacuating facilities.tb home br evacuated
to another health care facility with a bed identified at a receiving facility in 90
minutes.

17 Time [in rhinutes] for evacuating facilities in the HCC to report the total number
of evacuating patients.

18 Percent of patients needing to be evacuated to another health care facility with
a bed identified at a receiving facility in 90 minutes.

19 Time [in minutes] for receiving facilities in the HCC to report the total number of
beds available to receive patients.

Foundation for Healthy Communities
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Exhibit A, Amendment #1

20 Percent of patients with cltni^lly appropriate transportation heeds identified in
90 minutes.

21 Time [in minutes] for the HCGs to identify a clintcally appropriatia and avaiiable
transportatibn asset for each evacuating patient. -

22 Percent of hospital with an Ernergency. Deparlrnerit recpgriized through a
statewide, territorial, or regional standardized system that are able to stabilize
arid/or manage pediatric medical emergencies.

Foundation for Healthy Communities
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New Hampshire Department of Health and Human Services
Health Care Coaiition for Emergency Preparedness, Response and Recovery

.. Exhibit B. Amendment #1

Method and Conditions Precedent to Payment

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

2. This contract is funded with funds frorn the US Health arid Hurnari Services Assistant
Secretary for Preparedness and Response:

2;1.EP-:U3R-19-001 Hospital Preparedness Program Cooperative Agreement, Catalog of
Federal Dorriestic Assistance, CFDA #93.889, Federal Award Identification Number
(FAIN), U90TP006535 (96%)

2.2. Hospital Preparedness Program Ebola Preparedness and Response Activities
Cooperative Agreement, CFDA f^3.817, FAIN 3REP150490 (4%).

3. the Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with fuhdirig requirerherits. Failure to meet the scope of services may jeopardize the furided
Contractor's current and/or future funding.

4. Payment for said services shall be made monthly as follows:

4.1. Payment shall t3e on a cost reirribursement basis for actual costs incurred in accordance
with the approved budget line items in Exhibit B-1 through Exhibit B-4, Amendment #1,
Budget Sheet.

4.2. The Coritractpr 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 ihcuited in the pridf 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.

4.4. The State shall make payment to the Coritractor within thirty (30) days of receipt of each
invoice, isubsequent to approval of the submitted invoice arid if sufficient ifunds are
available.

5. The final inyoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Cornpletion Date.

6. In lieu of hard copies; all invoices may be assigned an electronic signature and erriailed to
DPHScontractbillinqfS)dhhs.nh.aov. or invoices may be mailed to:

Financial Administrator

Departmerit of Health arid Humari Services
Division of Public Health Services
29 Hazen Drive

Concord, NH 03301

7; Payments may be withheld pending receipt of required reports or documentation as identified

Foundation for Healthy Communities Exhibit B, Amendment #1 Ccmtractor Initl^s
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit B, Amendment #1
in Exhibit A, Scope of Services and in this Exhibit B.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under ̂ is
agreement may be withheld, in whole or jn part, in the event of non-compliance with any
Federal or State law, rule or regulation applicable to the services provided, or if the said
services or products haye hot been satisfactorily completed jn accordance with the terms and
coriditions of this agreement.

9. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between tjudget line itiems within the price limitation, arid to adjusting encumbrances
between State Fiscal Years, rhay be made by written agreement of both parties and may be
made without obtaining approval of the Goyempr and Executive Council.

Foundation for Healthy Communities . Exhibit B, Amendment #1 Contractor Initials;
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New Hampshire Department of Health and Human Seivices

Exhibit K, Amendment #1

DHHS information Security Requirements

A. Definitions

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

1. "Breach" means the loss, of control, compromise, unauthorized disclosure,
unauthorized acquisitioii, unauthorized access, or any similar tenn referring to
situatioris where persons other than authorized users arid for an other than
authorized purpose haye access of potential access to persorially identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all riiedical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Infofmatibn and
Personally Identifiable Information.

Confidential Information also includes any and all information owfied or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) of accessed In the course of performing contracted
sen/ices - of which colle(^on, disclosure, protection, and disposition |s governed by
state or federal. law or regulation. This infpirnatipn includes, but is hot limited to
Protected Health Information (PHI), Personal Infomnatldn (Pl)i Pereorial Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

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

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

6. "Incident" means an act that pptentialty violates an explicit or implied security policy,
which includes attenripts (either failed or successful) tp gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a systenh for the processing or storage of data; and changes to system hardware,
firmware; or software characteristics without the owner's knowledge, iristructipn, or
consent. Incidents include the loss of date through theft or device misplacement, loss
of misplacement pf hardcopy dpcuments, and misrouting of physical or electronic
mail, all of vyhich rriay have the potential to put the data at risk of unauthorized

vs. Last update 10/09/18 Exhibit K, Contractor Initials
Amendment #1 { y
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New Hampshire Department of Health and Human Services

Exhibit K, Amendment#!

DHHS Information Security Requirements

access, use; disclosure, rhodiflcatibn or destruction.

7. "Open vyireless Network" means any netwpilt or segment of a network that is
npt .designated by the State of New Harnpshire's Department of Inforrhatioh
Technology or delegate as a protected network (designed; tested, and
approved, by means of the State, to transrhit) will be corisldered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") rheans Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, peroonal
information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or vvhen combined with other persorial or identifying Information which is linked
or linkable to a specific individual, such as date and place of biiih, mother's maiden
name, etc.

9. "Privacy .Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.RR. 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 G.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 arhendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Inforrhation that is

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

I. RESPONSIBILmES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Gpntractpr must not use, disclpse, maintain or transrhit .Confidential Inforniatlbri
except as reasonably necessary as qutjined under this Contract. Further, Contractor,
including but not limited to all its directors, officer^, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violatipn
of the Privacy and Security Rule.

2. The Contractor must riot disclose any Confidential Information in response to a
request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to

ys. Last update 10/09/18 ExhibKK, Contractor Initials.
Amendment #1
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New Hampshire Department of Health and Human Seivices

Exhibit K, Amendment #1

DHHS information Security Requirements

consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidentiai Data between appticatioris, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber isecurity arid that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. Erid User rhay only employ email to transrrilt Confidential Data if
email is encrvoted and beirig sent to and being received by email addresses of
persons authorized to receive such information.

4. Enciypted Web Site. If End User is employing the Web. to transmit Confidential
Data, the secure socket layers (SSL) must.be used arid the web site must be
secure. SSL encrypts data transmided via a Web site.

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

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

7. Laptops and PDA. If End User is eifiploying portable devices to transmit
Confidentiai Data sajd devices must be encrypted arid password-protected.

8. Open Wireless Networi(S. End User may hot transtriit Confidential Data via an open
wireless network! End User must employ a virtual private netwpfi< (VPN) when
remotely Iranshriitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to

vs. Lasi update 10/09/18 Exhibit K, Contractor Initials _
Amendment #1
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access or transmit Confidential Data, a virtual private network (VPN) must, be
installed on the End User's mobile d6vlce(s) or laptop frpm ̂ ich information will be
transmitted or accessed;

10. SSH File Transfer Prptocol (SFTP), also known as Secure File Transfer j=»rotocol. If
End User is employing an SFTP to tranismit Confidential Data, End User will
structure the Folder and access privileges to preyeht inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for iArhpur autb-deletion cycle (i.e. Confidential Data will be deleted eve^ 24
hours).

.11. yvireless Devices. If Erid User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information^

III. RETENTION AND piSPOSmON OF IDENTIFIABLE RECORDS

The Contractor will orily 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 foim it may exist, unless, otherwise required byTaw or pemnitted
under this Contract to this ehd; the parties must:

A. Retention

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

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

3. the Contractor agrees to provide security awareness and education for Its End
IJsers in support Of protecting Departrrient confidential Information.

4. The Contractor agrees to retain alj electronic, and hard copies pf Confidential Data
in a secure location and identified in section IV: A.2

5. The Contractor agrees Confidential Data stored in a Clpud must be in a
FedRAMP/HiTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and deyices must have
currently-supported and hardened operating systems, the latest anti-yiral. anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewalj pfptectlbn.

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

PHHS Information / jjg
Security Requirements Date li f S '*1
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B. bispositipn

1. If the Contractor will rnaintaih any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract tennlnation; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and Or disaster
recovery operations. When no longer In use^ ele|ctrbnic rnedia cohtairiing State of
New Harhpshire data shall be rendered unrecoverable via a siecure wipe program
in accordance with Industry-accepted standards for secure deletion and rhedia
sahitization, or otherwise physicaljy destroying the media (for exarapie,
degaussirig)^as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanltization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Coritractpr will document and certify in writing at
time of the data destruction, and will provide written certification tp.the Department
upon request. The written certification will include all details necessary to
derrionstrate data has been properly destroyed and validated. Wher^e applicable,
ri^ulatory and professional standards for retentiori requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days pf the termihation of this
Contract, Contractor agrees to completely destroy air electronic Confidential Data
by means of data erasure, also known as secure data \^ping.

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor wijl, rhaintain policies and procedures to protect Department
confidential information throughout the information lifecyde, where applicable, (frpm
creation, transforrriation, use, storage and secure destructipn) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

3. The Coritractor will maintain appropriate authentication and access controls to
contractor" systems that collect, transmit, or store Departmerit confidential Information
where applicable,

4. The Contractor will ensure proper security monitoring capabilities are in place to

V5. Last update 10/09/18 Exhibit K, Contracts Initials
.  . Amendment #1
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detect potential security events that can impact State of NH systems and/or
Department confidential information for coritractor provided systems.

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

6. If the Contractor will t>e sutvcontracting any core functions of the engagement
supporting the services for State of New Harripshire, the Contractor wilj maintain a
program of an intemal process or processes that defiries specific security
expectations, and monitoring cornpliance to. security requirements that at a rninimuni
match those for the Contractor, including breach notification requirements.

7. The Contractor will work vyith the Department to sign and comply vvith all applicable
State of New Hampishire and Department systerh access and authori^tion policies
and procedures, systems access forms, arid corriputer usie agreements as part of
obtaining and maintaining access to any Department i5ystem(s); Agreements vyill be
completed and sighed by the Contractor and any applicable subrcpntractors prior to
system access being authorized;

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining cornpliance 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 rhonitbr for any changes In risks, threats, and vulnerabilities that may
Occur over the life pf the Contractor engagement. The survey will be cpmpleted
annually, or an alternate tirne frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be coriipleted when the
scdpe of the errgagement betweert the Departrrient and the Contractor changes.

10. The Contractor will not store, kriowngly or unkno^ngly, any State of New Hampshire
or Department data offshore or outside the' boundaries pf the United States unless
prior express written consent is obtained from the Inforrnation Security Office
leadership member within the Departmeht

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss r^esulting from the breach.
The State shall recover from the Contractor all costs of response arid recoyery from
the breach. Including but not limited to: credit monitoring services; mailing costs and
costs associated with website and telephone call center services necessary due to
the bt:each.

12. Contractor must, cornply with all applicable statutes and regulations regarding the
privacy and security pf Confidential Information, and rnust in all other respects

vs. LmI update 10/09/18 Ej^lbit K , Contractor Inltiats
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maintain the privacy and security 6f PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federar agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S:C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (4i5
C.F.R. Parts 160 and 1^) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent uhauthorized use or access to it. The safeguards must provide.a level and
scope of security that is not less than the level and scope of security , requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Respufces/Prpcurement at https;//www.nh.gbv/dpit/vendbr/index:htm
for the Departmerit of Inforrnation Technology policies, guidelines, standards, and
prpcurenient Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor vyill notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the eniail addresses
provided in Section VI. This includes a confideritiai Information breach, computer
security incident, or suspected breach whiCh affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. cohtply with suCh safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b; safeguard this infortriation at all tirhes.

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

d. send emails containing Confidential Information only if encrvoted and being
sent to and beirig received by email addresses of persons authprized tp
receive such inforination.

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

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

PHHS Infofmalion L /» //>
Security Requiremwte Date
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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 daUi must be encrypted at all times when In transit, at rest, or when
stored on porteble media as required in section IV above.

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

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

Contractor is responsible for oversight and compliance of their Erid Usem. DHHS
reserves the .right to coriduct orisite inspections to monitor, compliance with this
Contract, including the privacy and isecurity requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of iri accordance with this Conb^act.

V. LOSS REPORTING

The Contractor must notify the State's Priyacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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

1. Identify Incidents;

2. Deteirnine If pereonally identifiable information is involved in Incidents;

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

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

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification niethods, timing, source, and contents frofn among different
options, and bear costs associated with the Breach notice as well as any rriitigation
measures.

Incidents and/or Breaches that Implicate Pi must be addressed and reported, as
applicable, in accordance with KlH RSA 359-C:20.

vs. Last update 10/09/16 ^ibllK, Contractor Initials.
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VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInfon7iationSecurityOfflce@dhhs.nh.g6v

y 5. Ltet update 10/09/16 . ExhIbitK, Contractor Initials
/Ivnendment #1 .
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□
Foundation for

Healthy Communities

CERTIFICATE OF VOTE/AUTHORITY

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

1. I am 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

October 12. 2017:

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

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

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

Services.

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

Foundation for Healthy Communities on August 14, 2017.

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

Secretary / Treasurer for the Foundation for Healthy Communities are hereby

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

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

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

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

Anne Diefendorf is the duly appointed Associate Executive Director and Stephen

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



Foundation for Healthy Communities
Certificate of Vote/Authority

Page 2

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

effect as of June 3. 2019.

IN WITNESS WHEREOF, I have hereimto set my hand as the Secretary and Treasurer

of the Foundation for Healthy Communities this Friday. JuneS. 2019.

-f
hfame/Title ^

STATE OF NH

,//lig.rr t /y^^g.cjcCOUNTY OF

The foregoing instrument was acknowledged before me this 3 ^ CYO K1 ^
by Sm ll^ [ > '^Kr?rT" (Name).

^ /* MY Notary Public/J^tice of the Peace .
5  - COMuiee».. *. ^ Mv CommissMn Expires: /0!



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that TOUNDATION TOR

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

October 28, 1968. 1 further certify that all fees and documents required by the Secretary of Stale's ofTlcc have been received and

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

Business ID: 63943

Certificate Number: 0004524446

%

Ba.

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal of the State of New Hampshire,

this 5th day of June A.D. 2019.

William M. Gardner

Secretary of Slate



ACORO- CERTIFICATE OF LIABILITY INSURANCE DATE(MliUODnYYY]

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

PRODUCER License#1780862
HUB International New England
299 Ballardvale Street
yyiimlngton, MA 01887

c^tj^ACT Dan Joyal

(aJc.'*no, E*i); (774) 233-6208 I fjuc. mo):
dan.joyal@htJblntematlonal.com

INSURER(S) AFFORDINO COVERAGE NAIC •

INSURER A: Hartford Casualty Insurance Comoanv 29424

INSURED

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

iNsuRERBiTwin CItv Fire Insurance Comoanv

INSURER C :

INSURER 0:

INSURER E;

INSURER F:

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

INSR
TYPE OF INSURANCE

ADDL
INSP

SUBR

vfvn POLICY NUMBER UMrs

A X COMMERCIAL OENERAL LIABILITY

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

EACH (XCURRENCE
,  1,000,000

CLAIMS.MAC
DAMAGE TO RENTED ,  300,000

MED EXP (Any On« oaraonl
j  10,000

PERSONAL A AOV INJURY
,  1,000,000

GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
,  2,000,000

X POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGO
j  2,000,000

s

AUTOMOBILE LIABILITY

1

!

COMBINED SINGLE LIMIT
(Fa

,  , 1

ANY AUTO BODILY INJURY (Par oaraonl

OWNED
AUTOS ONLY

aIS^s only

SCHEDULED
AUTOS BODILY INJURY (Par aeddant)

PROPERTY DAMAGE
(Par BCCkfentT

A T UMBRELLA LUB

EXCESS LlAB

X OCCUR

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

EACH (XCURRENCE
j  2,000,000

AGGREGATE
j  2,000,000

DED 1 X [ RETENTIONS 10,000| »

B WORKERS COMPENSATION
AND EMPLOYERS' LiABILITY y, ̂
ANY PROPRlETORff»ARTNeR«XECLmVE

1 If yaa. daacflba urxfar
! DESCRIPTION OF OPERATIONS Mlow

n/a! !
1

1

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

PER 1 OTH- 1
STATUTE 1 FR 1

E.L. EACH ACCIDENT 1,  500,000

E.L. DISEASE • EA EMPLOYEd,  500,000

e.L. DISEASE - POLICY LIMIT :
j  500,000

1

1 i
1

i

1j

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. A<idmonal RamarV* SctMduM. may ba atUclMd H mora tpiea la raquirad) .
Foundation for Healthy Communities is considered a Named Insured for the above mentioned policies.

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

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



□
Foundation for

Healthy Communities

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]
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Foundation for Healthy Communities

We have audited the accompanying financial statements of Foundation for Healthy Communities
(Foundation), which comprise the statements of financial position as of December 31, 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 presen||iibn financial statements in
accordance with U.S. generally accepted accounting minciples; mi|^^cludes the design,
implementation and maintenance of internal control relevan^^he preparation^d fair presentation of
financial statements that are free from material misstatemg^^hetbej due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on th|^ financij'^'^ements based on our audits. We
conducted our audits in accordance with U.S. ge^rafecggpted ai^tin standards. Those standards
require that we plan and perform the audit to obta^re^^^Igte^urance about whether the financial
statements are free of material misstatement.

An audit involves performing procedure;
the financial statements. The proce^
assessment of the risks of materialymisstatei
error. In making those risk ass^^jent:
Foundation's preparation and fair pre^tlfi

on the.effectjyeness of.the
p

j
rocedures that are appropriatg,;in^te cirt

audit also includes evaluajip the approfarjatenefe'^ of accounting policies
of significant accountingj
statement presentation.

jn^nces, but not for the pur
 &^dafi^^nteff^>j:ontrol. Accordingly, we

^^^n audi^e^dence about the amounts and disclosures in
\c.ted depenjJ on the auditor's judgment, including the

!jygt)te^ancial statements, whether due to fraud or
tSclitor considers internal control relevant to the

of the financial statements in order to design audit
pose of expressing an opinion

 .express, no.such opinion. An
IP the approf^aten^s of accounting policies used and the reasonableness
^mates mad^y management, as well as evaluating the overall financial

We believe that the audit evidem

our audit opinion.

Opinion

wgi^ve obtained is sufficient and appropriate to provide a basis for

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, VW • 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). Our 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

2018 2017

ASSETS

Current assets

Cash and cash equivalents
Accounts receivaljle, 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

LIABllilTI

Current liabilities

Accounts payable
Accrued payroll and related amounts"
Di^ tq_affiliate
Deferred revenue

$ 670,277 $ 845,942
483,614 624,411
113,330

6.176

Total current lia totalies and

1,118
147.427

148,545
142.320

AND TvASSETS

105,610
5.991

ilities

Net assets

Without donor restrictions

Operating
Intemally designated

Total without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

1.173.397 1.581.954

703.806 769.672

1,118
147.427

6.225

148,545
139.242

9.303

$1.883.428 $2.360.929

$. 4,547 $ 409,318
31,023 39,310
47,264
5.446

44,660
5.243

88.280 498.531

700,951
646.909

1,347,860
447.288

838,423
547.827

1,386,250
476.148

1.795.148 1.862.398

$1.883.428 $2.360.929

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

•2-



FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes In Net Assets

Year Ended December 31, 2018

Without donor restrictions

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 assje'
operations

Net realized and unrealize

investments

ro

ss

Internally
Operating Designated

$ 423,121 $
2,118,773

Total

With donor

restrictions

$ 423,121 $
2,118.773

197,328
19,309
1,027

670,013

80.394

19^28
y(9!So9
iv027

720,629

489 749,489

Total

$ 423,121
2,118,773

197,328
19,309
1,027

720,629

749,

(BOWdA)

99^^82^jr#3.509.0473.409.965

1,294,082
133,447

1,832,702

21

3.0
3.626fP^

^81.474

m

(fZ1,509) 99,082

on

(28.860) 3.480.187

1^294,082 -  1,294,082
^133,447 133,447
1,832,702 -  1,832,702

214,639 214,639
3,078 3,078
3.526 3.526

3.481.474 3.481.474

27,573 (28,860) (1.287)

Total change in net assets "^(137,472) 99,082 (38,390) (28,860) (67,250)

Net assets, beginning of year 838.423 547.827 1.386.250 476.148 1.862.398

Net assets, end of year $ 700.951 S 646.909 $1,347,860 S 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

Revenues

Foundation support
Program services
Seminars, meetings, and
workshops

Interest and dividend income

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

Total expenses

Change in net assets from
operations

Net realized and unreali

on investments

Total change in

Net assets, beginning of year

Net assets, end of year

gam

net

Internally
Operating Designated

$ 403,120 $

2,006,853

Total

With donor

restrictions

165,490
16,292

$ 403,120 $
2,006,853

1^49016

292

756,853 573,507^' 330

162.247

3.510.855 4iag-60 ̂ 3^922.115

1,241,634

123,141
1,961,124

^1,634
m,141
r961,124

192,202
3.078

r92?202

V
3.521.179

400,936324 411,260

9i1.177 91.177

I0,853 411,260

136.567

492,113

894.137757.570

Total

$ 403,120
2,006,853

165,490

16,292
881,275881,275

330,360)

(449.0851 3.473.030

1,241,634
123,141

1,961,124

192,202
3.078

3.521.179

(449,085) (48,149)

91.177

(449,085) 43,028

925.233 1.819.370

$ 838.423 $ 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
Adjustments to reconcile change in net assets to net cash

(used) provided by operating activities
Depreciation
Net realized and unrealized loss (gain) on investments
Provision for bad debts '

(Increase) decrease in
Accounts receivable

Prepaid expenses
Increase (decrease) in

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

Deferred revenue

Net cash (used) provided by operating activities

Cash flows from investing activities
Purchases of investments

Proceeds from sale of investments

Net cash used by investing actj

Net (decrease) increase ipi^ph

Cash and cash equivalents, beginning

Cash and cash equivalentsC^d of"^en

vities

and valentsas

ear

n

$  (67,260) $ 43,028 ̂.

u.

3,078
65,963
3,526

137,271
(185)

gi^54,771)
8,287)
(5,116)

203

3,078

(91.177)

(15,320)
1,125

306,626
(9,529)

(15,770)
(14.667)

(275.568) 207.394

(10,548) (16,872)
10.451 14.751

(97) (2.121)

(275,665) 205,273

845.942 640.669

$ 570.277 $ 845.942

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

The preparation of financial statements in conformity wittiWCJ.S. gSh^Ny accepted accounting
principles (U.S. GAAP) requires management to make e^mates and as^^tions that affect the
reported amounts of assets and liabilities and disclosyr^Sf contingent as^ts and liabilities at the
date of the financial statements and the reported a
reporting period. Actual results could differ from tho

OQnts of^venues and expenses during the
estimates.

Basis of Presentation

Net assets and revenues, expenses, gai
existence or absence of donor-imposed restric

Net assets without donor resM^j^qns:
restrictions and may be expend|ra*foF^hy purp
Foundation. These net assets^ay be used at
and the Board of Trustees.

ns

t

losses are

se

H

classified as follows based on

»sets that are not subject to donor-Imposed.
in performing the primary objectives of the

fi^iscretlon of the Foundation's management

Net assets with donor restrl^
grantors. Some dono^

.  - actions of the Fount

nature, whereby donor
restricted contrlbl

restriction expires^
assets without donor'

December 31, 2018 ant
perpetuity.

Cash and Cash Eouivalents

repo
a

Net—

rt
r

he

 assets subject to stipulations imposed by.donors and'■^^mporary In nature; those restrictions will be met by
- p^^ge of time.-Other donor-restrictions are-perpetual in

tipulated the funds be maintained in perpetuity. Donor
as increases in net assets with donor restrictions. When a
eclassified from net assets with donor restrictions to net
the statement of activltes and changes in net assets. At
Foundation did not have any funds to be maintained in

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.
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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.

va u investments in debt

Interest and dividends

Investments

Investments in equity securities with readily determinable f^,
securities are measured at fair value in the statements of^nancial po^
are included in the changes in net assets for operations,

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

Propertv and Equipment

Property and equipment acquisitions are rec5rded|at cost7 Depreciation is provided over the
estimated useful lives of each class^depreciaBMasset and is computed using the straight-line
method. ^ »

Emplovee Fringe Benefits

The Foundation has an "earned

period worked. These hourg^f^aid
not used are vested

accrues a liability for stlgffpaid

Revenue Recoanltl^

will wwiii^vi UHUC

e hours^{jDaidi^e may b
wit^;^e%nq^oye^^j^m
siich paid lea^)as it^'^arn

^lan under which each employee earns paid leave for each
^|may be used for vacation or illnesses. Hours earned but

not exceed 30 days at year end. The Foundation
i^arned.

Grants awarded in advan^fe^^nditures are reported as support for net assets with donor
restrictions support if they ar^^pived 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."
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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.

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

Contributions of long-lived assets are reported as support f5f/het asl^^'^thout donor restrictions
unless donor stipulations specify how the donated asset^^ust be usedf^Ms of long-lived assets
with explicit restrictions that speclfy-h6\v'the assets ar^>be used and giftsSTcash or other assets
that must be used to acquire long-lived assets arer^^rted a^estricted support. Absent explicit
donor stipulations about how long these long-live(!l|^ets^m?^t be maintained, the Foundation
reports expirations of donor restrictions when the donli{%jLW long-lived assets are placed
in service.

Change In Net Assets from Operations

The statements of activities and changes in ne!
from operations. Changes in net asset^.hph ard^
unrealized gains and losses on inv^^P^n^

Income Taxes

^ include a measure of change in net assets
Eluded from this measure include realized and

The Foundation is a not-for-profitxM^ration as described in Section 501(c)(3) of the Internal
Revenue Code (Code) and7i§7&xemp^lrom federal income taxes on related income pursuant to
Section 501(a) of the

Recently Issued A^^ntlna Prond^cement

In August 2016, Financial^'ccourjting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14/^^^JTfaf/on of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted cha^iges 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.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial 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.

2. AvaHabiiitv and Llauidltv of Financial Assets

The Foundation regularly monitors liquidity required to meet ̂ ^operating needs and other
contractual commitments, while also striving to optimize the Invest^nt of Its available funds.

For purposes of analyzing resources available to meet gei®rai^^genditures over a 12-month
period, the Foundation considers all expenditures related tdNts ongoft^ctivlties and general and
administration, as well as the conduct of services und^^ken to su^^^those activities to be
general expenditures.

In addition to financial assets available to meet genegj^xpj^itures over the next 12 months, the
Foundation operates with a balanced budget and antic^^^ollecting sufficient revenue to cover
general expenditures not covered by donor-restricted res^^es.

As of December 31, 2018, the OrganizationA^^Stog^ap^ $1,085,117 and average days
(based on normal expenditures) cash on handM l^^hic^cludes cash and cash equivalents,
and investments.

At December 31, 2018 and 2017y^e^di®wing firiggcial assets could readily be available within
one year of the statement of finap^ <^3te to^eei general expenditure:

2018 2017

Financial assets^-^g^^
Cash and cap'fqui^T^I $ 570,277 $ 845,942
Accounts r^ivable, net>^ 483,614 624,411
Duefronl^^te || 113,330 lOsisiO
Investments*^^ M 703.806 769.672

Total financialls^^'^ 1,871,027 2,345,635
Donor-imposed restrictions:

Restricted funds (447.2881 (476.148)

Financial assets available at year end for
current 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.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31,2018 and 2017

3. Investments

The composition of Investments as of December 31 Is set forth In the following table. Investments
are stated at fair value.

6.

2018 2017

Marketable equity securities
Mutual funds

4. Net Assets with Donor Restrictions

During 2016, the Foundation was awarded

$ 216,722 $ 220,535
487.084 549.137

$ 703.806 $ 769.672

Net assets with donor restrictions of $447,288 and 547^^8 conslstedSf^Mcific grant programs
as of December 31, 2018 and 2017, respectively. Th^^ant programs rel^S to improvements to
access and the delivery of healthcare services. ^

6. Conditional Promise to Give

m the ̂ ate)of New Hampshire in an amount
J ,̂§y^ampshire's addiction identification

TSiS^the State of New Hampshire has
not to exceed $1,800,000 to facilitate the
and overdose prevention activities. Since th^|rigli .
amended the award amount Increasing the grl^^^n amount not to exceed $3,851^72 as of
December 31, 2018. Receipt of thg^dJ^Jt^and rq^gnitlon of the related revenue Is conditional

pending December 31, 2018 and 2017, the
Ipied to this award in the amount of $941,414

upon incurring qualifying expendl
Foundation recognized program,

theres ye

ortgran re

and $1,290,812, respectively.

Related Partv Transactions
•

The FoJhd'atloh lease
ended December 31

fropace

18 20and

The Association provides
Foundation. The amount

Ashe

1

yarious

xbens^

'Gelation. Rental expense under this' lease for the years
^as $48,909 and $48,100, respectively.

(Recounting, public relation and janitorial services
services In

to the
for these services In 2018 and 2017 was $155,552 and

$154,529, respectively. In adM^^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.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2018 and 2017

7. 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 2018 and 2017 was $43,219
and $45,711, respectively.

8. Functional Expenses

The financial statements report certain categories of expensesitfiat are attributable to more than
one program or supporting Unction. Therefore, these expen^pM^tlire allocation on a reasonable
basis that is consistently applied. The expenses allocated4o gene®lferj^ administration include
salaries and related taxes, allocated based on the ur^erlying salari^^nd other operating,
insurance and depreciation, allocated using bases estp^tinq the utiliza^o^of support services.
Expenses related to services provided for the public idlest arejbs follows:

ill'

envices

taxes

er

Program services
Salaries and related taxes

Office supplies and other
Occupancy
Subrecipients
Subcontractors

Seminars, meetings and woiiphops
insurance M

Depreciation

Total program

General and admini^afive
Salaries and rd®
Office supplies
Occupancy
Bad debt expense
Insurance

Depreciation

Total general and administrative

2018

$1,130,347
269,153

'  36,104
870,820
718,048
246,791

3,011
2.462

2017

$1,054,866
165,245
30,684

1,456,387
356,237
226,425

2,300
2.462

3.276.736 3.294.606

163,731
3,830
31,028
3,526
2,007
616

204.738

186,768
3,264

34,392

1,533
616

226.573

$3.481.474 $3.521.179
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2018 and 2017

9. 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.

10. Fair Value Measurement

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

FASB ASC 820 defines fair value as the exchange price tt^?w8®^be received for an asset or
paid to transfer a liability (an exit price) in the principal or m® adv^^eous market for .the asset
or liability in an orderly transaction between market part^ants on therr^surement date. FASB
ASC 820 also establishes a fair value hierarchy whicb^quires an entity tS^maximize the use of
observable Inputs and minimize the use of unobsei^^e inp^- when measuring fair value. Thestandard describes three levels of inputs that may b^^^djj>i^asure fair value:
Level 1: Quoted prices (unadjusted) for identical ass^^iS

entity has the ability to access as Qfgtkejneasurem
liabilities In active markets that the
;date.

Level 2: Significant other observable inputs ̂ er prices, such as quoted prices for
similar assets or liabilities, quoted priMyj^arkets that are not active, and other inputs
that are observable or can M^^robora(e^d by observable market data.

Level 3: Significant unobservaJg^inputMhat reflet an entity's own assumptions about the
assumptions that m^rget partiQpam|^ald use in pricing an asset or liability.

The Foundation's investments are

Level 1.

j^red at fair value on a recurring basis and are considered
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Foundation for Healthy Communities

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

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements, the procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the
Foundation's preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion
on the.effectiveness of the.Foundation's internal.control. Accordingly, we_express no.such_opJnion. 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.

'PoaM^j

Manchester, New Hampshire
June 7, 2018

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, WV • Phoenix, AZ
berrydunn.com



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2017 and 2016

2017 2016

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable

Due from affiliate

Prepaid expenses

$  845,942
624,411
105,610

5.991

$ 640,669
609,091

90,780
7.116

Total current assets 1.581.954 1.347.656

Investments 769.672 676.374

Property and equipment
Leasehold improvements
Equipment and furniture

Less accumulated depreciation

1,118
147.427

148,545
139.242

1,118
147.427

148,545
136.164

Property and equipment, net 9.303 12.381

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

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable
Accrued payroll and related amounts
Due to affiliate

Deferred revenue

$ 409,318
39,310
44,660
5.243

$  102,692
48,839
45,600
19.910

Total current liabilities and total liabilities 498.531 217.041

Net assets

Unrestricted

Operating
Internally designated

Total unrestricted

Temporarily restricted

838,423
547.827

1,386,250
476.148

757,570

136.567

894,137
925.233

Total net assets 1.862.398 1.819.370

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

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

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2017

Unrestricted

Revenues

Foundation support
Program services
Seminars, meetings, and
workshops

Interest and dividend Income

Grant support
Net assets released from

restrictions

Net assets released from

internally designated

Internally
Operating Designated

$ 403,120 $
2,006,853

165,490

16,292

Total

Temporarily
Restricted

$ 403,120 $
2,006,853

165,490
16,292

756,853

162.247

881,275

573,507 1,330,360 (1,330,360)

1162.2471 - -

Total

$ 403,120
2,006,853

165,490
16,292

881,275

Total revenues 3.510.855 411.260 3.922.115 1449.0851 3.473.030

Expenses
Salaries and related taxes
Other operating
Program services
Seminars, meetings, and
workshops

Depreciation

1,241,634
123,141

1,961,124

192,202
3.078

-

1,241,634
123,141

1,961,124

192,202
3.078

-

1,241,634
123,141

1,961,124

192,202
3.078

Total expenses 3.521.179 3.521.179 3.521.179

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

Net realized and unrealized gain
on investments 91.177 91.177 91.177

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

Net assets, beginning of year 757.570 136.567 894.137 925.233 1.819.370

Net assets, end of year $ 838.423 £ 547.827 SI.386.250 £ 476.148 $1,862,398

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

Statement of Activities and Changes In Net Assets

Year Ended December 31, 2016

unresinciea

Internally Temporarily
Ooeratina Desianated Total Restricted Total

Revenues

Foundation support $ 363,120 $ $ 363,120 $ $ 363,120
Program services 1,282,103 - 1.282,103 _ 1,282,103
Seminars, meetings, and
workshops 199,065 - 199,065 - 199,065

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

restrictions 1.026.153 136.567 1.162.720 (1.162.7201

Total revenues 2.886.878 136.567 3.023.445 (349.1451 2.674.300

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

Depreciation 3.729 - 3.729 - 3.729

Total expenses 2.767.291 2.767.291 2.767.291

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

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

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

Net assets, beginning of year 587.728 587.728 1.274.378 1.862.106

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

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

Statements of Cash Flows

Years Ended December 31, 2017 and 2016

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

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

Accounts receivable

Prepaid expenses
Increase (decrease) in

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

Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Acquisition of equipment
Purchases of investments

Proceeds from sale of investments

Net cash used by investing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and c^b eqiii'^Iehtsrehd'of year

2017 2016

;  43,028 $ (42,736)

3,078 3,729
(91,177) (50,255)

(15,320) 359,754
1,125 (1.946)

306.626 (98,015)
(9.529) (3,495)

(15.770) (31.973)
(14.667) (54.844)

207.394 80.219

. (11,417)
(16,872) (58,317)
14.761 65.486

(2.121) (4.248)

205,273 75,971

640.669 564.698

845:942 -$ ~640;669-

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

Notes to Financial Statements

December 31, 2017 and 2016

Organization

Foundation for Healthy Comrnunities (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. Summarv of Significant Accountina Policies

Use of Estimates

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

Cash and Cash Eouivalents

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

Accounts Receivable

•

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

Investments

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

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

-6-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2017 and 2016

Property and Equipment ,

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

Employee Fringe Benefits

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

Revenue Recognition

Grants awarded in advance of expenditures are reported as temporarily restricted support if they
are received with stipulations that limit the use of the grant funds. When a grant restriction expires,
that is, when a stipulated time restriction ends or a purpose restriction is accomplished, temporarily
restricted net assets are reclassified to operating unrestricted net assets and reported in the
statements of activities and changes in net assets as "net assets released from restrictions". If
there are unused grant funds at the time the grant restrictions expire, management seeks
authorization from the grantor to retain the unused grant funds to be used for other unspecified
projects. If the Foundation receives authorization from the grantor, then the Board of Trustees or
management internally designates the use of those funds for future projects. These amounts are
reclassified from temporarily restricted net assets to internally designated unrestricted net assets
and reported in the statements of activities and changes in net assets as "net assets released from
restrictions."

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

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

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

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

-7-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2017 and 2016

Change In Net Assets from Operations

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

Income Taxes

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

Subseouent Events

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

2. Investments

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

2017 2016

Marketable equity securities $ 220,635 $ 265,675
Mutual funds 549.137 410.699

$ 769.672 $ 676.374

3. Temporarily Restricted Net Assets

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

4. Conditional Promise to Give

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

Notes to Financial Statements

December 31, 2017 and 2016

5. 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 i2016 was $154,529 and
$146,106, respectively. In addition, the Association bills the Foundation for Its allocation of shared
costs. As of December 31, 2017 and 2016, the Foundation owed the Association $44,660 and
$45,600, respectively, for services and products provided by the Association.

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

6. Retirement Plan

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

7. Functional Expenses

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

2017 2016

.  Program services - $ 3,294,606 $ 2,586;356-

General and administrative 226.673 180.935

$3.521.179 $2.767.291

8. Concentrations of Credit Risk

From -time-to-tirne, 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.

-9-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2017 and 2016

9. Fair Value Measurement

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

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

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

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

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

The Foundation's investments are measured at fair value on a recurring basis and are considered
Level 1.

-10-
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J. Scott Nichols

Extensive training, knowledge and experience in all levels of emergency management and All-Hazards planning
from regional, local and organizational perspectives. Proficient with a! planning working with governmental, non
governmental and private sector stakeholders. Specialized 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

N

■ Director

-Responsible for building and implementing 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-HeMth 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 deliverables working within a specific budget while responding to real-life
events.

"  ̂■l^f^-'•
-Provide mentorship and supervision to other health care coalition staff. '
-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 Department of Homeland Security and 08/2015-12/2017
Emergency Management

■ 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 improvement plans.
-Responsible for tracking of all training and assessments ;eohducted.
-Conduct employment backgrounds for NH Homeland Securit^s^d 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 contractor 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

o 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

Detecrive 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.
■ Auxiliary. 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 th'e.^mmntenance of computers, building and equipment by use of competitive bids and the
development of-Reiqii^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 oral boards and extensive background investigations.



RELEVANT EXPERIENCE AND ACCOMPUSHMENTS

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

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

■ Co-authored statewide Smallpox response plan in 2004.

■ Federal and New Hampshire State Instructor for the Incident Command System
including IS-100 and IS-200 level classes.

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

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

■  Instructor for CRASH - Civilian Response for Active Shooter Events and ALICE -
Alert, Lockdown, Inform, Counter, Evacuate; used for active threat training in the
workplace and schools.

EDUCATION

Franklin Pierce College
MBA in Leadership

Franklin Pierce College
BS in Business Management



16 WILLIAMSBURG CT, UNIT 24, SHREWSBURY. MA 01545
-  PHONE- 603-493-1378 • E-MAIL- SHAVLINDEIGNAN@VAHOO.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
•  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 addidonal

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 Committee Meetings, including preparing meedng

agendas and distribudng meedng minutes.
•  Monitors and ensures compledon of Hospital Preparedness Program (HPP) grant requirements and deliverables

including creadng the Budget Period 1 (Fiscal Year 2018) work plan and budget.
•  Supports regional health and medical emergency preparedness planning inidadves.
•  Supports hospitals and healthcare facilides as required during disasters and public health emergencies including

disseminating timely situadonal awareness statements and collecting perdnent facility operadonal status updates.
•  Performs site visits to hospitals to ensure emergency plans and policies align with state and federal guidelines.
•. Builds and maintains reladonships with local and state partners.

•  Completed 2017 Regional Hospital Hazard Vulnerabilit)' Analysis (HVA).
•  Composed and amended the Worcester Division of Public Health/ CMRPHA Emergency Operadons Plan.

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

•  Interviewed, assessed, and determined potendal 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 safet)'.
•  Coordinated background check processes for potendal 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, nadonwide, and local Emergency Operadon Plans for Citizen Schools.
•  Led assessment, audit, and evaluadon of current parmer school Emergency Acdon Plans for twenty-nine schools in

seven states across the nadon.

•  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 informadon.

•  Created and delivered disaster preparedness, wellness and stress management presentadons to muldple community
groups.

•  Co-lead local media campaign designed to reach thousands of tornado survivors.
•  Member of Pathway to Renewal Long Term Recovery Group assisting tornado survivors with unmet needs.



Riverside Community Care, Needham, MA
Team Leader/ Crisis Counselor, Crisis Counseling Assistance and Training Program Grant- August 2010-April 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.
•  Provided outreach and disaster preparedness presentations to hundreds of flood survivors in Norfolk, Essex and

Worcester Counties.

•  Member of Northern M/\ 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.
•  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
•  Ser\'ed in the Disaster Ser\'ices 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 Ike.
•  Managed a local shelter for three days during the 2008 Ice Storm supervising a group of twenty volunteers and one

hundred citizens.

•  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

•  Full time 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 activadon during the Spring 2006
floods.

Education

Master of Science, Anna Maria College, 2014 Emergency Management, CPA: 4.0

Bachelor of Arts, Keene State College, 2008 U.S. History Major, Sociology Minor, CPA: 3.48

CERTIFICATIONS

Nadonal Incident Management System, Incident Command System: IS-100, IS-120, IS-130, IS-200, IS-634, IS-700, IS-703, IS-
800, and IS-808 as weU as HSEEP.

^Professional references available upon request



Foundation for Healthy Communities
Granite State Health Care Coalition

Key Personnel

'SPY 2015!
Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jon Scott Nichols Director, Health Care

Coalition

$76,562 100% $76,562

Shaylin Deignan Coordinator, Health Care
Coalition

$61,243 100% $61,243

'SFYi2020'
Jon Scott Nichols Director, Health Care

Coalition

$78,550 100% $78,550

Shaylin Deignan Coordinator, Health Care

Coalition

$62,838 100% $62,838

TBD Coordinator, Health Care

Coalition

$62,838 100% $62,838

SFY202I

Jon Scott Nichols Director, Health Care

Coalition

$80,768 100% $80,768

Shaylin Deignan Coordinator, Health Care
Coalition

$62,838 100% $64,616

TBD Coordinator, Health Care

Coalition

$62,838 100% $64,616
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Jeffrey A. Meyers

Commissioner

Lisa Morris

Director

Augusts, 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 HUIVIAN
SVCS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE
CONTROL. HOSPITAL PREPAREDNESS 100% Federal

State

Fiscal

Year

Class/Account Class Title Job Number Amount

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.



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.

Emergency medical services.

Emergency management services.

Public health, long-term care facilities; primary care and specialty practices.

Behavioral and substance use disorders providers. ^
The Foundation for Healthy Communities was selected for this project through a

competitive bid process. A Request for Proposals was posted on the Department of Health
and Hurnari 'Services' website from April 10, 2017 through May 8, 2017. The Department
received oite'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 Organizatipn 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.

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

Page 3 of 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 coordinate 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

Approved by: Jeffrey A. Meyers
Commissioner

The Deparlmenl of Health and Human Serriccs' Mission is to join cominnnilies and families in providing opporiiinilies for
cilisens to achieve health and indefMindence.



New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

HeaKh Care Coalition for Emergency
Preparedneaa, Reaponae and Recovery

RFP Name

Bidder Name

Foundation for Healthy Communities

RFP-2018-DPHS-09-HEALT

RFP Number

1.

Reviewer Names

BeUt Daly, Administrator IV

maximum

Points

Actual

Points .. 2. Oentse Krol, Program Specialist IV

600 520 . -  3. Leigh Cheney, Director Special Projects

4. Neil Twitchell, Administrator 1

5. Ellen Chase-Lucard, Financial Administrator

6. Richelle Swanson. Administrator ill



FORM NUMBER P-37 (verstoo S/8/15)
Subject: Qm C9al't'9n ftr EnKrecnpy Prpp^redness. Response and Recovery fRFP-2018-DPHS^.HEAL-n

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 to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 Stale 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

Number

(603)415-4271

1.6 Account Number

95-90.902510-22390000

1.7 Completion Date

June 30, 2019

1.8 Price Limitation

$1,224,000

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

1.10 State Agency Telephone Number
603-271-9246

1.12 Name and

/pine
ignatoryIt e on ctol.ll Contractor Signature

1.13 Acknowledgement: Slatcof , County of /-j-c-tyn

On ^ 7 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Pea

[Seal] Ik. [/Umuk^
1.132 Name anil Titl^ofNota^ or Justice of the Peace

l.M St^c Agency SigMtur^ ^

(VuAri: iMc5LU^Da//qii 117
1

1.15 Name and Title of State Agency Signatory

.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 A^^roval by the Attorney General (Form, Substance and Execution) (if applicable)

Byl /\/\J\ / \ ft . I I a wn:
/A^

.18 Approval by the Govcmofxnd ExecutiveViuncil (if abplicable)

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale 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 Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreunder, 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 Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, stale, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to 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 lake
affirmative action to prevent such discrimination.
6.3 If this 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 to 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 perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting 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;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
ofthis'Agreemcnt.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (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 after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTUUTY/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purcha^ 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.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, 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 provided by the Stale 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 hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the 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
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000pcr 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 property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The 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, certificate(s) of
insurance for ail rcnewal(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 certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificale(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies 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 OfTicer identified in block 1.9, or his
or her successor, proof of Woriccrs' 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 Stale shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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 OfTice addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

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 assies. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

21. HEADINGS. The headings throughout the Agreement
arc 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 meanjng of the
provisions of this Agreement.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Health Care Coalitlon for Emergency Preparedness, Response and Recovery

ExhIbH A

Scope of Services

1. Provisions Applicable to All Services

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

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

1.3. The Contractor shall facilitate and support the Health Care Coalitlon (HCC) to
self-leadership 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:

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

Foundalion for Healthy Communities Exhibit A 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

face of damaged or disabled health care Infrastructure.

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

2.1.3.3. Assist HCC member organizations with ensuring
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 to deliver the
best possible care to patients when demands for health care services
exceed available supply. The Contractor shall: ;

2.1.4.1. Assist the HCC with coordination of Infdirhatlon and
available resources so members can maintain conventional

surge response..

2.1.4.2. Coordinate with the ESF 8 to determine the needs of the

affected system and the HCC when an emergency
ovenwhelms the HCC's collective resources.

2.1.4.3. Assist the HCC to support 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.

2.2. The Contractor shall assist the State of New Hampshire in recruiting core
HCC membership that will 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.

2.2.2.3. Distributed to HCC members and partners on a semi-annual

FouruJation for Healthy Communities Exhibit A Contractor Inltlala Q ̂ ̂
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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 HOC include, but
are not limited to:

2.3.1. Establishing and implementing a govemance 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 later 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.

2.3.6. Completing 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 Sen/ices' emPOWER every six (6) months in order to identify
populations with unique health care needs.

2.3.9. Ensuring that HCC members are included in evacuation,
transportation and relocations planning and execution during
exercises and real incidents in order to meet the 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 Extiiwt A Contractor initials QS O

RFP-2018-DPHS-09-HEALT PafleSoflS Date



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

Exhibit A

compliant Multi - Year Training 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 (EEI) to maintain
situational awareness.

2.3.10.3. Exercises designed that meet HOC member organizations'
obligations under the Medicare and Medicaid Programs;
Emergency Preparedness Requirements for Medicare and
Medicaid Participating Providers and Suppliers" Final Rule (81
FR63860. 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 shall:

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 1996
(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 technical 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 Communllles ExWWiA Contractor Initials
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New Hampshire Department of Health and Human Services
Health Care Coalrtion 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 goats.

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 gathering 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.

2.3.19.2. 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
appropriate.

2.3.21. Educating key decision-makers and other stakeholder groups on the
HCC.

Foundation for Healthy Communities Exhibit A Contractor inHiais
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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.

Table 3.1.1 ^

Milestone Task

Anticipated
Completion

Date

HCC Development Ongoing

Recruit & Engage Core
Membership 9/30/17

1. Establish the HCC

Establish Governance, Including
a Leadership Team 10/31/2017

Recruit additional membership Ongoing

Convene members, coordinate
and facilitate meetings

Ongoing

Follow ASPR Guidelines

throughout
Ongoing

r  ■ HCC Preparedness Plan
completed 06/30/2018

2. HCC Preparedness
Plan

Background research 12/31/2017

Plan and facilitate workshop 5/31/2018

Write plan 8/15/2018

HCC Response Plan completed 6/30/2019

3. HCC Response Background research 12/31/2018

Plan
Plan and facilitate workshop 5/31/2019

Write plan 6/15/2019

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

Exhibit A

4. HVA

Annual HVA completed 3/01/2018

Conduct survey 3/01/2018

Complete an HVA in a usable
format

3/01/2018

5. Jurisdictional Risk

Assessments

Jurisdictional Risk Assessment

completed
6/30/2019

Design process 12/31/2018

Conduct Survey 3/31/2019

Facilitate meeting(s) 4/30/2019

Write report 6/15/2019

6. Healthcare

Assessment

Conduct Assessment 4/30/2018

Research resources 9/31/2017

Determine gaps/vulnerabilities 3/31/2018

Set planning priorities 3/31/2018

Develop list 3/31/2018

Implement tracking system 4/30/2018

7. empower Data

Obtain data from emPower Ongoing

Obtain data every 6 months Ongoing

Integrate into plans Ongoing

Foundation for Healthy Communities
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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 Coalition

Surge Test Annually 11/30/2017

Conduct an ASPR Coalition

Surge Test Annually 11/30/2018

Evacuation, transportation and
relocation planning 9/30/2017

Evacuation, transportation and
relocation planning 9/30/2018

Lead exercise planning team 11/30/2017

8. ASPR Coalition

Surge Test Lead exercise planning team 11/30/2018

Develop HSEEP-compliant
materials

10/31/2017

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

10. Information Sharing Public Information

Sharing/Coordination Plan 12/31/2017

11. Response
Engage.the HCC vyhen
requested by ESF8 during an
activation

As needed

Foundation for Healthy Communities
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Achieve 20% ISA 6/30/2018

12. Immediate Bed

Availability (ISA)
TA for developing/refining
procedures

Ongoing

incorporate into exercises Ongoing

Offer Technical Assistance to
members

Ongoing

Technical Assistance shall be

provided by the Contractor,
HOC members with specific
expertise or partners

Ongoing

13. Technical

Assistance/Tools
Tools Research and

Development Ongoing

Tools shall be available from

multiple sources and shared
with HOC members

Ongoing

Tools shall be created based on

need.
Ongoing

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 approaches to
ASPR Capabilities 8/31/2017

Identify strategic approaches to
ASPR Capabilities

06/30/2019

Foundation for Healthy Communities
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15. Reports/Data

Write and distribute

reports/collect data 12/31/2017

Write and distribute

reports/collect data
12/31/2018

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

16. HCC Newsletter

Write Newsletter on HCC Ongoing

Gather stories Ongoing

Distribute every six months Ongoing

17. Training and
Education

Coordinate training Ongoing

Design a needs assessment -
HSEEP Training and Exercise
Planning Workshop

11/30/2017

Conduct a needs assessment -

HSEEP Training and Exercise
Planning Workshop

11/30/2018

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 Healthy Communities
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Health Care Coalition for Emergency Preparedness, Response and Recovery
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4. Financial Management Services

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

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. Act as a fiscal agent for the HCC for the receipt and distribution of:

4.2.1.1. State contract funds.

4.2.1.2. 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 leadership, 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. Administrative Management Services

5.1. The Contractor shall perform administrative management services as the
' Al-.ei,]^,the HCC.

5.2. 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. Attending regular meetings, as requested, with Department staff to
review progress toward meeting contract deliverables.

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

5.2.4.1. All planning.

Foundation for Heatthy Communities Exhibit A Contractof initials
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5.2.4.2. 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.

5.2.7. Writing 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 positions 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 emergency

Foundation for Healthy Communllies Exhibit A Gontractor 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 membership.

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

6.4.5. Monitoring implementation 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, intemal 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.

6.5.2. 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 information 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 intemal 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 ExWtjit A Contractor Initials Q30
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7. Reporting

7.1. The Contractor shall submit semi-annual progress reports using a
Department-provided template.

The Contractor shall submit documentation of in-kind support provided by
HCC members to the Department in a manner that meets ASPR
requirements.

The Contractor shall provide documentation of cost-sharing for activities using
more than one source of funds.

7.2.

7.3.

7.4. The Contractor shall submit reports from gathered data in order to meet
ASPR reporting requirements, as determined by the Department.

8. Performance Measures

8.1. The Contractor shall meet or exceed performance measures and/or
deliverables as indicated in Table 8.1.1, Federal Health Care Coalition SPY
2018 Performance Measures, below

Table 8.1.1 Federal Health Care Coalition SPY 2018 Performance Measures

Performance

Measure

(PM)
Number

Performance Measure Text

4
Percent of HCCs that have a complete Preparedness Plan, (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.

10

Percent of HCC member organizations participating in the table
top portion during the first 90 minutes of the Coalition Surge Test
exercise.

11

Percent of HCC member organizations and their executives
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.

15
Time [in minutes] for the HCCs to identify a clinically appropriate
and available transportation asset for each evacuating patient.

Foundation for Healthy Communities
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16

Percent of HCCs that have exercised their redundant

communications plans and systems and platforms at least
biannually.

17
Percent of HCC member organizations that responded during a
communications drill by system and platform type used.

18
Percent of patients discharged to home from evacuating facilities
in 90 minutes.

IS

Percent of patients needing to be evacuated to another health
care facility with a bed identified at a receiving facility in 90
minutes.

20
Percent of patients with clinically appropriate transportation needs
identified in 90 minutes.

21

Percent of HCCs where areas for improvement have been
identified from exercises or real-world events and the

oreoaredness strateav has been revised to reflect imorovements.

1
Percent of funding each HCC receives from the awardee, other
federal sources, and other non-federal sources

12
Percent of HCC member organizations that have shared lessons
learned from facility level drills or exercises with the HCC

3

Percent participation rate of HCC core (acute care Hospitals,
EMS, Emergency Management, Public Health) and additional
member organizations by member type

6

Percent of awardees and HCCs that obtain de-identified data

from emPOWER at least once oer Quarter to identifv oooulations

with access and functional needs for planning purposes.

Foundation for Healthy Communities
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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
Services.

2. This contract 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), U90TP000535.

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 jeopardize 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 t^asis for actual costs incurred in
accordance with the approved budget line items in Exhibit 8-1 and Exhibit 8-2.

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.

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

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 Completion Date.

6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHScontractbillinQ@dhhs.nh.Qov. 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 required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit 8.

8. Notwithstanding 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 tx)th
parties and may be made without obtaining approval of the Governor and Executive Council.
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SPECIAL PROVISIONS

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

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

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

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall 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'wetl 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 pennitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her tight to a fair
hearing In accordance with Department regulations.

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

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

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

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

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

8. Maintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor In the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
property 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, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall Include all records of application and
eligibility (Including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

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

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

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

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
Ije disclosed..by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attomey or guardian.
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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. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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: Ail 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 ail original materials
produced, Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

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

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

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

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
whistleblower Rights(SEP2013)

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

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

(c) The Contractor shall Insert the sul>stance of this clause, including this paragraph (c). in all
sutxontracts over the simplified acquisition threshold.

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

the function

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

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

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

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

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

DEFINITIONS

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCjAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

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

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

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

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

Exhibll C - Special Provisions Contractor initials ^
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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 part, under this Agreement are contingent upon
continued appropriation or availability of funds. Including any subsequent
changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, 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
modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) Identified in block 1.6 of the General
Provisions, Account Number^ or any other account, in the event funds are
reduced or unavailable.

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

10.1 The State may terminate the Agreement at any time for any reason, at the
sole discretion of the State, 30 days after giving the Contractor written
notice that the State is exercising Its 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
ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited
to clients receiving services under the Agreement are Iransltioned to
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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) additional
years, subject to the continued availability of funds, satisfactory performance of services
and approval by the Govemor and Executive Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials ^
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CERTIFICATION REGARDING DRUG«FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certlfrcation is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
contradprs). prror to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grant^ (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in 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 vidation of the certification shall be grounds for suspensicxi of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner
NH Department of Health and Human Services
129 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 dnjg-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. 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

employmeni under the grant, the empbyee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the empbyer in writing of his or her convictbn for a violation of a criminaJ drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an empbyee or otherwise receiving actual notice of such convbtton.
Employers of convicted employees must provide notice. Including posltbn titte, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall Include the
IdentiTication numb6r(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 empbyee who is so convicted
1.6.1. Taking appropriate personnel actbn against such an empbyee. up to and Including

terminatbn, consistent with the requirements of the Rehabllitatbn Act of 1973, as
amended; or

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

1.7. Making a good feith effort to continue to maintain a drug-free workplace through
impbmentatbn of paragraphs 1.1, 1.2,1.3,1.4,1.5, and 1.6.

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

/

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

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

Contractor Name: ^ ^
o

o/o-^
Daie Name: JrcftndorP
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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
Sectjon 319 of Pubiic Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Trtle 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, a Member
of Congress, an officer or ̂ ployee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modtficatlon of any Federal contract, grant, loan, or cooperative agreement (and by spectflc mention
sub-grantee or sub-contractor).

2. If 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, a Member of Cor>gre8S
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 identified as Standard Exhibft E-l.)

3. The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly!

This certiftcation is a rnaterial representation of fact upon which reliance was placed when this transaction
was ma^ or entered Into. Submission 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 fells to file the required
certiftcation shall be subject to a civil penalty of not less than $10,000 and not more than $100 000 for
each such failure.

I
Contractor Name;

Date Name: f'inm '-J'C/'do o/^
Title:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12649 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute thefollowina
Certification:

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

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot prowde the certification. The certification or explanation will t>e
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification In this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it Is later determined that the prospective
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 default.

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 participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into. It shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding 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.

6. A participant In a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is rxrt debarred, 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 Its principals. Each
participant may. but Is not requir^ to. check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall tje 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
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Information of a participant is not required to exceed that which Is normaliy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. OHMS may terminate this transaction
for cause or default.

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

principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

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

a dvil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, atternpting 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 statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or locaO with commission of any of the offenses enumerated in paraarabh (Dfb)
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 76. certifies to the best of Its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, 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. Ineligibillty. and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification In all lower tier covered
trar\s8ctions and in all solicitations for lower tier covered transactions.

Contractor Name: a j *

\ofo'^
Name: Anne Diefendorf
Title: Acting Executive Director
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimlnatlon 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 benefrts. on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, In regard to employment and the delivery of
services or benefrts, 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 Educatlon Amendments of 1972 (20 U.S.C. Sections 1681, 1683.1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

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

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

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

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

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;

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

indicated above.

Contractor Name:

Name: Anne DIefendorf
Title: Acting Executive Director
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CERTIFiCATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, ateo known as the Pro-Children Act of 1994
(Act), requires that smoking not l>e permitted In any portion of any indoor facility owned or leas^ or
coritracted for by an entity and used routinely or regularly 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 penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

Name: Anne Diefendorf
Title: Acting Executive Director

Aj 0
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMEMT

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) Definitions.

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

"Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covefp^j pptity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

'Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. 'Data AooreoatiQn" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

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

g. 'HIJECH Acf means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. "Indiyidiial" 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 164.501(g).

j- 'Privacv 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.

Protect^ Health Information' shall have the same meaning as the term "protected health
Information In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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New Hampshire Department of Health and Human Services

Exhibit i

I. 'Required bv 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
Hearth 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 unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the /American National Standards
Institute.

K

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

Act.

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

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, ofHcers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

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

Exhibit I

Associate shall refrain from disclosing 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 additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

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

b. The Business Associate 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:

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

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

0 Whether the protected health infomiation 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 the
breach and immediately report the findings of the risk assessment In writing to the
Covered Entity.

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

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party t)eneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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New Hampshire Department of Health and Human Services

Exhibit i

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shali 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 information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shali 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 n^et 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 incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would t^e required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to 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, aniendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Indh/kJual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA ar»d the Privacy arrd Security Rule, the Business Associate
shali instead respond to the individuars request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by ̂ e 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 othenwise 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 return or destruction Infeasible, for so long as Business ^
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New Hampshire Department of Health and Human Services

Exhibit I

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.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to Individuals In accordance with 45 CFR Section
1^.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

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

(5) Termination for Cause

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

<6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. «
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New Hampshire Department of Health and Human Services

Exhibit I

Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such Invalidity shall not affect other terms or
conditions which can t>e given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services

Sta

£2^
Si^ture of AutRonzeSfe^esentative

Name of Authorized Representative

Title of Authorized Representative

li'y
Date

ot\/■ /■/ O"
Name of the Contractor

ignature of Authorized RepresentativeSignature

Anne Diefendorf
Name of Authorized Representative

Acting Executive Director
Tide of Authorized Representative

, 1 1 1

Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 OFf^ Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following infonnation for any
sunward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

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

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

10.2. Compensation information Is fK)t already available through reporting to the SEC.

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

The Contractor identified In Section 1.3 of the General 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 Contractr^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 information as outlined above to the NH
Department of Heafth and Human Services arid to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: . . , _ ,

Date Name: Anne Diefendorf
Title: Acting Executive Director
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1. The DUNS number for your entity is; 615335283

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts. sut>contract8. bans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, pbase answer the folbwing:

3. Does the public have access to informatbn about the compensatbn of the executives in your
business or organizatbn through periodic reports filed under sectbn 13(a) or 15(d) of the Securities
Exchange Act of 1034 (15 U.S.C.78m(a). 78o(d)) or sectbn 6104 of the Internal Revenue Code of
1986?

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
organizatbn are as foibws:

Name

Name

Name

Name

Name

Amount

Amount

Amount

Amount

Amount
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

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 contracted services - of which coiiectlon, 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 (Pli), Federal Tax Information (FTI),
Social Security Numbers (SSN), Paymerit 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 Department confidential information where applicable.

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

2.4. 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 protecting Department 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 Department'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 any State of New Hampshire systems that connect to 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 Incldenf shall have the same meaning 'Computer
Security Incldenf In section two (2) of NISI 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. DHHSChieflnformationOfficer@dhhs.nh.Qov

2.6.1.2. DHHSInfonmationSecuritvOffice@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 ongoing, emergency, and or disaster recovery operations.
When no longer In use, electronic media containing State of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure
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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 details necessary to demonstrate data

has been properly destroyed and validated. Where applicable, regulatory and professional standards for
retention requirements will t>e jointly evaluated by the State and vendor prior to destruction.

2.8. If the vendor will be sub-contracting any core furKtions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring cornpliance to security requirements that at a
minimum match those for the vendor, including breach notification 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 vendor and any applicable sub-contractors prior to system access being
authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department 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 complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
sun/ey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent Is obtained from
the appropriate authorized data owner or leadership member within the Department.
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