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

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Jeffrey A, Meyers
Commissioner

Lisa M. Morris
Director

October 28, 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
amend an existing sole source agreement with the Foundation for Healthy Communities (Vendor
#154533-B001), 125 Airport Road, Concord, NH 03301, to continue assisting Critical Access Hospitals
to improve quality of care for Medicare beneficiaries and to implement quality improvement activities in
thirteen (13) Critical Access Hospitals by increasing the price limitation by $25,500 from $481,446 to
$506,946, with no change to the contract completion date of August 31, 2021, effective upon Governor
and Executive Council approval. 100% Federal Funds.

This agreement was originally approved by the Governor and Executive Council on December
20, 2017 (Item #20) and amended on May 16, 2018 (Item #9) and October 31, 2018 (ltem #20).

Funds are available in the following account for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

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

State Increased
Fiscal | piount | ClassTie | \iler | Budget | (Oecreased) | ool
2018 | 102-500731 | Contracts for Prog Svc | 90076000 | $121,040 $0 $121,040
2019 | 102-500731 | Contracts for Prog Svc | 90076000 | $134,947 $0 $134,947
2020 | 102-500731 | Contracts for Prog Svc | 90076000 | $101,000 $15,500 $116,500
2021 | 102-500731 | Contracts for Prog Svc | 90076000 | $117,861 $10,000 $127,861
2022 | 102-500731 | Contracts for Prog Svec | 90076000 $6,598 $0 $6,598
Total: | $481,446 $25,500 $506,946
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EXPLANATION

This request is sole source because the first amendment, approved on May 16, 2018 (Item #9),
increased the funding by more than 10% of the total price limitation. The Foundation for Healthy
Communities is currently providing financial improvement support for the thirteen (13) Critical Access
Hospitals (CAHs), which has proven to be successful.

The purpose of this request is to provide additional funding for the development of a Sustainability
Plan for the Claims Denials Analytics Project, designed to ensure the reduction of denied claims, improve
reimbursements for care provided, and reduce the administrative burden of insurance claims.

The Claims Denials Analytics Project was initiated in January 2019 and in the nine (8) months of
support, the amount of claims denied for the CAHs has decreased from approximately $14 million to $9
million. This significant increase in revenue for the CAHs improves their financial standing and their ability
to continue providing services to the residents of New Hampshire. The development of a sustainability
plan will ensure the progress made in reducing claims denials will not be lost.

New Hampshire's CAHs serve all rural area residents and visitors, which is approximately thirty-
seven percent (37%) of New Hampshire's total population. New Hampshire residents in rural
communities face geographic barriers to health care such as increased travel time to health care
providers and hospitals. Access to oral, mental, primary, specialty and reproductive health care can be a
significant challenge, especially to those without access to transportation. Ensuring the financial
wellbeing of the CAHs is an integral part of maintaining essential healthcare access.

The Depariment will monitor the effectiveness of the Contractor and the delivery of services
required under this agreement using the following performance measures:

+ One hundred percent (100%) of participating hospitals receive baseline denial rates and a
comparison to New Hampshire and National Critical Access Hospitals.

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

o At least fifty percent (50%) of the Critical Access Hospitals participating in revenue cycle
management activities/projects show an improvement in one (1) financial indicator.

Should the Governor and Executive Council not authorize this request, the sustainability of the
progress made in reducing the number of denied claims for CAHs will be at risk. Consequently, CAHs
may forfeit access to financial assessments that would improve their revenue cycle management, thereby
reducing their financial stability-and increasing the risk of a discontinuation of essential CAH services,
which would negatively impact many of New Hampshire's most vulnerable citizens.

Area served: Critical Access Hospital service areas statewide.

Source of Funds: 100% Federal Funds from the US Department of Health and Human Services,
Health Resources and Services Administration, State Rural Hospital Flexibility Program; Catalog of
Federal Domestic Assistance (CFDA) #93.241; Federal Award Identification Number (FAIN)
U2WRH332889.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

R peétfully submitted,

Jergens.

rey A Meyers
Commissioner

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



New Hampshlre Department of Health and Human Servlces
Medicare Rural Hospital Flexiblllty Program

State of New Hampshlre
. Department of Health and Human Services
~ Amendment #3 to the Medicare Rura! Hospital Flexibility Program Contract

This 3™ Amendment to the Medlcare Rural Hospital FleXIbIhty Program contract (here:nafter referred to-as

“Amendment #3” ").is by-and between the State of New Hampshire, Department of Health and Human -
Services (hereinafter refefred to as the "State” or "Department") and Foundation for Healthy Communities

‘ (hereinafter referred to as “the Contractor') a nonprof t corporation with a. place of buslness at125 Airport'
Road, Concord, NH 03301. .

WHEREAS pursuant to an agreement (the "Contract") approved by the. Govemor and Executlve Council
" on December 20, 2017 (tem #20), as amended on May 16, 2018 (Item #9) and October 31, 2018 (Item
#20), the Contractor agreed to perform certain services based upon the terms-and conditions specified in
the Contract as amended and in cons:deration of certain : sums specit"ed and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work payment
schedules or terms and condltions of the contract and '

WHEREAS, pursuant to Fonn P- 37 General Prowsions Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executlve Counc:l and

WHEREAS, the parties agree to lncrease the price l:mttatlon and modify the scope of services to support
continued deltvery of these servlces and ‘

WHEREAS all terms and conditions of the Contract and prtor amendments not inconsistent with this
Amendment #3 rernaln in full force and efiect ‘and

NOW THEREFORE in consideration of the foregomg and the mutuai covenants and conditions contained.
in the Contract and set forth here:n the partaes hereto agree’ to amend as fotlows

1. Form P-37, General Prov:suons Block 1. 8, Price Ltmltatlon. to read S iR
$506,946. | B

2. Form’ P 37 Generat Prov:snons Block 1.9, Contracting Offi cer for State Agency, to read:
Nathan D Whtte Dtrector

3. Form P-37, Generai Provtsions Block: 1. 10, State Agency Telephone Number to read
603—271—9631

4, Exhiblt A Scope of Services - Amendment #1 Sectlon 2, Scope of Work to add Subsection 2.9,
-to read:

2. 9 The.Contractor shall develop a Sustamabllity Plan for the anaiysis of claims denials that may.
include a temporary increase for customer support based on the documented needs of the
"hospitals. . . A

5. ExhibltA Scope of Servuces Amendment #1; to add Section 7 Dehverables to read
7. ‘Déliverables '

7.1 The Contractor shall submit.a Sustainability Plan for the anaiysns of ciaims denials to the
Department no iater than February 23, 2020.

Foundation for Healthy_ C.ommu_nlties . . :Am_er_ldment #3 ‘ . Contrector-lnitialsﬂ .
' 20 2 ' ( {q

RFP-2018:DPHS-07-MEDIC : Page 1 of 4 © Date



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

6. Exhlbit B, Metnods and Conditions Precedent to Payment Sectlon 4 to read:

4, Payment for expenses shall be on a cost reimbursement basis for actual expendltures only in
accordance with Exhibits B-1 Budget B-2 Budget B 3 Budget Amendment #3 and B-4
Budget Amendment #3.

7. Delete Exhlblt B 3- Amendment #1 in its entirety and replace wuth Exhublt B- 3- Amendment #3.
8.. Delete E__x_hlb!t,_B-,4. Amendment #1 inits entirety and repla_ce.\_mtn Exhlt_nt B-dt .Amendment #3..

Foundation for Healthy Communities Amendment #3 . : ~ Contractor Intbalsﬁ’ ;
/d /lq

RFP-2018-DPHS:07-MEDIC - Page 2of 4 Date



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

This amendﬁehi Shall be effeefive upon the date of Governor and Exec‘dt_i\re‘ Council approval.
IN WITNESS WHEREOF; the parties have set their hands as of the date written below,

State of Ney Hampshlre

'OJsohq

Date

. /o /g / m ‘ .
e | Tgt’line EEJ::f.\A%e :c._g,

Ackndwledgement of Contractor's signature:

State of _ N H __, County of g!}gcn‘. Ma Ct on _ ‘ k;i X ,QQH before the
undersigned officer, persona[ly appeared the person identified dirdctly above, or satlsfactonly proven to

be the person whose name is 5|gned above and acknowledged that s’he executed this document in the
capacnty indicated above.

e
at tyy
SSNAY L. s,
AT Ay,

.°. MY *a, ‘9)

s COMMISSJON s

. W
< | §= ! EXPIREs = :
J’)O(\-‘_ NO*’J‘ » Z ;i Oct 3, 2023 5

%,

\\\

sy 0
“, ’"Hnml\““.‘\

Name and itle of Notary or. Justlce of the Peace 25 of
A8y P
AN PSV\\\\\‘\

‘it

’/

My Commission Expires: .

Foundation for Healthy Communities Amlendme'ntﬂ #3
RFP-2018:DPHS:07-MEDIC Page 3 of 4



New Hampshire Departmeit of Health and Human Services
Medicare Rural Hospltal Fle)ublllty Program

The precedmg Amendment havmg been reviewed by this off ice, Is approved asto fon'n substance and
execution.

| OFFICE OF THE ATTORNEY 'eENERAL :

- l(’/ L’/_H _ %
ate LA , ame: _
ate 117 ' e (_)%ﬁfézm&’ /’/rvas |

.| hereby certify that the foregoing Arnendment was approved by the Governor and Execthe Council of
the State of New’ Hampshlre at the Meetlng on:__ . (date of meetlng)

OFFICE OF THE SECRETARY OF STATE

- Date | | - Name:
' Title:
Foundation for .Hea_lthy Communities - Amendment #3

RFP-2018-DPHS:07-MEDIC Page 4 of 4



Exhibht B-3 Budget - Amendment &3
sFY2020 -

Tew Hampehirs Departreord. of Fiotiih snd Fmen Services
o COMPLETE ONE BUDGETfORIFQR EACH BUDGET PERIOD,
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Exhibit B4 Budget - Amandment £

COMPLETE Oﬂl BUDOET FORM FOR EACH BUDGET PERIOD
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Stale of New Hampshire, do hereby certify that FOUNDATION FOR
HEALTHY COMMUNITIES is a New Hampshire Nonprofit Corporation registered 10 transact business in New Hampshire on
October 28, 1968. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and

is tn good standing as for as this office is concemed.

Business ID: 63943
Certificatc Number: 0004524446

IN TESTIMONY WHEREOF,

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

Do Kok

William M. Gardner
Secretary of State




Foundation for .
Healthy Commiinities”

CERTIFICATE OF VOTE/AUTHORITY

I, Stephen Ahnen, of the Foundation for Healthv_Communitfes. do hereby certify that:
1. Tam the duly elected Secretary of the Foundation-:for-H'ealtlhyA Communities;

2. The following are -tru_e copies of two resolutions duly 'adoptecl by ‘action of unanimous

consent of the Board‘. of -Tru_stee_s of the Foundation. Healthy Communities, duly adopted on
October 12, 2017; '

RESOLVED That th.lS corporatlon the. Foundatlon for Hcalthy Communities, enters
into any and all contracts amendments, renewa]s 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 appomted Executwe Drrector for the

| Foundatron for Healthv Communities on August 14, 2017.

RESOLVED That the Executwe Drrector or: the Assocxate Executlve Dlrector or the

-Secretary / Treasurer for the Foundatlon for Healthv Commumtles are hereby_
authorlzcd on behalf of this corporatlon to enter into said contracts with the State, and to
execute any and all documents, agreements and other mstruments "and any
‘amendments, revisions, or modifications thereto, as he/she may deem necessary,

dcsirable or appropriate Petcr--Ames is the ‘duly appointed Executive Director and

‘Anne- Dlefendorf is the duly appomted Assocnate Executlve Dlrector and Stephen

,Ahnen is the duly appomted Secretary/T reasurer of the corporatlon




Foundation for ‘Healthy Communities
Certificate of Vote/Authority
s A _ Page 2

'3. The foregomg resolutions have not been’ amended or revoked and remain in full force and
eﬂ'ect as of October 8.2019,

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the .
Foundation for Healthy Commumtles this Octgﬁer 8, 2019

Stephén Ahnen/Secretary, Foundation for Healthy Communities

STATE OF NH

county or_Merrimeck

The foregoing instrument was acknowledged before me this October- 8 2019b Sally Short.

o \:‘(“'E"g;’;ﬂ Notary Publl stice of the Peace
My Comm1s31on Expu'es
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CERTIFICATE OF LIABILITY INSURANCE

NEWHAMP-02 TFAGERSON

DATE (MM/DDYYYY)
10/4/201%

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

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

propucer License # 1780862

HUB International New England
100 Central Street, Suite 201
Holllston, MA 01746

[ EHONE o (774) 233-6208
| §2¥Hkss. dan.joyal@hubinternational.com

1 Vel Dan Joyal

i (F%. Noj:

INSURER([S) AFFORDING COVERAGE NAIC ®
wsurer A : Hartford Casualty Insurance Company 29424
INSURED wsurer 6 : Twin City Fire Insurance Company. 29459
Foundation for Healthy Communitles INSURER € :
Attn: Linda Levesque
125 Alrport Road INSURER D :
Concord, NH 03301 INSURER € :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| ccamsauace [ X occur x | lossBAVW2923 6/22/2019 | 6/2212020 | SAMAGETORENTED o T, 300,000
_— ' MED EXP (Any one parson)__ | § 10,000
| PERSONAL 8 ADY INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE [ 2,000,000
X | Pouicy El & Loc PRODUCTS - COMPIOR AGG._| § 2,000,000

OTHER: [

| AuToMOBILE LikBILITY [ COMBINED SRGLE LT ||

|| ANYAUTO | BODILY INJURY (Per person)_| §

- STSSonLy v BODILY INJURY (Per accident}| $

| RS oy NOMSIBNES I e s

$
A | X jumrettane | X | occur | eacH occurrence s 2,000,000
EXCESS LIAB CLAIMS-MADE| X 08SBAVW2923 6/22/2019 | 6/22/2020 AGGREGATE s 2,000,000

oep | X | reventions 10,000 s

B et SRR BEEDS

s pncemeronmErEecve (44 0SWECIV5293 612212019 | 612212020 [ .\chncoomn . 560,000
8“"“’"“"5 W E.L. DISEASE - EA EMPLOYEE] § 508,000
D E'cgrl;‘r’fgn'd OF DPERATIONS beiow £.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS { LOCATIONS | YEHICLES (ACORD 101, Additional R

o B ehadul

Foundation for Healthy Communities is considered a Named Insured for the above montlonod policies.

hed H more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire,

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

7575

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are rogistered marks of ACORD
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_ Foundation for
‘Healthy Cornmunities

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
In_tegrity
Excellence
Innovation
| Engagement
Equity

Continuous Learning.

MISSION: _ Improve health ahd 'h'e"aith care in communities through perfnet‘ship_s that
engage individuals and organizations.

KEY OBJECTIVES:

. Improve health by promotlng mnovatwe high value quallty practlces and. wuthln
organizations and communltles : '

* Lead change strateglesrthat educate create and sustain healthier cemmunities and
make the healthy choice the easy choice.

e -Workto promote access to affordable health care and resources that supports the well-
being of aII people



_Foundation for
Healthy Communities.

FINANCIAL STATEMENTS
‘December 31, 2018 and 2017

. With Independent Auditér'g Report
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" INDEPENDENT AUDITOR'S REFORT *

‘Board of Trustees _ .
Foundation for Healthy CommUnities

We have eudlted the accompanying financial statements of Foundation for Healthy Communities
(Foundation);. which comprise the statements of financial posutron 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 '

Manegement's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentatlon of these ﬁnanctal statements in
accordance with U.S: generaily accepted accounting princlples this " includes the design,
|mplernentat|on and mamtenance of internal control relevant to the preparation and fair presentation of
fi nancial statements that are free from matenal misstatement whether due to fraud or error.,

Auditor's Re_s_pons_lblllty

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 invoives performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statéments. 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 “assessmerits, the auditor considers intemal confrol relevant to the
Foundation's preparatlon and. fair - presentatzon of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressung an opinion
on the effectiveness of the Foundation's internal control. Accordingly. we oxpress no such opinion. An
audit also includes evaluatmg the appropnateness of accolinting policres used and the reasonableness -
of significant accounting estimates made by management, as well as evaluating the overall financial
' staternent presentatlon ‘

We believe that the audit evldence we have obtained is suffi cient and appropnate to provide a basis for
our audlt opinion

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financia! 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 8. generally accepted
accounting pnnclples

Bangor ME . Portland ME * Manchester, NK ¢ Glastonbury, CT ¢ Charléston, WV ¢ Phoenix AZ
‘beriyduniri.com



Board of Trustees . _
Foundation for Healthy Communities
Page 2

Change In Accountlng Prlnclple
As d:scussed |n Note 1 to the financial statements in - 2618 the Fohndaiioﬁ adopied Financial .

Accounting Standards Board Accountlng Standards Update No. 2016-14, Présentation of Financial
Statements for Not-far-Proﬁt Entmes (Topic 958). Our opinion is not madified with respect to this matter

3“"‘6 Dicnn mcnac;; Parder, L

Manchester New: Hampshire
June 6, 2019



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2018 and 2017

ASSETS

Current assets
Cash and cash equivalents
Accounts receivable, net
Due from affiliate
Prepaid expenses

Total current assets
Investments
Property and equipment
Leasehold improvements
Equipment and furniture

Less accumulated depreciation

Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable
Accrued payroll and related amounts
Due to affiliate
Deferred revenue

Total current liabilities and total liabilities

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

Total net assets

Total liabilities and net assets

018 2017
$ 570,277 $ 845042
483,614 624,411
113,330 105,610
6,176 5.991
1,173,397 1,581,954
703,806 _ 769,672
1,118 1,118
147,427 147,427
148,545 148,545
142,320 139,242
6,225 9,303
$1.883,428 $2,360,929
$ 4,547 $ 409,318
31,023 39,310
47,264 44,660
5,446 5243
88,280 _ 498,531
700,951 838,423
646,909 _ 547,827
1,347,860 1,386,250
447,288 _ 476,148
1,795148 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

Internally With donor
Operating Designated Total restrictions Total
Revenues

Foundation support $ 423121 § - % 423121 % - $ 423121
Program services 2,118,773 - 2,118,773 - 2,118,773
Seminars, meetings, and

workshops 197,328 - 197,328 - 197,328
Interest and dividend income 19,309 - 19,309 - 19,309
Gifts and donations 1,027 - 1,027 - 1,027

Grant support - -
Net assets released from

720,629 720,629

restrictions 570,013 179,476 749,489 (749,489) -

Net assets released from
internally designated 80,394 (80.394) - - -
Total revenues 3,409,965 99082 3,509,047 (28.860) 3,480,187

Expenses

Salaries and related taxes 1,294,082 - 1,294,082 - 1,294,082
Other operating 133,447 - 133,447 - 133,447
Program services 1,832,702 - 1,832,702 - 1,832,702

Seminars, meetings, and
workshops 214,639 - 214,639 - 214,639
Depreciation 3,078 - 3,078 - 3,078
Provision for bad debts 3,526 - 3,626 - 3,526
Total expenses 3481474 - 3481474 - 3481474

Change in net assets from
operations (71,509) 98,082 27,573 (28,860) (1,287)

Net realized and unrealized loss on

investments {65,963) - (65,963) - {65,963)
Total change in net assets (137,472) 99,082 (38,390) (28,860) (67,250}

Net assets, beginning of year 838423 547,827 1,386,250 476,148 1.862,398
Net assets, end of year $_7000951 $_646,909 $1,347.860 $_ 447,288 $1,795.148

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

-3-



FOUNDATION FOR HEALTHY COMMUNITIES
Statement of Activities and Changes in Net Assets

Year Ended December 31, 2017

Without donor restrictions

Internally With donor
Operating Designated Total restrictions Total
Revenues
Foundation support $ 403,120 $% - $ 403,120 $ - § 403,120
Program services 2,006,853 - 2,006,853 - 2,006,853
Seminars, meetings, and
workshops 165,490 - 165,490 - 165,490
Interest and dividend income 16,292 - 16,292 - 16,292
Grant support - - - 881,275 881,275
Net assets released from
restrictions 756,853 573,507 1,330,360  (1,330,360) -
Net assets released from
internally designated 162,247 (162,247) - - -
Total revenues 3,510,855 411,260 3922115 (449.085) 3,473,030
Expenses
Salaries and related taxes 1,241,634 - 1,241,634 - 1,241,634
Other operating 123,141 - 123,141 - 123,141
Program services 1,961,124 - 1,961,124 - 1,961,124
Seminars, meetings, and
workshops 192,202 - 192,202 - 192,202
Depreciation 3.078 - 3,078 - 3.078
Total expenses 3,521,179 - 3,521,178 - 3521179
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 $_838423 $_547.827 $1.386250 $_ 476,148 $1,862.398

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

Years Ended December 31, 2018 and 2017

2018 2017

Cash flows from operating activities
Change in net assets $ (67,250) $ 43,028
Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities

Depreciation 3,078 3,078
Net realized and unrealized loss (gain) on investments 65,963 (91,177)
Provision for bad debts 3,526 -
(Increase) decrease in
Accounts receivable 137,211 (15,320)
Prepaid expenses (185) 1,125
Increase (decrease} in
Accounts payable (404,771) 306,626
Accrued payroll and related amounts {(8,287) (9,529)
Due toffrom affiliates {5,116) (15,770)
Deferred revenue 203 (14,667)
Net cash (used) provided by operating activities (275,568) 207,394
Cash flows from investing activities
Purchases of investments {10,548) (16,872)
Proceeds from sale of investments 10,451 14,751
Net cash used by investing activities (87} (2,121)
Net (decrease) increase in cash and cash equivalents {275,665) 205,273
Cash and cash equivalents, beginning of year 845,942 640,669
Cash and cash equivalents, end of year $_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 Financlal 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 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.

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on
existence or absence of donor-imposed restrictions.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Foundation. These net assets may be used at the discretion of the Foundation's management
and the Board of Trustees.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Foundation or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the statement of activites and changes in net assets. At December 31,
2018 and 2017, the Foundation did not have any funds to be maintained in perpetuity.

Cash and Cash Equivalents

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




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2018 and 2017

Accounts Receivable

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

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.

Property and Equipment

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

Employee Fringe Benefits

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

Revenue Recognition

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




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2018 and 2017

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

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

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 support for net assets without donor restrictions
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.

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,

Recently Issued Accounting Pronouncement

In August 2016, Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU} No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes 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
rastrictions.” The ASU alsc imposes several new requirements related to reporting expenses. The
ASU is effective for the Organization for the year ended December 31, 2018.




FOUNDATION FOR HEALTHY 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 June 8, 2019, which was the
date that the financial statements were available to be issued.

Avallability and Liquidity of Financial Assets

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

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Foundation considers all expenditures related to its ongoing activities and general and
administration, as well as the conduct of services undertaken to support those activities to be
general expenditures.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Foundation operates with a balanced budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.

As of December 31, 2018, the Organization has working capital of $1,085,117 and average days
{based on normal expenditures) cash on hand of 134 which includes cash and cash equivalents,
and investments.

At December 31, 2018 and 2017, the following financial assets could readily be available within
one year of the statement of financial position date to meet general expenditure:

2018 2017
Financial assets:
Cash and cash equivalents $ 570,277 § 845942
Accounts receivable, net 483,614 624,411
Bue from affiliate 113,330 105,610
Investments 703,806 769,672
Total financial assets 1,871,027 2,345,635
Donor-imposed restrictions:
Restricted funds {447.288) (476.148)
Financial assets available at year end for
current use $ 1,423,739 $_ 1869487

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




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2018 and 2017

Investments

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

2018 2017
Marketable equity securities $ 216,722 $ 220,535
Mutual funds 487,084 549,137

$_703,806 $_769,672

Net Assets with Donoer Restrictions

Net assets with donor restrictions of $447,288 and $476,148 consisted of specific grant programs
as of December 31, 2018 and 2017, respectively. The grant programs relate to improvements to
access and the delivery of healthcare services.

Conditional Promise to Give

During 2016, the Foundation was awarded a grant from the State of New Hampshire in an amount
not to exceed $1,800,000 to facilitate the expansion of New Hampshire's addiction identification
and overdose prevention activities. Since the original award the State of New Hampshire has
amended the award amount increasing the grant to an amount not to exceed $3,851,172 as of
December 31, 2018. Receipt of the grant and recognition of the related revenue is conditional upon
incurring qualifying expenditures. For the years ending December 31, 2018 and 2017, the
Foundation recognized program and grant support related to this award in the amount of $941,414
and $1,290,812, respectively.

Related Party Transactions

The Foundation leases space from the Association. Rental expense under this lease for the years
ended December 31, 2018 and 2017 was $48,909 and $48,100, respectively.

The Association provides various accounting, public relation and janitorial services to the
Foundation. The amount expensed for these services in 2018 and 2017 was $155,552 and
$154,529, respectively. In addition, 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

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.

Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or supporting function. Therefore, these expenses require allocation on a reasonable
basis that is consistently applied. The expenses allocated to general and administration include
salaries and related taxes, allocated based on the underlying salaries and other operating,
insurance and depreciation, allocated using bases estimating the utilization of support services.
Expenses related to services provided for the public interest are as follows:

2018 017
Program services
Salaries and related taxes $1,130,347 § 1,054,866
Office supplies and other 269,153 165,245
Occupancy 36,104 30,684
Subrecipients 870,820 1,456,387
Subcontractors 718,048 356,237
Seminars, meetings and workshops 246,791 226,425
Insurance 3,011 2,300
Depreciation 2462 2462
Total program services 3,276,736 3,294 606
General and administrative

Salaries and related taxes 163,731 186,768
Office supplies and other 3,830 3,264
Occupancy 31,028 34,392
Bad debt expense 3,526 -
Insurance 2,007 1,533
Depreciation 616 616
Total general and administrative 204,738 226.573
$3,481.474 $3.521,179
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2018 and 2017

Concentrations of Credit Risk

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

Fair Value Measurement

FASB Accounting Standards Codification (ASC) Topic 820, Fair Value Measurement, defines fair
value, establishes a framework for measuring fair value in accordance with U.8. GAAP, and
expands disclosures about fair value measurements.

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

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

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

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

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

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

SFY 2020:

Greg Vasse Director, Rural QIN 105,264 26% 27,369

SFY 2021:

Greg Vasse Director, Rural QIN 108,005 26% 28,082




0CT12'18 16.08 DAS 9‘0
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SER(V‘ICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Jeffrey A. Meyers ~ .
Cummissivner 19 HAZEN DRIVE, CONCORD, NH 03301

) 603-271-4638 1-800-852-3345 Ext. 4638 .

Fax: 603-271-4827 TDD Access: 1-300-735-2964

www.dhhs.nh.gov

+ Lisa M. Morris -
Director

September 24, 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
_State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
amend an existing agréeement with Foundation for Healthy Communities, (Vendor #154533-B001), 125
Airport Road, Concord, NH 03301, to continue assisting Critical Access Hospitals to improve quality of
care for Medicare beneficiaries and 1o implement quality improvement activities in thirteen Critical
Access Hospitals by increasing the price limitation by $27,300 from $454,146 to an amount not to
exceed $481,446, with no change to the contract completion date of August 30, 2021 effective upon
Governor and Executive Council approval.

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

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

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

State Current Increased

Fiscal Class/ Job Budget (Decreased) Total

Year Account Class Title Number Amount Amount

2018 102- Contracts for | 90076000 $121,040 $0.00 $121,040
5007 31 Prog Sve

2019 102- Contracts for | 90076000 $107.647 $27,300.00 $134,947
500731 Prog Svc

2020 102- Contracts for | 90076000 $101,000 $0.00 $101,000
500731 Prog Svc -

2021 102- Contracts for | 90076000 $117,861 $0.00 $117.861
500731 Prog Svc

2022 102- Contracts for | 90076000 $6,598 $0.00 $6.598
500731 Prog Svc

P ; Total: $454,146 $27,300 $481,446




EXPLANATION

The purpose of this request is to provide additional funding that will fund stipends to individual

| staff_or teams at Critical Access Hospital {CAHs) who complete quality improvement activities during

State Fiscal Year 2019 upon receipt of an approved completed application to the Rural Health and

Primary Care Section. These stipends will allow hospital staff members to implement a new component

of the hospital's Antibiotic Stewardship Program using the specific “potential improvement actions”

documented in the Core Element Four: Action section of the CDC publication, “Implementation of
Antibiotic Stewardship Core Elements at Small and Critical Access Hospitals.”

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

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

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

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

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

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

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

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

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the State Fiscal Year 2020-2021 and State Fiscal year 2022-
2023 biennia.



Should the Governor and Executive Council not authorize this request, New Hampshire's CAHs
may forfeit access to financial assessments that would improve their revenue cycle management,
thereby increasing costs of the care they provide.  Additionally, should this request not be approved,
there may be a discontinuation of initiatives that sustain essential services for CAHs, which would
negatively impact many of NH's most vuinerable citizens. '

Area served: Statewide.

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

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

Lisa Morris, MSSW
Director

Approved bywl{ W{M
Jefirey A. Meyers

Commissioner

The Depariment of Heolth and Human Services’ Mission is lo join communitics and fomilies
in providing opportunilies for citizens lo achieve heolth and independence.



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

State of Now Hampshlra '
Department of Health and Human Services
Amendment #2 to the Medicare Rural Hospltal Floxibillty Program

This 2nd Amendment to the Medicare Rural Hospilal Flexubtlrty Program contract (hereinafter referred.1o
as "Amendrnent #27) dated this 4th day of June, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the “State” or. "Department®) and
Foundation for Heatth Communities, (hereinafter referred to as “the Contractor") ‘a corporatlon with a
place of business at 125 Airport Road, Concord NH 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Councit
on Decembes 20, 2017 (ltem #20), as amended on May 16, 2018 (ltem #9), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed 1o make ¢hanges to the scope of work price
limitation and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhlblt C-1, Revisions to
General Provisions Paragraph 3 the State may modify.the scope of work and the payment schedule of
the contract and extend contract services for up to three (3) years upon written agreement of the parties -
and approval from the Governor and Executive Council; and

WHEREAS, the parties agreé to, increase the price limitation, and modify the scope of services. to
support continued delivery of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$481,446.
2. Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.8.3 to read:

2.8.3. Providing a stipend to persons completmg Quality Improvement activities at the CAHs in the
amount of $1.809 per project not to exceed $24,818 or 13 (thiteen) lotal stipends. Each
stipend will be paid following approva! from RHPCS. The stlpends will be paid by June 30,
2018.

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

4. Add Exhibit K, DHHS Information Security Requirements.

Foundation for Healthy Communities Amendmenl #2 '
RFP-2018-DPHS-07-MEDIC Pege 10f3 )



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

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

State of New Hampshire
Department of {edlth and Human Services

4nie |
Date " ¥'Lisa'Morris, MSSW
i * Director

Foundation for Healthy Communities

3/’31/7-9\8 . W

~_ Dats Nafe: 24, . Ames
\ . " Title: Exq-l'w. ”D.'fcd'vf'

Acknowledgement of Contractor's sighature:

‘State Ofw County of - qum(.lc __on ?’5‘/&\8 . before the

undersigned officer, personally appeared the person identified directly above, or salisfactonry proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.
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My Commission Expires: 0 24 2e20 . 114y

_Foundatlion for Healthy Communitles Amendment #2
RFP-2018-DPHS-07-MEDIC Page 2 of 3



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

The preceding Amendhent, ﬁaving been raeviewed by"this- bfﬁce, is apprbvéd asto fom.'sufbstance, and
execution. T .

OFFICE OF THE ATTORNEY ‘GENERAL

\0[10]1@

. L
Dat ' Name: :
ate l i Taze A\,l

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

OFFICE OF THE SECRETARY OF STATE

Date ) Name:

Title:
Foundation for Healthy Communities Arnendment #2
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

1. *Breach” means the loss of .contfol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, of any similar term referdng to
situations where persons other than authorized users and. for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With. regard to Protected Health
Information, * Breach” shell héve the same meanmg as the term’ ‘Breach' tn sectlon
164.402 of Title 45, Code of Federal Regulatlons

2. 'Cornputer Security Incrdent‘ sha!l have the same meaning "Computer Security
Incident” in section two (2) of NIST Pubhcatnon 800-61, Computer Security incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

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

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

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

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

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts {either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes 10 system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacament, loss
or misplacement of hardcopy -documents, and misrouting of physical or elsctronic
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New Hampshire Department of Health and Human Sa'n'_v.i;:es'
Exhibit K
" DHHS Information Security Requirements

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

7. *Open Wireless Network™ means any network or segment of a network that is
not desugnated by the State of New Hampshire's Départment of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmn) ‘will be consndered an open
network and not adequately secure’ for the transmission 6f unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

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

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

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

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

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

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services
Exhibit K '
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request for disclosure on the basis that it is required by law, in response to.a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

6. The Contractor agrees to grant access 1o the data to the authorized representanves
of DHHS for the purpose of inspectlng to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is lransm:tting DHHS data containing
Confidential Data between appllcaﬁons the Contractor attests the appllcatjons have
been evaluated by an expert knowiedgeable in cyber security and that said
apptlcabon & encryption capabilities ensuré secure transmission via the internet,

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

data.
3. Encrypted Emall End User mdy only employ email to transmlt Confideritial Data if
ema|I is engugjg and being sent to and being necewed by emall addresses of

persons authorized to recéive such information.

4. Encrypted Web Site. If End Usér is employing the Web to transmit’ Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure SSL encrypts data transmitted via a Web site.

5. Flle Hostmg Services, also known as File Shenng Sités. End User may not use file
hosting services, sqch as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

8. Open Wiréless Networks. End User may not transmit Confidential Data via an open
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wiréless network. End User must employ & virtual private network (VPN) when
rémotely transmitting via an open wireless network.

8. Remote User Communication. If End User is employlng remote commumcatlon to
access or transmlt Conﬁdenhal Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from whlch information will be
transmitted or accessed.

16. SSH File Transfer Protoco| (SFTP) also known as Secure File Transfer Protécol. If
End User is employrng an SFTP to transmit Conﬁdenhal Data, End User will
structure the Folder ahd access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Conﬁdent:al Data will be deleted every 24
hours).

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

{ti. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

B. Dlsposmon

1. If the Contractor will maintain 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 termination; and will
obtain written certification for any State of New.Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contalnmg State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professiongl standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees 1o completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storagé and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems andlor
Department confi dentual information for contractor provided systems.

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

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

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

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

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

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

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

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

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

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

15, Contractor must restrict access to the Confidentia) Data obtained un@gr 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.

18. The Contractor must ensure that all End Users:

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

b. safequard this information at all times.

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

d: send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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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 (eg door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In afl cases,
such data must be encrypted at all times when in transit, ‘at rest, or when
stored on portable media as required in section 1V above.

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

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

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

V. LOSS REPORTING

The Contractor must notify theé State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2} hours of the
time that the Contractor leamns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented Incidént Handling and Breach Notification
procedures and in accordance with 42 CFR. §§ 431.300 - 306. In addition to, and
notw:thstandmg Contractor's compliance with all applicable obhgatuons and procedures,
Contractor's procedures must also address how the Contractor will: -

Identify Incidents;
Determina if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Lol A

Identify and convene a core response group to determine the risk level of Incldents
and determine risk-based responses to Incidents; and
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5. Determine whéther Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents andfor Breaches- that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. .

VI PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInfonnatior_lSecurityOfﬁce_@dhhs.nh.go;r

B. DHHS contacts for Privacy issues: '
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS.contact for Information Security issues:
DHHSinformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notffications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPriv_acy.Ofﬁi;er@dhhs.nh.gov

V4. Lest updata 04.04.2018 . Exhibl K Contrector (nttials ; /4

DHHS Information

Security Requirements ' .
Paga 9ol 8 Date f/’r athd

—



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

JefTrey A. Meyens
Commlissioaer . 19 HAZEN DRIVE, CONCORD, NH 03301
: 603-171-4638  1-800-852-3345 Ext. 4638
Lits M. Morris ' Fa1: 603-271-4827 TDD Access: 1-800-735-2964
. Director www.dhhs.oh.gov -

April 5, 2018
His Exceliency, 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
amend an existing agreement with Foundation for Healthy Communities, {Vendor #154533-B001}), 125
Airport Road, Concord, NH 03301, to continue assisting Critical Access Hospitals to improve quality of
care for Medicare beneficiaries and to implement quality improvement activities over thirteen Critical
Access Hospitals by increasing the price limitation by $373,146 from $81,000 to an amount not to
exceed $454,146, and extending the completion date from August 31, 2018 to Algust 31; 2021,
effective upon Govemor and Executive Council approval. This agreement was originally approved by
the Govemnor and Executive Council on December 20, 2017 (Item #20). 100% Federal Funds.

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

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

State . , Current Increased
Fiscal Class / Job Budget (Decreased) Total
Year Account | Class Title | Number ’ Amount Amount
2018 102- Contracts 90076000 $58,930.50. $62,109.50 | $121,040.00
500731 tor Prog Svc
2018 102- Contracts 890076000 $22,069.50 | $85,577.50| $107,647.00
500731 for Prog Svc
2020 102- Contracts 90076000 $0.00{ $101,000.00 | $101,000.00
500731 for Prog Sve ) , , :
2021 102- Contracts 90076000 $0.00| $117,861.00] $117,861.00
500731 for Prog Svc
2022 102- Contracts 80076000 $0.00 $6.598.00 $6,598.00
500731 for Prog Sve
Total: $81,000.00 | $373,146.00 | $454,146.00




His Excellency, Govemor Christopher T. Sununu
And the Honorable Councit
Page 2 of 4

EXPLANATION

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

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

Specifically, the Foundation for Healthy Communities will work with Critical Access Hospitals on:
Financial and operational improvement projects which will include utilizing remittances to establish
baseline denial rates, analyzing charge capture effectiveness across CAHs, and providing comparative
reports for benchmarking performance: refative to New Hampshire peers and National peers. Once
benchmarks have been established, the Foundation will provide technical assistance to hospitals for
mplementmg best practices and changes to improve performance. This set of projects was initially
approved on the December 20”, 2017 Governor and Council session, but $260,646 in additional funds
exclusive of amounts predesignated for fiscal agency over State fiscal years 2018-2022 will enable the
Foundation to complete more in-depth assistance. Technical assistance services will increase by
$4.609.50 in fiscal year 2018, $60,577.50 in fiscal year 2019, $76,000.00 in fiscal year 2020,
$92,861.00 in 2021, and $6,598.00 in 2022.

The additional funds will also allow the Foundation to act as a fiscal agent to support Guality
improvement activities at each of the haspitals in_State fi scal. years 2018-2021. Hospital staff will be
invited to participate in the Institute for Healthcare Improvement ontine leaming platform through the
New England Rural Health Roundtable and are eligible for reimbursements for centifications and
courses upon documented completion. Funds in this area of activities will total $100,000; with $25,000
being allotted in State fiscal years 2018, 2019, 2020, and 2021,

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

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

In addition to the residents served by New Hampshire's Critical Access Hospitals, many New
Hampshire cilizens depend on these hospitals as an employer, a consumer of goods, and as a
. community- institution. Critical Access Hospilals are often the largest employer in the area-and heip to
bolster local businesses that provide goods and services. In addition, all of New Hampshire's Critical
Access Hospitals provide Community Benefits through uncompensated care, sponsorship of health



His Excellency, Governor Christopher T. Sununu
And the Honorable Council
Paege Jof 4

initiatives, and targeted care for the most pressing community needs. It is essential that these rural

hospitals continue to survive through the difficult economic transition of care that is taking place
throughout the United States.

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

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

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

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

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

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

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

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

» Should Governor and Execulive Council.not authorize this Request, New Hampshire's Critical
Access Hospitals may forfeit access to financial assessments that would improve their revenue cycle
management, thereby increasing costs of the care they provide. In an increasingly challenging
healthcare environment, Critical Access Hospitals need 10 improve care quality, improve the patient
experience, and reduce costs to withstand the transition to value-based care. Many of our most
vulnerable citizens rely on our Critical Access Hospitals to maintain and improve their health and
without this funding there may be a discontinuation of initiatives that may sustain essential services for
our hospitals. '

Area served: Statewide.

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



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

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

Respecﬂully submitted,
sa Moms MSSw

Approved by:

Commlssm er

The Depariment of Heolth and Ifumon Serviees” Mission is Io join communities and fomilies
in providing opportunities for ciiizens to achieve health and independence.



New Hampshire Department of Heaith and Human Services
Medicare Rural Hospital Flexiblllty Program

State of New Hambéhlm
Department of Health and Human Services }
* Amendment #1 to the Medicare Rural Hospital FlexIbility Program

This 1™ Amendment to the Medicars Rural Hospita) Flexibility Program contract (hereinafier referred to

as "Amendment #1") dated this 5th day of April, 2018, is by and between the State of New Hampshire,

Department of Health and Human Services (hereinafter referred to as the "State” or *Depariment”) and

Foundation for Health Communities, (hereinafter referred 1o as “the Contractor”), a corporation with a
. place of business at 125 Airport Road, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the 'Contract') approved by the Governor and Executive Coundl
on December 20, 2017 (ltem #20), the Contractor agreed to .perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certaln sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3 the State may modify the scope of work and the payment schedule of
the contract and extend contract services for up to three (3) years upon written agreement of the parties.
and approval from the Govermnor and Executive Council; and

WHEREAS, the partles agree 1o extend the term of the agreement for three (3) years, increase the prica
limitation, and modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condmons«,.,
contained In the Contract and set forth herein, the parties hereto agree to'emend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
August 31, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$454,146.

3. Form P-37, Genaral Provisions, Block 1.9, Contracting Officer for State Agency, to read:
E. Maria Relnamann, Esq.. Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9330.

5. Delete Exhibit A, Scope of Services in its enurety and replace with Exhibit A - Amendment ",
Scope of Services.

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

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

8. Add Exhibit B-3 Budget SFY 2020.
8. Add Exhibit 8-4 Budget SFY 2021,
10. Add Exhibit B-5 Budget SFY 2022

Foundation for Healthy Communities Amondment #1
RFP-2018-DPHS-07-MEDIC Page 10of 3



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

This amendment shall be effective upon the date of Govemor and Executive Council approval.
iN WITNESS WHEREOF, the parties have set their hands as of the date writlen betow,

State of New Hampshire

_. Depariment of Hea .ahdHuman Services
A | @Z;Ja&& |

Date Lisa Morris, MSSW
Director

Foundation for Healthy Communities

ulre LA

Date Namé: Pefer 7. bmel |
: ™o Feecwpine Directo.

Acknowtedgement of Contractor's signature:

State of N H , County of [/("Vl md-f- A— on lz.rm'/ / /; Za",%efore the undersigned officer,

personally appeared the person identified directly above, or satisfattorily proven to be the person whose name is
si above, end acknowiedged that s/he executed this document in the capacity indicated above.

)mmé{. Mo

Sighature of Notary Public or Justice of the Peace .

’

]V ween M. Gfﬂuﬁ. %wm I'd Gon b /‘/Majw

Name end Tile of Notary or Justicé of thg Peace

My Commission Expires; JW 5 / (/)] g

N

. Foundation for Healthy Communities Amendment 41
_ RFP-2018-DPHS-07-MEDIC Page 20i3



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

The preceding Amendment, having bean reviewed by this office, is approved as t6 form, substance, and execution.

_ OFFICE OF THE ATTORNEY GENERAL
4513 A

A ’ .
Date/ J _ Neme: IR
_ Title: :
I hereby certify that the foregoing Amendment was epproved by thd Govemor. erid Executive Council of the State

of New Hampshire al the Meeting on: (date of meeling
\ OFFICE OF THE SECRETARY OF STATE
) p
Date o Name: "
) Title:
I— 4
Foundation for Healthy Commaunities Amendment M1

RFP-2018-DPHS-07-MEDIC . Pagedofd



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

Exhibit A - Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2,

13

-5

2.1,

2.2

The Contractor will submit a detalled description of the Ianguage asslstance services
they will provide to persons with limited English proficlency to ensure meaningtul
access to their progrems and/or services within ten {10) days of the contract effective
date. .

The Contractor agrees that,-to the exiant future legistative action by the New
Hampshire General Court or fedaral or state court orders may-have an impact on the
Sarvices described herein, the State Agency has the right to modify Service priorities
and expenditure requlrements under this Agreement 50 a5 to.achieve compliance
therewith. ' .

The Contractor shall provide contracted services to 2ll thirteen (13) New Hampshire
Critical Access Hospitals (CAHs; identified in Exhibit A-1, Critical Access Hospitals).

‘2,  Scope of Work

The Contractor shall provide education: .technical assistance, and/or consultations to
individual Critica! Access Hospitals (CAHs), and/or cohorts of CAHs, on mprovmg
revenue cycle management. Specific strategies to lmprove revenue cycle .
managemem shall be:

21.1. Based on the most current Medicare Flexibllity Grant needs assessment
conducted by the Depariment’'s Rural Health-and primary Care Section
{(RHPCS)..

2.1.2.  Determined in collaboration with the CAH leaders; and
21.3.  Approved by the RHPCS prior to implementation.

The Contractor shall provide the activities in year one as determined by the 2017
Medicare Flexibllity Grant needs assessment and in collaboratlon with the CAH
leaders. The Contractor shall

2214, \lize ramiuances to establish baseline denial rates a_rhong participating
CAHs allowing for each hospital to benchmark performance relative to New
Hampshire peers.

222 Process infonnatién and make recommendations for process
improvements.

2.2.3. Follow up.

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

2.25. Ensure any proposed amendments to the contract In year one are,
gpproved by the RHPCS.

Foundation for Healthy Communies Exhidit A  Contactor tnltists /;
RFP-2018-OPHS-07-MEDIC Poge 1 of : Osts ',



Now Hampshire Department of Heatth and Human Services
Medicare Rura! Hospltal Flaxibility Program
Exhibit A - Amendmant #1

’

2.3. The Contractor shall ensure CAH electronic advances of remittances are
expediliously and securely downloaded. The Contractor shall ensure claim denials
are analyzed and segmented into tha following: ’

2.3.1.  Reasons for denials.

232 Patienttype.

233 Procedure.

2.3.4. Diagnosis code.

2.3.5. Multiple other elaments and variables.

24. The Contractor shall provide annua! activities to assist CAHs to improve revenue

. €ycle management as delermined through a needs assessment performed by the

RHPCS. All activilies must be evaluated using tools provided by RHPCS, The
‘aclivities shall includs, but are not limited to the following tasks and services:

2.4.1. Assessment and reductlon of denial rates;
242, Analysis of charge ;:aplure effactiveness:
. '_ 243, Compféhahslm charge master review;
2.44. Billing and coding education:
24.5. Service line énalysis:
2.4.6.l Analysis of department-level staffing;
24.7. Physiclan practice management assessment: and
24.8.  Analysis of reporting practices for Medicare relmbursement.

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

2.5.1.  Assessment and raduction of danial rates:

252 Analysis of charge capture effectiveness:

2.5.3. Comprehensive charge master review:

254, Billing and coding education;

2.5.5.  Service line analysis;

2.5.6. Analysis of department-level staffing;

25.7. Physiclan practice management assessment; and

2.5.8. ° Analysis of reporting practices for Medicare reimbursement.

RFP-2018-DPHS-07-MEDIC : Pago2of § : st
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New Hampshtro'oapartmon: of Health and Human Services
Modicere Rural Hospital Flexibility Program

Exhibit A - Amendment M

_ 2.6. The Contractor shall analyze charge capture effectiveness across CAHMs; prepare a

2.7.

2.8

comparative report for CAH peers; and olfer technical ass!stanca for improving

‘charge capture across CAHs.

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

" The Contractor shall provide Fiscal Agent services that include, but are not limited to:

2.8.1. Executing a sub-contract for $20,000-with the New England Rural Health
: Roundtable 1o work with the New England Performance Improvement
Network (Vermont, New Hampshire, Maine and Massachusetts} to provide
. largeted best practice trainings and certifications for CAH staff and
providers. The RHPCS shall approve the subcontract language before it is
executed. The sub-contract term shall be September 1, 2017 to August 30,

2018,

. 2.8.2. .-Executing a sub—cqritmci for $100,000 with the New England Rural Heanh

Roundtable to work with the New England Performance Improvement
Network (Vermont, New Hampshire, Maine and Massachusetts) to provide
.targeted best practice trainings and certifications for CAH staff and
providers. Individual training and certification reimbursement will require
approval from RHPCS. The RHPCS shall approve the subcontract
language before it is executed. The sub-contract term shall provide $25,000
prior to June 30, 2018, $25,000 from September 1, 2017 to June 30, 2019,
$25.000 from September 1 2018 to June 30, 2020, and $25,000 from
Septamber1 2020 to June 30, 2021,

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

3. Performance Measures

EXN

32

"33

34

The Contractor shall meet or exceed the performance measures as ldenuﬁed in
Exhibit A-2, Performance Measures. .

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

The Contractor shall provide the number and type of education sessions, lechntcal
assistance sesslons, and/or consuliations provided to CAHs regarding revenue cycle
management, along with the number, names and roles of CAH staff participating in
each. This information shall be tracked by the contractor using the “TA Tracking -
Sheet” as provided by RHPCS.

The Contractor shall ensure that CAHs understand denial rates In comparison to
other CAHs.

RFP-2018-DPHSO7-MEDIC . Page Jof 5 .
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" New Hampshira Departmer:tt of Heatth end Human Services
Modicare Rurs! Hogpitel Flexiblity Program
- Exhibit A - Amendment:£1

4. Reporting

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

4.1.1.  Copies of all invoices paid;

4.1.2.  Progress on all deliverables:

41.3.  Objectives;

414, I_\mﬁwhles performed;

415 Pedormmance measures; and

4.1.6. Barriers to attaining desired results.

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

4.2.1. Number and type of education sessions.

4.2.2. Technical essistance sessions. _

4.2.3.  Consuttations provided to CAHs regarding revenue cycle management. .
4.24.  Number and role of CAH staff participating in each.

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

4.3.1. The number 6f unduplicated CAHs participating in one or more Flex furided
revenue cycle management activities including contact information.

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

4.3.3.  Number of CAHs showing improvement an revenue cycle management
indicators (evaluated by RHPCS using Federal Ofﬁce of Rura) Health Policy
(FORHP) Flex Program measure).

RFP-2018-DPH5-07-MEDIC : Poged ol 5 . Date
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New Hampshire Department of Health and Human Seorvices
Medicare Rural Hospital Flexibllity Program
Exhlibit A - Amendment #1

5. Staffing

5.1. The Contractor shall provide one (1) Director of the Rural Quality Improvemsnt
Network (QIN) whoss job duties shall include. but are not limited to:

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

5.1.2.  Be responsible for managing fiscal agency services:
9.1.3.  Schedule and prioritize all contract defiverables:
5.1.4.  Manage the sliocation of resources

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

5.3. The Contractor shall provide one (1} Program and Grants Manager whose job dulies
shall include, but are not limited to: .

. 9.3.1.  Grant management;
$.3.2. Administrative support; and
$.3.3.  Lialson for contracts. 1

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

6. WorkPlan

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

Foundation for Henkthy Cammunities Exhibit A ' Conumlnmbfﬂ
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‘Exhibit B-1 Amendment #t
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Exhibi B-3 Budgst
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Exhibit B-4 Budget
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Exhibht B-5 Budget
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES ;‘3’5
. oy ‘
\ 19 HAZEN DRIVE. CONCORD, NH 033014827 : Pubic Health Services
603-271-8934  1-300-852-343 Eac 5934 b T P, ATy Satind, b b ; s Y &
Sefloey A Meyers Fai: 6032719506 TDD Access: 1-800-T35-7964
Commbgioner . : ‘

Liss Morris, MSSW
Direcior

November 21, 2017

His Excellency, Governor Christopher T, Sununu

and the Honorable Council
State House ' _ , -
Concord, New Hampshire 03301 '

REQUESTED ACTION

Authonize the-Department of Health and Human Services. Division of Public Health Services, to
approve a contract with the Foundation for Healthy Communities, Vendor #154533-B001, 125 Airport .
Road, Concord, NH 03301, 1o assist Critica) Access Hospitals 1o improve qualily of care for Medicare
beneficiarigs, with a Price Limitation of $81,000, effective the 'date of Govemor and Coundil approval
through August 31, 2018. 100% Federal Funds. -

Funding is available in.the accounts listed below for SFY 2018 and SFY 2019; with autharity to
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office without approval from Governor and Executive Council, if needed and
justified.

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

State : : )

Fiscal | Class/Account Class Title Job Number Total Amount

Year :

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

2019 | 102-500731 Contracts for Prog Sve 90076000 $22,069.50
Total | $81,000.00

: EXPLANATION

Approval of this request will allow the vendor to provide ewdence based practices to assist New
Hampshire's Critical Access Hospitals to improve their performance. This vendor will work with Critical
Access Hospitals on the following enhancements: Financial and operational improvement projects to
include utilizing remittances 1o establish baseline denial rates, analysis of charge capture effectiveness
across Crilical Access ‘Hospitals, and providing comparative réports for benchmarking performance
relative to New Hampshire peers. These specific activities will allow the Critical Access Hospitals to
monitor their financial performance, strengthen their value in the communities they serve and assist
them in sustaining access to qualily healthcare in these areas.
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‘According 10'the New Hampshire definition of rural, approximately 37% of the population and
84% of the landmass in New Hampshire is considered rural. As with most rural populations, those
within New Hampshire tend 1o be disproportionalely older, are more likely to be dependent upon
Medicaid or Medicare. or are uninsured, and reside in areas designated as Health Professional
Shortage Areas or Medically Underserved Areas. New Hampshire residenls in rural communities
already face geographic barriers to health care such as lack of transportation and increased travel time
to health care providers and hospitals. Access to oral, mental, primary, specialty and/or reproductive
health care can be a significant challenge as well. New Hampshire's thirteen (13) Crilical Access
Hospitals provide local cere 1o the majority of our rural populatien; and keeping these hospitals
financially viable is a critical to keeping their doors open fo serve some of our most vulnerable citizens.

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

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

As referenced in the Exhibit C-1 of this contrac! and the Request. for Proposal, this Agreement.
has the option to extend services for up 1o three (3) years. contingent on satisfactory vendor
performance, conlinued funding and Governor and Executive Council approval.

The Contractor shall ensure the loilm;ving perfformance measures are annually achieved and
monitored monthly to measure the effecliveness of the agreement:

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

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

* Al least 1 revenue cycle management activity is offered during the contract peﬁod that is
feasible for a staff member of each Crilical Access Hospital to atiend. ' ‘

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

Area served: Statewide.

Source of Funds: 100% Federal Funds from the Catalog of Federal Domeslic Assistance
-(CFDA) #93.241 US Depariment "of Health and Human Services. Health Resources and Services
Administration, State Rural Hospital Flexibility Program. Federal Award Identification Number (FAIN) #
H54RH00022. .
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In the event that the Federal Funds become no ldnger available, General Funds will nol be
requested to support this program.

Respectfuliy 5 tted,

Lisa Morrs, MSSW
Director

Approved by: MU ‘4’“

ey Al Meyers )
Commissioner

The Depariment of Health and Human Sercices” Mission is to join communities and Jonmilies
in providing oppartunities for cilicens to achiee henlth and independente,
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FORM NUMBER P-.37 (version 5/8/15)

Subject: Medicare Rural Hosoital Flexibility Program/REP-2018-DPHS-0T-MEDIC

DNoticg: This agreement and ail of its anachments shall become public upen submission to Governor and
Executive Counci! for spproval. Any Information that is private, confidentia] or propriciary must
be cicarly identified to the sgency and egreed 1 in wriling prior to signing the contraet,

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree 8s follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Apency Name 1.2 Siate Agency Address
NH Departraent of Health and Human Services | 129 Plessani Street
Concord, NH 033013357

1.} Contrector Name t.4 Contracior Address
Foundation for Healthy Communitics 123 Airport Road -

. - Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number . 1.7 Completion Date 1.8 Price Limittion

Number . '

603-225-4346 Fax 05-95-00-901010-22180000- | August 31,2018 $81.000
$03-225-0900 500731-90076000 i
1.9 Contracting Officer {or State Agency 1.10 State Agency Telephone Number
E. Maris Reinemenn, Esq. 603-271-9330

Dircctor of Coniracts and Procurement

1.12 Name and Title of Conwrscior Signatory

1.1 Contractor Si re
/ ' , g Peter Ames, Executlive Diractor

1.1 Acknowledgement: Stateof N Countyof Mevrmmad ele
. ’

On NW W«k/ n.w, 1 before the undersigned officer, personally oppeared the person identified in block 1.12, or satisfactorily
proven tu he the person whose neme is signed in block 1.11, end ecknowledged that s/he exccuted this document in the capacity
indicated in block 1.12. ]

i.131 Signare of Notery Public or Jusiice ol i Peace

 [Seal)

1.43.2 Nameand Tile of Nol r Justice of the Peace

Novwen W [romin, Tgram ond Grawk Ua.m«jer

114 c Agency Si re . 1.15 Neme and Tille of Suatc Agency Signatory
D12 ooy iy [Lism MorRs, DiRECTER DP MY

116 Approval by the MM, Depanment of Administration, Division of Personnel (1f applicable) .

Br. Direcror, On:

.17 Approval by the Atomey Genersl (Form, Substance and Exceculion) (if applicable)

By: . . ’ :
1.18 Approval by the Governor and utive Councl) Yif applicahle o l !/ /
On:

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

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement (o the
contrary, and subject to the approval of the Governor and

" Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties’
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
black 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 Stale Agency as shown in block
1.14 (“EfTective Date™.

321f the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the Contencior prior
10 the Effective Daté shall be performed a the sole risk of the
Contractor, and in the event that this Agreement does not
become ¢ ffective, the State thall have no lability 10 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 (o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
comingent upon the availability and continued appropristion
of funds, and in no event shatl the State be liable for any
payments hercunder in excess of such available eppropristed
funds. In the event of a reduction or wermination of

. tppropriated funds, the Staze shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to lerminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required Lo transfer funds from any other account
10 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailabic,

5. CONTRACT PRICEPRICE LIMITATION/
PAYMENT. .

5.1 The contract price, method of payment, and terms of
paymen are identified and more panticularly described in
EXCHIBIT B which is incorporated herein by reference.

5.2 The payment by the Stare 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. P
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5.3 The State reserves the right 1o ofTset from any amounts
othcrwise payable to the Contractor under this Agreement
those liquidated amounts required or permilted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law,

5.4 Notwihstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no cvent shall the 1otat of sl 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
Contrector shall comply. with all statutes, laws, regulations,
and orders of federal, siate, county or municipal authoniiies
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights 2nd equal opporunity
laws. This may include the requirement 1o utilize zuxiliary

" aids and services to ensure thar persons with communication

disabilities, including vision, hearing and speech, can
communicale with, receive information from, and convey
informaticn to the Contractor. In addition, the Contraétor
shall comply with all applicable copyright taws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employces or applicants for
employment beceuse of rece, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination,

6.3 1rthis Agreement is funded in any pan by monics 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 Depantment of Labor (41
C.F.R. Pan 60), and with any rules, regulntions and guidelines
as the State of New Hampshire or the United Siates issue to
implement these regulations. The Contractor funther agrees to
pemit the Swute or United States zccess to any of the
Contractor’s books, records and accounts for the purpose of
ascenaining compliance with atl rules, regulations end orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall &1 its own expense provide all
personne] necessary 10 perform the Services. The Comractor

“warrants that 2)] personne! engaged in the Services shalt be

qualified to perform the Services, and shall be properly
licensed and otherwise autharized to do so under all applicable
laws,

7.2 Unless otherwise anhorized in writing, during the term of
this Agreement, and for 3 period of six (6) months after the
Compiction Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporalion with whom it is engaged in & combined ¢ffon to
perform the Services to hire, any person who is a State -
employee or ofTicial, who is materizlly involved in the
procurement, administration or performance of this

Contractor I‘niiiaj.:' 22:
Date’ /{-42-12



Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specificd in block 1.9, o7 his or
her successor, shall be the State’s representative. In ihe 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/REMEDJES.

8.1 Any onc or more of the following acls or omissions of the
Contractor shall constitute an cvent of default hercunder
(“Event of Default™):

2.1.1 failure to perform the Services satisfactorily or on
schedule;

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

1.2 Upon the occurrence of any Event of Defeult, the State
may ke any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written nolice specifying the Event
of Default and requiring it 1o be remedied within, in the

" absence of 8 greater or lesser specification of time, thirty (30)
days from the daic of the notice; and if the Event of Default is
not imely remedied, terminate this Agreement, effective two
{2} days sfter giving the Contracior notice of termination;
8.2.2 give the Contractor a wrilten nolice specifying the Event
of Default and suspending sll payments to be made under this
Agrecment 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 urtil such time as the State
determincs that the Contrector has cured the Event of Defoult
shatl never be paid to the Contractor;

8.2.3 set ofT agrinst any other obligations the State may owe to
the Coniractor any damages the Siai¢ suffers by remson of any
Event of Defauh; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law o¢ in oquily. or both.

9. DATNACCESSICONF IDENTIALITW
PRESERVATION,
9.1 As used in this Agreemeny, the word “data” shall mean all
infarmation and things developed or obtained during the
performance of, or acquired or developed by reasen of, this
Agreement, including, but not limited to, 3}l studies, reports,
files, lormulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
_ graphic representations, computer programs, computer

. printouts, notes, letiers, memoranda, papers, and documents,
ult whether finished or unfinished.
9.2 Al data and any property which has been reccived from
the State or purchased with funds provided for thal purposc
under this Agreement, shail be the propaty of the State, and
shall be retumed 10 the State upon demand or upon
termination of this Agreemena for any reason,
9.3 Confidentiality of data shall be governed by N.H. RSA
chepter 91-A or other cxisting law. Disclosurc of daa
requires prior written approval of the State.
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10. TERMINATION. In the event of 2n early termination of
this Agreement for any reason other than the completion of the

- Services, the Contractor shall deliver 1o the Contracting

Officer, not later than fitcen (1 5) days after the date of
\ermination, 2 repont (“Terminalion Repont™) descriding in
detail all Services performed, and Lhe contract price carned, (o
and including the date of termination. The form, subject
matter, contcnt, and number of copies of the Termination
Repon shall be identical to those of any Final Repon
described in the attlached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all

. Fespetls an independent contractor, and'is neither &n &gent nor

an employee of the State. Neither the Contractor nor any of its
officers, cmployces, agents or members shall have suthority to
bind 1he Sute or receive any benefits, workers' compensation
or ather emolumenis provided by the Siate to its cmployees.

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

13, INDEMNIFICATION. The Contractor shall defend.
indemnify and hold harmiess the State, its officers and
cmployees, from and against any snd &l losses suffered by the
Statc, ils officcrs and employces, snd &ny and all claims,
liabilities or penaltics asseried against the State, its officers
and employees, by or on behalf of any person, on account of,
based or rcsulllng from, erising oul of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Noiwithstanding the faregoing. nothing herein
contained shall be deemed to constitute a waiver of the
sovercign immunity of the State, which immunity is hereby
reserved'to the State. This covenant in paragreph 13 shall
survive the lermination of this Agreement.

14, INSURANCE

14.1 The Contractor shall, a1’its sole expense, obtain and
maintain in force, and shall require any subcontractor of
:ssignec 10 cblain and maintain in force, the following
msuranu

i4.1.1 cornprchenswc genceral liability insurance agmnsl ull
claims of bedily injury, death or propenty damage, in amounis.
of not less than $1,000,000per occurrence and $2 000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject lo subparagreph 9.2 hesein, in an emount 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
State of New Hampshire by the N.H. Departmens of - -
Insurance, and issuecd by insurers licensed in the State of New

Hampshire.
Contractor Initials OM
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14,3 The Contractor shall fumish 1o the Contracting Officer
identified in block 1.9, or his or her successor, a centificare(s)
of insurance (or all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her succensot, cenificale(s) of
insurance for all renewal(s) of insurance required under this
Agreement no tater than thiny (30) days prier to the expiration
date of each of ihe insurance policies. The certificate(s) of
insurence snd any renewals thereof shall be sttached and are
incorporated herein by reference. Each certificate(s) of
insursrce shall contain a clause requiring the insurer to
provide the Comracting Officer identified in block 1.9, or his
of her successor, no fess than thirty (30) days prier wrinen
notice of cancetlation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
cenifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(“Workers  Compersation}.

15.2 To the extent the Contracior is subject to the
rcqwrcmenls of N.H. RSA chapter 281-A, Contractor shall
maintain, ind require any subcantractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activilics which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her succenor, proof of Workers” Compensation ia the
manncr described in N.H. RSA chopier 28)-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporsted herein by reference. The Suite shallnotde
responsible lor payment of any Workers' Compensation
premiums or for any other ¢laim or benefit for Contractor, or
any subcantractor or employee of Contractor, which migh
arise under applicable Stete of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services undcr this Agreement.

16. WAIVER OF BREACH. No failure by the State 1o
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce cach and ah of the
provisions hereof upan any further or other Event of Default
on the pant of the Contractor,

17. NOTICE. Any noticc 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
Sates Post Office addressed to 1he partics af the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrcement may be amended,
waived or discharged only by an instrument in writing signed -
by the partics hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Countil of the State of New Hampshire unless no

such approval is required under the circumstances pursuant 1o
Suate faw, rule of policy.

19. CONSTRUCTION OF ACREEMENT 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 panies and their respective
successors and assigns. The wording used in this Agreement
15 the wording chosen by the partics to express their mutual
intent, and no nde of construciion shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend 1o
benefit any third parties and this Agreement shall nou be .
construed 1o confer any such benefin.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to eaplain, modify, amplify or
2id in the interpretation, construction or meaning of the
provisions of this Agreement,

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

13. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdicu'nn to
be cortrary (o any statc or federal law, the remaining
provisions of this Agreement witl remain in full force and
«ffect.

24. ENTIRE AGREEMENT. This Agreement, which may

be exccuted in a number of counterparts, cach of which shall

be deemed an original, constitutes the entire Agreement and

understanding between the parties, and supersedes a8l prior

Agreemerus and undanmdm;s relating hereto. )
.:5-"\
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New Hampshire Department of Health and Human Services
Medicare Rurei Hosplial Floxibility Progrem

Exhibit A

Scope of Services

1.  Provisions A.ppllcable to All Services

1.1.  The Contractor will submit a detailed dascnption of the langusage assistance services
they will provide to persons with limited English proficiency 1o 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 provide contracted services to all thiteen (13) New Hampshire
Critical Access Hosphtals (CAHs; identified in Exhibit A-1, Critical Access. Hospitals)

2. - Scopo of Work

2.1. The Contractor shall provide education, technlcal assistance, and/or consullations to
individual Critical Access Hospitals (CAHs), and/or cohorts of CAHs, on improving
revenue cycle managemen. Specmc strategles to improve revenue cycle
management shall be:

211,

2.1.2,
| 213

Based on the mosi current Medicare Flexibility Grant needs assessment
conducted by the Departmnt 8 Rura! Health and primary Care Section
{RHPCS);"

Determined in collaboration with the CAH leaders; and
Approved by the RHPCS prior to Implementation.

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

22,1, Utilize remittances lo establish baseline denial rates among participating
CAHs allowing for each hospital to benchmark performance relative to New
Hampshire peers.

2.2.2. . Process Information and make recommendallons for process

. improvements.

2.23.  Follow up. _

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

2.25. Ensure any proposed amendments to the contract in year one are

. approved by the RHPCS.
Foundation ko Heafthy Cammunites Exhidis A Contractor bnitiits _M_ '
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Now Hampshire Dopartment of Health and Human Services
Medicare Rurs! Hospita! Flexibllity Program
' Exhibit A

2.3. The Contractor shall ensure CAH elactronic advances of remittances are
- expeditiously and securely downloaded. The Contractor shall ensure claim denials
are analyzed and segmented into the following:

2.3.1.  Reasons for denials.

2.3.2.  Patent type.

2.33. Procedure.

2.3.4. Disgnosls code.

235 Mullple other elements and variables.

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

241 Assessmem and reduction of denial rates;

242 Analysls of charge caplure effectiveness;

24.3.  Comprehensive charge master raview:

24.4.  Billing and coding education; '

24.5. Service line analysis;

2.46. Analysis of depariment-level staffing;

247 Physician practice management assessment; and

2.48. Analysis of reporl'mg practices for Medicare reimbursement.

2.5. The Contractor shall anaryze charge capture effectiveness across CAHs; prepare a
comparalive report for CAH peers; and offer technical assistance for improvtng
charge capture across CAHs, ;

26. The Contractor shall utilize nationa! clinical pmgrarnmmg via webinar and confarence
calls faclitated by ZOOM Technology, to ensure maximum staff pasticipalion In
Technical Assistance.

2.7. The Contractor shall provide Fisce! Agent services that include, but are not limited to,
executing a sub-contract for $20,000 with the New England Rural Health Roundiable
to work with the New Engtand Performance Improvement Network (Vermont, New
Hampshire, Maine and Massachusetts) to provide targeted best practice lrainings
and cerlifications for CAH staff and providers. The RHPCS shail approve the
subcontract language before it s executed. The sub-conmtract term shall be
September 1, 2017 to August 30, 2018. -

3. Performance Measures

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

RFP-2018-DPHS-07-MEDIC : . Page 2 of 10 Daw
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MNew Hampshiro Department of Health and Human Services
Medicare Rural Hospitat Flexibliity Program
Exhibit A

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

3.3. The Contractor shall provide the number and type of education sesslons, technical
assistance sessions, and/or consuliations provided to CAHs regarding revenue cycle
management, along with the number, names and roles of CAH staff participating in
each. This Information shall be tracked by the contractor using the “TA Tracking

Sheet” as provided by RHPCS.
34, The Contractor shall ensure that CAHs undersland denial rates in comparison to
other CAHs,
4, Reporting

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

41.1. Copies of all I_nvoices paid;

4.1.2.  Progress on gll defiverables;

413,  Objectives;

414,  Activities performed:

415  Performance measures; and

4.1.6.  Barriers to attaining desired results.

4.2 The Conlractor shall use the Technical Assistance Tracking Sheet, as provided by
the RHPCS, (o track the following items which shall include, but are not limited to:

4.2.3.  Numberand lype of education sessions.
4.2.2. Technical assistance sesslons.
4.23. Consultations provided 1o CAMs regarding revenue cycle management. .
424, Number and role of CAH staff participating in each.
4.3. The Contractor shall provide a report at the conclusion of the each of the following
activities:
4.3.1.  The number of unduplicated CAMs participating tn one or more Flex funded
revenue Cycle management activities including contact information.

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

4.3.3. - Number of CAHs showing improvement on revenue cycle management
indicators (evatualed by RRPCS using Federa! Office of Rural Heatth Policy
(FORHP) Flex Program measure).

Fourdaton 1or MeaiTry Communides Exhibl A " Conyactor hoitia 214
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New Hampshire Depertment of Health and Human Services
Medicero Rura! Hospitat Floxlbility Program
Exhibit A

5. Staffing

5.1. The Contractor shall provide one (1}). Director of the Rura! Quality Improvement
Network (QIN) whose job duties shall include, but are nol limited to:

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

- 51.2. Be responsible for managing fiscal agency services;
5.1.3. .Schedule and prioritize all contract deliverables:
. 514 Manage the aflocation of resourcas

5.2 The Contractor shall provide one (1) Assoclate Executive Director whose
’ job duties shall include, but are not limiled to acling as backup to the
Director.

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

5.3.1.  Grant management;
5.3.2.  Administrative support; and
5.3.3. Llaison for contracts.

. 64, The Contrac:u shall provide an aa:ountlng office for all financial reporting relatod to
the contract and associated monthly billings.

6. Work Plan’

Date Completed Target activities, Measures & Objoctives

s Review contract gbjectives with potential
subcontractor(s) and negotiate a time
line for completion of the objeclives as
described in RFP Section 3.2.5, cost
reialed to completion of 3.2.5 objectives,

‘project team, raporting frequancias, on
sile work schedule with CAH conatituent
bodles.

+ Review coniract objectives with Rural
maximum participation from CAHs.

+ Review qualifications, costs and timetine
for the activity of potential
subcontractor(s) with RHC to obtaln
consensus support for the selection and

timing of the project.

+ Review contract objectives and proposed
timelines with CAH Patient Account
Managers and Idantify a project laison

Foundation tr Healthy Communites Exhidk A Contracior Intialy 2 2
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New Hampshire Dopartment of Health and Human Services

Modicare Rural Hosphal Flexibility Program

Exhibit A

P

‘RHPCS Seclion Administrator.

with FHC from each participating CAH.
Review proposed subcontract(s) with

Execute subcontract 1o gain access lo
proprietary software allowing for rapid
downloading and anelysis of electronic
advice of remittance (835 data).

Determine availability of funding
separale physician practice pssessments
in contract year 1 OR necesslty to focus
on specific deniats causation related to
physician office. operations in the option
year of the contract.

Report CAH participation and
subcontractor selection to RHPCS.

Review RHPCS objectives for NERHRT
and NEP! programs.

6.2. December 2017

Review executed subcontract terms with
the RHC.

Prepare and execule Business
Associates Agreements between FHC,
the data base subcontractor and each
participating CAH in order to clear any .
HIPAA concems.

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

Develop procedures 1o be {ollowed for
each CAH to interface its financial
system with and download data to the
subcontracior's proprietary 835 data
oollechon and analysls software,

Review interface and download
procedures with participating CAH
patient accounts managers and identify
any potential problems for review with IT
staff at the CAH. ‘ .

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

Provide month end progress report to
RHPCS.

Foundation for Hesithy Commuwn
RFP-2018-DPHS-07-MEDIC
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Page S 0f 10

" oate {021



New Hempshire Department of Health and Human Services

Medicare Rural Hospital Flexibllity Program

6.3. January 2018

S ——

Exhibit A

Obiain sign off commitment for execution
of interface and downloads from each
CAH via the patient accounts liaison with
the FHC,

Monitor completion of the interface and
initial data base for each participating
CAH.

Raview the effectiveness of the
procedures with CAM patient accounts
managers at ther January meeling.

Report progress to RHC.

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

Monitor NERHRT as the Executive

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

Provide month end progress report to
RHPCS.

6.4. February 2018

initiate denial causation by particlpating
CAH and by denlal reason, patient type,
procedure, diagnosis code and “other”.

Review progress and preliminary findings
with RHC via the QIN report (no
scheduled mesting in February),

Review any process or interface findings
and early progress with patient accounts
managers for participating CAHs ot their
menthly meeting.

Monitor NERHRT activity towards
achievement of NEPI and RHPCS

objectives.

Provide month end report to RHPCS and
review potential elements of a )
subcontract with the New England QIN-
QIO /Qualidigm.

6.5. March 2018

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

if péeliminary causation due to physician
office practices is identlfied by the
analytics team and funding is available,

Foundaton for Healthy Communtes
RFP-2018-DFPHS-07-MEDIC
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New Hampshire Depsrtmont of Health and Human Sorvices

 Medlcare Rural Hospital Flexibility Program

Exhiblt A

develop, review and negotiats a

-moving the physiclan practice

chnlra'ct.

subcontract with Qualidigm / New
England QIN-QIO for provider based
practice recrultmenl and assessment per
budget allowances. i funding s not
available to support 4 practice
assessments (With elements of the
assassment to be determined), consider

assgssments to an option year of the

Review program progress with RHC.

Monltor continuing analysts end data
segmentalion with subcontractor.

Conduct first data analysls presentation
to patlent accounts managers from
panicipating CAHs at thelr March 16
meeting.

Monitor NERHRT activity relative to
RHPCS and NEPI objactives. Detarmine
the need for interim release of funds to
NERHRT and if apparent, require an
interim service completion report to
validate any payment in advance of an
enticipated final payment in July, 2018.

Provide month end report to RHPCS
including status of New England QIN-
QIO Quatidigm subcontract.

6.6. April 2018

4

'Develop and agree to schedule for

'Review reporting format and individual ...

Plan and format individua! hospital
reports of causation for denials with
subcontractor's analytics team.

Assist New England QIN-QI0 as
possible with provider based physician
practice recrultment for practice .
assessments if this aspect of the project
is activated.

release of Information to each
perticipating CAH.

Report prograss to RHC end individua!
reporting schedule to each CAH,

hospital sequences with patient sccounts

Foundaton for Healthy Communities
RFP-2018-DPHS-07-MEDIC
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Now Hampshire Dopartment of Heatth and Humean Sorvices
Modicare Rural Hospital Floxibliity Program
. Exhiblt A

+ Monitor NERHRT activity lowards
meeting RHPCS cbjectives.

» Provide month end report to RHPCS.

+ ldentify individual hospital imerventions
and the interventiona! strategy with the
subcontractor's analytics team.

» Monitor New England QIN-QIO progress
if active in contract year 1 and assist with
recruitment of the affordable number of -
provider based practices based on the
terms of the subcontract:

+ Determine adequacy of funding to .
support individual hospllal consuhations
with recommended intervantions In

. contract year 1. If year 1 funding Is

: - insufficient to cover 13 individual

7. consultations develop altemative

8 May 2018 -interventional strategy with groupings of

CAHs with similar denials causation

findings.

* Review individual interventions proposed
by subcontractor with RHC and with
" patient accounts managers at their
respective meetings in May.

»  Monitor NERHRT aclivity lowards
meeting RHPCS objectives and
determine i progress 1o date 13 indicative
of meeting objectives by the end of
contract year 1 (August 31, 2018). ,

+ Provide progress report to RHPCS.

+ Conduct Interventional strategy
according to agreed-upon strategy in
year 1 — regiongl clusters, large group by
similar causation or individual hospitals
per budget.

« Develop preliminary formats for
6.8. physician practice assassments if this
. June 2018 aspect of the project Is activated.

« Identily specific hospital metrics based
on causation segmentation.in addition to’
each participating hospital's composite
denials metric AND establish earfiest
possible baseline for specific metrics
related to causation identlfied in the

Foundation for Meatty Communities Extibit A cwmm’au/pﬁ '
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New Hampshire Cepartment of Health and Human Services
Medicare Rural Hospital Flexibillty Program

Exhibit A

analytic phass of the project.

* Review interventional progress with RHC
and initiate discussion of angolng
strategy in the event that option year two
is funded.

s Develop data summary format for
collecting baselines and monthly
monitering for composite denials metric
and any focused maetrics.

+ Review intarventional strategy and
progress wilh patient accounts managers
from participating hospltals. Hold each
hospita! lialson eccountable for obtaining
identified baseline and monthty
monitoring of denials metrics.
Subcontractor's anatytics team on shte for
patient accounts managers meeting to
address cancerns and tactics for
obtaining monthly monitoring data.

+ Monitor NERHRT performance to date

] relative to RHPCS and NEPI relevant

¢ objeclives. Prepare release of funding in
proporilon to project completion,

¢ Provide month end progress report to
RHPCS.

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

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

+ Review preliminary physiclan praclice
assessment dala with subcontractor and
prepare for presentation to August
patient accounts mangers.

Review project and subcontractor(s)
performance with RHC. Solicit inal RHC
input conceming stratagy in the event

" that option year two is funded.

« Review project and subcontractor
performance with patlent accounts
managers

- * Populate baseline and monthly
monitoring metrics for each hospitel and

6.9. July 2018 ‘

Foundation for Hesithy Communities Esibi A Contractr Iniligty
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New Hampshire Department of Health and Human Services’
Modicare Rural Hospital Flexibllity Program
Exhibit A

review data with NHHA data; finance and
reimbursement colleagues.

» Reguesi report of completion of RHPCS
objectives from NERHRT Executive
Director. Detarmine and process final
payoff due to NERHRT based on

- completion or partial complation of
objectives.

s Provide month and report to RHPCS

= Begin to plan project termination or
continuation based on status of option
year 2 funding, *

 If option year two Is funded by OHHS -
meet with subcontractor's data snafytics
team to determine deep dive strategy for
major reasons for denials at each
hospilal. Assess relevance of objective

03.222,3223,3224,3225,3.2.26,
and 3.2.2.8.

» |f option year two Is funded by DHHS,
prepare physician practice strategy and
investigate a broader operational
strategy (e.g. antibiollc stewardship

related cost savings and clinicsl
6.10. August 2018 . pfadlce) 9

o Summarize option year 2 strategy and
present to RHC,

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

+ Summarize option year 2 strategy end
prasent as part of the month end report
to RHPCS. Summarize data for
baselines and monthly monitoring data
available at month's end.

Foundation o Healtty Communities Exhibit A Contracuor Inftials 2/4
Date H_’l 2
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New Hampshire Department of Health and Human Services
Medicare Rural Hospltal Flexibility Program

Exhibit A-1 — List of Critical Access Hospitals

N mpshire's Criticel Access Hospitals (CAHs

+ Alice Peck Day Marnorfal Hospital --10 Alice Peck Day Dr, Lebanon, NH 03766
¢ Androscoggin Vailey Hospital - 59 Page Hifl Rd, Berfin, NH 03570

» Cottage Hospital - 90 Swiftwater Rd, Woodsville, NH 03785

« Franklin Regional Hospital - 15 Aiken Ave, Frankin, NH 03235

» Huggins Ho.spilal - 240 S Main St, Wolfeboro, NH 03894 .

» Littieton Regional Healthcare - 600 St Johnsbury Rd. Litleton; NH 03561

* Memorial Hospia! - 3073 White Mountain Hwy, North Conway, NH 03860

* Monadnock Community Hospital - 452 O'd Street Rd, Peterborough, NH 03458 -
s New London Hospital - 273 County Rd, New London. NH 03257

» Speare Memorial - 16 Hospital Rd, Plymouth, NH 03264

= Upper Connecticut Valley Hosphtal - 181 Corliss Ln, Calebrook. NH 03576

+ Valley Reglonal Healthcare - 243 Eim S, Claremont, NH 03743

* Weeks Medica! Ceriter - 173 Middle St, Lancaster, NH 03584

-

List of Crilical Access Hospllats Exhibit A-1 '
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Now Hampshire Department of Health and Human Services
Medicare Rural Hospital Flexibility Program

Exhibit A-2 - Performance Measures

1. To ensure that New Hampshire Critical Access Hospltals (CAHs) understand
denlel rates in comparison to other CAHs,

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

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

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

2. To ensure that New Hampshire CAHs understand thelr charge capture
effectiveness and areas for improvement.

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

- 2.1.1. Numerator. Number of CAMs receiving charge capture effectiveness and
technical assistance to boost effectiveness. '

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

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

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

3.1.1. Numerator: Number of CAHs receiviné revenue cycle management
assistance '

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

4. To improve CAH performance on financial indlcators by helping them to
imploment revenue cycle management actlvities.

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

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

indicator.
4.1.2. Denominator: Number of CAHs participating in revenue cycde
: management activity.
Foundation lor Healthy Communtes

Exhiblt A-2
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Now Hampshiro Department of Heatth end Human Services
Medicare Rural Hospital Flexibility Program
Exhibit B

Method and Conditions Precedent to Payment

1. This conbract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) #93.241, U.S.
Department of Heelth and Human Services. Rural Hospital Flexibillty Program in providing sarvices pursuant to
Exhiblt A, Scope of Services. The Contractor agrees to provide the services in Exhibit A, Scope of Services in
complance with funding requirements.

2. The State shall pay the contractor an emount not to excesd the Form P-37, General Provisions, Brock 1.8
Price Limitation for the services provided by tha Contractor pursuant to Exhibil A, Scope of Services.

3. The Contractor agrees to pm% the services in Exhibil A, Scope of Services in compliance with funding

requirements. Failure 1o meel the scope of services may |eopandize the funded contracior's current andior
. future funding.

4. Payment for expenses shall be on 8 cost reimbursement basis only for actual expenditures. Expenditures shall
be in accordance with the approved line item budgets shown in Exhibits B-1 and 6-2.

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

5.1.  The Contractor shafl submit & monthly invoica 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 [n the prior month. The- invoice must be complated, signed, dated end retumed to the
Department In order to Initiate payment.

5.2.  The final invoice shall be due to the State no Iater than forty (40) days after the contract Form P-37.
_ Block 1.7 Compietion Date.

53.  Inlieu of hard copies, &l invoices may be assigned an electronic signature and emailed to
DPHSContractBillinaf@dhhs.nh oy of invoices may be mailed to:

Depertment of Health and Human Sarvicas

.Divislon of Public Heakh Services

29 Hazen Orive : {
Concord, NH 03301

6. .Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit A,
Scope of Services and in this Exhibit 8. :

7. Notwilhstanding anything to the contrary herein, the Contractor agrees that funding under this Contract may be

- withheld, in whole or in part, in the event of noncompllance with any State or Federa! law, rule or regulation

epplicable to the services provided, or if said services have not been completed in accordance with the terms
and conditions of this Agreement.

8. When the Cantract Price Limitation is reached, the program shall continue to operats at full capacity at no.
charge o the State of New Hampshire for the duration of the contract peried.

8. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment limited to transfer the
funds within the budgets In Exhibit B-1 and Exhibit 8-2 and within the price mitaion, can be made by written
agreemertt of both parties.and may be made without obtaining approval of the Govemor and Executive Councl,

Foundation kor Healthy Communites Exnipa B Contractor Inkisty 7
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New Hempshire Departmont of Hoanh snd Humen Services
Exhibit C

PECI o )

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor

_undar the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtharance of the aforesaid covenants, the Contractor hereby covenants and
agrees as lollows:

1. Compliance with Federa) and Stato Laws: If the Contractor is permitted to determine the eligibRity
of Individuals such eligibliity determination shal! be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Timo and Manner of Determination: Eligibility determinations shall be mede orrforms provided by
the Department for that purpose and shall be made and remade at such limes as are prescribed by
the Department.

3. Decumentation: 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 shafl include al
information necassary to support an eligibility determination and such other informalion as the
Department requests. The Contractor shall fumish the Department with alt forms and documentation
regarding eligibillly detéminations that the Department may request or require,

4. Fuor Roarings: The Contrector undersiands that ofl applicants for services herehnder. a3 well s
individuals declared ingligible have a right 1o a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shafl be informed of histher right Lo a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Coniract to accept or
make a poyment, gratulty 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 delalled In Exhibit A of this
Contract. The State may terminate this Contract and eny sub-contract or sub-agreement if it is
determined thal payments, gratuities or offers of employment of any kind were offered or received by
eny officials, officars, employees or agem: of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding enything to the contrary contained In the Contract or In eny
other document, contract or understanding, it Is expressly understood and agreed by the parties
hersto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
BNY PUrPOSS of furanysefvices provided o any individual prior Lo the Effective Dale of the' Contract
and no payments shall bé made for expenses incurred by the Contractor for any services provided
pricr to the date on which the Individual applies for services or (excepl as otherwize provided by the
federal regulations) prior 1o & determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding enything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder 21 a rate which reimburses the Contractor in excess of the Contractors costs, st B rate

. which exceeds the amounts reasonable and necessary 1o assure the qualily of such service, or at 8
rate which exceods the rate charged by the Contractor to Ineligible individuats or other third party
funders for such service. If a1 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 Hems of expense other than such coste, or has received payment
In excess of such costs or in excess of such rates charged by the Comractor to Inefigible Indwiduab
or other third party funders, the Depanment may elect to:

7.1. Renegotlate the rates for payment hereundar, in which event new rates shall be estabiished:
1.2.  Deduct from any future payment to the Contractor the amount of any prias reimbursement in
excess of costs;

Exhibit C ~ Specis! Provisions Contractor inftisty ])A
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Now Hampshire Dopartment of Hoalth and Human Sarvices
Exhibit C

7.3. Demand repayment of the excess payment by the Coniracior in which event failure 1o make
such repayment shall constitute an Event of Default hereunder. When the Cantractor is
permitted o determine the eligibility of individusls for services, the Contractdr agrees to
reimburse the Depariment for ail funds paid by the Department to the Contractor for senvices
provided to any individual who Is found by the Department to be Ineligible for such services al
any time during the period of retention of records ostablished herein, . :

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

8. Maintenance of Rocords: In addition to the eligibility records specified nbove. the Contractor
covenants and agrees lo maintain the following records during the Conltract Period:

. 8.9 Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contracior in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, s2id racords to be
maintained in accordance with accounting procedures and practices which sufficiently and
property refiact all such costs and expenses, end which are acceptable 1o the Depariment, and
to include, without limitation, altledgers, books, records, and original evidence of Gosts such as
purchase requisitions and orders, vouchers, requisitions for materigls, inventories, valuations of
in-kind contributions, labar lime cards, payrolis, and-other records requested of required by the
Department. . ] ' )

8.2. Stalistical Records: Statistical, enroliment, attendance or visit records for aach reciplent of
services during the Contract Perlod, which records shall Include all records of application and
eligibility (inchuding afl forms, required to determine eligibility for each such reciplent), records
regarding the provision of sernvices and all invoices submitted to the Department to obtain
payment for such services.

. 8.3. Medical Records: Where appropriats and as presciibed by the Department regulations, the

\ Contractor shall retain madicel records on each patientracipient of services.

8. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
ogency fiscal year, Il is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Clrcular A-133, “Audits of States, Local Govemments, and Non
Profit Organizations® and the provisions of Standards for Audil of Govemmentsa! Organizations,
Programs, Activities and Functions, issued by the US Genera! Accounting Office (GAO standards) as
they pertain to financial complience audits.

8.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department. the United States Depanment 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 sudit, examination, excerpts and transcripls.

9.2. Audit Liabilties: In addition to and not in eny way in imitation of obligations of the Contract, it is .
understood and agreed by the Contractor that the Contractor shall be held liabla for any state’
or federal audit exceptions and shall retum (o the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such &n
exceplion,

10. Confidentiatity 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 end shall not
be disciosed by the Contraclor, provided however, that pursuant 1o state laws and the regulations of
the Department regarding the use and disclosurs of such Information, disclosure may be made to
public officials requiring such information in connection with thelr officiel duties and for purposes
directly connacted o the administration of the services and the Contract; and provided further, that
the uss or disclosure by any party of any information conceming » reciplent for any purpose not
directly connected with the administration of the Department or the Contracior's responsibifiies with
respect to purchased services hereunder is prohibited except on wrilten consent of the recipient, his
attormey or guardian.

Exnitk C - Special Provigions Contractor Initiety 2 A
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11

12

1.

14.

15.

16.

Notwithsianding enything to the contrery contained herein the covenants and condilions contained in
the Paragraph shall surviver the termination of the Contract for gny reason whatsoever.

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

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim fingncial reparts containing a detailed description of-
al costs and non-aliowable expenses incurred by the Contrpctor to the date of the report and
contalning such other information es shall be deemed satisfactory by the Departmeni to
justity the rate of paymen hereunder, Such Financial Reports shall be submlitted on the form
designated by the Depariment or deemed satisfactory by the Department. ]

11.2.  Final Repont: A fing! report shall be submitted within thirty (30) days after the end of the tarm
of this Conlract, The'Final Report shall be in a.form satisfactory 10 the Department and shail
contain o summary stalement of progress loward goa!s and objectves stated in the Proposa)
end ather information required by the Department.

Complation of Services: Disaliowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contraci and upon payment of the price imitation
hereunder, the Contract and all the obiigations of the parties hereunder (except such obligations as,
by the terms of the Contrect are to be performed after the end of the term of this Contract andor
survive the teninination of the Contract) shall terminate, provided however, that If, upon review of the
Fina! Expenditure Report the Department shall disallow any expenses claimed by tha Contractor as
costs hersunder the Department shall retain the rght, ol its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor. -

Crodits: All documents, nolices, press releases, research reports and other matarials prepared |
during or resulting from the performance of the services of the Contract shall include the fotlowing
statement:

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

Prior Approval and Copyright Ownership: All materiats (written, video, sudio) 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 end efl origind materials
produced, Including, but not limited to, brochures, resource directories, protocols of guidelines,
poaters, of reports. Contractor shall not reproduce any materiats produced under the contract without
prior written approyal from DHHS,

Operstion of Facliities: Compllance with Laws and Regulations: In the operation of any lacilties
for providing services, the Contracior shall comply with all laws, orders and regutations of federal,
state, county and municipal autherities and with gny direction of any Public Officer or olfficers
pursusnt to laws which shall Impose an order or duty upon the contractor with respect to the
operalion of the facifity or the provision of the senvices al such faclity. i any governmental ficense o
permit shall be required for the operation of the said facilty ar the performance of the said services,
the Contractor will procure said ficense or permil, and will at all imes 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, regutations, end requirements of the State Office of the Fire Marshal and
the loca! fire protection agency, and shall be in conformance with loca! bullding and zoning codes, by-
laws and reguiations.

Equat Employment Opportunity Plan {EEOP): The Contractor will provide an Equal Employment
Opportuntty Plan (EEQP) to the Office for Civil Rights, Office of Justice Programs (OCR), i it has
received a single award of $500,000 or more. I 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, certitying that its EEOP is on file. For reciplents receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the eward, the reciplen wil) provide an

. EEOP Certification Form to the OCR certifying it is not required to submi or malntain an EEOP. Non-

17.

18.

18,

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 Certlfication Forms are available at: hitp:/iwww.cip.usdofabout/ocr /pdtsicerLpdf.

Limited English Proficlency (LEP): As clarified by Executive Order 13168, Improving Access to
Services for persons with Limited English Proficiency, and resulling sgency guidance, national origin
discrimination Includes discrimination on the basis of limited English profidency (LEP). To ensure
complisnce with the Omnibus Crime Control and Safe Streats Act of 1868 and Title V1 of the Chvil
Rights Act of 1864, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access-lo ils programs. .

Pllot Program for Enhancemsnt of Contractor Employee Whlath'lblowu Protections: The
lollowing shall'apply to al contracts that excead the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently, $150,000)

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

(a) This contraci end empioyees working on this contract will be subject to the whistieblower rights
end remedles in the pilot program on Contractor employee whistieblower protactions estabilshed at

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

(b) The Contrector shall inform its employees in writing, in the predominant ianguage of the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, as described in section
3.808 of the Federal Acquisition Regutation.

(c) The Contractor shall insert the subsiance of this clause, induding this pasegraph (¢}, in 8l
subcontracts over the simplified acquisition threshaid. -

Subcontractors: DHHS recognizes that the Contractor may choose 10 use subcontractors with
greater oxperiise to perform cerlain health care services or functions for efficency or convenience,
but the Contractor shati retain the responsibility and accountabllity for the function(s). Prior to
subcontracting, the Contractor shall evaluste the subconiractor's abilty to perform the delegated
tunction(s). This Is accomptished through a written agreement that specifies activites and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractors performanca is not adequate: Subcontractors ere subject to the same contractua
conditions as the Contractor and the Contractor is responsible to ansure subcontractor compliance
with those conditions,

When the Contractor delsgatas 8 function to a subcontractor. the Contractor shall do the following:

18.1.  Evaluate the prospective subcontractor's abiity lo perform the activilies, before detogating -
the funcjon :

19.2.  Have o written agreement with the subcontractor thal specifies activilies and reporting
responsibities snd how sanctions/revocation will be managed ¥ the subcontractor's
performance is not adequate .

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

Exhibil ¢ - Special Provisions Contracior initaly é;’d
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19.4.  Provide to OHHS an annual schedule identitying all subcontractors, delsgated funclions and
responsiblities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, ol its discretion, review and approve all subcomracts.

I the Contractor identifies deficiencies or areas for Improvement are identified, the Contractor shall
take corective action. .

DEFINITIONS
As used in the Contract. the following lerms shall have the following meanings:

COSTS: Sha!l mean those direct and indirec! items of oxpense determined by the Department to be
alowable and reimbursable in accordance with cost end eccounting principles estabiished in accordance
with slate and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Sesvices.

FINANCIAL MANAGEMENT GUIDELINES: Shall meon that section of the Contractor Manual which Is
entitied “Financial Management Guidelines™ and which contains the reguiations goveming the financial
activities of contractor agencies which have contractod with the State of NH to receive funds.

PROPOSAL: If appiicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing 8 description of the Services to be provided to efigible
individuals by the Contractor in accordance with the terms and conditions of the Contract and satting forth
the tota! cost end sources of revenue for sach service 10 be provided under the Contract.

UNIT: For each service ths! the Contractor is to provide to efigible individuals hereunder, shall mean that
period of time or that specified activity determined by the Depariment and specified in Exhibit B of the
Contract, )

FEDERAL/STATE LAW: Wherever federal or state laws, reguiations, nutes, orgers, and policies, elc. are
referred 10 n the Contract. the said reference shall be deemed to mean gll such laws, reguiations, etc. a3y
they may be emended 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 regutations promuigated pursuant to the New Hampshire
Administrative Procodures Act. NH RSA Ch $41-A, for the purpose of implementing State of NH and
federal regulations promiuvigated thereunder. :

SUPPLANTING OTHER FEDERAL FUNDS: The Contrector guarsntees that funds provided under this
Contract will nol supplant any existing federal funds availeble for these services.

Exhibk € - $pacisl Provizions Contractor Iniciaty ZEA :
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REMISIONS YO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced &3 follows:

4. CONDITIONAL NATURE OF AGREEMENT.

" Notwithstanding any provision of this Agreament to the contrary, afl obligationa of the Siate
hereunder; including without limitation, the continuance of payments, in whole or in part,
under this Agraement are conlingent upon continued eppropriation or avallability of funds,
including any subsegquent chenges to the appropriation or availability of funds affected by
any stale or federsl legisiative or execulive action Lhat reduces, eliminates, or otherwise
modifies the eppropristion or avsillablity of tunding for this Agresment and the Scope of
Senvices provided In Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be lisble for any payments hereunder in excess of eppropristed 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 lo reduce, terminate or modily services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required & Iransfer funds from any other source or account into the
-Account{s) idertified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavallable.

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

10.1 The State may terminate the Agraement at any time for any reason, at frre sote discretion of
the State. 30 days after giving the Contractor written notice thet the State is exarcising lts
option lo terminate the Agreement,

10.2 In the ovent of early temination, the Contractor shall, within 15 days of notice of early
terminaton, develop and submil to the State a Transition Plan for services under the
Agreemeni, inchuding but not limited to, Kdentifying the present and future needs.of clients
receiving urvlces_ under the Agreemeni and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperste with the State and shall promplly provide detalled
information to support the Transition Plan Including, but nol limited to. any iMormation 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
requestad. )

10.4 in the event that services under the Agreement, inchuding but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the Slate, the Contractor shall provide & process for
uninterrupied delivery of services in the Transition Plan,

10.5 The Contractor shall establish a method of nolifying clisnis and other affected individuals
gbout the trensition. The Contractor shall include the proposed communications in its
Transition Plan submitied to the Siate as described sbove.

3. The Department reserves the right to renew the Contract for up fo three (3) additional years,
subject to the continued availability of funds, satistaciory performance of services and approva! by
the Govemor and Execistive Council. .
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CERTIFIC ATION REGARDING RUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 af the General Provisions agreos to comply with the provisions of
Sections 5151-5160 of the Drug-Free Warkplace Act of 1888 (Pub. L. 100-680, Thie V. Subtitle D; 41 -
U.5.C. 701 ¢l seq.). and further agrees to have the Contractor's representative. as identified in Sections
1.11 and 1.12 of the General Provisions execute the fallowing Certification: :

ALTERNATIVE | - FOR GRANTEES OTHER THAN, INDIVIDUALS

us DEPARTMENT OF KEALTH AND HUMAN SERVICES - CONTRACTORS
US CEPARTMENT OF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Title V, Sublitie D; 41 U.S.C. 701 eteeq.). The January 31,
1888 reguiations were amended and published es Part { of the May 25, 1590 Federal Register (poges
21681-21691), and require certificstion by grantees {and by inference, sub-grantees snd sub-
contractora), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
feguiation provides that a grantee (and by inférence, sub-grantees.and sub-contractors) that is a Stata
maey elect to make ane certification to the Department in each federa! fiscal year in Eeu of certificates for
each grant during the federa! fiscal year covered by the certification. The certificate set cut below is &
material representation of fact upon which relisnce is placed when the agency awards the grant. Fatse
certification or violation of the cetificatian shab be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debament. Contractors using this form should
send it to: . . '

Commissioner

NH Departrnent of Health and Human Services
129 Pleasant Sireet,

Concord, NH 033018505

1. The grantes certifies that & will or will continue 1o provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the untawful manufacture, distribution,
dispensing, possession or use of a controled substance is prohibited in the granteo’s
workplace and tpecifying Ihe actions that will be taken against employees for vitlation of such
prahibftion: .

1.2.  Establishing an ongoing drug-free awareness program to inform employees about
1.25. The dangers of drug abuse in the workplace; '

1.2.2. The grantee’s poiicy of mainteining a dnug-free workplace:

1.23. Any avallable drug counseling, renabiietion, and employee assisiance programs; and

1.2.4.  The penaftiea that may be imposed upon employees for drug abuse violations
occutring in the workplace: "

1.3.  Making It 8 requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by parogreph (a), |

1.4, Notitying the employee in the statement required by paragraph (o) that, as a condition of
employment under the grant, the employes wil
1.4.1.  Abide by the terms of the statement; and
1.42. Noty the empioyer in writing of his or her conviction for o violation of  criminal drug

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

1.5, Notifying the agency in writing, within ten calendar days after recelving notice under
subparagreph 1.4.2 (rom an empiloyee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide nofice, inchuding position title, to every grant
officer on whose grant ectivity the convicted employes was working, uniess the Federal agency

Exhibt O - Carlification regarnding Onug Fres c«m’umm_&_
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each effected grant:

1.6. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respact to any employes who is so convictad
1.6.1. Teking appropriate personnel action apains| such an employse, up lo and mdudmg_

termination, consistgnt with the requirements of the Reha.biiﬂaﬂun Actof 1973, as
emended: or

1.6.2. Requiring such employee to participzte satistactorily in a drug abuso assistance of
rehabilitation program spproved for such purpeses by a Federal, State, or local heatth,
law enforcement, or, other eppropriate agency,

1.7. Malmg & good faith effort to continue to maintain a drug-fres workplace through

Implementation of paragrephs 1.1, 1.2, 1.3, 1.4,1.5,and 1. 6.

2. The grantee may insent in the space provided below the site(s) for the performance of work done in
connection with the specific grant

Place of Performance (street address, clty, county, state, zip code) (ist each location)

Check O if thers gre workplaces on file that are not identified here.

Contractor Name: Foundation for Healthy Communities

/1207 47-’(7’5"—‘
Date Narfie: Peter Ames
te: Executive Director
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CERTIFICATION REGARDING LOBBYING /

The Contrector Identified in Seclion 1.3 of the Generel Provisions agrees 1o comply with Ihe provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Labbying, and
31 U.S.C. 1352, and further agrees 1o have the Contractor's representative, a3 identified in Sections 1.11
and 1.12 of the General Provisions exacute the following Certification: '

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

-Programa (Indicate applicable program covered):

"Temporary Assistance to Needy Famlies under Title IV-A

*Chid Support Enforcement Program under Title IV-D

“Social Services Block Grant Program under Title XX

*Medicaid Program under Title XiX

*Community Setvices Biock Grant under Title VI

*Child Care Development Block Grant under Title IV .

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency. 8 Member

of Congress, an officer or empioyee of Congress, or an employee of a Member of Congress in
connedlion with the awanding of eny Federal contract, continuation, renewa), amendment, or

modification of any Federal contract, grant, ioan, or cooperative agreement (8nd by specific mentian
sub-grantee of sub-contractor).

2. H 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 empioyee of any agency, a Member of Congreas,
an officer or employes 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 shail complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Its instructions, attached and identifind as Standard Exhidi E4.)

3. The undertigned shall require thal the language of this certification be inctuded in the award
document for sub-awards at all liers (including subcontracts, sub-grants, end contracts under grants,
loans, and cooperstive agreements} and that all sub-reciplents shall cestify and disciose accordingly.

This certification is a material representation of fact upon which relience was placed when this transsction
was made or entered info. Submission of this certification s a prerequisite for making or entering into this
transaction imposed by Section 1352, Thle 31,'U.S. Code. Any person wha fafls to file the required
certification shall be subject to a civil panalty of not kess than $10,000 and not more than $100,000 for
each such faikure.

Contractor Name: Foundation for Healthy Cpmmunities

{1717 i '
Date ’ Nente:Peter Ames
Tide: £y ecutive Director
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Exhibit F
CERTIFIC GARDING DEBARMENT, SUSPENSION
-~ AND OTHER RESPONSIBILITY MATTERS

. The Contractor identified in Seclion 1.3 of the General Provisions agrees 1o comply with the provisions of
Executive Office of the President, Executive Order 12549 end 45 CFR Pest 78 regarding Debarment,
Suspension, and Other Responsiility Matters, and further agrees to have the Contractor's:
representative, as identified in Sactions 1.11 and 1.12 of the General Provisions execule the following
Certification: . ’ '

INSTRUCTIONS FOR CERTIFICATION :

1. By signing and submating this propoas! (contract), the prospective primary particlpant is providing the
certification set out below. , \

2. The mability 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 paricipant shal submRt an
explanstion of why it cannot provide the certificetion. The cartification of explanation will be
considered in connection with the NH Department of Heafth and Human Sesvices' (DHHS)
determingtion whether to enter into this transection. However, faiture of the prospeclive primary
participant to fumish a certification or an explangtion shall disqualify such ‘person from participation in
this trensaction. ) '

3. The ceriification in this ciause is a material representation of fact upon which rellznce was placad
when DHHS determined to enter into this transaction. Hf it is later determined that the prospective
 primary participant knowingly rendered an emonecus certification, In addltion Lo ofier remedies
available to the Feders! Govemment, DHHS may tarminate this transaction for czuse or defaul,

4. The prospeciive primary participant shall provide immaediate written notice 1o the DHNS agency to

* whom this proposal (contract) is submitted H at any time the prospective primary participant leamns
that #s certification was erroneous when submitied or has bacome efronecus by reason of changed
circumstances. T

5. The terms “covered transaction,” “debarred.” “suspended.” “ineligible,” “lower lier covered
transaction,” *participant.” “person,” "primary covered trensaction,” *principal,” *proposal,” and
‘voluntarily excluded,” 83 used in this clause, have the meanings set out in the Definttions and
Coverage sections of the rules implementing Exacutive Order 12549: 45 CFR Part 76. See the
attached definilions. .

6. The prospective primary participant agrees by submitting this propoast (contract) that, should the
propesed covered transaction be entered into, & shatl nat knowingly enter into any lower tier covared
transaction with a pergon who is debarred, suspended. declared ineligible, or voluntarly 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 "Centification Regarding Debamment, Suspension, Ineligiblity end Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in afl solicitations for lower ter covered transactions. s

8. Apaficipant in 8 covered transaction may rely upon e certification of a prospective parlicipan! in p
lower tier covered transaction that & is not debamed, suspended. ineligibie, or involuntarily excluded
from the covered transaciion, uniess it knows that the certification is efronsous. A participant may
decide the method and frequency by which i determines the oligibility of its principals. Egch
participent may, but is not required 1o, check the Nonprocurement List {of excluded pariies).

9, Noihhgconuincdlntheforogoingshallbomtruedtoroquireeﬂablishmrﬂofuyﬂmdrmrds
homartorendemgood!aﬂhmemlﬁwmrequlredbympmm‘ The knowledge and

. wr-cm::gmo-m&-m Cormractor Initiehy 224
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information of & participant is not required to excoed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Excep! for transaclions suthorized under peragraph 6 of these instructions, i a participant in a
coverad transaction knowingly enters into 8 lower tier coverad transaction with a person who is
- suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies avallable 1o the Federel govemment, DMMHS may terminate this transaction
for cause or defeult.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary pamcrpant certifies lo the best of s knowledga and belief, that it and its
principah:

11.1. are not presently debarrad, suspended, proposad for debarment, declared inafigitle, or .
voluntarlly excluded from covered transactions by any Federsl department or agency,

11.2. have not within a three-year period preceding this proposs! (coniract) been convicted of or had
a civil judgment rendered agains! them for commission of fraud or & crimina) offense in
connection with obtaining, atternpting to obtain, or performing a public (Federal, State or focal)
transection of a contract under & public transaction; violation of Federa! or State antitrust
statules or commission of embezziement, theft, forgery, bribery, falsification or destruction d

" records, making false statements, or receiving siolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by 8 governmental entity
{Federal, State or loca!) with commission of any of the offenses enumerated in paragraph (I{b)
of this centificetion; end

11.4. have not within a three-year period preceding this application/propcsal had onve or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary parlicipant ls unsble to centify to any of the siatements in this
certification, such prospective participant shafl sitach an explanation to this proposal (eorrtrod).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier propossa! (contract), the prozpective lower ter parlldpam. a8
defined in 45 CFR Pan 70, certifies to the best of s knowledge and bellef that it and its principsls:
13.1. are not presently debarred, suspended, proposed for debament, daciared inetigible, or
voluntarily excluded from participation in this transaction by any federa] departmerit of agency.
13.2. where the prospective lower tier participant is unsble to certify to any of the ebove, such
prospective participant shall altach an explanation to this proposal {contract),

14. The prospective lower tier participant further egrees by submitting this proposal {contract) that & wil
include this clause entitled *Certification Regarding Debarment, Suspension, meﬁg:‘bitﬂy and
Voluntary Exclusion - Lower Tier Covered Transactions,’ without modification in afl lower tier covered
transactions end in afl solicitations for lower tier covered transactions. -

Contrector Name: Foundation for Healthy Communities

[/-17-17 W

Date Natﬁe Peter Ames
Tite: gyecutive Director
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Now Mampshire Dopartment of Mealth and Human Services

Exhlbh G
CERTIF 0 MENTS TAINING T
DERA NDISCRIMIN U TMENT OF F ASED ANIZA
IST PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represaniative a3 identified in Sections 1.11 and 1.12 of the Genera! Provisions, to oxecute the following
certification; : ;

Contractor will comply, and will require any subgrantees or subcontractors ta comply, with eny applicable
. faderal nondiscrimination requirements, which may include:

- the Omnibus Crime Control end Safe Streets Act of 1988 (42 U.5.C. Section 3788d) which prohibits
reciplents of federa! funding under this statute fiom discriminating, either in employment practices of in

the delivery of services or benefits, on the basls of race, color, refigion, national origin, and sex. The At
requires certein recipients to produce an Equal Employment Opportunity Plan; ’

- the Juvenile Justice Delinquancy Prevention Act of 2002 (42 U.5.C. Section 5872(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
benafits, on Lhe basis of race, color, religion, nationa! origin, and sex. The Act includea Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1984 (42 U.5.C. Section 2000d, which prohiblts recipiants of federa financial
assistance from discriminating on the basis of race, color, of national origin in any program or activity);

- the Rehabifitation Act of 1973 (28 U.S.C. Section 784), which prohibits recipients of Fedoral financia)
essistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity:

.- the Amencans with. Disabifities Act of 1990 (42 U.5.C, Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilitles in employment, State end locel
govemment services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6108-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federnl financial assistance. It does nat include
employment discrimination;
-28C.F.R pt. 31 (U.S. Depariment of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pL. 42

- (U.5. Depariment of Justice Regulations — Nondiscrimination; Equa! Employment Opportunity; Policies
and Procedures). Executive Order No. 13279 (equal protection of the laws for falth-based and community
organizations}. Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 CFR pt. 38(U.S, Department of Justice Reguiations - Equal Trestment for Faith-Based
Organizations). and Whistieblower protections 41 U.S.C. §4712 end The Nationzl Defensa Authorizeation
Act (NDAA} for Fiscal Year 2013 (Pub. L. 112-2389. enacted Jenuary 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees egainst
teprisal for cartain whistle blowing activithes in connection with federal grants and contracts.

The certificate set out below is o material representation of fact upan which rellance Is placed when the

agency awards the grant. False certification or violation of the certification shal) be grounds for
suspension of payments, suspension of termination of grants, or govemment wide suspension of

debarment. . .
Extibt G :
’ Contractor indlats _&
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New Hampshiro Dapartmont of Health and Human Services
Exhibit G

In the event a Federal or State court or Federa! or State administrative agency makes a finding of .
discrimination after a due process hearing on the grounds of race. calor, religion, national origin, or sex
against a recipient of funds, the recipient will forward & copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Depaniment of Health and Human Services, end
to the Department of Healih and Humen Services Office of the Ombudsman. '

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

1. By signing and submitting this proposs! (comract) the CONtractor agroes to comply with the provisions
indicated above.

Contracior Name: Foundation for Healthy Communities

ﬂ-n--ﬁ | %&—— |

Date Namé: Peter Ames ‘
Title: Executive Director ‘

Exnibt G :
Contractor indiaty i
Crpariaatiors.

Conk o C. it Pertieriry) & Feders Morahscrerwencn, Equs Tressmans of £ ath-Based
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New Hampshire Departmont of Hoalth and Human Services
Exhibit ¥

EG EN cco K

Public Law 103-227, Part C - Environmental Tobtcco Smoke, also known as the Pro-Children Act of 1934
(Act), requires that smoking not be permitted in any portion of eny indoor fecility owned or leased or
contracted for by an entity and used routinety or regulary for the provision of hegtth, day cam, education,
of library aervices to childran under the age of 18, If the services ars funded by Federal programs eRher
diroctly or through State or local govemments, by Federal grant, contrect, loan, or ioan guarentes, The
law does not apply to children's services provided in private residences, tecilities funded sclely by
Medicare or Mediceid funds, and portions of facilities used for inpatient drug or aicohal treatment. Falure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an adminlstretive compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions egrees, by signature of the Contractar's .

representative as identified in Section 1.11 and 1.12 of the Generel Provisions, to executs the following
certification;

1. By signing and submitting this contract, the Contractor egrees 1o make reasoneblo efforts to comply
with all epplicable provisions of Public Law 103-227, Pant C. known a3 the Pro-Children Act of 1884, .

Contractor Nsme: Foundation for Healthy Communities

i~17-17 /Z’Z—\

Oste Neme:beter Ames
" Executive Director

ite
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Mew Hampshire Department of Health and Human Services

- Exhibiti

, H N ORT. ACT
BUSINESS ASSOCIATE AOREEMENT

The Contractor identified In Saction 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 (dentifiable Health Informatian, 45
CFR Parts 160 and 164 epplicable to business associates. As defined herein, “Business
Assoclate” shall mean the Contractor and subcontractors and agents of the Contractor that
recaive, 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.

o, _&gm shall have the same meaning as the term “Breach” in secuon 164.402 of Titte 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160,103 of Title 45 Code
of Federal Regulations.

c. overed Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same‘rneahlng as the term “designated record set’
in 45 CFR Section 164,501,

°. 'Qﬂa_ﬁgmggﬁm‘ shall have the same mezning as the term “data aggregation” in 45 CFR
Section 164,501, ‘

l. “Health Care Operations’ shall have the same meaning as the term “heahth care operations’ '
In 45 CFR Section 164.501.

0. Jj]I_Eg_-j_Agr_ means the Health Information Technology for Economic and Clinical Health
Act, TileXIll, Subtile D, Part 1 & 2 of the American Recovery end 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 Kdentifiable Health
Informatian, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual shall have the same meaning as the term “individual” in 45 CFR Section 160,103
and shafl induds 8 person who qualrﬁes as a personal representative in accordance with 45
CFR Section 184.501(g).

|- “Prvacy Rule™ shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 CFR Perts 160 and 164, promulgated under HIPAA by the United States
Depariment of Health and Human Services. :

k. “Protected Health Information” shafl have the same meaning as the term “protected heatth
information® in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

Y2014 . Exhidit | ) Convactor inlish A
Hezth insurance Pertabliity Act
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Exhibit]

»

Required by Law" shall have the same meening as the term “required by law” in 45 CFR
Section 164,103

. m shall mean the Secretary of the Department of Health and Human Sewices ot '

Ns/her designee.

*Secyrity Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 184, Subpart C, and amendments thereto.

P lon” means protected health information that |s not
sacured by a technology standard thal renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing crganization thal is eccredited by the American National Standards
Institute., .

3 - 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 fo time, and the
HITECH s

Business Associate shall not use, disclose, maintain or transmil Protecied Health
Information (PH)) except as reasonably necessary o provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PH? in any manner thal would constitute a violation of the Privacy and Security Rute.

Business Associate may use or disclose PHI:
8 For the proper management and administration of the Busmeas Assopciste;
fl. As required by taw, pursuant to the terms set forth in paragraph d. befow; or
. For data aggregation purposes for the health care operations of Covered
Entity.

Ta the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must oblain, prior to making any such disclosure, ()
reasonable assurances from the third party that such PHI will be held conflidentially 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
Assoclate, in accordance with the HIPAA Privacy, Securily, ‘and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure Is reasonably necassary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a

.. request for disciogure on the basis that H Is required by law, without first notifying
Covered Entity 50 that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. f Covered Entity objects to such disclosure, the Business

014 . Extibit | cwmm_&
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3

Y2014

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

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over end sbove those uses or disclosures or security
sateguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PH! In violation of
such additional restrictions and shall abide by any additions! securlty safeguards.

| 0 siness |ate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately

after the Business Agsoclate becomes aware of any use or disclosure of protected

hezlth information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected hesith information of the Covered Entity.

The Business Associate shall Immediately pertorm a risk assessment when it becomes
aware of any of the above sltuations. The risk assessment shall include, but not be
limited to:

o The nature and axtent of the protected health information Involved, mduding the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health Information or to whom the
disclosure was made;
‘o Whether the protected heatth information was actually acquired or viewed
o The extent to which the risk to the protected health Information has been
mitigated.

The Business Associate shall complete the risk assassment within 48 hours of the
breach and immediately report the findings of the risk assessment In-writing to the
Covered Ent;ty

The Business Associate shall comply with all sactions of the Privacy, Sacurny and
Breach Notification Rule.

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

Business Associate chall require afl of its business essociates 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 retur or destroy the PH) as provided under Section 3 (l). The Covered Entity

shall be considered a direct third party beneficlary of the Contractor's business associate
agreements with Contractor's intended business assoclatas, who will be recetving PHI

Exhiblt | Contractor Infists OA‘
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pursuant {o this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph 213 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected healh information.

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

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

Within ten (10) business days of recelving a written request from Covered Entity for an
amendment of PHI or & record about an individual contalned 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 fulfil its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related 1o
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528,

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make avallable
to Covered Entlity such information as Covered Entity may require 1o fulfill s obligations

to provide an accounting of disclosures with respect to PHi in accordance with 45 CFR
Section 164.528.

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Assodiate
shall instead respond to the Individual's reques! as required by such law and notify

Covered Entity of such response as soon as practicable.

Within ten (10) businass days of termination of the Agreement, for any reason, the
Business Associats shall return or destroy, as specified by Covered Entity, al! PHI
recelved from, of created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. H retum or
destruction Is not feasible, or the disposition of the PH| has been otherwise agreed to in
the Agreemaent, 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 retum or destruction infeasible, for so long as Business )
Exhiblt | | Contractor initiaty A
Heaith Insursnce Portabiity Act
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(4)

(8)

(6)

viou

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Assoclate destroy any or all PHI, the Businass Associate shall certify o
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

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

Covered entity shall promptly notify Business Assoclate of any restrictions on the use of
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.

Jermination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminste the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein a8 Exhibit I. The Covered Entity may either Iimmediately
terminate the Agreement or provide an opportunity for Business Associate to cure the .
alleged breach within a imeframe specified by Covered Entity. {f Covered Entity
determines that neither termination nor cure Is feasible, Covered Entity shall report the
viotation to the Secretary. :

Miscellanegys

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

" Amendment. Covered Entity and Business Assaciate agree to take such action as Is

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

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

Interpegtation. The parties agree thal any ambiguity in the Agreement shall be resolived
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhiti | cmm_L?L
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o. Seqarpgation. If any term or condition of this Exhibit | or the application thereof to any
person(s} or circumstance is held invalid, such invalidity shaf! not affect other terms er
conditions which can be given effect without the invalid term or condition; to this end the
terms and condllions of this Exhiblt | are declared severable.

f. Suryival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of FHI, extensions of the protéctions of the Agreement in section (3) I, the |
- defense snd indemnification provisions of section (3) e and Paragraph 13 ofthe .
standard terms and conditions (P-37), shall survive the termination of the Agreement.

~

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.
Dapartmgnt of Hegith and Human Services Foundation for Healthy Communities

gignatura of Authorized Reprasenta_ﬁve Sjghature of Authorized Representative

LisA MoRRY Peter Ames
Name of Autharized Representative Name of Authorized Representative
D, ReL+op. . PHS _Executive Director :
Title of Authorized Representstive Title of Authorized Representative
Mf2qh7. 1~7-17
Date . Date
S
Y014 . ’ Exhidit | ' Contractor britials t?é
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* b = 13 - pd 13
¢ ACT (FFATA) COMPLIANCE
_ The Federal Funding Ancountabllrly and Transparency Act (FFATA) requires prime mrdeea of individual

Federal grants equel to or greater than $25,000 and awarded on or after October 1, 2010, to report on
dato reisted lo executive compensation and associated first-tier subgrants of $25 0000_: more. if the
initia! award Is below $25.000 bu! subsequent grant modifications rasult in a total award equal to o over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In eccordance with 2 CFR Parl 170 (Reporting Subeward and Executive Compenastion Informetion), the
Department of Health and Human Services (DHHS) mus! report the following Information for any
subaward or. contract award subject to the FFATA reporting requirements:

Name of ently
Amount of swand
Funding agency
NAICS code for contracts / CFOA progrem number for grants
Program source
Award title descriptive of the purposa oftho funding action
Location of the entity
Principle place of performance
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 ere from the Federal government, and those
revenues are gregtes than $25M annustly and
10.2. Compensation informaticn is not already avatiable through repoﬂlng to the SEC.

C@EDAD A WA

Prime grant recipients must submit FFATA mquxred data by the end of the month, plus 30 days, in which
the award or ewerd amendmerd is made.

ThoComadoridenﬁﬁad in' Section 1.3 of the General Pmsmagmestomplywlhtha provisions of
The Federa! Funding Accountability end Transparency Act, Public Law 109262 end Public Law 110-252,
end 2 CFR Pert 170 (Reporting Subaward and Executive Compensation Informatien), and further agrees
to have the Contractor's representative, a3 identified in Sections 1.11 and 1.12 ¢f the General Provisions
oxeculs the following Certification:

The below named Contractor agrees to provide needed informstion as outfined ebove to the NH
Department of Health and Human Services and to comply with afl applicable provisions of the Federa!
Financia! Accountabilty and Tmsparomy Act.

Contractor Name: Foundation for Healthy Communities

[/-17-(27 /Z—é:\

Date Negle: Pater Ames J
_ Tie: Executive Director

Exhibil J - Cartiication Rogarding 0w Federst Funding cmmdhmé!d
Accountabdly Angd Treruperency Act (FFATA) Compliance (
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EORM A

Aa the Contrector identified in Section 1.3 of the General Provisions, | certily that the responses to the
below listed questions are true end accurate.

1. The DUNS number for your enfity is: 615335283

2. In your business or organizetion's preceding completed fiscal year, did your business or orgenization
recetve (1) 80 percent or more of your annuel gross revenue in U.S. federal contracts, subcontracts,
lcans, grents, sub-grants, end/or cooperalive agreements; and (2) $25,000,000 or more tn ennual
gross revenues from U.S. federal contracts, subcontrects, koans, grants, subgronts, andior
ocooperalive agreements? -

X NO YES
if the answer to #2 above ks NO, stop here '
_ 1the answer to #2 above is YES, please answes the following:

" 3. Does the public have access to information about the compensation of the executives in your

business or organization through pefiodic repornts filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)} or section 104 of the Intemal Revenue Code of

198867

NO ____YES
i the answer to #3 above Is YES.sloph&n
If the answer to #3 abave is NO, piesse answer the following:

4. The names and ;aunpensalion of the five most highly compenaated cfficers in your business or
organizzation are as follows: )

Name: Amount:
Name: : Amount:
Name: : Amount:
Name: ' Amount:
Name: Amount:

" Extibh J - Corthcation Regasting the Federal Funding Contractor tnitiah

Accountabllly Ard Tranaparancy Ad (FFATA) Compllgnce
cuoegA T : Pege20i2 . Date ZI"’ 247
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Exhibit K

1.

QHHSINFORMATION SECURITY REQUIREMENTS

Confidential Information: In additon lo Paragraph #9 of the Geners! Provisions (P-37) for the purpose ofthis .
SOW, the Department’s Confidential information includes any and all information cwned or managed by the
State of NH - crested, received from or on behalf of the Department of Health end Human Senvices (DHHS)
or accessed in the course of performing contracted services - of which coltection, disciosure, prolection, and
dispasition Is govemed by state or federal law or reguiation. This information Inchzdes, but is not imited to
Personal Heddlh Information (PHI), Personally identifiable Information (Pll), Federal Tax information (FTI),

Social Security Numbers (SSN), Payment Card Industry {PCI), and or other sensitive and confidential
information.

The vendor 'will mainiain proper security controls to protect Department confidential information collected,
processed, managed; and/or stored in the delivery of contracted services. Minimum oxpectations include:

2.1, Contractor shali not store or transfer data coected in connection with the services rendered
under this Agreement oulside of the United States. This includes backup dala and Disaster
Rocovery locations.

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

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

24, Encrypt, a1 @ minimum, any Department confidential data stored on portable media, e.g.. laptops, USB
drives, as wedl as when transmitted over public networks (ke the Internet using cument industry
standards and best practices for strong encryption.

2.5. Ensure proper security monitoring capabifities are tn place to detect polential security events that can
impact State of NH systems and/or Deparimen! confidential information for contractor provided systems,

2.6. Provide security awareness and education for its employses, contractors and sub-contractors In
support of protecting Depariment confidentialinformation

2.7. Maintain 8 documented breach notification and Incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contrect manager, and additional emai
addresses provided in this section, of 8 confidentia! information breach, computer security Incident, or

suspecied breach which affects or incluges any State of New Hampshire systems that connedt to the
Stote of New Hampshire natwork.

2.7.1 .“Breach” shail have the same mezning as he term “Bresch” in section 164.402 of Tiie 45, Code of
Federal Regulations. “Computer Securily Incident” shell have the same meaning "Computer
Security incident” in section two (2) of NIST Publication 800-81, Computer Security tncident
Handling Guide, National Instihute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent 1o the following email sddresses:

2711, DHHSChiefinformationOfficer@dbhs, oh.ooy
2712, DHHSInformationSecurityOfficefghhs nh.gov

2.8 i the vendor will maintgin any Confidential Information on its systems (or its sub-contractor systems),
the vendor will maintain 8 documented proceas for securely disposing of such data upon request of
contract termination; and will obtain written certification for any State of New Hampshire date destroyed

o 1 Exivbi K Congacror tnilals [_{1’
DHHS information
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by the vendor or any subcontractors es 8 part of ongoing. emergency, and or disaster recovery
operations. Whan no longer in use, electronic media contalning State of New Hampshire data shal be
rendered unrecoverable via a secure wipe program in accordance with Industry -accepted standards for
sacure deletion, or otherwise physically destroying the media {for exemple, degaussing). The vendor
will document and certily in writing at ime of the data destruction, and will provide written certification
to the Department upon reques!. The written centification will include afl detsis necessary to
demonsirate data has been properly destroyed and valigated. Where epplicable, regulatory end
professional standards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction,

2.9. It the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will mainlain s program of an intemnal process or processes that
defines spedific security expectations, and monitoring compliancs to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

The vendor will work with the Department to Sign and comply with fl applicable State of New Hampshire and
Department syslem access and suthorization policies and procedures, systems access forms, and.computer
use agreements a3 pant of oblaining end maintaining sccess to any Department system{s). Agreements will
ba compieted and signed by the vendor and any epplicable sub-contractors prior 1o system access being
suthorized. :

it the Department determines the vendor is 8 Business Associate pursuant 10 45 CFR 160.103, the vendor will
work with the Department to‘sign end execute 8 HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compiiance with the agreament.

The vendor will work with the Department at its request to complete a survey. The purpose of the survey s fo
enable the Department and vendor to monitor for any changes in risks, threats, and wulnerabilities that may
occur over the life of the vendor engagement. The survey will be complated annuelly, or an altemate ime
frame et the Departments discretion with agresment by the vendor, or the Department may reques! the
survey be complsted when the scope of the engagement belween thve Department and the vendor changes.
The vendor wit not store, knowingly or unknowingly, sny State of New Hampshire or Depertment data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriata euthorized dato owner or leadership member within the Department.

. Osta Security Breach Liabiiity. In the event of any security breach Contractor shall meke efforts to investigate
the causes of the breach, promptly lake megpsures to prevent future brasch and minimize any damage or
loss resulting from the breach, The State shall recover from the Contractor afl costs of response and
recavery from the breach, including but not Emited lo: credit monltoring services, mailing costs and costs
associated with website and telephone call canler services necessary due to the breach.
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