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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-000-852-3345 Ext. 4501

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

www.dhhsJih.gov

—  ■JoTTe-t5r2020

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 contract with the Foundation for Healthy
Communities (Vendor #164533-6001), 125 Airport Road, Concord, NH 03301-3857, for the
provision of assistance to the thirteen (13) New Hampshire small rural hospitals to implement
activities for the Small Rural Hospital Improvement Program grant, by decreasing the price
limitation by $39,163 from $1,613,877 to $1,574,714, with no change to the contract completion
dateof May 31. 2021, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on September 27, 2017.
Item #13, and amended with Governor and Council approval on May 1, 2019, Item #18A.
Governor Sununu recently approved the addition of $1,042,829 to implement activities supported
by emergency federal COVID-19 funding for the Small Rural Hospital Improvement Program (see
Informational Item on the 6/24/2020 agenda).

Funds are available in the following account for State Fiscal Years 2020 and 2021 upon
the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.
05-95-90-901010-22160000 HEALTH AND SOCIAL SERVICES. DERI OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, SMALL HOSPITAL IMPROVEMENT

State
Fiscal
Year

Class/
Account

Class Title
Job

Number
Cun^nt
Budget

Requested
Action •

Increased
(Decreased
) Amount

Revised
Budget

2018
102-
500731

Contracts for
Program Services 90076001 $92,804 $0 $92,804

2019
102-
500731

Contracts for
Program Services 90076001 $169,646 $0 $169,646

2020
102-
500731

Contracts for
Program Services 90076001 $154,299 $0 $154,299

Tht Dtpartment of Health and Human Servicee' Miesion is to join communities and families
in providing opportunities for citizens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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2020
102-

500731

Contracts for

Program Sen/ices
90076019 $1,042,829 $0 $1,042,829

2021
102-

500731

Contracts for

Program Services
90076001 $154,299 ($39,163) $115,136

Total $1,613,877 $(39,163) $1,574,714

EXPLANATION—:

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be identified as sole source. This request
is to reduce funds in State Fiscal Year 2021 originally budgeted for the chronic disease hot-
spotting data analysis, which will result in hot-spotting maps of chronic diseases in the hospital
service areas. The Division of Public Health Services will now analyze hot-spotting project data
instead of the Contractor, resulting in the reduction of funds. The Contractor will continue to
provide certifications and Medicare Boot Camps, which are trainings to help improve the quality
and efficiency of care provided in New Hampshire's small rural hospitals, and engage thei
hospitals in the chronic disease hot-spotting project.

The Division of Public Health Services, Rural Health and Primary Care Section, received
the Small Rural Hospital Improvement Program grant from the Federal Office of Rural Health
Policy, Health Resources and Services Administration, to assist eligible hospitals, which include
the thirteen (13) small rural hospitals in New Hampshire with forty-nine (49) beds or less. The
grant required hospitals to select a vendor to perform certain sendees on their behalf. The CEOs
and/or presidents of the thirteen (13) small rural hospitals in New Hampshire selected the Rural
Health Coalition network, managed by the Foundation for Healthy Communities, based on its
history of providing contract deliverables in a timely and effective manner.

Approximately 200 additional staff at the thirteen (13) hospitals will be served from May
2019 through May 2021 at Medicare Boot Camp trainings.

The Department will monitor contracted services by conducting monthly meetings with the
Contractor to review the following:

•  Plans for implementing grant activities:

•  Completed activities;

•  Program budgets;

•  Attendance lists;

•  Medicare Boot Camp evaluation survey implementation.

Area served: New Hampshire'rural populations

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

Respectfully submitted.

Ann H.Xandry

Associate Commissioner



New Hampshire Department of Health and Human Services
small Rural Hospital Improvement Program

State of New Hampshire

Department of Health and Human Services
Amendment #3 to ttie Small Rural Hospital Improvement Program Contract

This 3"" Amendment to the Smaii Rurai Hospital Improvement Pragtam contract
as "Amendment #3") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Foundation for Healthy Communities,
(hereinafter referred to as "the Contractor"), a 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 Counc^
on September 27. 2017, (Item #13). as amended on October 31. 2018, (Item #25) and
Mav 1 2019 (Item #18A) the Contractor agreed to perform certain services based upon
conditions specified in the Contract as amended and in consideration of certain sums specified, and
WHEREAS pursuant to Form P-37. Genera! Provisions. Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council, and
WHEREAS, the parties agree to extend the term of the agreement, increase the price iimitatjon. or modifythe scope of services to support continued delivery of these services; and

NOW THEREFORE, in conslderMion of the foregoing and the mutual covenants and conditions containedIn 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:

$1,574,714. I

2 Modify Exhibit A. Amendment #2, Scope of Services by deleting it in Its entirety and replacing it
with Exhibit A, Amendment #3. Scope of Services, which is attached hereto and incorporated by
reference herein.

3. Modify Exhibit B. Method and Conditions Precedent to Payment. Section 1. Subsection 1.1, to
read:

This Contract is funded with funds from the Health Resources and Services Administraboa F^eral
Office of Rural Health Policy, Small Rural Hospital Improvement Program. CFDA #93.301, Federal
Award Identification Numbers (FAIN) H3HRHQ0028 and H3JRH37448.

4 Modify Exhibit B-3. Amendment #2 Budget Sheet, by deleting in its entirety and replace yvith Exhibit
8-3. Amendment #3. Budget Sheet, which is attached hereto and incorporated by reference herein.

5 Modify Exhibit B-4, Amendment #2 Budget Sheet, by deleting in its entirety and replace with Exhibit
B-4, Amendment#3, Budget Sheet, which is attached hereto and incorporated by reference herein.

Foundation for Healthy Communities Amendment #3 Contractor Initials ^
SS-2018-DPHS-0&-SMALL-01-A03 Page 10f 3



Mqw Dftpartment of Health and Human Services
Small Rural Hospital Improvement Program

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment tn
remain in full force and eff^ This amendment shall t>6 effective upon the Governor's approval Issued
under the Executive Order 2020^ as extended by Executive Orders 2020-05 and 2020-08.

IN WITNESS WHEREOF, the parties have set their hands as of trie date written t)elow.

State of New Hampshire
Department of Health and Human Services

Date

Date

Name:

Title:

Foundation for Healthy Communities

Narrtfe: r
Title:

Foundation for Healthy Commumlties

SS-2018-OPHS-06-SMALL-O1 .A03

Afnendmenl #3

Page 2 of S



New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program

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

OFFICE OF THE ATTORNEY GENERAL

5I2BI20

Date Name;
TitleiAssistant Attorney General

i hereby certify that the foregoing Amendment wais approved was approved by the Governor approval
issued under the Executive Order 2020-04.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Foundation for Healthy Communlti^ Amendment #3

SS-2O10-DPHS-O6-SMALL-O1-AO3 Page 3 of 3



New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program

Exhibit A, Amendment #3

Scope of Services

1. Provisions Applicable to All Services ^
1.1. The Contractor shall submit a detailed description of the language assistance

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

1 2 The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith,

2. Seope of Services

2 1 The Contractor shall assist and support the thirteen (13) Small Rural Hospitals
in New Hampshire to implement the activities they choose as a group from the
menu of grant activities provided annually by the Small Rural Hospital .
Improvement Program (SHIP) Grant.

2 11 In Grant Year 2018 (June 1, 2018-May 31. 2019), the menu option
selected by the Small Rural Hospitals is to provide efficiency or quality
improvement training in support of. value based purchasing related
initiatives. The training chosen by the hospitals is Medicare Bootcamp:
A Billing and Coding Training.

2 1.2. In Grant Year 2018, the Contractor will also provide reimbursements for
emergency department nurses who complete a certification in the
Trauma Nurse Core Course, a course that has been in high demand at
each Small Rural. Hospital.

2.1.3. In Grant Years 2019-2020 (June 1, 2019 to May 31, 2.021), the menu
option selected by the Small Rural Hospitals is:

2.1.3.1. To continue with efficiency or quality improvement trainings in
the form of an annual Medicare Bootcamp training, which
includes up to two (2) trainings per year.

2.1.3.2. A hot-spotting project that will utilize data from the hospital
service areas on an aggregate level, without specific patient
health information, and define what chronic diseases are most
prevalent, in which areas to better target community benefit
dollars and patient services.

2 2 The Contractor shall ensure all contract activities are pre-approved. by the
Department's Rural Health and Primary Care Section (RHPCS)..

2.3. The Contractor shall coordinate a minimum of one (1) Medicare Bootcamp per

Foundalion for Healthy Communities Exhibit A, Amendment #3 Contractor Initials.

SS-2018-DPHS-06-SMALL Page 1 of 4 Dale ^



New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program

Exhibit A, Amendment #3

year, not to exceed two (2) Medicare Bootcamps per year,

2.4. The Contractor shall maintain a Medicare Bootcamp attendance list that

2.5.

2.6.

2.7.

2.8.

includes telephone contact information for each attendee, which shall be given
to the Department's RHPCS no later than two (2) weeks following each training.
The Contractor shall ensure each Medicare Bootcamp participant is made
aware of an evaluation survey that will be conducted by telephone by the
Department's RHPCS and encourage all participants to complete the survey in
order to justify future trainings.

The Contractor shall engage each interested hospital in the hot^spotting project
and be the liaison between the Department's Division of Public Health Services,
Bureau of Public Health Statistics and Informatics, which will complete the
analysis, and the hospitals participating in the project. The Contractor shall
ensure activities include, but are not limited to:

2.6.1. Meeting with hospital leadership to define which member(s) of each
hospital will participate in a learning collaborative for population health
initiatives.

2.6.2. Engaging hospitals by providing a detailed description of the project to
hospital administration and outlining the benefits of population health
activities in order to improve reimbursement in the transition to value-
based payments.

2.6.3. Documenting monthly the number of times:

2.6.3.1. Contact was attempted via telephone.

.2.6.3.2. Contact was made via telephone;

2.6.3.3. Meeting was held via telephone.

2.6.3.4. .ln-person meeting was completed,

2.6.3.5. New hospital representative was recruited^ for learning
collaborative.

2.6.4. Documenting the number of Small Rural Hospitals that participate in
the learning collaborative meetings, specifying date, time, and
participants.

The Contractor shall enter into subcontracts with the thirteen (13) Small Rural
Hospitals to support purchases or activities that assist hospitals with preventing,
preparing for, and responding to coronavirus as provided by Coronavirus Small
Rural Hospital Improvement Program grant.

The Contractor shall submit all subcontracts relative to this contract to the

Foundation for Healthy Communities

SS-2018-DPHS-06-SMALL

Exhibit A, Amendment #3

Page 2 of 4

Contractor Initials.
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Now Hompshire bopartmont of Hoalth and Human Servlcos
Small Rural Hospital improvement Program

Exhibit A, Amendment #3

Department for approval prior to execution.

3. Reporting

3 1 The Contractorshall communicate to the Department's RHPCS through monthly
meetings held at the. Foundation for Healthy Communities or via telephone or
virtual platform that may include, but are not limited to the following information:
3.1.1. Plans for implementing SHIP menu activities.

3.1.2. Specific activities provided.

3.T3. Budget status.

3.1.4. An attendance list for implementing the Medicare Bootcamp evaluation
survey.

3 2 The Contractor shall provide contact information for each administrative-
recipient responsible for reporting on subcontracts with Coronavirus Aid, Relief,
& Economic Security Act (CARES) Act funding.

3.3. The Contractor shall ensure all reports are formatted in a rhanner that can be.
shared directly with the Small Rural Hospitals.

4. Work Plan

4 1 The Contractor shall provide a work plan to the Department for Grant Year 2019
no later than June 30. 2019 that demonstrates the timeline for the second
contract year, which includes, but is not limited to, the approach for Medicare
■Bootcamps as well as goals for hospital engagement in the hot-spotting project.

4.2. The Contractor shall ensure work plans are used to ensure progress toward
meeting the performance measures and program objectives.

5. Performance Measures
5 1 The Contractor shall ensure the following performance Indicators are achieved

annually and monitored monthly to measure the effectiveness of the agreement:
5.1.1. 75% of participant's report making a change in their billing processes as a

result of attendance at Medicare Bootcamp. .

5.1.2. 100% of scholarship money for Bootcamp spots, is utilized by the
Contractor to sponsor CAH staff attendance.

■5.1.3. 50% of Small Rural Hospitals engage in the population health learning
collaborative through recruitment efforts by the Contractor.

5 1.4. 100% of Small Rural Hospitals are contacted, and receive updates on the
population health learning collaborative activities; are engaged in the work
of the collaborative; and/or appoint a staff member to attend learning

Foundation for Healthy Communities Exh'WI A. Amendment #3 Contractor initials, /
SS-2018-DPHS-06-SMALL Page 3 of 4 Date



New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program

Exhibit A, Amendment #3

collaborative meetings.

6. Deliverables

6.1. The Contractor shall develop and submit a staffing plan and a Staffing
Contingency Plan that includes the process for replacement of personnel ih the
event of loss of key personnel to the Department within sixty (60) days of
contract effective date.

6.2. The Contractor shall develop and submit a Corrective Action Plan for any
perforrnance measure In Section 5 that was not achieved to the Departnrient on
an annual basis no later than July 30th.

Foundation for Healthy Communities Exhibit A, Amendment #3 Contractor Initials,
'<r IQ-Z.&
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FOUNDATION FOR

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

October 28, 1968. I further certify that all fees and documents required by the Secretary of State's office have been received and

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

Business ID: 63943

Certificate Number: 0004524446

>
Sa.

O
(fe)

5^

d

IN TESTIMONY WHEREOF,

I 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.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORfTY

1, Stephen Ahnen , hereby certify that:
{Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

llama duly elected Clerk/Secretary/Offlcer of Foundation for Healthy Communities .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and held on
October 12 , 2017 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Peter Ames ■ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Foundation for Healthy,Communities to enter into contracts or agreements with
the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which , may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the date of
the contract termination to which, this certificate Is attached. This authority remains valid for thirty (30) days from the
date of this Certificate of Authority. I further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence that the person(s) listed above currently occupy the position(s) Indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any listed individual.,^0 bind
the corporation in contracts with the State of New Hampshire, all such limitations afdeOTressly stated herein.

Dated: May 18,2020
^ ' Signaturepf Elected Officer

Name:.Stephen Ahnen
Title: Secretary/Treasurer
Foundation for Healthy Communities
President. New Hampshire Hospital Association

STATE OF NEW HAMPSHIRE

County of mQr^r\YV<xC|c

The foregoing instrument was acknowledged before me this ~ day of , 20

By
(Name of Elected Clerk/Secreiary/Officer of the Agency)

Jii/yrL/ a
(Notary Public/Justice of theTeace)

(NOTARY SEAL)

OCPIRES
«  . . r- • § : SEPT. 5,2023 • =Commission Expires: ^ \Z o/ 5

Rev. 09/23/19
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NEWHAMP-02

CERTIFICATE OF LIABILITY INSURANCE

TFAGERSQN

DATE (MMA)D/YYYY)

10/4/2019

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

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

PRODUCER License 4 1780862
HUB International Now England
100 Central Street, Suite 201
Holliston, MA 01746

cjHTACT DanJoyal

Ta/c.'np. e«): (774) 233-6208 f;^. nol
dan.jovai@hubinternational.eom

INSURERfS) AFFORDING COVERAGE NAICm

INSURER A; Hartford Casualty Insurance Comoanv 29424

INSURED

Foundation for Healthy Communities •
Attn: Linda Levesque
125 Airport Road

Concord,. NH 03301

iNsuRERB:Twin Citv Fire insurance Comoanv 29459

[NSURFRC-

INSURER n-

INSURERE:

INSURER F :

COVERAGES CERTtFlCATE 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 OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ■

INSR
TYPE OF INSURANCE

ADDL

ILISQ.
SUBR
WVD POLICY NUMBER

POLICY EFF
IMMroO/YYYYl

POLICY EXP
tMM/OD/YYYYl

COMMERCIAL GENERAL UABILITY

CLAIMS-MAOE | X | .OCCUR
EACH OCCURRENCE

08SBAVW2923 6/22/2019 6/22/2020
DAMAGE TO RENTED
JREMlS£S.ga.QCCufreocfl).

MED EXP (Airy ooe ocfwnl

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER;

X POLICY n r~l LOG
GENERAL AGGREGATE

OTHER:

PRODUCTS • COMP/OP AGG

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea acddenH

ANY AUTO

OWNED
AUTOS ONLY

BODILY INJURY fPy oaftonl

ONLY

SCHEDULED
AUTOS BODILY INJURY (Pef accklanil

PROPERTY DAMAGE
(Per Bccklenli

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2,000,000

08SBAVW2923 6/22/2019 6/22/2020
AGGREGATE

2,000,000

X RETENTIONS 10,000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)

If yas. describe under
DESCRIPTION OF OPERATtONS below

PER
RTATUTF

OTH
ER

I I

□
08WECIV5293 6/22/2019 6/22/2020

NfA
E.L EACH ACCIDENT

500,000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT
500,000

DESCRIPTION OF OPERATIONS f LOCATIONS/VEHICLES (ACORD 101. Additional Remarkt Schtdule. may be attached,if more space It required)
Foundation for Healthy Communities is considered a Named insured for the above mentioned policies.

State of Now Hampshire,
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reseived.
The ACORD name and logo are registered marks of ACORD



/XCORD'

NEWHAMP.02

CERTIFICATE OF LIABILITY INSURANCE

GREISSMAN

DA-re (MMmOJYYYY)

5/19/2020

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

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

PRODUCER License #1780862

HUB International Now England
too Central Street
Suite 201
Holliston, MA 01746

cjn^act Gabe Reissman
phone fax
(A/C, No, Ext|: (A/C. No):

aabe.reissman@hubinternational.com

INStlRFRfSI AFFORDINO COVERAGE NAIC*

INSURER A Hartford Casualty Insurance Comoanv 29424

INSURED

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

INSURER B Twin City Fire Insurance Comoanv 29459

INSURER C

INSURER 0

INSURER E

INSURERF

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

INSR

UB. TYPE OF INSURANCE
ADDL

ma.
SU8R

WVD
POLICY NUMBER

POLICY EFF
IMM/DDfYYYYI

POLICY EXP
IMMfDO/YYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I X I OCCUR
EACH OCCURRENCE

08SBAVW2923 6/22/2020 6/22/2021
DAMAGE TO RENTED

MED EXP (Any one person)

PERSONAL S AOV INJURY

GENL AGGREGATE UMIT APPLIES PER:

POLICY I I OlOC
GENERAL AGGREGATE

PRODUCTS • COMPA3P AGG

OTHER:

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT
<Ea acddenll

ANY AUTO

OWNED
AUTOS ONLY

BODILY INJURY (Per person)

S ONLY

SCHEDULED
AUTOS BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acodenll

UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2,000,000

08SBAVW2923 6/22/2020 6/22/2021
AGGREGATE

X RETENTIONS 10,000 2,000,000

WORKERS COMPENSATION
AND EMPLOYERS- LIABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE

K yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

□
08WECIVS293 6/22/2020 6/22/2021

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT
500,000

E.L. DISEASE - EA EMPLOYEE
500,000

E.L. DISEASE-POLICY LIMIT
500,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101. Additional Rtmarks Schedule, may be aRaehed If more apace la retired)
Foundation for Healthy Communities is considered a Named Insured for the above mentioned policies.

State of New Hampshire,
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

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

The ACORD name and logo are registered marks of ACORD
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^ BerryDunn
INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Foundation for Healthy Communities

We have" audited the accompanying financial statements of Foundation for-Healthy Communities
(Foundation), which comprise the statements of financial position as of December 31, 2019 and 2018,
and the related statements of activities and changes In net assets,^apd cash flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements^

Management is resporisible for the preparation and fair oresentation ofN^ese financial statements in
accordance with U.S. generally accepted accour^ing principles; thi^ includes the design,
implementation and maintenance of internal control rele^alit to the preparation and fair preseritation offinancial statements that are free from material misstatenier^^ due to fraud or error.
Auditor's Responsibility

Our responsibility is to express an opinion ^WBSse^fiiianci^^sJ^tements based on our audits. We
conducted our audits in accordance with U.S. gei^erall^^Q^pt^d auditing standards. Those standards
require that we plan and perform the audit to ofitaip regsonafel/assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures topbtain auc(^nevidence about the amounts and disclosures in
the financial statements. The fxdcedureyselected^depend on the auditor's judgment, including the
assessment of the risks of matei;i5lsmisstatement-of./the financial statements, whether due to fraud or
error: In making those risk as^s^'ents, the auditor considers internal control relevant to the
Foundation's preparation apd-fajr^ pres^tation of the financial statements in order to design audit
procedures that are appro^piate-iq^the ciroiA|tances, but not for the purpose of expressing an opinion
on the effectiveness oi^e Foundati(^;s internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appr^opriateness of accounting policies used and the reasonableness
of significant accountihg^e^timates made by management, as well as evaluating the overall financial
statement presentation.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Foundation as of December 31, 2019 and 2018, and the changes in its net
assets and its cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com



Board of Trustees

Foundation for Healthy Communities
Page 2

Other Matter

Changes in Accounting Principles

As discussed in Note 1, in 2019 the Foundation adopted Firiancial Accounting Standards Board
Accounting Standards Update (FASB ASU) No. 2014-09, Revenue from Contracts with Customers

■{Topic 606), and related guidance, FASB ASU No. 2016-01, Recognition and Measurement of
Financial Assets and Liabilities, and FASB ASU No. 2018-08, Clarifying the Scope of the Accounting
Guidance forContributions Received and .Contributions Made. Our opinion is not modified with respect
to these matters.

Manchester, New Hampshire
REPORT DATE



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2019 and 2018

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable, net.

Due from affiliate

Prepaid expenses

Totalcurrent assets

Investments

Property and equipment
Leasehold improvements
Equipment and furniture

Less accumulated depreciation

Property and equiprnent, net

Total assets

il^WIlESSlDJNET ASSETS
Current liabilities

Accounts payable
Accrued payroll and
Due to affiliate

Deferred revenue

Total current liabilifie^Q^total liabilities

Net assets

Without donor restrictions

Operating
Internally designated

Total \without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

ed amounts

2019 2018

$ 593,892 $ 570,277
357,452 483,614
112,530 113,330

9.610 6.176

1.073.484 1.173.397

872.550 703.806

1,118 1,118
147.427 147.427

148,545 148,545
145.398 142.320

3.147 6.225

$1.949.181 $1.883.428

$  142,961 $ 4,547
46,185 31,023
61,687
8.013

258.846

791,489
538.496

47,264
5.446

88.280

700,951
646.909

1,329,985 . 1,347,860
360.350 447.288

1.690.335 1.795.148

$1.949.181 $1.883.428

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

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2019

Without Donor Restrictions

Revenues

Foundation support
Program services
Seminars," meetings, and
workshops

Interest and dividend income

Net realized and unrealized gain
on investments

Gifts and donations

Grant support
Net assets released from

restrictions

Net assets released from internally
designated

Total revenues

Expenses
Salaries ancf related taxes

Other operating
Program services
Serhinars, meetings, and
workshops

Depreciation
Recovery for bad debts

Total expen^^
Change in net

operations and
change in net

Net assets, beginning of year

Net assets, end of year

fromts

assets

Internally
Operating Designated

$ 443.120 $
1,504,839

132,670.
23,052

178,765
853

Total

"With Donor
Restrictions

$ 443,120 $
1,504,839

132,670
23,052

>735
853

556,044 42.6

151.083

2.990.?26

'r357,584,
^^8,316

1.222,755

191 284

3,078

^ (3.129)

2.899.888

90,538

700.951

598,714

f1S1sQ831 _

2.882.013

1,357.584

128,316
1,222.755.

191,284

3,078

(M29)

2.899.888'

(108,413) (17.875)

646.909 1.347.860

Total

$ 443,120
1,504,839

132,670
23,052

178,765
853

511,776511,776

(598,714)

(86.9381 2.795.075

1,357,584
128,316

1,222,755

191,284
■  3,078

f3..129)

2.899.888

(86,938) (104,813)

447.288 1.795.148

$ 791.489 $ 538.496 $1.329.985 $ 360.350 $1.690.335

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

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2018

Without Donor Restrictions,

Revenues

Foundation support
Program services
Seminars, meetings, and
workshops

Interest and dividend income

Gifts and donations

Grant support
Net assets released from

restrictions

Net assets released from

internally designated

Total revenues

Expenses
Salaries and related taxes

Other operating
Program services
Seminars, meetings, and
workshops '

Depreciation
Provision for bad debts

Total expenses

Change in net.operatiorii^^^^
Net realized and unrealized-J^s on
investments ^

Total change in net assets

Net assets, beginning of year

Net assets, end of year

fromssets

Internally
Operatino Designated

$ 423,121 $
2,118,773

Total

With Donor

Restrictions

197,328
19,309

1,027

570,013

•80.394

3.409.965

79,476

99,082

:481,474

(71,509)

1,294
133,44,

17832,702

'lk639
iCTTT-y
/ 3 526

99,082

$ 423,121 $
2,118,773

197,328
19,309
1:027

749,489'

3.509.047

1,294,082
133,447

1,832,702

214,639
3,078

3.526

3.481.474

27,573

Total.

$ 423,121
2,118,773

197,328
19,309

1,027

720,629720,629

(749,489)

(28.860) 3.480.187

1,294,082
133,447

-  1,832,702

214,639
3,078
3.526

3.481.474

'  (1,287)(28,860)

(137.472) 99,082 (38,390) (28,860) (67,250)

838.423 547.827 1.386.250 476.148 1.862.398

;  700.951 $ 646.909 $1,347,860 $ 447.288 $1,795,148

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

Statements of Cash Flows

Years Ended December 31, 2019 and 2018

Cash flows from operating activities
.  Change in net assets

Adjustments to reconcile change in net assets to net cash
•  provided (used) by operating activities

Depreciation
Net realized and unrealized (gain) loss on investments
(Recovery) provision for bad debts
(Increase) decrease in

^  . Accounts receivable

Prepaid expenses
Increase (decrease) in"

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

Deferred revenue

Net cash provided (used) by operatinj-^cttyi^es

Cash flows from investing activities
Purchases of investments

Proceeds from sale of investments^,^—-n.

by4ivestlng activitiNet cash provided (usedj/l^

Net increase (decreas^Ni^jq^'a'nd cash equivalents

Cash and cash equivaleritsfBeQinoing ofjear

Cash and cash equiv^ents, end of year

2019 2018

$ (104,813) $  (67,250)

3,078 3,078
(178,765) 65,963

(3,129) 3,526

129,291 137,271
(3,434) (185)

V 138,414 (404,771)
15,162 (8,287)
15,223 (5,116)
2.567 203

13.594 f275.568^

(10,548)
10.021 10.451

10.021 (97)

23,615 . (275,665)

570.277 845.942

$ 593.892 $  570.277

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

Notes to Financial Statements

December 31, 2019 and 2018

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

Recently Issued Accounting Pronouncements

In May 2014, the Financial Accounting Standards B^rd (FASB) Ts^ed Accounting Standards
Update (ASU) No. 2014-09, Revenue from Contra^^M/ith Customers (Topic 606), which identifies
a five step core principle guide for organizationsao recogffize revenue to depict the transfer of
promised goods or services to customers in an U^^t'Teflects the consideration to which the
organization expects to be entitled in exchange fornfes^goods or services. This, ASU and related
guidance were adopted by the Foundation for the year^e^rded Decemberi^31, 2019. Adoption of this
ASU did not have a material impact on th§-Ro.imdation*s fin^j^al reporting.

ASU Ny^OJ^^I, Financial Instruments - Overall:
ialA^s^^and Financial Liabilities, during the year ended

The Foundation also adopted FASB
Recognition and Measurement of Financial
December 31, 2019. The ASU^as issue^'^to enhance the reporting' model for financial
instruments to provide users of^ani^I staternents with more decision-useful information. This
ASU changes how entities accoiimt fonequity investments that do not result in consolidation and
are not accounted for unde^the equity-methQCf of accounting. The accompanying financial
statements reflect the adopilo^of thi^'SO""

In July 2018, FASB is^ued-ASU Np^-018-08, Clarifying the Scope and the Accounting Guidance
for Contributions f^^e'i^d-*^d Con^utions Made, to clarify -and improve the accounting
guidance for conWutions rec^ved andxontributions made. The amendments in this ASU assist
entities in (1) 4^c|luatlng wheth^jr transactions should be. accounted for , as contributions
(nonreciprocal transitions) withinythe scope of Accounting Staridards Codification (ASC) Topic
958, Not-for-Profit Ehtitj^s or a^exchange (reciprocal) transactions subject to other, accounting
guidance, and (2) distin^iiing/between conditional contributions and unconditional contributions.
This ASU was adopted by me/Foundation for the year ended December 31, 2019. Adoption of the
ASU did not have a material impact on the Foundation's financial reporting.

Use of Estimates

The preparation of financial statementSv 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.

-7.



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December.31, 2019 and 2018

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. Thesie 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 subjee^to^^pulations imposed by donors and
grantors. Some donor restrictions are temporary in<Qature; thl^se restrictions will be met by

" actions of the Foundation or by the passage of timfev Other donor^estrictions are perpetual in
nature, whereby the donor has stipulated theyunds be maintained in perpetuity. Donor
restricted contributions are reported as increasds^'in net .assets with donor restrictions. When a
restriction expires, net assets are reclassifie^.ifl^m net/essets with donor" restrictions to net
assets without donor restrictions in the statementNora^ctivities and changes in net assets. At
December ,31, 2019 and 2018, the" Foundation aid not have any funds to be maintained in.
perpetuity.

Cash and Cash Eouivalents ' ' ̂

Fpr purposes of reporting in the statements, of/cash flows, the Foundation considers all bank
deposits with an original maturity/^th^e months^or less to be cash equivalents.

Accounts Receivable // ^ j

balances. Management pr.Q^es*f<^p^bable uncollectible amounts through a charge to earnings
and a credit to a valu^onSfl'owance^ased on its assessment of the current status of individual

Accounts receivable are statec(at/me amount management expects to collect-from outstanding
/ides*fprp

and a credit to a vaiuStion-^wance^ased on its assessment or me current status or inaiviauai
accounts. Balancesyriat are stijNout^nSing after management has used reasonable" collection
efforts are written ̂ ff through aVharge to .the valuation allowance and a credit to accounts
receivable. Mana^^ejit believesjajl 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 from 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.

-8-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

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^r^loyee earns paid leave for each
period worked. These hours of paid leave may be used for Vacation or ijlnesses. Hours earned but
not used are vested with the employee ahd may not exceec/30^ays at year-end. The Foundation
accrues a liability for such paid leave as it is earned. V.

Grants and Contributions

Grants awarded and contributions received in adya'nce (^/^^enditures are reported as support for
net assets with donor restrictions if they are receiv^d'^ith stipulations that limit the use of the
grants or contributions. When a grant or contributioriVe|tFiction expires, that is, when a.stipulated
time restriction ends or a purpose restrictionj^accom^is^d, net assets with donor restrictions
are reclassified to net assets without donol^strj§ions.,^r^eported in the statement of'activities
and changes in net assets as "net assetsvreleas^^froni^restrictlons". If there are unused grant
funds at the time the grant restrictions expir^^aHagement seeks authorization from the grantor to
retain the unused grant funds to be-used for otlTeJ^ unspecified projects. If the Foundation receives
authorization from the grantorythen"'th^BoardVfvTrustees or management internally designates
the use of those funds for future'projec\sj. These founts are released from net assets with donor
restrictions to internally de&^atedyne^aget^without donor restrictions and reported in the
statement of activities and ̂ a^^iyhet assets as "net assets released from restrictions".

Grant funds conditionaPapbn^submis^ion of documentation of qualifying expenditures or matching
requirements are de^m^d fo^t^earnfed^nd reported as revenues when the Foundation has met
the grant condition^/ \\

The amount of such;ftiQds the Foundation will ultimately receive depends on the actual scope of
each program, as wdl^^^ ay^lability of funds. The ultimate disposition of grant funds is subject
to audit by the awarding ag^i^s.
Grant funds awarded of which conditions have been met in the year of award are reported in the
consolidated statement of activities and change in net assets Included in program services.

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 support with donor restrictions.
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.

-9-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

Change in Net Assets from Operations

The statement of activities and changes'in net assets include a measure of change in net assets
from operations. In 2019, the Foundation adopted FASB ASU No. 2016-01; as a result, net
realized and unrealized gain are included in operations. At December 31, 2018, net realized and
unrealized gains are included in operations. At December 31, 2018, net realized and unrealized
losses were excluded from change in net assets from operations.

Income Taxes

The Foundation is a not-for-profit corporation,as describ^d'^ic^Sectio.n 501(c)(3) of the Internal
Revenue Code (Code) and is exempt from federal inco'pie taxes^njelated'income pursuant to
Section 501 (a).of the Code. /y

Subsequent Events

For purposes of the preparation of these financia^^^ate^ents in conformity wth U.S. GAAP, the
.  Fouhdation has considered transactions or events occj^rring through REPORT DATE, which wasthe date that the financial statements wer^.a^i[able^to^^i^4^d.

2. Availability arid Liauiditv of Financial Assets

The Foundation regularly montasJk;uidityyepuired to meet its operating needs and other.contractual commitments. while^iI^o-sM\jing to o^imize the investment of its available funds.
For purposes of analyzingyresources'available-jjo meet general expenditures over a 12-month
period, the Foundation considers alj/Cxp'elTditures related to its ongoing activities and general and
administration, as" well as th^c^ndtfct 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 oper^es with a balanced budget and anticipates collecting sufficient revenue to covergeneral expenditure^^ covere^} donor-restricted resources.
As of December 31, 201'9.^th^Organization has working capital of $814,638 and average days
(based on norrhal expenditufes) cash on hand of 185 which includes cash and cash equivalents,
and investments.

-10-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

The following financial assets could readily be available within one year of the statements of
financial position date to meet general expenditure at December 31:

2019 2018

Financial assets

Cash and cash equivalents
Accounts receivable, net

Due from affiliate

Investments

Total financial assets

Donor-imposed restrictions .
Restricted funds.

112,530
872.550

Financial assets available at year*^nd'{0r
current use

936,424

$  593,892 $ 570,277
357,452 483,614

(360.3501

113,330

703.806

1,871,027

(447.2881

S 1.576.074 $ 1.423.739

At December 31, 2019. and 2018, internally^^signatfed-nejt assets represent unused grant funds to
be used for other unspecified projects by^manag^'^nt^(57er Jthe next 12 months. The internally
designated net assets are included in cash an^vc^h equivalents and accounts receivable, net.

3. Investments

The composition of invest
are stated at fair value.

ofas

X/

Marketable equify^ecuritie
Mutual funds

4. Net Assets with Donor Restrictions

becem6^31 is set forth in the following table. Investments

2019 2018

$ 228,985 $ 216,722
643.565 487.084

$ 872.550 $ 703.806

Net assets with donor restrictions of $360,350 and $447,288 consisted of specific grant programs
as of December 31, 2019 and 2018, respectively. The grant programs relate to improvements to
access and the delivery of healthcare services.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

5. Conditional Promise to Give

buring 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 $4,575,824 as of
December 31, 2019. Receipt of the grant and recognition of the related revenue, is conditional
upon incurring qualifying expenditures. For the years ended December 31, 2019 and 2018, the
Foundation recognized program and grant support related tojt^s award in the amount of $552,082
and $941,414, respectively.

6. Related Party Transactions

The Foundation leases space from the AssociatiotyRental expense uncief this lease for the yearsended December 31, 2019 and 2018 was $40,33p^nd $4^09, respectively.
The Association, provides various accounting, pqblic/relation and janitorial services to the
Foundation. The amount expensed for these ser\^e^i(i 2019 and 2018 was $160,362 and
$155,552, respectively. In addition, the Association bills thqFoundation for jts allocation of shared
costs. As of December 31, 2019 and 2?ij'8btS^oun.datioh*'owed the Association $61,687 and
$47,264, respectively, for services and products p^ided'Jy'the Association.

The Association owed the Fouf^ation $11^530. and $113,330 as of December 31,' 2019 and
2018, respectively, for suppor^mloTat^ to. th^Houndation. For the years ended December 31,
2019 and 2018, the Foundati^op/feceivf^ suppoii^om the Association in the amount of $443,120
and $423,121',, respectively^/^ / ̂ /'

7. Retirement Plan

The Foundation . p^iSipateS'^nwth^^ssociation's 401{k) profit-sharing plan; which covers
substantially all ernpioyees an^llows for employee contributions of up to the maximum allowed
under Internal f^^enue ServiceV^gulations. Employer contributions are discretionary and are
determined annu^^bj^the Foutjaation. Retirement plan expense for 2019 and 2018 was $45,109
and $43,219, respecti^li^

8. 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 estimated time to be utilized on programs and
insurance .and depreciation, allocated using bases estimating the proportional allocation of total
building square footage.

-12-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

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

2019

Program services
Salaries and related taxes

Office supplies and other
Occupancy
Subrecipients

Subcontractors

Seminars; meetings and workshops
Insurance

Depreciation

Total program services

General and administrative
Salaries and related taxes

■ Office supplies and other
Occupancy
(Recovery) provision for bad debts
Insurance

Depreciation

Total general and ad

9. Concentrations of Credit Risk

inistrative

$1,159,959
157,187
32,053

491,629

608,778
222,646

3,415

2018 •

$1,130,347
269,153

36,104
870,820

718,048
246,791

3,011
2.462

2.676.130 3.276.736

187,010 163,735
849 3,826

25,520 31,028
(3,129) 3,526
2,277 2,007
616 616

213.143 204.738

$2,889,273 $3,481,474

From time-to-timeyye Founda^on's total cash deposits exceed the federally insured, limit. The
Foundation has Qc^incurred an^lp\ses and does not expect any in the future.

10. Fair Value Measu^m^nt
FASB ASC Topic 820, F^rs^lue Measurement, defines fair value, establishes a framework for
measuring fair value in accordance with U.S. GAAR, 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.

-13-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

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 ary^ntijy's own assumptions about theassumptions that market participants would us^>^'^c]ng^n asset or liability.
The Foundation's investments are measured at fair val^e on a recurrin^basis and are considered
Level l. // V

11. Uncertaintv

Subsequent to December 31, 2019, local, U.S., and^M^rld governments have encouraged self-
isolation to curtail the spread of the globa|.,^nde.mic>^oronavirus disease {COVID-19),_ by
mandating the temporary shut-down of busilTess!!l^[^aay^^^tbrs and imposing limitations on travel
and the size and duration of group meeting^N^oSSectdr^^are experiencing disruption to business
operations and may feel further impacts relatedjc^delayed government reimbursement, volatility in
investment returns, and reduc^d-*p,hi|anthropicj support. There is unprecedented uncertainty
surrounding the duration ofythe'T3andemic,Vts potential economic ramifications, and any
government actions to mitigateyhem. 4ccordingl\)vhile management cannot quantify the financial
and other impacts to the Fouiiiaation^s^TREPORT DATE, management believes that a material
:  1 XU_ I ..A'.:impact on the Foundation S
possible.

n^^ci^I. position and results of future operations is reasonably

-14-



Foundation for
Healthy Cominunities

VISION: Residents of New Hampshire achieve their highest potential for health and well-

being in the communities where they live, work, learn, and play.

VALUES: Respect

Integrity

Excellence

Innovation

Engagement

Equity

Continuous Learning

MISSION: Improve health and health care in communities through partnerships that

engage individuals and organizations.

KEY OBJEaiVES:

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

organizations and communities.

•  Lead change strategies that educate, create and sustain healthier communities and

make the healthy choice the easy choice.

. • Work to promote access to affordable health care and resources that supports the well-

being of all people.

[Type here]



l^ndation for
• Heiiltfiy Communilies

BOARD OF DIRECTORS 2020

r ̂

Kris Hering, RN, Chair

Jay Couture, Vice Chair

Stephen Ahnen, Secretary / Treasurer

Peter Ames, ex officio

Helen Taft, Immediate Past Chair

George Blike, MD

Mary DeVeau, RN

Scott Colby

Lauren Collins-Cline

James Culhane

Mike Decelle

Fuad Khan, MD

Sue Mboney, MD'

Betsey Rhynhart

Jeff Scionti

Susan Walsh

Andrew Watt, MD

Keith Weston, Jr, MD

Chief Nursing Officer, Speare Memorial Hospital

President and CEO,.Seacoast Mental Health Center

President, NH Hospital Association

Executive Director, Foundation for Healthy Communities

Former Executive Director, Families First

Chief Quality and Value'Officer, Dartmouth-Hitchcock'

Former CEO, Concord Regional Visiting Nurse Association

President, Upper Connecticut Valley Hospital

Director of Communications, Catholic Medical Center

President and CEO, Lake Sunapee Visiting Nurses Association

Dean, UNH Manchester •

Director of Behavioral Health, Wentworth-Dougiass Hospital

President and CEO, Alice Peck Day Memorial Hospital

Vice President, Population Health, Concord Hospital

President and CEO, Parkland Medical Center

Strategic Business Lead, NH, Harvard Pilgrim Health Care

ClO, Southern New Hampshire Medical Center

Associate Medical Director, Anthem BCBS



Beth Gustafson

Wheeler

Profile Summar)'

•  Successful public health professional with 29 years of experience in building healthy environments where people
live, learn, work and play.

•  Strong skills in partnership building, communit)' assessment and strategic planning.

•  Experienced in evaluating health improvement strategies using qualitative and quantitative measurement practices.
•  Guided NH communities in the planning and implementation ofjiealth improvement strategies in the areas of

heajrt disease, diabetes prevention, and obcsi(:)\

•  Consulted with employers across NH to conduct employee health assessments, resulting in the implementation of
employee health improvement plans to reduce medical loss ratio. ^

Experience

1/03 - present:

.4/02 - 12/02:

1/97 -6/00:

Foundation for Healthy Communities, Goncord, NH
Dinctor of Population Health

Work with healthcare systems, hospitals, and community organizations to foster connections and
shared learning to improve the health and wcllbcing of NH residents.
Convene hospital commuhit)- benefit professionals and lead projects to improve the effectiveness
and efficiency of community benefit reporting and investing in NH.

Conduct environmental, system and policy assessments for communities and organizations to guide
strategic direction for health improvement efforts. . '
Dctcrnune baseline measures of key health indicators and establish measurement practices.
Managed the Healthy Eating Active Living (HEAL) NH communit)- grant program, including
technical assistance and grant requirements for HEAL's 4 regional and 4 community initiatives.
Planned and facilitated community forums and focus groups as part ofMEAL NH's community-
based participatoiy assessment and planning processes.
Initiated and managed the NH CATCH Kids Club Project, spreading the project to over 130 out-
of-school organizations and sites in 7 years.
Developed and implemented environment and policy assessment and planning tools for out of
school organizations, resulting in 98% of sites making 4+ environmental or policy improvements.
Directed the Community Prevention and Treatment Initiative focused on building a communit)-
health model to improve access to prevention and treatment services for cardiovascular disease,
diabetes, and cliildhood obesity. Model implemented in a total of I7.NH communities..
Assisted primaiy- care practices in qualit)' improvement projects relating to the development of ,
officc-based'systems, tools, and evaluation methods for chronic disease conditions. ,

Anthem Blue Cross and Blue Shield of New Hampshire, Manchester, NH
Senior Heallhcair Consultant

•  Collaborated with administrators and clinical staff to develop a diabetes management initiative.
• . Developed, analyzed and presented healthcare data reports to medical and administrative staff.
• Worked with internal staff to address healthcare access issues in the state.

Disease Management! Prevention Specialist
Worked with primar)' care physicians and staff to improve prevention screening rates.

•  Developed and evaluated cardiovascular disease health management programs.



Beth Gustafson

Wheeler

Kesumc

Pa^e 2

8/00-4/02: Plymouth State College, University System of New Hampshire, Plymouth, NH
WeHness Center Director ■ ^
•  Initiated and chaired the W^iole Health Team, a multi-department team dedicated to improving the

health of Plymouth State College students.
•  Developed, promoted, and implemented health education programs for PSC students.
•  Trained and supcr\dscd student educators in group facilitation and educadon.
•  Adjunct faculty member, Department of Human l-lealth and Performance.

9/95 - 5/97: Matthew Thornton Health Plan, Bedford, NH
Worksite Health P/vmtion Specialist
•  Consulted with corporate accounts on employee health improvement issues providing strateg)-

development and implemcntadon to rediice medical loss rados and contain health care costs.
•  Planned, promoted, and performed health risk screenings and health educadon programming.
•  Evaluated health programs targeted at employer groups and. members.
•  Super\'iscd team of per diem clinical and educadonal staff. , . .

9/94 -9/95; University of New Hampshire, Durham, NH
Graduate Assistant

•  Coordinated the University of New.Hampshire Phase 111 Cardiac Rehabilitation Program.
•  Instructed fitness classes and performed cholesterol, EKG, and exercise tolerance testing.

Education

Masters of Science in Kincsiolog)': University of New Hampshire, Durham, NH, 1996. Thesis Research Project: High
volume versus low volume resistance esercise: I'he effects ofa single session on plasma lipid and lipoprotein parameters.

Bachelors of Science in Community Health: Plymouth State College, Plymouth, NH, 1990.

Certifications and Trainings

•  Certified Trainer: CATCH Kids Club, a physical activity and nutrition program, 2009-present
•  Health Impact Assessment Training, Manchester Health Department, October 2010
•  Modvadonal Interviewing, Breathe NH, December 2007
•  Professional Cerdficadon, Academy for 1-Jealth Care Management . - -

Awards:

•  High Five Award, NH Recreation and Park Association, May 2010
•  Outstanding Acldevement Award, NH Governor's Council on Physical Fitness and Health, May 2010

Professional Affiliations

•  Association for Community Health Improvement Member 2017-prescnt
•  NH Public Health Association Member: 2014-present

•  American Public Health Association Member 2013-14

•  Concord Boys & Girls Cltib Program Committee 2011-2013
•  Appalacldan Trail Conference member 2007-present

\

References available upon request



Gregory 3. Vasse

Career Experience

603-415-4274 | GVasse@heaithvnh.com
125 Airport Road, Concord, NH 03301

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

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

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

HENRY FORD HEALTH SYSTEM

COO Henry Ford H^ith System / Eastern Region
President 8i CEO Henry Ford Cottage Hospital

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

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

Concord, NH

Washin^n, DC

DetrolL MX

Detroit, MI

Grosse Polnte, MI

EDUCATION

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

CORNELL / SLOAN PROGRAM - HOSPITAL & HEALTH SERVICES ADMINISTRATION

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

HARVARD / JFK SCHOOL OF GOVERNMENT - PARTNERS IN ORGANIZATIONAL LEADERSHIP

VOLUNTEER POSITIONS .

NEW ENGLAND RURAL HEALTH ROUND TABLE

Member Board of Directors, New Hampshire Representative

DARTMOUTH HITCHCOCK MEDICAL CENTER

Emergency Departrnent Volunteer

(2015- PRESENT)

( 2011-2012)

UNITED METHODIST REHREMEf^T COMMUNHIES (2002-2006)

Member Board of Directors, ̂ ecutlve Committee and Chairman of the Quality Ctommlttee

Meredith, NH

Lebanon; NH

Chelsea, MI

Military Service

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

Naval Training Center, Great Lakes Illinols, Hospital Corps School
National Naval Medical Center, Bethesda Maryland, Haematology Oncology Clinic

Naval Training Center, Bainbrldge Maryland, Dispensary Clinical Laboratory

Kirk Army Hospital, Aberdeen Proving Ground Maryland, Clinical Microbiology Laboratory



Foundation For Healthy Communities
SH1PSFY21

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Greg Vasse Program Director 109,244 15.73% 17,192.75

Beth Wlieeler Director, Population Health 59,217 29% 17,192.75

Foundation For Healthy Communities
SHIPSFY20

K.CV Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from-

this Contract

Greg Vasse Program Director 105,576 30%

1

31,672.95

Beth Wlieeler' Director, Population Health 57,492 8.66% 4981.50
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JelTrey A. Meyers
Commissioner

Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSlON OF PUBLIC HEAL TH SER VICES

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 . *

April 5. 2019

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

State House

Concord, New Hampshire 03301 . . j

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services to
enter into a retroactive, sole, source amendment to an existing contract with the Foundation for Healthy
Communities (Vendor #154533-8001), 125 Airport Road, Concord, NH 03301-3857 for the provision of
assistance and support for the thirteen (13) New Hampshiije small rural hospitals iri order to implement
activities provided annually by the Small Rural Hospital Improvement Program (SHIP) Grant-by
increasing the price limitation by $77,357 from $493,691 to $571,048 with no'change to the completion
date of May 31, 2021. to be effective retroactive to April 1J 2019 upon Governor and Executive Council
approval 100% Federal. Funds

The Governor and Executive Council approved thej original agreement on Sepleml>er .27, 2017
(Item #13) Vote (5-0) and amended on'October 31, 2018 (Item #25) Vote (5-0).

Funds are available in the following account for State Fiscal Years 2019 and anticipated to be
available in State Fiscal Years 2020 and 2021. upon the availability and continued appropriation of funds
in the future operating budget, with the ability to adjust encumbrances between state fiscal years through
the Budget Office.

05-95-90-901010-22190000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, SMALL HOSiPITAL IMPROVEMENT

Fiscal

Year

Class/

Account
Class Title

Job

Number
Current

Budget

Increase

(Decreased)
Amount

Amount

2018 102-500731
Contracts for Program

Services
90076001

1

$92,804 $0.00 $92,804

2019 102-500731
Contracts for Program

Services
90076001 .$143,721 $25,925 $169,646

2020
102-500731

Contracts for Program
Services

1
90076001 $128,583 $25,716 $154,299

2021
102-500731

Contracts for Program
. Services

90076001 $128,583 $25,716- $154,299

Total: $493,691 $77,357 $571,048



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

Page 2

EXPLANATION

This request is retroactive because a budget adjustment needed to be made prior to the vendor
accepting the terms of the agreement. As such the agreement was not able to be presented to the
Governor and Executive Council on April 17, 2019.

This request is sole source because the Division of Public Health Services, Rural Health and
Primary Care Section, received the Small Rural Hospital Improvement Program (SHIP) grant from the
Federal Office of Rural Health Policy (FORHP), Health Resources and Services Administration (HRSA),
to assist eligible hospitals (small rural hospitals in New Hampshire with forty-nine (49) beds or less). The
SHIP grant requires the hospitals to select the Vendor they want to perform the services on their behalf.
The CEOs and/or Presidents of the thirteen (13) Critical Access Hospitals (CAHs) (the only hospitals in
New Hampshire that meet the small rural hospital eligibility requirements for SHIP grant assistance),
chose the Rural Health Coalition network managed by the Foundation for Healthy Communities based
on their experience receiving contract deliverables in a timely and effective manner.

The purpose of this request is to utilize additional federal and carryforward funding to provide
additional sessions of Medicare Bootcamp, a Medicare billing and coding training, in State Fiscal Year
2019 and to fund Trauma Nurse Core Course certifications for Emergency Department nurses. These,
trainings and certifications help to improve the quality and efficiency of care provided in New Hampshire's
CAHs. Medicare Bootcamp helps to ensure that services, already being provided in the CAHs are
properly reimbursed. These billing and coding trainings will allow hospitals to property recoup costs.and
retain the current services.

The hospitals were given a menu of opportunities for SHIP 2019 and SHIP 2020 (State fiscal
years 2020 and 2021) and chose to focus on two different areas; Medicare Bqotcamp and a project that
will^create "hotspotting" maps of chronic diseases in the hospital service areas. The chronic disease
mapping shows hospitals which communities have the highest burdens of specie chronic diseases and
will allow the hospitals to more specifically and precisely target their Community Benefit dollars to improve
population health in the communities they serve. For instance, instead of holding or sponsoring a general
"health fair," a hospital might conduct a blood pressure management seminar fpr patients in a specific
area where a higher number of patients with high blood pressure reside. This would be more likely to get
the attention of those specific patients in need by making the seminar convenient to get to, and a topic
that's relevant to the residents in that area. ^

The Foundation for Healthy Communities has proven to be successful in implementing the SHIP
menu item of "Efficiency or Quality Improvement Training" in support of value based .purchasing related
initiatives" by coordinating three (3) previous Medicare Bootcamp sessions for CAH staff. Thus far, over
100 participants have attended Bootcamps in April 2017 and May 2018, .and an additional 46 participants
attended Bootcamp in November 2018. 75% of the May 2018 participants reported making one or more
changes in billing and coding as, a result of the training, and several CAHs have reported significant
savings.

Approximately 200 additional CAH staff at the thirteen (13) CAHs will be served from May 2019
through May 2021 through the Medicare Bootcamp trainings.

Should the Governor and Executive Council not authorize this request; the thirteen (13) NH CAH
locations will remain ill-equipped to handle the continuous changes in Medicare billing and coding
reimbursement, resulting in lost revenue and greater financial risk. Additionally, they will not receive the
training needed to give hospital staff the tools to manage billing and coding and to ensure financial
health of the institution. Should the hotspotting project not be funded, hospitals \will not have the skills



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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needed to analyze chronic disease data to target areas of high disease burden, reducing the effective
use of their Community Benefit dollars .

Area served: New Hampshire Rural Populations

Source of Funds: 100% Federal Funds from the Federal Office pf Rural Health Policy, Small
Rural Hospital Improvement Program, Catalog of Federal Domestic Assistance (CFDA) #93.301,
Federal Award Identification #H3HRH00028.

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

Respectfully submitted

Je frey A. fi,1eyers
Commissioner

The Dcparlmenl of Health and Human Seruiees' Mission is to Join communUicsand families
in providing opportunities for citixens to achieve health and independence.



New Hampshire Diepartment of Health and Human Services
Small Rural HospiUl Improvement Program Contract

Statia of New Hampshire.
Department of Health and Hurhan .Services

Amendment #2 to the Small Rural Hospltai |niprovemeint Pr^ram Contract

This 2^ Arhendment to the Small Rural Hospital Improvement Program contract (hereinafter riaferred to
as "Amendment #2") Is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the ^State" or "Department") and Fpundatlbri for Healthy.
Gommunitles. (hereinafter refen-ed to as Contractor"), a coippration with a place of busjness at 125
Airport Road. Concord NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved,.by the Governor and Executive
Council on September. 27. 2017, (Iteni #13). and amended on October 31. 2016 (Itern #25) the
Contractor agreed b perforrri certain services based uppri the terms and conditions spedfi^ ; in the
Contrad as amended and in corisideratipp of cer^in sums specified: and

WHER^S, the State arid the Cohtractor have agreed to rnake changes to the scope of and
terms and .TOhditiphs of the contract; and,

VVHEREAS. pursuant to Form Pr37i General Provisions. Paragraph 18, the State may nrrodify the scope
of work and the. payment schedule of the contract upon written agreement of the. parties arid approval
from the Governor and ̂ ecutlve Couricl); and

WHEREAS, the parties agree to increase the price limttatibn, and modify the scope of services to
support continued delivery of th^e services; arid

WHEREAS, the State arid thp Contractor have agreed to fripdify budgets by decreasing State Fiscal
Year 2018 by $13,443 and increasing State Fiscal Year 2019 by $1^44.3 in accordance with Exhibit B
Methods arid Conditions Precedent to Payment; Paragraph 4 and ̂ endmenl #1; arid

WHER^S; the State and the Cohtractor. have agreed to increase the pripe limitation by $7.7,357 to a
total pyerali price limitation of $571.048.

NOW THEREFORE, in cdrislderation of the fpregdlhg: and the mutual coyenarits and cbndltipris
contained In the Contract and set fprth hereiri; the parties hereto agree to amend as follpv^:

1. Foriti P-37. Geriarai ProviEiions, Block 1.6, Price Lirnitatipri, to read;

$571,048.

2. Form P-37. Ger}eral. Provisions.; Block 1.9, Gpntractjrig^c^^
Nathart D/White; Director.

3. Form P-37. Gierierai Prpyislons. Block 1.10, State Agency telephone Number, to read;

603-271-9631.

4. Delete Exhibit A, Scope of Services in its entirety, and replace with Exhibit A; Ariiendmerit #2.
Scope of Services.

5. Exhibit B..Method and Condltioris tp Precedent to Payment, Section 2. Subsectjpn 2.1 to read; ■

2.1 Payment shall, be on a cost reimbursement basis:.for .actual expenditures., incurred , iri .
fulfiliment of this Agreemerit,. and shall be In accordance with the approved Budgets.' Exhibit
B-i. Exhibit Br2, Exhibit B-2. Ameridrtient #2, Budget Sheet, Exhibit 6^3 Arriendrrient #2,
Budget Sheet, Exhibit B-4. Amendrrient #2, Budget Sheet.

6. Delete Exhibit 3-2. Aniendm.ent #1 Budget Sheet, in its entirety and replace with Exhibit B-2,

Foundadon for Healthy Communllles Amendment U2. .
SS-2018-6PHS-06.SrMLL ' " Pa^ 1 iM'4

.A
n



New Hampshire Department of Health and Human Services
Small Rural Hospital improvement Program Contract

Amendment #2, Budget Sheet.

7. Delete Exhibit B-3, Amendment #1 Budget Sheet, In its entirety and replace with Exhibit. B-3,
Amendment #2, Budget Sheet.

8. Delete Exhibit B-4, Amendment #1 Budget Sheet,, in its entirety and replace^with Exhibit B-4.
Amendment #2, Budget Sheet.

9. All terms and conditions of the Agreement and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect.

Foundation for Healthy Communlilos Amendment #2
SS-2018-DPHS-06-SMALL Page 2 of 4



New Hampshire Department of Health and Human Services
Small Rural Hospital improyement Program Contract

This amendment shall tw effectjye uppn Ihe.datebf Govemor and Executive Council approyal.
IN WITNESS WHEREOF; the parties haVe set their hands ais of thedate written below. .

Date

3 /.M ■
Date

•  \

$tate of New Hampshire
Department of Health and Human Seryices

U)CL
Lisa Mortis MSSW

Director

Foundation for Healthy Comrnunities

Name;

Tfile;

Acknowledgement of Cpntractor's signature:

State of _ County of. on <?3 In j.l^ . before the
uridersigned officer, personally, appeared the persori ideh^ed directly ̂ bove. or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this ddcumetit In
the capacity indicated above..

ubiicicSignature of ry  or Justice of the Peace

M.c L. SI
Name ,and Tit[fl3f Notary or Juistlce of the Peace

My Commisslori Expires:ires; lol

■ ̂  / MY - \ %
$ / COMMISSION **. %■
-  -• EXPIRES •

Foundatibri for Hesithy .Communities
.SS-20li5-OPHS-Oa-SMALL' •

Amondment 112
Page 3^4



New Hampshire Department of Health and Human Services
Smalt Rural Hospital Improvement Program Contract

The preceding Amehdmeht. haying been reviewed by this office, Is approved as to form, substance,
and execution.

OFFICE OF THE ATTORNEY GENERAL

/V't
OSte

<^;USa.
ZJNa

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Foundation for Hoatthy .CommuniUea
SS-201 e-OPH^-SMAa

Amendment P2

Page '4^4



New Hampshire Department.of Health and Human Services
Small Rural Hospital improvement Program

Exhibit A« Amendment #2

Scope of Services

1. PripVisions Applicable to All Services
1.1; The Contractor shall submit a detailed description of the language assistance

services they ̂.11 provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date. .

i .2. the Contractor agrees that, to the extent future legislative action by the New
Harhpshire General Court or federal or state coiirt orders may have an impact oh the
Services descHbed hereini the State Agency has the right to rnodify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Scope of SeiVjces

2.1. The Contractor Shall assist and support the thirteen (13) New Harnpshlre.srnall rural
liospitais to, Implemerit the. activities they choose as a group from the menu of grant
activities provided annually by the Small Rural Hospltal lmprovement program (SHIP)
Grant.

, 2.1.1. In Grant Year 2018 (June 1, 2018-May 31, 2019), the menu optiori selected by
the small rui'al hospitals is. to provide efficiency or qu'al|ty Improvemerit training In;
support of value based purchasing related itlltiatlves. The training chosen by the
hospitals is Medicare Boptcamp: A Billing and Coding Training'.

2.].2. in Grant Year 2018, the Contractor will also provide reimbursements for
emergency department nurses svho complete a certification in the Trauma Nurse
Core Course, a course that has been in high derharid at each Critical Access
Hospital:..

2.i;3. in Grant Veare 201^2021 (June 1, 2019 to May 31, 2021), the menu option
'  - selected by the small rural hospitals is:

2.1.3.1. To continue with efficiency or quality improvement trainings in the form of
ah anriuai Medicare Bootcamp training, vii^icK includes up.to two trainings-
.per year;

2.1.3.2. A hot-spotting project that .will utilize daita: from the hospital seri/lce areas on
an aggregate level, without specific patient health infp'rtnation; and define
whai chronic diseases are most prevalent In which areas to better tiairget
community benefit dollars and patient services.

2.2. The Contractor shall ensure all contract activities.are pre-approved by the Department's

Rural Health arid Primary Care Section (RHPCS). '

Foundation for Healthy Communities Exhibit A, Amendment #2 Contrector trritlala
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New Hampshire Departrhent.of Health and Human Services
Small Rural Hospital Improvement Program

Exhibit A, Amendment #2

■ '2.3'. The'Cdntractpr-shall coordinate a' minimum of pne (1) Medicare' Bbotcamp per year, not
to exceed ̂ o (2) Medicare Bpotcamps per year.

2.4. The Contractor shall maintain a Medicare Bodtcamp attendance list that includes email
contact information for each attendee, which shall be given to the Department's RHPCS
no later than two (2) weeks foUov^ng each trairiirig.

2.5. The Contractor shall ensure each Medicare Bpotcamp partlclparit is made aware pf an,
evaluation sutVey that will be sent out by the Departrhent's RHPCS and encourage'all
participants to complete the survey in order to justify future trainings;

2.6. the Contractor shall reimburse participants 100% of the cost of the Trauhia Nurse Gore
Course for up .to thirteen (13) participants or one (1) participant per tibspital after
receiving cortfimiation from the Department that a participant has corripleted the
certification:

2.7. The Contractor shall engage each interested hpsjpita! In the hot-spotting project and be
the liaison between the subcontractor completing the analysis and the hospitals
participating in the project. The Coritractdr shall erisure activities include, but are not
limited to:

2.7.1. Utilizing hospttal patient data on an aggreg^e level ensuring no sharirig of
Individual health Information, in order to analyze chronic diseases that are most
prevalent in specific catchment areas so as to assist hbspitais In targeting their
corhmunity benefit dollars rhbre specifically and design interventions or health-
promotion activities that can Improve population health.

2.7.2. Engaging hospitals by providing a detailed description of the project tp hospital
adminiistration arid outlining the benefits of pbpuiation heajth activities in ortjer to
improve reimbursement in the transition to value-based payments.

3. Reporting ^ :

3.1. The Contractor shall communicate to RHPCS through monthly meetings held at the
Foundation for Healthy Communities that may include, but are not limited to the
following information:

3.1.1.- ■ PlanS'foMmplementlng SHIP rtienu activities;.

3.1.2. Specific activities pro,vided;

3.1.3. Budget status and

3.1.4., An atteridarice list for Implementlrig the evaluation survey.

-3.2. the Contractor shall provide a summary of hot-spotting data for ell partlcipatlrig
hospitals to the Department

Found#Oon for HMllhy CommunHte# Exhibit A, Amendment #2 Contractor InltlaJe ̂
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Now Hampshire Oopartment of Health and Human Services
Small Rural Hospital Improvement Program

Exhibit A, Amendment #2

3.3. The Contractor shall ensure all reports are formatted in a rhanner that can be shared
directly with the Critical Access Hospitals (CAH).

4. Work Piari

4.1. For Grant Year 26l9i the Contractor shall provide a work plan to the Department ho
later thah June 30, 2019 tliat demonstrates the timeline for the second contract year,
which ihc.tudes, but is hot limited to. the approach for Medicare Bootcarhps as well as a
timeline for the hot-spotting project.

4.2; The Contractor shall ensure work plans are used to assure progress toward rtieeting the
performance measures and program objectives.

I

5. P'erformance Measures

5.1; The Contractor shall ensure the following perfomiarice indicators are achieved annually
and monitored monthly to measure the effectiveness of the agreement:

5.1.1. 75% of participant's report making a change In their billing processes as a result
of attendance at Medicare Bootcamp.

5.1.2. 100% of scholarship money for Bootcamp spots Is utilized by the Contractor to
sponsor CAH staff attendance.

5.1.3. 100% of participatirig hospitals receive a hot spotting repprt on the chronic
diseases affecting their catchment areas,

6. Deliverables

6.1. The Contractor shall develop and subrhlt a staffing plan and a Staffing Contingency
Plan that includes the process for

personnel to the Department wth

replacement of personnel in the event of loss of key
h si^ (60) days of contract effective,

6,2. The Contractor shall develop and subrnlt a Gotrective Action Plan for any performance
measure in Section S.that was not achieved to the Department ori an annual basis no
later than July 30th.

FouWdfitk)n fof Healthy (:k>mrn'unltle« Exhibit A. Amendment ilQ Contractor Initials.
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JffTrty.A. Meyea
CoesreUslcMr

Lla M. Morris

Director

OCTlZ'ie 16.10 OAS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dl VISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 1-000^2-3345 Es I. 4501

Fei: 603-271-482? TDD Accos: 1-800-735-2964
www.dhhi.nb.gov

September 13, 2018

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

State House

Concord. New Hampishire 03301

REQUESTED ACTION
1  " .

Authorize the Department of Health and Human Services', Division of Public Health Services, to
exercise a renewal option to existing agreement with the Foundation for Healthy Communities (Vendor
#154533-8001), 125 Airport RSad. Concord. NH 03301-3857 for the provision of assistance and
support for the'thirteen (13).,New Hampshire small rural hospitals in order to implement activities
provided annually-by the Small Rural Hospital Improvement Program (SHIP) Grant by increasing the
price limitation by $281,197 from $212,494 to $493,691 and by extending the completion datMrom May
31 2019 to May 31. 2021 effective upon the date of Governor and Executive Council approval.

The Governor and Executive Council approved the original agreement on September 27, 2017
(Item #13) 100% Federal Funds.

Funds are available in the following account for State Fiscal Years 2018 and 2019 and,
anticipated to be available.in State Fiscal Year 2020 and 2021, upon the availability and continued
appropriation of funds in the future operating budget, with the ability to adjust encumbrances between"
state fiscal years through the Budget Office virilhout further approval from the Governor and Executive
Council approval, if needed and justified-.

05-95.90-901010-22190000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS HHS* DIVISION OF PUBLIC HEALTH, FEDERAL OFFICE OF RURAL HEALTH POLICY.
SMALL RURAL HOSPITAL IMPROVEMENT PROGRAM

Fiscal

Year

Class/.

Account
Class Title

.  Job
Number

Current

Budget

Increase

(Decreased)
Amount

Amount

2018 102-500731
Contracts for Program

Services
90076001 $106,247 ($13,443) $92,804

2019 102-500731
Contracts for Program

Services
90076001 $106,247 $37,474 $143,721

2020
102-500731

Contracts for Program
Services

90076001 $0.00 $128,583 $128,583

2021
102-500731

Contracts for Program
Sen/ices

90076001 ,$0.00 $128,583 $128,583

1. , 'T" 1 ••
n  • .'I." 1

.y;- n I
Total: $212,494 $281,197 $493,691



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

Page 2

EXPLANATION

The purpose of this request is to continue the Rural Health and Primary Care (RHPC), Section
Small Rural Hospital Improvement Program (SHIP) grant services with the Foundation for Healthy
Communities to provide technical assistance to small rural hospitals in New Hampshire with twenty-five
(25) beds or less. The Foundation for Healthy Communities will work with SHIP funded eligible Critical
Access Hospitals (CAHs) to meet value based purchasing (VBP) goals for their organization, enable
small rufal hospitals to become or join accountable care prganizations (ACO) or pursue shared savings
programs, or purchase health information technology, equipment and/or training to comply with
meaningful use, and paymerit bundling. ■ ^

As the emphasis on improving the quality of care increases, the Department and the thirteen
(13) crrtlcal access hospitals will make some strategic investments in this area, focusing on clinical care
delivery. The Foundation for Healthy Communities has proven lo be successful in implementing the
SHIP option of - Efftciency or quality improvement training in support of value based purchasing related
initiatives-. The FourKlation was able lo recruit fifty five (55) participants for an efficiency training that
addressed Medicare billing and coding.

■ ■ . ■
The Foundation also utilized 100% of the schdlarship budget to provide no-cost trainings. The

RHPC program distributed an evaluation survey to receive feedback on the training that was completed
in May, and every participant stated their knowledge of billing and coding Improved. Seventy-five
percent (75%) of participants slated one or more changes in billing and coding were Implemented as a
result of the training.

All thirteen (13) SHjP'hospitals over the next year will'utilize funding in,ordef to complete.
additional revenue cycle management trainings that will help improve efficiencies in billing. These
efficiencies vflll, in turn, provide revenue needed to maintain the SHIP hospitals financially viable and
allow them lo target population health initiatives above and beyond their current capacities. In the last
year of the contract, the hospitals may choose to continue revenue cycle management trainings,
pending their continued success, or focus on a different quality improvement menu option.

Should the Governor and Executive Council not authorize this request; the thirteen (13) NH
CAN locations will remain at financial risk, which may result in some hospitals closing. "Additionally,
should this .request'not be approved, there may be discontinuation of initiatives that sustain essential
services for CAHs. which would negatively impact many of NH's most vulnerable citizens.

Area served: New Hampshire Rural Populations



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

Page 3

Source of Funds: 100% Federal Funds from the Federal Office of Rural Health Policy, Small
Rural Hospital Improvement Program, Catalog of Federal Domestic Assistance (CFDA) #93.301,
Federal Award Identification #H3HRH00028.

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

Respectfully submitted.

Lisa Morris. MSSW
Director

eyersey

Approved by:

imissioner

Tht Deparlnxenl o! Hnllh and Humon Sfrwce«'Mi«ien u loioinconin\unitietoi\df<tmilia
ii\.pn»iding Qpportuniliti (or cUiunt to ach^ue AeofiA and indtptndtnce.



New Hampshire Department of Health and Human Services
Smati Rural Hospital Improvsment Program Contract

State:of Now Hampshire .
Department of Health and Hurnan Sorvicoe

Amendment to the Smail Rural Hospital Improvement Program Contract

This 1*^ Amendment to the Small Rural Hospital Improviement Program contract (hereinafter refened to
as 'Amendment #0 dated uils 29^ day of June 29. 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 Healthy Communities, (hereinafter referred to as the Contractor*), a
corporation with a place of business at 125 Airport Road, Concord NH 0330,1. .

WHEREAS, pursuant to an agreement (the 'Contrecf) approved by Ih© Governor end Executive Cpuncll
on September 27. 2017. (Item d13). the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as emended and In consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of smrk. and terms
and conditions pf the contract: and

WIIeREAS, pursuant to Form P-37. General Provisions. Paragraph 16. and Exhibit C-1, Revisions to
General Provisions Paragraph 3 the State may modify the scope of worV and the payment schedule of
the contract and renew the contract for up to two (2) additional years upon written agreement of the
parties end approval from the Governor and Executivd Council: and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained In the Contract and set forth herein, the parties hereto egree to amend as foltows:

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

$493,691.

2. Form P-37 General Provisions. Block 1.7. Completion Date, to read:

May 31. 2021. . .

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

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

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

603-271-9330!

5. Delete Exhibit B-2. Budget In its entirety and replace with Exhibit B-2. Amendment #1. Budget
Sheet.

6. Add Exhibit 8-3, Budget Sheet.

7. Add Exhibit 8-4. Budget Sheet.

8. Add Exhibit K, DHHS information Security Requirements.

FoondaOon HwJlhy CommonUw AmafldmenJH
SS-MIS-OPMSOa-SMALL ^ 3



New Hampshire Department of Health and Human Services
Smoll Rural Hoapttel Improvomont Program Contract

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

Date

Date

State of New Hampshire
Department of Health and Human Services

LldeMbms MSSW

Director

Foundation for Healthy Communities

Narii'e; Arvo
Title:

Acknowledgement of Contractor's signature:

State of . County of _on before the
undersigned officer, personally appeared the person Identified directly ebove. or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed-this document In the
capacify Indicate above.

I \ '"fBllC / :

STgr^ture of^otary Publld'^r Justice of the Peace

Name arid Title of f^tary or Justice of the Peace

My Commission Expires: No\i4IUlo

Foundation (or HuATty CommuntUei
S'S'-201 SOPKS^SMXkL

.Amondmontffi

Pose 2 9(3



New Hampshire Department of Health and Human Services
Small Rural HoapKal Improvement Program Contract

The preceding Amendrnent, having been reviewed by this office. |s approved as to form. sut>stance. and
execution:

OFFICE OF THE ATTORNEY GENERAL

Date

10
Narne.

Title: UuL..

1 hereby certify that the foregoing Amendment was approved by the Governbf and Executive Council of
the State of New Hampshire at the Meeting on: ■ - (date of meetirig)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

FoundtUon for Ho«ltny ConmunlUM
SS-201 S'OPHS-Oe-SMALL

AmortOmeni 91

PO0«3of3
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New Hampshire Department of Health and Human Seivlces

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected end have the described meaning in this document:

1. -Breach' means the joss of cpntrqi; compromise, unauthorized discio^ure,
.  unauthorized acquisition, unauthorized access, or any similar term referring to

situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to. Protected Health .
InfofmBtion.' Breach* shaD ha^ the sarrie meaning as the term 'Breach' in se^on
164.402 of Title 45. Code of FederarReguiatiofis.

2. 'Computer Security incidenf shall have the sarne meaning 'Computer Security
Incidenf in section two (2) of NiST Publlcatibn 800-61, Computer Security incident
Handling (3uide. National Institute of Standards and Technology, U.S. Department
of Commerce. '

3. 'Confidential Information' or "Confidential Date' means all confidential Information
dlsclosed-^by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without lirnitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiabie Information.

Confidential Information also includes ariy and all Information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health end
Human Services (DHHS) or accessed In the course of peHforming contracted
services - of which collection, disclosure, protection, end disposition is.gpvemed by
state or federal law or r^ulatlon. This information includes, but is not limited to
Protected Health information (PHI). Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN).
Paymerit Card industry (PCI), and or other sensitive and confidential Information.

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

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

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

aV4 Updwa 04.04 Z0ie ErfilMK Conlr»cttx InBab';
DKH$,trtfonnfition .

Socurtjy Req^^ementi D'. t / - / #
PejeloTS 08i«_£



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Networh" means any hetworh or s^ment of a networtt that Is
not designated by the State of New Hampshire's Departmefnt of Inforrhation
Techndl^y or delegate as a protected netWorki (deslgniad, tested, and
approved; by m'6£ms of the State,'to transmit) will t>e con'sider^ art open
networtt arvd not adequately secure for the transmission of unehcryp^ PI, PPI,
PHI Of confidential DHHS data.

8. "Personal Informaiion' (or "PI") means Infprmation which can be used to distinguish
or trace an indhnduafs Identity, such as their name, social security number^ personal
Information as defin^ In New Hampshire RSA 359^:19, biomelric records, etc..
atone, or when combined with other persona) or Identifying information vrfiich is linked
or linkable to a s^clfic individual, such as date and place of birth, mother's maiden
name, etc.

9. "PrivQcy Rule' shall mean the Standards for Priva^ of Individually Identifiable' Health
Informaiion a! 45 C.F:R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health information* (or 'PHI') has the same rrwaning as provided in the
definition of 'Protected Health Informatiori" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule" shaO rriean the Swuriiy .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 te^notogy standard that renders Protected Health Information
unusable, unreadatile, or indecipherable to urtauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1. The Contractor.must not use. disclose, maintain or transmit Confidential Information
except 08 reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use. dlsdose. maintain or transmrt PHI In any manner that would constitute a violatiori
of the Privacy and Security Rule. ,

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

V4.Ld$t update 04.04,201® EkWMK Cortmctor IftWsb
DHHS Informettoo
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Mew Hampshire Department of Health and Human Seivlpes

Exhibit K

DHHS Information Security Requirements

request for disclosure on (he basis that it is required by law,, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
con^nt or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI

-  pursuant to (he Privecy.ehd Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions end must abide by any additional security safeguards.

4. The Contractor agreeis. that DHHS Data or derivative there from disdosed 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 inthis Contract.

6. The Contractor egrees to grant access to.the. data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract..

METHODS OF SECURE TRANSMISSION OF DATA

1. Application ErKryptiori. If End User Is transmitting' DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber ^curity and that eaid
application's encryption capabilities qnsure secure transmission via the (ntemet,

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

3. Encrypted Email. End User may only employ email to transit Cphfidehtlal Date if
email is encrvoted and belrig sent to and being received by email, addresses of
persons authorize to receive such (riforrnati^.

4. Encrypted vyeb Site. If End' User Is ernplpylng the Web to trahsmlt Cohfideritial
Data, the secure socket layers (SSL) must be used and the vireb isite must be
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail Service. End User may only transmit Confidential Data via cerf/fied 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 Wireless Networlts. End User may not transmit Confidential Data via ah open

SecurityR«Quirem«n{8 .
J ol • Oit* ̂  r
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wlrele^ network. End User rhust employ a virtual private ne^rk 0/PN) when
remotely transmitting via ah open wireless neWofk.

0. Remote User Communication. If End User is employing remote communlcatioh b-
access or bansmit Corifident|al Data, a virtual private network ^PN) miJSt. be
Installed on the End User's mobile devlce(s) or laptop from vmich l.nfofmatioh will be
transmitted of accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol, if
Erb U^r is ernpioying an SFTP to transmit Conftdentjal Dgta, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFT.P folders end .suMolders used for transmitting Confidential Data will
be coded for 24*hour auto^eletibn cycle (I.e. Confidential Data will t>e deleted eVery 24
hours);

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, a!)
data must be encrypted to prevent Inappropriate disclosure of Information:

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

States. This physical location requirement shall also apply in (he Impjementatlon of
cloud computing, cloiid seryice or cloud storage capabilitias. and includes backup
data and Di^ster 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 agrees to provide security.awareness and education for Its End
Users In support of protecting Oepartment'confidentialinformation.

4. The Contractor agrees to retain ail electror^ic 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^ITECM compliant solution and comply with all applicable statutes and
regulations regarding the privacy end security. All servers and devices must have
currently-supported and hardened operating systems, the latest antirviral. antL
hacker, anti-spam, anti-spyware, and enti-maiwdre utilities. The'environment, as a

V4.usiup(U(« 04.04.2016 EjMMK Controctbf tniiu
DHKS'lnfonnsUon
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New Hampshire OepaHment of Health and Human Services

Exhibit K

DHHS Infomiatlon Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensur^ its complete cooperation the State's
Chief Information Officer In'the detection of any security vulnerabilr^ of the hosting
infrastructure.

B. Disposltloh

1. If ihe Coritractor will maintain ehy Confidential Infofrnation 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 rhedis containing .State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordar^ce with. Industry-accepted standards for secure deletion and media
sanltlzatlon. or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-68, Rev 1, Guidelines
for Media Sanitizatlon. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon r^uest. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, vrilhin thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a

.  secure method such as shredding.

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

ly, PROCEpuPES FOR SECURITY

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

1. 'The_ Contractor vyill maintain proper security controls to protect Department
confidential information collected, 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, transfonmation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring cdpebiiitles are in place to
detect potential security events that can impact State of NH systems end/or
Department'conhdentiat information for contractor provide 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 internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum,
match those for the Contractor, including breach notification requirements.

7. The Contractor will wori( 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 agreernents as part of
obtaining and maintaining access to any Departrnent system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized

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

9. The Contractor will work with the Department at its request tO' complete a System
Management Survey. The purpose of the survey is to enable the. Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may

■  occur over the life of the Contractor engagement. The survey will be completed
annually, or an ailemate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

DHHS Information Security Requirements

the breach. Including but not limited to; credit monitoring services; mailing costs and
costs associated vvrth website and telephone cell center 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 ell other' respects
maintain the privacy and security of PI and PHI at a level and scope that is not less'
than'the leva! 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
'Infomnation and as applicable under State law,

13. Contractor agrees to establish apd maintain appropriate administrative, technical, and.
physical safeguards to protect the confidentiality of the Corifidential 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 Tec^ology..
Refer to Vendor Resources/Procurement at http8://www.nh.gov/doltA'endor/lhdex.hlm
for the Department of Information Technology policies, guidelines; standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Corifidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their ofTicial duties in connection with purposes identified iri this Contract.

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced In Section IV A. , above.
Implemented to protect Confidential Infoimation that is furnished by DHHS
under this Contract from loss, theft or tnadvertent'disclosure..

b. safeguard this information at ail times.

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

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

e. . limit disclosure ofthe 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 ur^authorized persons
during duty hours as well as non«duty hours (e.g., door locks, card keys.

•  blpmotrlc identlfiers. etc.).

g. only authorized End Users mey transmit the Confidential Data, Including any
derlvattve files containing personally Identifiable Information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored oh portable media as required In section IV.ebove.

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

I. understand that their user credentials (user name and paS|Sword) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the she directly or indirectly through
a third party applicalioh.

Contractor Is responsible for oversight and compliance of their End Users. DHHS.
reserves the right to conduct pnsite inspections to monitor com^iance with this
Contract. Including the privacy, and security requirements provided in herein. HIPAA.
and other applicable laws and Federal refgulatlohs Cintil such time the Confidential Data
Is disposed of in accordance with this 0)ntract. .

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches Involving PHI In
accordance with the agency's documented Incident Hartdling and Breach Notification
procedure.s end in accordance with 42 C.F.R. §§ 431.3(X) - 306. .In Addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must al^ address how the Contractor will; •

1. Identify incidents;

2. Determine if personally identifiable information Is Involved in Incidents;

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

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZENDRTVe. CONCORD. NH 03J01

603-27MS0I I40D<S1434S Ca4S0l

Fai:60>-}71-4837 TDD Accm: 1-800.T35'}9M

r.dltbl.n^.tov

September 5. 2017

His ExceDcncy. Governor Christopher T. Sununu
and the Honorable Counci)

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Aothoiize the Department of Health and Human Services, Division of Public Health Services, to
enter into a sole source agreement vrith the Foundation for Healthy Communities (Vendor 0154533-
6001). 125 Airport Road. Concord. NH 03301-3857. to provide'assistance qnd su^rl for the thirteen
(13) New Hampshire small rural hospitals to implement activities provided annually by the Small Rural
Hospital Improvement Program (SHIP) Grant, In an amount not to exceed 5212,494. effective upon the
date of Governor and Executive Council approval, through May 31, 2019. 100% Federal FurwJs.

Funds are available in the following account for State Fiscal Year 2018 and State Fiscal Year
2019, with authority to adjust amounts within the price limitation and adjust erKumbrances between
State Fiscal Years through the Budget OfTice if needed and justified, without approval from Govemor
and Executive Council.

05-95-30-901010-22190000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HNS: DIVISION OF PUBLIC HEALTH, FEDERAL OFFICE OF RURAL HEALTH POUCY,
SMALL RURAL HOSPITAL IMPROVEMENT PROGRAM

Fiscal
Year

Class/Account Class Title Job Number Total Amount
1

2018 102-500731 Contracts for Program Services 90076001 $106,247

2019 102-500731 Contracts for Program Services 90076001 $106,247

Total: $212,494

EXPLANATION

This repuest is solo source because the Division of Public Health Services, Rural Health and
Primary Care Section, received the Small Rural Hospital Improvement Program (SHIP) grant from the
Federal (Office of Rural Health Policy, or Health Resources arid Services Administration (HRSA), to
assist ellgiWe hospitals (small rural hospitals in New Hampshire with forty-nine (49) beds or leas). The
Federal Office of Rural Health Policy requires the hospitals to select the Vendor they vyant to perform
the services on their behalf. The CEOs and/or Presidents of the thirteen (13) critical access hospitals



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

Page 2

(the only hospitals in New HampsNre that meet the smalt rural hosprtal eligibility requirements for SHIP
grant assistance), chose the Rural Health Coalition netwo^ managed by the Foundation for Healthy
Communities based on their experience receiving contract deliverables in a timely and effective
manner.

As part of the SHIP grant application process, the thirteen (13) chtical access hospitals are also
required to choose the service to be provided from a menu of services defined by SHIP. All hospHats
must receive the same amount of money, however pooling of funds in the form of networVs or consortia
is strongly encouraged by SHIP as* a way to increase the purchasing power, of hospitals pursuir>g
similar aclivitias. The Foundatiori for Heal^y Communities has coordinated the Small Rural Hospital
Improvement Program (SHIP) for the New Hampshire small rural hospitals successfully in the past and
is meeting the rural hospitals' requirements for SHIP services.

The thirteen (13) New Hampshire eligible hospitals chose to invest their SHIP funds in efficiency
or quality Improvem^t training in support of accountable-care organizatiorts (ACOs) or shared savirigs.
and to pool their funds in the form of a networtr. Quality improvemcnl has emerged as one of the rriost
important aspects of not only clinical care, but also for changing reimbursement models. The Federal
government is moving beyond financial Inccrilives for quality care to financial penalties. With revenues
barely covering expenses for the thirteen (13) critical access hospitals, they cannot afford reductions in
reimbursements for care.

The efriclency training objective will be addressed using Lean or Six Sigma to improve clinical
care. Lean is a customer-centered method used to continuously improve processes through the
elimination of waste, or creating more value with fewer resources. Six Sigma is a data-driven approach
to improve business processes. As the emphasis on improving the quality of care iilcreases. the
Department and the thirteen (13) ciitical access hospitals will make some strategic investments in this
area, focusing on dinical care delivery.

Funds in this agreement will be used to offer staff at (he small rural .hosp^als Lean trainings,
certifications and examination preparation, and examination fees. The outcome measures for this
agreement will be to document the number of trainings held, the number of padidpants who completed
the trainings, and the numt)er of participants who completed certifications. These trainings will provide a
greater number of staff with the knowledge and skills to design and implement performance
improvements in their hospitals theret)y improving patient experiences through more efficient, effective
and safe systems of care within the hospitals.

The Department rescn/es the right to renew the Contract for up to two (2) additional years,
subject to the continued availability of funds, satisfactory performance of senrlces and approval by the
Governor and Executive Council.

• Should the Governor and Executive Coundl not authorize this request, the loss of further quality
improvement training may affect rural hospitals' quality of care and financial sustainabiDty.

Area served: New Hampshire Rural Populations

Source of Funds: 100% Federal Funds from the Federal Office of Rural Health Policy, Small
Rural Hospital Improvement Program. Catalog of Federal Domestic Assistance (CFDA) 093.301,
Federal Award Identification 0H3HRHOOO28.
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(n the event that the Federal Funds become no longer available. General Funds will not bo
requested to support this program.

Respectfully submitted,

Lisa Morris, MSSW
Director

Approved by
Meyers

Commisslor>er

Th« Department ofHealth und HtimMn Scrrien'Mitshn is toJoin communities tnd fMmilies
in p/o^'idingopportvnities citiuns to tchiove health and indcpcndenet. \



FORM NUMBER PO? (vcnioo S/VIS)

iifllififi: Thij #greenw end eJI of iu etiechmentj ihel] become public upon lubmiision to Governor end
Executive Council for Bpprovel. Any infonration ihei ij priviic, confidentiat or proprieleiy must
be clearly idcruifled to the i^ency end agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contraaor hereby mutuaJly agree as follows:

GENERAL PROVISIONS

I. IDENTIflCATION.

1.1 Stale Agency Narne
NH OepartmenI of Health and Human Services

IJ CofflrsctorName

•Foundation for Heahhy Communities

1.5 Contractor Phone

Numba

603-415-4270

1.6 Account Numba .

05-95-90-901010-2219-102.
500731

1.2 Sute Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.4 Contraaor Address

125 Airport Road
Concord. KH 03301

1.7 Completion Date

May 31,20.19

( .8 Price Limitation

S2I2.494

1.9 Comraeting OfTicer for Sute Agatcy
Jonathan V. Gallo, Esq., Interim Director

1.10 Stale Agency Telephone Numba
603-271-9246

1.11 Contraaor Signature

0/>v-'rv< ,5. t>n olo^
1.12 Name and Title of Contraaor Signaory

.

1.13 Acknowledgement: Sute of vw . . County of ^ ^

On y4y()uV4 \5'^^/POftberofe the undersigned ofTlccr. personally appeared the person identified iriblock I ..12, or satisfactorily
proven to be the person whose name is signed in block 1.11. and acknowledged that sAte executed this Axumcnt in the capacity
irditJlcdm block 1.12. /
1.13.1 ^r^asure of Notary Public or Justice of the PeaceSr^aiure oiNmary Public or Jt

J5sil rCrmiriiiMi2®^ • few HaJdPBwe ★

1.13.2 Name and Title of Notary or Justice of the Peace
iQcteborfc 2010

1.14 State
L&P U>uQSfiaJi hn-\n

I  ■ ri.l5 Name and Title of Slate Agency Signatory
CSJ^O Date: /u / I 7 UiSA/Y)|?Ri^I^ Dtrfcfcr

1.16 A^rovilbylheNirDeparimeMofAdmlnisiriiion,OivijionofPersbnncI OfoppHcable)

Director. On:

1.17 Approval by the Attorney Genera) (Form. Subflance and Execution) (ifapplicabtt)

l.U Approval by the Governor and Ex^yrivc Council \^.oppli^Sle)

I  On:

Page I of 4



2. EMPLOYMBNTOFCONTRACTOR/SERVlCeSTO

BE PCRFOSIMED. TTte SltteorNcwHt/npshire, toing
through the sgcncy identified in block 1.1 ("Suie"). engages
coninaor idenlified in block 1.2 fControctor'*) to perform,
ind the Contnaor shall perform, the work or sale of goods, or
botk idcnlirted and.more panicolarly'described in the attached
EXHIBrr A which Is incorpontcd herein by refierertoc
rServices').

3. EFPECnVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsaartding any provision of this Agrecmeni to the

comrvy. sfld tubjea to the approvol ofihe Ooyemor and
Executive Council of the State of NcwHampshirr, if
tpplieible, this Agreement, and all obllgatioru of the panics
hereunder, shall beeonrte elTective on the date the Governor

at>d Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval it required, in which case
the Agreement shall become effectivt on the date the
Agrcement.is signed by the State Agency is shovm in block
l.MrEflcelive Oau*1.
3.2 (f the Contractor commenca ihe-Services prior to the
EfTectivr Date, all Services performed by the Contractor prior .
to the Efrective Dale shall be performed at (he sole risk of the
Comraaor, ond in the event that this Agreement docs not
become efTective, the Sine shall have no liability to the
Contractor, incloding without limitation, any obligation to pay
the Contractor for any costs Incurred or Seiyices performed.
Contractor must complete all Scrvica by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT:

Notwithstanding any prdvision of this Agreement to (he
contrary, all obligations of the Stale hercundCT, ittcludirig, •
without limitation; the continuance of payments hereunder, are
contingent upon the ivailibiliiy and continued appropriation
offunds, and in no everu ihall (he State be liable for any
peymerti hereunda in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right io withhold
payment umi) such funds become ovaitable, if ever, and shall
have the right to terminate this Agreemcrn immediately upon
giving the Contractor notice of such termination. The State
shall not be required to tnuufer funds from any other account
to the Account ideniified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT FRJCE/PRJCE LIMITATION/
PAYMENT.

3.-I The cotimi price, method of payment, and terms of
paytncBi arc identified and more particularly describod in
EXHIBfT B which U incorporated haein by reference.
5.3 The paytttcttl by the State of the contract price shall be the
only and the complete telntbursement to (he Contrector for all
expenses, of whueva nature incurred by the Contractor Inihe
^rformance hereof, and shall be the only and (he complete
dort^tensstidn to the Contractor for the Services.' The State
shall have no lisbiliiy to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to (he Contractor under this Agreement
those liquidated amounts required or pemirted by N.H. RSA
60:7 thTMgh RSA 80:7< or any other provisien oflaw.
5.4 Notwithstanding any provision in (his Agrtemeiu to the
' contrary, and notwithstanding unexpected circumstances, in

no event shall (he total of all paynmts suthorited, or actually
made hereunder, exceed the Price Limiiaiion act forth in blo^
1.8.

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

6.1 In connection with the performance of (he Services, the
Contractor shall comply with all statutes, laws, regulations,'
and orders of federal, state, county or municipal authorities
which intpose any obligation or duty upon the Contractor,
including.-Uit not limited to. dvtl rights and equal oppominity
laws. Thisrhayinclude thercquiremenitoutiliieauxiliary
aids and services to ensure that persons with cemmunicsiion
disabilities, including vilio^.hw■ng and Speech, can '

^communicate with, receive information from, and corivcy
information to the Contractor. In addition, the Contractor
shall comply with all opplicibic copyright laws.
6J During the term of this Agreenxnt. the Contractor shall
not discriminate against cntployees or applicants for
employment because of race, color, religion, creed, age, cex,-
hartdicap, seaual orientation, or national origin and will take
arTtrmative action to prevent such discrimination.
6.3 Ifthis Agrcemem is funded in any pan by monies ofthe
United States, the Contractor shall comply with all the
provisioru of Executive Order No. 11246 ("Equal
Employttteni Opponunity"), as supplemented by the .
regulationsofihe United Suites O^anitKnt of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implcmcni these regulations. The Contractor funhcr agrees to
permit the State or United States access to any ofthe
Contractor's books, records and accounii for the purpose of .
Bscediining compliance with all rules, regulations and ordcra, .
and the covenants, terms and condtiioos of (his Agreement.

7. PERSONNEL.
7.1 The Contractor ahall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrainu that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so.under all applicable
laws.
7.3 Unless otherwise authorized in writing, during the term of
this Agreement, andTor a period of fix (6) months after the
Completion Dale in block 1.7. the Contractor shall not hire,
and shall not permit any subcontractor or otho person, firm or
corporation with whom it is engaged in a eombined effon to
perform (he Services to hire, any person who is a Slate
employee orofTicial, who is materially involved in the
-procurement, administration or pcrfofmance of this
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Agreement. This provision ihill survive teoninaion of this
Agreemem.
7J The Coniricring OfTicer ipccined in block 1.9, or his or
her successor, shall be the Stale's represemative. Iri the event
of any dispute concerning the imcrpretaiion of this Agroemeni,
the GMitracting OfTlcer's decision shall be final for the Slate.

®. EVENT OF bEFAULT/REMEOIES.
6.1 Any one or more of the following acts or omissions of the
Coninetor shall constitute an event of defhult hacunder
("Eveni of Default"):

8.1.1 failure to perform the Services utisfaeiorily or on
schedule;

6.1.7 failure to submit my report r^uired hoeunder; and/or
8.1.3 failure to perform any oiha covensre, term or condition
of this Agreement.
8.2 Upon the oceurrenee of any Event of Dcfauh, the Sute
may lake my one, or more, or ell. of the following actions:
6 J.I give the Contractor a wTtnen notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lessa specification of time, thirty (30)
days from the date of the notice; and if the Event of Dcfauli is
not timely remedied, terminate this Agreement, errectlvc two
(2) days after giving the Comraaof notice of termination; ^
8.2.2 0ve the Contractor a written notice specifying'the Event
of Defhult and suspending all payments to be under this
Agreement and ordering that the portion of the comrect price,
which would oiha>vise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that (he Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against my other obligations the Sute may owe to

. the Contractor my damages the State tufTcra by reason of any
Erent of Default; and/or ■

8 J.4 (reat the Agreement as breached and pursue my of its
remedies at law or in equity, or both.'

9. DATA/ACCESS/CONFIDENTULITY/

PRESEftVATlON.

9.1 As used in this Agreement, the word "dau" shall mean all
information and things developed or obtained during the
performancc'cf, or acquired, or developed by reason of. this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, cham, sourid recordings, video
reconlings, pictorial reproducriorts. drawings, thaJyses.
graphic repreceruaiioRS, computer progranu. computer
printouts, notes, Icners, memoranda, papers, and documents,
all whether nhished or unCnished.

9.Z All dau and my property which has been rmived from
the Stele Of purchased with furids provided for that purpose
under this Agreement, shall be the property of the Stale, md
shall be returned to the State upon derrund or upon
termination of this Agreement for my reason.
9.3 ConndentisHty of dau shall be govern^ by N.H. RSA
chapter 91'A or other existing taw. Dtsclosure ofdata
requires prior written a^roval of the Sute.

Page

10. termination. In the cvcitt of an early termination of .
this Agreement for any reason ot^ than the dompldibh of the
Services, the Contractorihall deliver to the Corurecting
OfTiccr. not leter than rifleen (I i) days afla the dale of
urminatior). a report'CTermination Report") describing in
detail all Services performed, and the comrect price eaim), to

'  and including the dale of termination. The form, subject
maner, content, and number of copies of the Tcrminuion.

Report shall be ideruicsj to those of my Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement (he Contractor is in all
respects an independent comrictor, tr>d is tteither an agent rtor
an employee of the State. Neither the Contractor nor my of its
ofTiCcrs, employees, agqus or members shall have authority to
bind the Sute or receive any benefits, worken' compertsation

.  or other emoluments provided by the State to iu employees.

13. assicnment/delecation/subcontracts.
The ConiTiciof shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrlnen notlee and
consent of the State. Not>e of the Services shall be

nrbcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contrecior shall defend,
indemnify and hold harmless the Stale, iu omccri and
empto)rees, from and against any and all losses sufTcrvd by the
Sute, its ofnceri and employees, and any and ail claims.'
liabilities or penalties asserted against the Sute, ita offlccn
and employee^ by or on behalf of any person, on account of,
based or resuliing florri, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he

sovereign immunity of the State, whieh immunity is hereby
reserved to the State. This covenam in paragraph 13 aha!)
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, ai its sole expense, obtain and
maintain in force, and shall require any subcontractor or'
assignee to obtain and maintain in force, the following
irtsurancr.

14.1.1 comprehensive general liability insurance against all
claims of bodily iT\)ury. death or prepay damage, in anwunu
of not kis than S I.OOO.OOOpo occurrence end S2.0(X),000
iggre^e; and
14.1.2 special cause of loss coverage form covering all
property subjixi to lubpsragraph 9.2 herein, in an amount.not
less than 80% of the whole rcplacetnent value of the property.
14.2 The policies described in tubptragrtph 14.1 her^n shall
be on policy forms and cndorsemenu approved for use In the
Sute of New Hampshire by the N.H.Dcpanment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contncior-chtll fumith lothe Cbfllndinf OfHca
identined in btock 1.9, or his or her tueeessor. a cerYincA)e<s)
or insurtnce for all insurtAce required under this A|rtanent.
Conlrador thai! also furnish to Comraeting OfTica
idenined in block 1.9. or his or ha successor, cenificate<s) of
insurtnce for all renewal(t) of insurtnce required unda ihis
Agreanent no Itta than thirty (30) days prior to the expiration
date ofeachofihe insurance policies. Theceniriette(s}of
insurance and any renewals thereof thaJI be attached and are
incorporated haein by refaencc. Each certiflcalcfs) of
insurance shall cofualn a clause requiring thcinsura to '
provide the Contracting OfTica identified in Mock 1.9, or his
or her euceeaaor. no less than thirty (30) days prior written
rtotiee ofccnoellaiion or modlficaiionofihc policy.

15. WORKERS'COMPENSATION.

13.1 By signing this agreement, the Contraclor agrees,
certines end warranti that tl}e Contraclor is in compliance wiih
or uempt rrotn. the requircmenu of N.H. RSA chapter 281 -A
('iVorkea'ComptnsaJion").
15.2 To the extent the Contractor is subject to the
requirements of N.K RSA chapta 281 'A, Coreractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workera' Compensation in .
conneaion with activities which the person proposes to
undertake pursuant to this Agfoemcni. Contractor shall
himiih iheContraaingOnker ideniified in block 1.9, or his
or her succcssor.'proof of Worten' Compensation in the
nunna described in Nii. RSA chapter 281 -A and any
applicable renewal(s) thacof, which shall be atuched and are
incorporated herein by reference. The State shall not be
rtspomibic for payment ofany Workers' Compmsation
premiums or for any oiha claim or benefit for Contractor, or
any subconiraaor or employee of Contractor, which might

. arise under applicable State of New Hampstiiit Workers'
Compensation laws in conneaion with the p^omtancc oflhc
Services unda Ihis Agreement.

16. waiver of BREACB. No failure bylhe State to '
enforce any provisions hereof aha any Event of Default shall
be deemed a waiva of its rights with regard to that Event of
Default, or any subsequent Event of OefauU. No express
failure to enforce any £vem of Default shall be deemed d
waiver of the right of the State to enforce each and all of the
provisiorts hereof upon any funha or otha Event of Default
on the part of the Coritraaor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have bixn duly delivered or ̂ ven at the
lime of mailing by cenified mail, postage prepaid, in a United
States Post Office addressed to (he panics at the addresses
given in blocks 1.2 and 1.4, haein.

16. AMENDMENT. This Agreement may be amended,
waived or discharged only by an insirumertf in writing signed
by the panics herao and only afla approval of such
amendment, waiver or disch^e by (lie Covcmcr and
Executive Council of the Stale of New Hampshire unless'no.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This AgreemCTi shall be construed in accordance with the
laws of the State of New Hampshire, and is biraling ipon and '
inures to the benefit of the panics and their respective
fuccesson and ossigns. The wording used in ihU Agreement
is the wording chosen by the parties to express thdr mutual
intent, and rto rule of corotruction shall be applied against or
in fa>mr of any pany.

20. THIRD PARTIES. The parties hereto do not indid to
benefit any third panics ar>d this Agreement shall not be
cortsirucd to confa any such benefit.

21. headings. The headings throughout the Agreemerti
are for reference purposes only, and (he worth.cpntained

.therein shall'in r>o woybe held toexplairvmM^^ or
lid in the inierpretttiorv constiuaioii or rwahing of the
provisions of ihis Agrcemerti.

22. SPECIAL PROVISIONS. Additional provisons set
fcnh in the aiuched.EXHlBrT C are incorporated herein by
reference. .

23. SEVERABILITV. In the event any ofihe provision of
this Agreement are held by a cbun of competent jurisdidion to
be comrtry to any state or federal law. the remaining
previsions of this Agreemeni will remain In full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed iti a numter of counterpans, each of which shall
be deemed an original, constitutes the entire Agreement and
undcTSUnding bawccn the parties, and supersctJes all prior
Agreerhcms and undemanding! relating hrao.

Page 4 of 4
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New Kampehtre Oepertmert of HaLtftfi and Kumtn Sorvlceo
8mcfl Rurtf Hotpttri Irnprevomem Prepfsn

Exhibit A

Scope of Sefvtcea

1. Provtoiono Applicable to All Services
1.1. TheControctorshollBubmfladetsItoddescrlpttonofthalanQttaeaassistAKa

eervtoee they provide to persons «iAh nmted Ehgtlsh pfofld&ney to enmre
meaningful ecceoe to. thetr progmm end/or oervtoee within ten (10) daye of the
oontr^ eftacOue date.

1.2. The Contrectoragreee that to (he extant future teglelattve'ectlon by the New
Hempehire Qenera) Court or (edere) or state court orders may have en impact on the
Servtoee desolbod herein, the State ̂ ency hea the itght to mo^ ̂rvtoe prtortBea
and experxllture repubementB under thb Agreement eo ea to echteve campSence
(herowCh.

2. Scope of Sofvlces

2.1. The Contractor eheD esaisl end eupport the thirteen (t 3) New Hampahlm BmaO rurel
hoepftaia to imptemant the aidMUoa thay chooaa aa a group bom the menu of grenl
eciMto provkted annueOy by the BmaD Rural Hoepflal improvemeni Pteri (SHIP)
Orent

(Date e( Oovereor eod Council approval to Kay 31>.iQ16)
2.1.1. in Qiant Year 2017 (6oplaiwbe>-^ 3913 to Auguet iti 2016). the menu o^ion uSQ

ealectad by the ematl rural hospttale la to provide efBdaney or QuaSly
Impmvement tralnJng (Lean treMno) (n eupport of value baaed purchaatng

Wun. 1. 2018 to tarJl. 2019)
2.1.2. in Qranl Year 2016<eeptembej 1.2010 lu Augual 01.2010). a new SHIP menu

of oppoitunlUeawlD be provided to the Rural Heeflh and Mmary Cere Section ^/T/TT
(RHF^) from which the rural hoapgnta wffl thoooe. The Contraotor etksO
Implement the deetred ecUvfilee either dlrecOy or through e euboontmctor
comptate the identned actMUea/heede.

IMMI ' I ' ~

Vo
2 2. Contractor acthtUea provided ohefl be prMpproved by the RHPCS.

2.3. Contractor ectMttea aheO be provldad at laaat annuaOy. hi various tucaBoim throughout
(he Ststa. end eOow for Qufftctent time for RHPCS to coordtnata the evaluation prooeea.

2.4. The Contractor ahaS uaa evaluation toots proyWad by the RHPCS for aD partldpanta In .
edueatton aeaalona end redpienta of taohnlcal eeaiatanoe end/or oonauSatfona.

2.6. The Contractor ahaO tmptomem avaluation toda provided by RHPCS for ead) octMly.

fowWBSonfafHMlhrConmuflOn GjMOA CoaraacrWtA QOO
aa^MMiMeaMAu Pioaiws



Now Hempshiro bepertmont of Heatth and Human Sorvicoo
Small Rural Hoopltal fmprovomont Program

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor ogrees that, to the extent future legislative ectlon by the New

Hampshire (^neral Court or federal or stale court orders may have an impact on the
Servicas described Herein, the State Agency has (he right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Scope of Services

2.1. The Contractor shall assist and support the thirteen (13) New Hampshire small rural

hospitals to implement the actFvtties they choose as e group from the menu of grant
activities provided annually by (he Small Rural Hospital Improvement Plan (SHIP)

Grant.
(Date of (^vernor and Council approval to May 31., 2016)

2.1.1. In Grant, Year 2017 (September-T,-2ei^4oAbge6l-34r2M). (he menu option

selectiBd by the small rural hospitals Is to provide efficiency or quality -
Improvement training (Lean training) in support of value based purchasing

relatedInltialives. ^
(dune 1, 2018 to Hay 31, 2019)

2.1.2. In Grant Year 2018 (9eptemb^t,"26t6-tcrA*?gost'91r80l9); a new SHIP menu
of opporluniUas will be provided to the Rural Health and Primary Care Section

(RHPCS) from which the rural hospitals wia choose. The Contractor shall

Implement the desired actlvitias either directly or through a subcontractor to

complate the ideritiried actMtles/needs.

2:2. Contractor actlviiias provided shall be pre-apprpved by the RHPCS.

2.3. Contractor activities shall be provided at least annually, at various locations throughout

the State, and allow for sufficient time for RHPCS to coordinate (he evaluation process.

2.4. The Contrectof shall use.evaluation tools provided by the RHPCS for all participants In

education sessions and reciplenta of techntea) asstslance end/or consultations.

2.5. The Conlractor shall implement evetuallon tools provided by RHPCS for each activity.

Fow)0itkintofHttW)yC«nvnunhie9 . EjMMA Contmctor IrMab 0^^
SS-ZOIS-OPHSOS-SMAU. P«9tlo(3 D«ta.Tl'SlU



Nmv Hsmpthbv Deptttmeni of Hutth end Kumen Bervteee
Small Rura! Motpftii lmpro»<imm ftuya/n

^hlbltA

3. Staffing
3.1. The Controctor ohaQ provide eufflcteni etefl to perform aS taelie necessary to provide the

graitt ectMtias chosen by the New Hampshire emsO rural hespttaEs,
3^. The Ccntrector ehi^ melntab a level of stsfRng neceseary to perform orrd carry out oB

of the tonodone. reeulremento. robe and dutlee In e ttmoly foehbn.
3.3. The Corttrector ahaO develop e Stefflne Continoeney Ptan. Inchiding the process (ov

feptocemenl of pereortrtel In the event of less of key pereoimel.

4, Repofting

4.1. The Contractor shaD provtda mortWy reports to the RHPC8 hciodJr^, but not llmftad to:

4.1.1. RartsfortmplamentlngSHlPmenuectMttas:

4.1.2. Spadflc ecbvtUeo provided: end

4.1.3. Progress on bnptsmertdne evalusUon tools.

4 A Reports ehaH be fermsltad tn a way that can be shared rfceeOy with tha Crttlcal Acoeee
HoeptetB(CAH}.

6. Workman

6.1. For Ofort Year 2017. tha Contractor DhaD pjovltfo a wort pton withto eWy (60) days of
contract approval that damonstralee (he Umelha tor the firet (O year of contract
acUvttes.

5.1.1. Tha work plan BhaOlndude Lean traWngs as this haa bean Idsnlfflad 88 an eroay a
of rtaad end priority for all eOgSriehoapltato.

6.2. For GrarS Veer 3018. tha Contractor shaflprovlda a wort plan by Ootab^Sttv^M
that demonstratas tha tbnaOna for tha saoond (2^ year of contract actlvttlesldanttfled
byttehospttals.

6.3. Work ptane ohaD be used to assure progress toward meeting parfbrmance
nrteasuras and program objectives.

6. PerfomiBnce ElAaasures

6.1. The Contrector shall ensure the foUowtng performance Indlcatoro ere achieved armuaOy
ar>d fTtonflofOd monthly to measure the effacDverttss of the egreemerrt:

6.1.1. Number ertd type of educaUon sessions, technical asslstsnce sessions end/or
consultations provided to the emaO rural hospltoJs: and number, rtamos end
roles of CAN staff parddpaUng In each.

rewrtum fai HoCiy CoTTW^Cha CtfOAA
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Now Hompsh!ro Oopartm«nt of Hoatth end Humon Sorvlcoa
Small Rural Hospital Impfovomont Program

Exhibit A

3. Staffing

3.1. The Contractor shall provkJa sufftdent staff to pcrtorm afl tasks necessary to provide the
grant activities chosen by the New Hampshire smdl rural hospitals.

3.2. The Contractor shall rhalnlefn a level of staffing necessary to perform and carry out ell
of the functiorts. requirerrtents. roles and duties In a timely fashion.

. 3.3. The Contractor shall develop e Staffing Conllngoncy Plan. Including the process for
replacement of personnel in the event of bas of key personnel.

4. Reporting

4.1. The Contractor shall provWe monthly reports to the RHPCS indudlng. but not Dmtted to;

4:i.1. Plans for irhplementlng SHIP menu activities; '

4.1.2. Specific ectMUes provided; end

4.1.3." Progress on implementing evaluaUon tools.

4.2. Reports shall be formatted In a way that can be shared directly with the Critical Access
Hospitals (CAM).

5. Work Plan

5.1. .For Grant Year 2017, the Contractor shall provide a work plan within sixty (60) days of
contract approval that demonstrates the timeline for the first (1**) year of contract
ecfivitles.

S. 1.1. The work plan shaO include Lean trainings as this has been identified as an area
of need and priority for an eligible hospitals.

July 31et. 2016
5.2. For Grant Year 2018, the Contractor shall provide a work plan by Vnohof Kith. 2016

ihat demonstrates the timeline for the second (2^ year of coniracl activities IdenUfled
by the hospllels.

5.3. Work plans shall be used to assure progress toward meeting the performance
rneasures and program objectives.

6. performance Measures

6.1. The Contractor shall ensure the following performance indicators ere achieved annually
and monitored monthly to measure the effectiveness of the ogreerinent:

6.1.1. Number ar\d type of education sessbns. technical assistance sessbns end/or
consultatbns provided to the smell rural hospitals; er^d number, names arxJ
roles of CAH staff partidpatlnq In ea^.

Pourttf*t»ort tef HBBtthj CommunUM ExNMA Contractor inUkj 050
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Now Hampohiro Dopaftmont of Hoahh and Human Sorvlcea
Small Rural Hoapttal Improvomarrt Program

Exhibit A

6.1.1.1. The Contrector shell beck this Inforniation by using the lechnteol
Assistance (TA) Tracking Shoot' provided by RHPCS.

6.1.2. Proportion of CAHs that adopted process chenges related to the education,
consuttation or technical assistance provided.

6.1.2.1. The Contractor shaQ measure this by using the tool 'Post Training/
Consultation Evatuatlon Survey.*

)

6.1.3. Number of staff receiving scholarships for trainings end percenlBge of
scholarship budget used.

6.1.3.1. The Contractor shall measure this by the collection of contact.
Information for those receiving retmbureement for trainings and a
budget report.

T. Deliverables

7!1. The Contractor shall develop and 8ut)m!t to the Department, v^thin sixty (60) days of
contract approval, a Staffing Corrtlngency Plan including the process for repl^ment of
personnel in the event of loss of key personnel.

7.2. The Contractor shad develop and submit to the Department, annuaDy by July 30th, a
Corrective Action Ptari for eny performance measure In Section 6 that was not
achieved.

dSO
FoundMlon lor HaolOiy CjMM A Contraoor tnttab.
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N«w Hampstifro Oepertmont of H«a!th and Human Sorvlcoa
Small Rural Hoapttal Improvement Program

Exhibit B

Method and Conditions Precedent to Payment

1) The State ehefl pay the contractor an amount not to exceed the Form P*37. Block 1.8. Price Limitation for the
Mtvicae provided by the.Conbactor pureuant to Exhibit A, Scope of Services.

1.1. This Contract is funded.vnlh funds from the Health Resources and Services Admlnbtrotien, Federal
- OfDce of Rural Health Policy. Small Ruml Hospital Improvement Program. CFOA 093.301. Federal
Award IdentincaUon Number (FAIN), H3HRH00020.

1.2. - The Contractor shell provide the services In Exhibit A. Scope of Service in compHortte v^th furvSng
^ regufrementa. Failure to meet the ooope of services may )^pardbe the funded contrsctor'o current
end/or futx/re funding.

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

2.1. Payment shaD tw on a cost reimbursement basis for actual expenditures IrKurred In fulfUlment of this
Agreement and shan be in accordance with the approved Budgets. Exhibit &-1 and Exhlbii B-2.

2.2. The Conlreclor shall submit Invoices in a form satisfactory to the State by the twentieth (20®) werWng.
day of each month, which Idehtlfies and requests reimbu^ment for authorized expenses incurred in
the prior month. The invoices must be dsted ^d. sutxmltted to the Oepartmenl in order to Initiete
payment. The Stale shaD make payment to the Contractor within thirty (30) days of receipt of each
accurate end oorrectlnvoice. -

2.3. The final Invoice ehaO.t^^ue to the Slate no later than forty (40) days after the contract compleUon
•  date. Form P-37. Biock"l.7."

2.4. Invoices must be-maiied to:

Flnanciat AdminisirBtOf

Oopartment of Health end Human Services
Division of PubUc Haafth Services
29 Hazen Drive

Concord. NH 03301

2.5. Payments may be withheld pending receipt of required reports and deilverabies as idernified In Ex.Nblt
A. Scope of Services.

3) Notwithstanding anything to the contrary herein, the Conlrador agrees that funding under this Contract may be
eHthheld, in Mhole or In part, in the event of norKompiianoe with any State or Federal law. rule or regulation
apfriicabie to the services provided, or If the said services have not been oompletad in accordance with the
terms end condjUons of this Agreement

)

4) NoMtt\slendir>g paragraph 16 of (he General Provisions P07, char>ges Dmtted to odjusting amounts between
budget line items, related Items, amendments of rented budget exhibits within the price limitation, end to-
acQusting encumbrances between State Fiscal Years.^may be made by written egreement of both parties and
may be made without obtaining approval of the Govamor and Executive Council.

FotfidtUon tor Hutthy CommunfiM ExTUA B Ccrwsoor Iniltoto
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N«w Homp«hlro Oopsrtment of Hoatth and Human Sarvlcca
Exhfbtt C

SPECIAL PROVISIOHS

ContTBCtora ObOgations: The Contractor covenonts and agrees thai all funds received by the Contrsctor
under the Contract aheD be used only as paymeni to the Contractor lor 9er>^a provided to eUglble
Individuals and. In the furtherence of the aforesaid covenants, the Contractor hereby covenants and
agrees as foJlov«e;

t. Compliance with Fedorel end State Lows: If (he Contractor Is permltred to determtne the eligibility
of Individuals such ellglt>(nty datermir\ation ehall be made in accordance vMth eppticeble federal ar>d
Slate laws. reguleUons, ordiers. gutdeDnes, poRclos end procodures.

2. Ttme er>d Mannar of Oetermlrtetlon: EligibDIty detarmlrtations shell be made on foirmi provided by
the Department for that purpose and shall be made ervd remede at such times as are prescribed by
the Department.

3.. Oocumerrtetlon; In addition to the determination forms required by the Departmerit. the Contractor
sheO maintain a data file on each redplent of services hereunder. wfech file shall Irtdude sfl
informetion necessary to support an eliglMlily datarmlrtation and such other Information as thO'
Department requesb. The Contractor shall furnish the Department vrfth all forms a^ documsntallon
regarding eligibility determtnsUons that the Oepertment may request or require.

4. Fair Heerlrtgs: The Contractor tmderstands that all epplicanb for services hereunder. as well as
indtvlduab declared ineHglbto have a right to a lair hearing regarding that determination. The
Contrector hereby covenanb end agrees.that an epplicanb for services shall be permitted to fill out
en application form end that each ap^lcant or re'Bppiicanl shall be Informed of his/her right to a fair
headng In accordance ̂ th Departmerq regulations.

5. GratuHlea or Klckbactis; The Contractor agrees that it is e breach of this Contract to accept or '
make a paymeni. gratuity or offer of employmont on behalf of the Contractor, any Sub-Contractor or
the State In order to lnfluenoe the performarKe of the Scope of Work detailed in Exhibit A of this
Contract. Tfte State may lermlr^ate this Contract and any Mtxbnlrect or sub-agreameni II tt is
determtr>ed that paymenb. gratuitios or offers of empioymeni of any kind were offered or received by
any cfTicials. officers, employees or agenb of the Contractor or Sub-Contractor.

6. Retroactive Raymonts: Notvullhstanding anything to the contrary contained in (he Contract or in any
other document contract or understanding, it is expressly understood end agreed by the parties
fwreto. that no payments wfll be made hereunder to reimburse (he Contractor forcosb IrKurted for
arry purpose or for any services provided to any individual pdor (o the Effective Date of the Contract
and no paymenb shall be made for expenses Incurred by tf>e Contractor for any services provided-
prior to the date on which the Individual applies for services or (except es other^se provided by the
federal regutat^) prior to o determination that the Indhrldual Is ellgibla-for such services.

7. Condltfona of Purchese: NoMthstandlr^g 8nythlr>g to the contrery contained In (he Contract, nothir^
herein contained shell be deemed to obligate or require the Department to purchese servicaa
hereunder at e rate which reimburses the Contractor in excess of the Contractors cosb, ot e rate

which exceeds (he amounb reasoruble and n^ssary to assure (he quaDty of such sarvloe. or at a
rate.which exceeds the rate charged by the Contractor to (netlglbie Indivldu^ or other third party .
fundera for such service. If ot any lime durfr>g the term of.(his Contract or after receipt of the Final
Expenditure Report h'ereur^der. the Department shall determtne that the Contrector has used .
paymenb ftereunder to reimburse'ttems of expense other than such cosb. or has received peymeht
In excess of such oosb or In excess of such rates charged bf the Contractor to ineligible Individuals
or other third party funders. (he Department may elect to;
7.1. Renegotieta the rates for payment hereunder. In which event newreles shall be established;

' 7.2. Decfuct from any future payment to the Cor>tr8clor the amount of any prior reimbursement in
excess of cosb:

EiMW C - SpKltl Provlsiom Contractsr taOals ^
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Now Hsmpshfro Dcpartmont of Health and Human Sorvlcaa
Exhibit C -

7.3., Demand repaymanl erf Ihe excess paymsnl by the Contmctor in which avenl failure to make
such repayment shall constituia on Evonl of Default hereunder. When the Contractor is
pained to delennlne the eJi(jlbillly of indJviduo.is for servtees. the Contractof agrees to
retmbj^ the Dep^ent for aS funds paid by the Department to the Contrectof fer services
pfov^ p^y ind'Mcfual.viho is found by the Department to be Inelfgible for such services at
any time during the period of retention of records estaboshed herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, Dl^LOSURE AND CONFIDENTI^ITY;
8. Malnte^nee of Recorde; In aOdiOon to the eliglbUlty records specified ebove. the Contrectof

Mven^s and egrees to maintain the foiiwMng record® durfng the Ccntrect Period:
8.1. RjMlJ^rtJe.'booiw. records, documents end other date evWeodng and refiectJng en coals
^ other expenses tncurred by the Contrectof. in the perfofmar>ce of the Ccntrect. and all
hwme reived or collected by the Contractor during the Contract Period, said records to be
mamtamad in accordance with accounting procedures end practices which suffidenfly and

■  o*pensc$.- and which are acceptable to the Department end•  ® 'fwiude. Bmllation. all ledgers, books, records, and original evidence of costs such as
punchase.r^^s^trons and orters. vouchers. reQulsWons for materials, inventories, valuations of
jn^nd contributions, labor time cards, payrolls, end other records requested or requlfed by the
uepertmenl.

8.2. Statistical Records: Statistical. enroUmeni. attendance or visit records for each recipient of
full's?.? Contract Period, which records shan include all records of appil^lon andeilgllh^ ty (Incfuding aO forms required to determine eOgibiGly for each such recipient) records
regardlng^lhe provision of services and all invoices submitted to the Department to obtain
payment for such services. .

8.3. l^jcal Records: Where apprepriale and as prescribed by the Department regulations, the
Contractor shaD retain medical records on each patient/redpient of services. .

9. Audit: Contractor shall sutjmit an annual audit to the Department within 60 days 'after the close of the
egerxy fl8«l, year. it is recommended thai the report be prepared in eccordohce with the provision of
O^^Ma^ement end Budget Circular A.133. -Audits of Stales. Local Governments and Non
Pr^OrganiMbons" and the provisions of Standards for Audit of Governmental Organizations
Pi^ms. ActMOes and Functions. Issued by the US General Accounting Offxre (GAO standards) as
they pertain to financial compDarKe audits. -
9.1. ^it and Review; During the term of this Contract and the period for retention hereunder the

□Client, the United States Department of Health and Human Services, end any of th^
des^naM r^resentaUves shell have access to aO reports and records meinlairwd pursuant to
the Centred for purposes of audit. examlr\8tion. excerpb and tronscrtpfs.

9.2. Audit Llablljtles: In addition to and not In.eny way In Umilalion of obllgallons of the Ccntrect It is
under?to^ ar^ agreed by the ConlrDctor that the Ccnlractor shall be held liable for any state
wfewrei audit exceptions end shall return to the Department, all payments made under the
Contrect to whkh exception has been taken or which have been disallowed because of such an

' exception.-

10. CorTfldentlallty of Records; AD Information, reporis. and records maintained hereunder or coDected
in conn^OT with performance of the services end the Ccntract shaD be confidential end shaU not
be closed by the ContrBctor. provided however, that pursuani to state laws end the regulations of

regortfing the use end disclosure of such information, disclosure may be mede to
pi^offidals requiring su^ Information In connection with their official duties and for purposes
directly conr^ted to the administrDtJon of the services and'the Contrect; and provided further, that
meuse Of dudosure by any pe^ of any Information concerning e rec^ient for any purpose not
directly connected with the administration of Ihe Deportment or the Contrector'a responsiblliUes with
respect to purchased servtoes hereunder is prohibited except pn written consent of the recWenl his
BttDmey or.guerdlen.

EtNXAC-SpKhifinMAj^ Conuictor WIto, 0)0 ■
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NoMthstandIng anything to the contrary cor^tained herein the cover\dnts and condHkms contained in
the Paragraph ahan survh« (he termlrtation of the Contract for any reoaon whatsoever.

1.1. Reports: Fiscal and Statistical: The Contnctor agrees to submit the foflowtng reports at the fotlowtng
times If requested by the Oepartmeni.
11.1. Interim Financial Reports: Written Interim finandal reports containing o detailed description of

eO costs ervj non-allowable expenses Incurred by the Contrector to the date of the report and
containing such other Information as shaO be deemed satisfactory by the Deportment to
jutllfy the rate of payment hereundar. Such Flrundal Reports shell be submitted on the form
deslgnaled by the Department or deemed sailsfactory by the Department

11.2. Final Report A final repon shall be submitted wtlhin thirty (^} days efler the end of the term
of this ContracL The Final Report that! be in o fonn satisfactory to ttie Department and shall
contain a summary statement of progress toward goals and objectives stated in,the Proposal
and other (nformatJon required by the Oepartmeru.

12. Complotlon of Services: Disaflowanee of Costs: Upon the purchase by the Department of tf«
maximum number of units provided for in the Contract arvj upon payment oi the price limitalion
hereunder. the Contract end ail the oblioalions of the parties hereunder (except such bbUgatioru as, .

- by the terms of the Contract ere to be performed after the end of the term of this Contract and/or
survfve the termination of the Contract) shell terminate, provided however; that If. upon review of Ihe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractv as
costs hereunder the Department shaO retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. CredTte: AO documents. noik:es. press releases, research reports and other materials prepared
dialng or resulting from the performanco of tho services of the Contract chall Include the following
statement ' •
13.1. The preparation of this (report, document etc.) was fmaricad under a Cor>b«ct with the Stale

of New Hampshire. Department of Health end Human Services, with funds provided In part
by the State ol New Hampshire endfor such other funding eourcbs as were available or
required, e.g.. the United Slates Department of Health ervl Human Services.

14. Priof Approval and Copyright Ownerehip: AH matarlals (written, video, audio) produced or
purchased under the contract shaft have prior approval from DHHS before Anting, production,
distribution or use. The OHMS wtD retain copyrl^t cvmership for any and efl origtnal materials
produced. Including, but not limited to. broch^es. resource direclorl^. protocols or guldeDnes.
posters, or reports. Contrector shall not reproduce any materials produced under the contract without
prior whiten approval from OHHS.

15. Operation of Facllltloa: Compliance with Lawe and Regulattorts: In the operation of any fedllties
for provld)r>g services, the Contractor shall comply with ell laws, orders ertd regulations of federal,
state, county and munidpal authorities end with ony direction of any PubUc Officer or officere
pursuant to laws which shon impose an order or duty upon the contractor with respect io the
(^ration of the fadCty or the provision of the seivlcM at such facility. If ony govemmenlal Bcehse or
permit shafl be require for ihe operption of the said faculty or the performance of (he said services,
(he Contractor wm procure said license or permit, end wQl at ell times comply with the terms and
conditions of each such license or permit. In conr>ection with the foregoirtg requiremenls. the
Contractor.hereby covenants and agrees (hat, during tho term of (Ks Contract the facilities shall
comply with oil rules, orders, regulations, and requirements of the State OfHce of the Fire Marshal arxl

- the lo^ fire protection ogency, end shell be in conformarKe with local building and zoning codes, by
laws and regulations.

16. Equal Ernp^^ient Opportunity Rien (ECOP): The Contractor wU) provide en Equal Employment
■ Oppbrtimlty (EEOP) to the Office for CMl Rights. Office of Justin Programs (OCR), if il has
received a 6ir>g}e award of $500,000 or more. If the recipient receives S2S.000 or rr>ore end has 50 or

EiNM C - Sp>cW PrtMtlofn Contractor tnttati gso
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more mployees, it wiiP melntali e current EEOP on f3e end submit an EEOP CertJficatjon Form to the
OCR. certifying that its EEOP is on file. For recipiohts receiving less than (25,000, or pubOc grantees
with fewer than 50 employees, regardtess of (he omount of the award, the recipient wiO provide on
EEOP Certincatldn Form to (he OCR certifying It is not reouired to submit or maintain en EEOP. Non
profit or^ni2etior)s. Indian Tribes, and medical end educationai institutions are exempt from the
EEOP requirement, but are required to submit a certiflcBlion form to the OCR to dsim the exemption.
EEOP CerUncatlon Forms are avaUaUo ot: hnp:/Mrww.cjp.usdoifebout/ocr/pdf8/certpdf.

17. Limited Er>gllsh PrpflelerKy (LEP): As dsrlfied by Executive Order 13166. improving Access to
Services for persona with Umiied English Proftclency. end resutiing egen'cy guidance, national origin
discrimination Includes dlserirnlnation on the basis ollimlt'ed Engitsh profldency (LEP). To ensure
compfience with the Omnibus Crime Control and Safe Streets Act of 1086 and TlOe Vl of.the Civil.
Rights Act of 1964. Contractors must take reasonable eteps to ensure that LEP persons have
meartingfu} edcess to Its programs.

16. .Pilot Program (or Enhancement of Contrector Employee Whisttoblower Protectlona; The
fodowing shall apply to aD contracts that exceed (he Sim^ified Acquisition Threshold as defined In 46

CFRM01 (currently. $150,000)

COKTHACTOR EUPlOYEE WKlSUEeiOWER RIGHTS ANO REQUIREMENT TO INFORM EMPLOYEES OP

WHisTVEBiowER Rights (SEP 2013)

(e) This contract pr>d employees working on this contract wCI be subject to the whlstieblower rights
and remedies In the pDot program on Contrector employee whistleblo^ protectiorrs eatabtbhed at
41 U.S.C. 4712 by section 628 of the Notional Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) er^ FAR 3.906.

(b) The Contrector shall inform Its employees in writing. In the pradominenl.language of the vmricforce.
of employee whJsUeblower rights end protectlofts under 41 U.S.C. 4712. as described in section
3.906 of the Federal Acqulsftion Regulation.

(c) The-CorUroctor shall Insert (he substarxa of this dause. rnciudlng thb paragraph (c). In ell
subcontracts over the simplified acquisition threshold.

19. Subcorttrectore: DHHS recognizes that (he Contractor may choose to use subcontreclors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility er>d accountsbiliiy for the functionfs). Prior to
subcontioctlftg. the Controctor shad evaluate the subcontractor't obQIty to perform the delagated
funct)on(s). TMs Is eocomplished through a wrtnen agreement thai spedftes activities and reporting'
respcnsibliities of the sub^tractor.ond provides for revoking the delegation or Impostng sanctions If
Ihe subconlractor'a perfcmnce b not equate. Subcontractors en su^ect to the same contractual
conditions as the Contractor end the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor deiegetes a function to a subcontractor. Ihe Contractor shell do the fodowing:
19.1. Evaluate Ihe prospective subcontractor's ebOity to perform.the activfiies. before delegating

the function

19.2. Have e written egreement with the subcontractor that spedfles ectMtles end reporting
responsbaiUes and how sandions/revocation wBl be managed If the subcontractor's
performance is not adequate '

19.3. Mdnltor the.subcontrector's performence on on ongoing ba^

- ScvcW Prwtjtont Contrtaor InWgta ̂  . _ .
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19.4. Provide lo DHHS en ennuat schedule IdenUfytng all subconlractora. delegated funct'ons end
resporttbOtllea, end when the eubcontmctor'a performerKe wID be reviewed

19.5. OHHS then, et ita discretion, review end approve ell subcontracts.'

if the Contractor (dpnttnea deficiencies or areas for (mprovemeni are identlfted. the Contractor shell
take corrective ocdon.

OEflNmONS

As used In the Contrect. the fotlowir^ terms shall have the following meenlngs:

COSTS: Shan mean those direct end Indirect items of expense determined by the Department to be
eCowabte end retmbursable In accordance with cost end eccountir^ prtndpies estat>lish^ In accordance
with state and federal laws, relations, nrles end orders.

DEPARTMENT; NH Department of Health snd Human Services.

FINANCIAL MANAGEMENT GUIDELINES; ShsU mean that section of the Contractor Manual Mtfch Is
entitled 'FInanctel Manegement Guidelines* arxj vrhich contains the regulations governing the IVtahciai
ectMties of contractor agencies which have contracted with the State of NH lo receive funds.

PROPOS^: If appUcebto. shell mean the document submRted by the Contractor on a form or forms
required by the Department end'contalntng e description of the Services to be provided to eligible
IndMduals by the Contractor In accordance with tho terms and bonditloris of the Controd end settlngi forth
(he tots! cost and sources of revenue for each service to be provided ur^er the Contract

UNIT; For each service thst the Contractor is to provide to eOgibte indMduais hereurxler, shall mean that
period of dme or that spedfled activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal'or stete tews, regulations, njies, orders, and policies, etc. ore"
referred to In the Contract, the said reference shall be deemed to mean ail such laws, re9ulatror\s,.etc. as
they may be amendad or revised from the dme to time.

CONTRACTOR MANUAL: Shall mesn that document prepared by the NH Oepartmpnl of Administrative
Services containing o compilation of eO regulations promulgated pursuant to the New' Hampshire.
AdmlnlstraOve Procures Act. NH RSA Ch S41 -A. for the purpose of Implementing State, of NH and
federal regulationa prom ulgeted thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Corrtroctor guarentees that funds provWod under thb
Contract will r>ot supplant any existing federal funds available for these services.

0l)0
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REVISIONS TO GENERAL PROVISiONS

1. Subparegraph 4 of the General Provtolons-of thb contract. Conditional Nature of Agreement is replaced as
toUo^:
4. CONDmONAL NATURE OF AGREEMENT.

NoMlhslandlng any provision of this Agreement to the contrary, at] obilgatioru of the Slate hereufvler.
ir^dlng without limitation, the continuance of payments, in whole or tn part, undar this Agreement are
contingent upon continued appropriation or availability of funds, tndu.ding any subsequent changes to the
approprfatlon or availability of funds affected by eny stale or federal (eglslative or executive action that
reduces, ellmlneies. or otherv^se modifies the epproprtatlon or ayellabillty of turxling for this Agreement
end the Scope of Services provided in Exhlbtt A.'Scope of Services, in vmoie or In port. In r>o event shall

-  (ha State be liable for any payments heretxnder In excess of approprfaied or available funds. In the event
of a reduction. termmaUon or modirtcatlon of appropdated or availaUe funds, the State shaO have the right
to withhold payment until such funds become avsUdble. If ever. The Stale s.ha.D have the right to reduce,
terminate or modfy services under this Agreement Immediately upon gMng the Contractor notice of such
reduction, termination or modiflcdtion. The Slate shell not be required to transfer funds from eny other
source or account into the Accountfs) Identified In' blodc 1.6 of the Gerteral Provisions^ Account Number,
or any other account, in the event funds ore reduced or unavailabio.

2. Subperegraph lO of the General Provislorts of this contract. Termination, is amer>ded^by addlrtg the following
language;
10.1 The Sbte may terminate the Agreerheni at any time for eny reason, at the sole discretion of the State.

SO days eftar giving the Contractor veltten notice that the State is exercsing its option to terminate the
Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termirution.
davetop and sutynit lo the Stale a Transition Plan for services under the Agreement, induding but no\
limited to. idenUfyir>Q the present end future needs of dtenls receiving services under the Agreemmt
and establishes a process to meet those rteeds.

10.3\ The Contractor shati fuity cooperate with (he State and shall promptly pmvide detailed Information to
support the Transition Plan Including, but not limited to. any information or data requested by,the
State related to the termlnatior) of the Agreement and Transition Plan and shall provide on^ng
ccmmunicetion and revisions of (he Transition Plan to (he Slate as requested.

10.4 In the event that services under the Agreement (ndudir>g bul r>ot limited to dients recelvir>g services
under the Agreement ere transjlloned to having services delivered by another entity deluding
contreded providers or the State, the Contractor shall provide a process for uninterrupled delivery of
services in the Transltior^ Plan.

10.5 The Contractor'shall establbh a method of noiifyir>g clients and other affected individuals about the
transition. The Contractor shall include the proposed communications in its Transition Plan submitted
to the State as described above.

3., The Department .reserves (he right to renew the Contract for up to two (2) additional yeara, sub|ect to the
oontimjed availability of hjnds. satisfactory performance of services arid approval by the- Governor end
Executive Council.

ExNbllC-l-Revisions to GcnofdProvislOftS Conuaaor Wtiatt,' w-'-'
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CERTIFtCATION REQAROIMQ DRUQ^REE WORKPLACE HEQUIREMEMTS

The Ccntractor idenlifbd in Section 1.3 of the General Prm^iorts aQreea to compty wtth the provisions of
Sections 5151 ̂  160 of the Drug-Free Workplace Ad of 1986 (Pub. L 10D690, TWe V. 0; 41
U.S.C. 701 el seq,). end further egrees to have the Contractor's representelNe. as Wentlfied In Sedtons
1.11 ertd 1.12 of the Generd Ptovtsions execut e the foOowtng CerUTicetion;

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certificetjon is required by the regulatlorts Irnplemmtlnfl Secbons 5151-5160 of the Drug^ree
Workptec© Ad of 1968 (Pub. L. 100^90. TWe V. SubtltlB D; 41 U.S.C. 70,1 et seq.). The Januery 31'.
1889 regutslions were emended end pubOshed as Pert II of the Mey 25.1600 Federal Register {peg«
21681-21691). end require certfflcation by granteea (end by Inference, sub-grentees and euh-
cortradofs). prfer to Bward. that they wiO maintain e drug-free workpim. Section 3017.630(c) of the
regulation provides the! e grant» (end by Werenoe. sub-granteee and eub-conUodors) that Is e State
may elect to rnake one certlflcation to the Department In each federal fiscal year In Ueu of certiflcetes for
each giad during the federal nsca) year covered by the certfficaUon. The certif^e set out below b a
materia) repretentatlon of fed upon which reOahce b pieced when the agency awards the grant Feise
certificetion or vlatstion of the certlficaUon theO be grounds for suspension of poymenta. euspertsion or
termination of granb. or government wide susperuion or debermcnt. Contractors using thb form should
aenditto:

Commbsbner

NH Dopertmenl of HeaDh and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies IhatllwtD or wQloorttinuelo provide a drug-free workplace by:
1.1. Pirblbhing a stetamorrt notifying employees the! the unlawful manufodure. diitribulion.

dbpenshg. possesston or use of a oontrcOed substance bprohlb&ed in the ̂antee's
workplace end ipedfying the edbns that wlO be taken egelnst employees for vbielion of sudi
prohbUon;

1.2. . Estebtishing an ongoing drug-free awareness program to trrform employees ebout
1.Z1. The dangers of drug ebuse m the workplace:
1.2.2. The grantee's policy of maintaining Q drug-free workptaco;-
1.2.3. Any ovailsbie drug counseOng, rehabDitetion. and employe ossbtence programb: and
1.2.4. T>w penafUes that rnay be imposed upon employees for drug abuee viotetions

oecun^ irt the workpiaoe;
1.3. Making fi a recrement that each empbyoe to be engaged In Iho performance of the grord be

given e copy oS the statement required by paragraph (a);
1.4. ' Notifying the employee in the statement required by paragraph (a) that, BS e cond&lon of

employrnent under the grant, the emptoyee will
1.4.1.' AhklebythetermsoftheotBtement:end
1.4.2. Notify the employer in wrftbyg of hb or her conviction for a violation of a crfmlnat dnjg

statute occuning in the workpbce no later than five calendar days after such
convtdion;

1.6. HMifyIng the agency in wribng. within (en calender doys after receiving notice under
subperegreph 1.4.2 from an employee or otherwise recelvlAO eduel notice of such convicUon.
Emptoyers of ̂ vided employees must provide notice, induding position title, to every grant
offloer on whose grarrt adMty the corrvlcted employeo was working, uriloss the Federal agency

EMM 0 - CwtficsOon rsesOo Onjg FtM CorOsctorHUi
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has designated e oentrei point for (he receipt, of such r>cUces. Notice thai! (ndude the
identifcatior^ nunber(e) of eoch oflected grant;

. 1.6. Taking one of the toQowtng ediona. wflNn 30 calender days of receMng fwtice under
subparegraph 1.4.2, with respect to any employee is so convicted
1.6.1. T8kir>g.apprapH8te personnel octbn egalnst such en employ, up to end b^dudtng

termination, consistent wflh the requirements of the RehabDaaUpn Ad of 1673, es
emerKled; or

t.6.2.~ Requiring such employee to participate iotisfactorOy In e drug abuse assistsnce or
rah^Qltfitlpn program eppro^ for such purposes by a Fadarol. State, or local health

enforcement, or other oppropitata agency;
1.7. Making a good fbtth effort to corrttn^ to mflir\tatn edrug*free worl^lace through

impiementationofparegrBphs 1.1, 1.2.1.3.1.4. l.a.end I.e.

2. The grantee may tnsari In the space provided below the sSels) for the performance of worlr done in
connection with the specific grant

Place of Performance (street address, city, county, state, zip code) (Ifcu each location)
:  /0.5 /liof7cr/ /t!cra«/

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

Cdntractor Name: /% , _

_iAV=°'r S-.
NemoT^i^r^VTc 3!
Tllte:
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CERTIFICATION REQARPING LOBBYlwn

to too provtabna of
3?u^r i GuWenco for Now Restrfdiom on Lobbying and
iLi^i if to hoyo Iho Contractofa repreaentathre. aa Identified In Sectiona 1 11and 1.12 of the Generri Provlalona execute ihe foOowlnQ Certiflcatton:
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

P^rems fndlcete eppncable program covered):
•Temporary Asahtance to Needy FemBlea under TWe IV-A
•Child Support Enforcement Progjani under TWo fV-0
•Sotia# Servtoea Bloefc Grant Prpgram under Title XX
•Mediceld Program under Title XIX
•Communfty Servlcea Glocfc Grant under mie yi
•Child Cere Development Block 0^ under TWe IV

The underalgned certlfloa. to the beat of hia or her knowledge and belief, that;

SSZil'S '"^toive or will be paid by Of on behatf of the underalgned. to
S^cS^^^ employee of any agency, a Member

? the owwdlng of any Federal contract, continuation, reriewai, amendment, or

F^^appropdatwl funda'have been paid or wiD be pekf to any pervon for

^ ® Wemtrer of Congreaa In connects ̂  thia
egmement fend by apecrfic mention aub^rantee or eub-

ahan complata end aubmit Standard Form ILL. (Oiadoaure Form to
Report lobbying. In accordance with fta Inatnidbna. attached and identlflad ea Standard ExWbfl E^.)

3. pwunil^nedahaflrertolm that the tanguege erf (hbcertificalion be Included In the award
toormert tor outvewarda at aO bare (Induding aubconttocta. aub-grenta. end contracta under granta
loana. and cooperatNe agreementa) and lhat on aub-mcpl^ ahafl certify end diadose oceortlngly.,

Thb <»tfficalJon la e f^ertorrBpreaenlatkm of fad »4>on which refefKe wea placed when thto tranaodionof thb certlflcallon b a prerequbRe for making or entering Into thb
fdb to fite the requiredcwWicolJon^IJ be au^ed to a cNfl penefiy of not toaa than SlO.OOO and not more lhan $100 000 for

eecn such failure.

Corttrector Nome: ^

7l^slzo/p-

^ . Jame: /ynof
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CERTlFlCATtON REOAROtNQ DEBARMENT. SUSPgNSIOM
AND OTHER RESPONSIBIUTY MATTERS

The Contractor identified In Section 1.3 of the General PrxMsione eorees to comply with (he provitterts of
ExecutS« Office of the PretJden), Ejcecutive Order 12S49 end 45 CFR Red 76 regardlrrp Debarment
Suepeneton, end Other ReeponsbDity Metters. end further agrees to have the Contrector'e
representfitive. oe Identifted In Sections 1.11 end 1.12 of the (3enera) Provbions execute the foOowfng
CertlficatioA;

INSTRUCTIONS FOR CERTIFICATION
1. By elgning end 8ut>mittin9 this proposal (coniroet), the prospective prVnery partidpani is providing tha

cartmcatlon sat out below.

2. ' The tnebiOty of o person to provide the certifttetion required below win not neceeserOy resuti in dental
of participation in thb covered transaction. If necessary, the prospecUve partlcip&nt ehaS submit an
er^tonetion of wtryil cannot provide the certification. The certification or e.Kptanatlofl wfl) be
carwidered in connection wbh the NH Depertmsnt of Health end Human Servlcea' (DHHS)
datannination whether to enter into thb transaction. Howew, faBure of the prospective primary
participant to furnish a cartifcation or an explanotion Shan disqualify such person from participation In
thb transaction.

3. The certifieation in ito c^se rs a material representation of fact upon which reOanca was placed
whert OHHS determined to enter into thb transaction. If a b ialar determined thai the proispecthe ■
primary participant hrKwrtngly rendered en erroneous certiTcation. in addition to other remedies
evaSabIa to the Federd 6o>mmment, OHHS may terminate thb transaction for cause or defeuR.

4. The prospective primary partictpanl shaD provide tmmediate written notice to the OHHS egency to
whom this proposal (contract) b submitted If at any time the prospective primary participant laams
that Its certiflcstion was erroneous when oubmlQed or has become erroneous by reason of changed
circumstanees.

5. The terms 'covered transaction.* 'debarred.* 'suspended.' 'meliglble.' 'lower tier covered
transaction,* 'partleipam.' 'person.* 'prtma/y covered transaction,* 'principal.* 'pmposol,* and
'\«tuntargy excluded,' as used in thb ctause. have the meanings set out tnlhe OeftnlUons end
Coverage secUone of the rules br^^enting ExacutKe Order 12S46:45 CFR Part 76. See the
attached definitions.

6. The prospective primary pertidparTt agrees by submitting thb proposal (contract) that, should the
proposed covered transaction enter^ into, R shaO not krxr*^gly enter into any lower tier covered
transaction with a person who b deban^. suspended, deda^ tnaOgbta, or voluntartly excluded'
from participation In thb covered transaction, unless authorized by OHHS. ^

7. The prdspeclhw prtmary participant further agraet by si^mmrng thb proposal thai It wfil delude the'
eta use tided 'Certification Regarding Debarment. Suspension, InefigblDty and VohWary'Exdusion -
Lower Tief Covered Transactions,* provld^ by OHHS, withoul modification, in aD lower tier covered
transactions end in all so6ctlatk>ns for tower tbr covered transactiorrs.

8. A partJdparrt in a covered transaction may rely upon a certfficalion of o prospective participant in a
tower tier co^red transaction that R b not debarred, suspended, ineOgible. or. tnvotimtarOy excluded
from the covered transaction, uniess H knows that the oertification b erroneous. A participant may
dedde the method and frequency by vmich A determines the ellgibnity of Rs prtncipab. Each
participant may, but b not required to. check the Nonprocurement (Jsl (of excluded parties).

6. Nothing contained in (he foregoing ehaO be construed to require ettobUshmenl of a system of records
in order to render In good faith the certificetion required by thb dause. The knowledge end

EdttN F - Cetncsdon RcamUns Dsbsmwrtt. Suipcnttan Ccntrsctsr H9ib
And Other RcspemBOir Mstten
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Infonnctloft o# e participant la nca required to exceed that wWch b nomially poaaesaed by a pnident
peraon in the ordinary courae of builneaa dealln^a.

10. Exceed for trertaacUona authorized under paragraph 6 of iheao Inatrudiona; tf a partbipant In a
cOMerad tranaacUon knoMnngty entera Wo a bwer tier covered tranaaction wtth a peracr> who b \
auapended. deberrad. WtOgble. or voluntarOy excluded from participation In tWa tranaadlon In
oddftion to other remediea evaaabie to the Federal government. OHMS may terminate Ihb t/anaoctlon
for cause or def^.

PRJMARy COVERED TRANSACTtONS
11. The prospective primary partitipant certmea to the best of lt» knowtedga end belief, that & and tta

prtncipab:
11.1. are not preaentty debarred, auapended, propoaed for debairment. declared tneligfole. or

votuntailly excluded from covered tranaactiona by any Federal deperthent or agenc^
11.2. not wfthln a three^year period preceding ihb proposal (corrtrect) beon convicted of or had

a chrfl judgment rertdered agelrwl them for commbaion of fr^ or a criminal offenae In
,  oonnectlon wfth obtaining, attempting to obtain, or pertormlng a pubGc (Federal, State or loce))
tranaodlon or a corttracl under a public transaction; vlototien of Federal or State antltnat

•  statutes or commbaion of embezzlemenl theft, forgery, bribery, fablficotion or destruction of
records, making fabe atataments, or receiving atoien property;

11.3. are rot prtacrrtly tndcted for otherwise crtmhally or civilly charged by a govemmentaTentity
(Fedaraf. State or tocaJ) wfth commission of arty of the offenses enumerated In Daroeraoh flKb)
of thb certifications and w\ t

11 A. have not wfthin a. three-year period preceding thb appDckionfproposal had one or more pubOc
transactions (Federal. State or local) temilnated for cause or default.

12. Where the prospecthre prtmary participant b unable to certify to any of the statwnents In this
certification, such prospective partbipam shoo attach an axpfonatlon to thb proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting thb lower tbr proposal (contra^), the prospective lower tier pertblpenl. as

deTtned in 45 CFR Part 7$, certifies to the best of Bs hnowtedge end belbf that It and its prtnci^;
13.1. ere not presently debarred, suspended, proposed for debarmerrt, declared Ineiigfole. or

vofuntarOy exduded from partbipatbn in Uib transecticn by any federal department or egefKy.
13J. where the prospecthw lower tier particlpent b unabto to c<^ to any of the above, such

prospective partblpant shaO ottach an tt̂ lanation to thb proposal (contract).

14. The prospocthA lm«r tier partbipani further agrees by submitting thb proposal (contract) that 9 will
include thb cta.use entitled 'Certification Regarding Debarment, Suspension. Ineliglbaity. and
Voluntary Exduabn - Lower Tier Covered Tronsactlorw.' without modifbeUon In aO lower tbr covered
trarxsactions end In aO soiidtatiortt for lower tier covered transactions.

Contractor Name: ^
^ca'0*^a>7 o-,

Nome: /in^t 3
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ExhlPIt 0

^  CCTTIFICATIQN OF COMPUANCE WTTH RgQUtREMEMTS PERTAIWNQ TO
FEDERAL NONDISCRtMINATION. EQUAL TREATWEMT OF FAITH^ASED QRQAMgATIONS AMD

WHISTLEBLOWER PROTECTIONS

The Contractor identMed In Section 1.3 dt IheOeneral Provtstorts agreoe by aigrtature ot the Cordr&ctor'a
representative 09 idenifftod In Sections 1.11 end 1.12 of the General Provisions, to execute the foilcmino
certifrcstion;

Contractor will compty. end will require.any aubgrentees or subcontractors to comply; with eny oppltoeble
federal nortoisartminatlon requirements, which mey include:

• the Omnibus Crime Cdritrol end Safe Streets Act of .1968 (42 U.S.C. Section 37eW) which prohibits
recipients of federal funding under tfiis statute from discriminating, either In employmeni practices or In
the ddivery of eerviMS or benefits, on the b^is of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce on Equal Employment Oppodunity Ptan;

' the Juvenile Justice Delinquency Prevenitoo Act of 2002 (42 U.S.C. Sect ton 5672(b)) which adopts by '
reference, the civil rights obiiga^s of the Safe Sirsets Act Recipients of federal funding under this
statute ere prohibited from dbc^lnatii^. either In employment practices or In the delivery of services or
benefrts. on the basis of race, color, religton. nattonal'orlgih. end sex.. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Righls Act.of 1964 (42 U.S.C. Section 2000d, which prohibits rea'pierrts of federal flnarwlal'
essistarwe from discriminating on the besb of race, color, or natiorwl origin In any program or ectlvlty}:
- the RehabiDtation Act of.1973 (29 U.S.C. Sectton 794). which prohibita recipients of Federal financial
asststance from discriminating on the basis of disability, in regard to emptoyfnent end the delivery of
services or benefits, in any pmgrom or activity:

- the Americans with OisabiHles Act of-1990 (42 U.S.C. Sections 12131-34).whichproha)it8
discrimination end ensures equal op^unity for persons with dbebilities In emptoyment. Stale end tocal
government services, pubGc accommodations, commercial facilities, end-transportetion;

- the Educatton Amendments of 1972 (20 U.S.C. Sections 1681.1663,1665^), which prohibits
discrimination on the besb of sex in federally assisted education programs;

• ̂  Age Dboimination Act of 1975 (42 U.S.C. Sections 6106^7). vmich prohibits dbchminatton on the
bass of oge in programs or edhritM receiving Federal fmancial assistance, h does rtot Include
emptoymerrt discrimination; ,

- 28 C.F.R. pt 31 (U.S. Department of Justice Regutattons - OJJOP Grant Programs): 26 C.F.R. pt. 42
(U.S.. Department of Justice Regulations - Nondbcrimmalion; Equal Emptoyment Opj^unity; Policies
end Proceduras); Executive Order No. 13279 (equal protection of the laws for faith-based end community
orgeniz^tons}; Executive Order No. 13559, which provide fundamefrtal prirwiptes end policy^akino
criteria for partnerships with faith-based end neight>orhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulatioru - Equal Trea^enl for FaHh-Besed
Organizatjons); and Whistlebtower protections 41 U.S.C. §4712 end The Nattonel Defense Authorization
Act (NDAA) for Focal Year 2013 (Pub. L 112-239. enacted January 2.2013) the Pilot Program for •
Enhancemerrt of Contraci Employee Whbtiebtower Protections, which protects emptoyoes against
reprisel for. certain whistle blowing ecth/llies In connection wHh federal grants end contracta

The certiTcete set out below b e material representation of fact upon which reliance b placed v^en the
egency awards the grant. False certificatton or vtoiollon of the cetilftcation shall be grounds for
suspension of payments, susperaion or ierminatton of grants, or government vride suspension or
deberment.

EirtMC /nt/J
Cortfider Mttcb l/

rduwiflBo pmaiia t
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I  or Fodcral w Slate adminisirotive agency mokea a ending of

S  a copy of the finding to the OfHc® for CM! Rights totha appjte^ controciing agency or dMsten wlihln the Oepartment of Health end Human SeMcos^and
to the Department of Health and Human Sarvicas OfTcaTiho Omtjudsmaa ""'^"•so'vtcce. and

The Conti^of ktentlfiad In Sactlon 1.3 of tha Ganeral Provisions ooroes by eionatufa of the Contmrtor'M
nspitwr^ as kferrtmed In Sections 1.11 and, 1.12 of the General Provisions, to execute the fbHov^Hng

■  ■ ' • ' 1,^

' ■ Controcto, ogrow-.o comply with ih. provUto™

Contractor Name:

''®" N»mo: y{^r,i A
Titto*

tAIn* —
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ExhIbK H

CERTIFICATtON REOARCXNG EHVIRONMEMTAt: TOBACCO SMQKg

Pubfic Law 103-227. Part C • ErMrorvnentaJ Tobacco Smoke, also known as the Pfo-CWWren Act of 1994
(Act), requires lhat smoking not be permitted in any portion of any Indoor fadlSy owned or teased or
controcted for by on en»y ond used routinely or reguttrty for tbe provision of hcaltK day care education
or Gbrary servfoes to children under the ape of 18. If the services are funded by Federal proorems either'
direefly or through State or local governments, by Federal grant, contract ben. or ban guarantae'. The
tow does r« epply to chUdren's services provided In private residences, facfllties funded sobfy by
Medbore or MedbaU funds, end porttorw of toclCtles used for inpelbnt drug or elcohol treatment Failure
to ocmpfy wfth the provbbns of the law may resufi In the tmposSton of a cMJ monetary penalty of up to
11090 per day and/or the Imposftbn of on admlnlstratfve compfiarKe order or^ tfw retponsibto erilRy.

The Contractor Idenlifted In Section 1.3 of the Oeneral Pruvtsbns agrees, by signature of the Contractor'B
representative as behtified In Section 1.11 and 1.12 of (he (General Provisbns. to execute the foUowba
certificatbn: .

1. By signing and submitting this contract the Contractor agrees to make reasonabb efforts to comply
with bD appCcsbb provbbns of Publfc Lew 103-227. Pert C. known as the Pro-ChlJdren of 1994.

Contnrctor Name:

r/'s/eog (X^sx
Cf\n>. s.

Data

ExNM H - Cwtftcsflcn Rssotkig C«r«r»ctor bVObt
EnWwrwtalTebeoop Smdto
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Exhibit)

.  HEALTH INSURANCE PORTABLfTY ACT
BUSINESS ASSOCIATE AGREEMEMT

Th0 Cpfitredof KtentWod In-Section 1.3 of tf>c Genersl Provisions of tho Agreement egrees to
compfy with the Heatlh Insurance Portability and Acoountabllity Act PufaDc Law 104-191 end
with the Standards for Prtvacy and Security of IndividuaOy IdenlWabte Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'fiuslness
Assodate' ehell mean the Contractor end subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Errtity' shaa mean the State of New Hampshire, Department of Health and Human Services. .

(1) Deflnttlona.

a. 'Breach' shall the same meaning as the term 'Breach' In s^on 154.402 of Titte 45.
Code of Federal Regulations.;

b. •BuslnesflJAs^ate' has the meaning given such term in section 160.103 of TWe 45. Code
of Fedisral Regulations. .

c. "Covered Entttv' has the meaning given such term in section 160.103 of Tltte 45,
Codeof Federal Regulations.

ti. 'Deslonated Record Set" shafl hava the Mme meaning tw rtw> tmrm
In 45 CFR Sectior) 164.501.

e. 'Data Aggreoation' shall have the same ntesnlng as the term 'data aggregation* In 45 CFR
Section164.501.

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

g. "HITECH Act* means the Health Information Technology for Economic and Qinlcal Health
Act, TltieXill. Subtitie D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

"HIPAA' means the Health insurancePortability and Accountability Act of 1696. Public Law
104-191 end the Standards for Privacy and Security of Individually Identmabie Health
Information, 45 CFR Parts 160,162 and 164 arxJ amendments thweto.

i. IndMdueT shaD have the same meaning as the term "indhrldua!* In 45 CFR Section 160.103
artd shall Incfude a person who quanfies as a personal representative in accordance with 45
CFR Section 164.501(g).

]. "Privacv Rule* shaO mean the Standards for Privacy of IndMduatly Identlfiabie Health
Information at 45 CFR Parts 160 arxf 164. promulgated urvfer HIPAA by the United States
Department of Heatth and Human Services.

K. "Protected Heatth Information' shaD have the same meaning as the term 'protected health
Information* In 45 CFR Section 160.103. limited to the information created or received by
Business Assodate ffom or on behalf of Covered Errtity.

W 3 I)WOU C«tr»dar WBiti tA
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Exhibit I

I. 'Required bv Law ehall have the sarne meaning as the term 'required by law" In 45 CfR
Section 164.103.

m. 'Secretafv' ehefl mean the Secretary of the Department of Heahh and Human Servicea or
his/her designee.

n. 'Securltv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45.CFR Part 164, Subpart C, and amendments thereto.

0- •'Unsecured Protected Health Information'
secured by a technolo^ standard that renders protected health Information unusable.

■ unreadable, or Indecipherable to unauthorized Indhhdueis.and is developed of endorsed by
a standards developing organization that is accredited by the Amedcen National Standards
Institute.

p. Other Definhiona - All terms not otherwise defined herein shell have the meaning
established under 45 C.F.R, Paris 160.162 and 164; as amended from time to time and the
HITECH

Act.

(2) Pwlneas AoBoctota Use and Phiclosure of Protected Health Infonnatlon.

e. Business Associate shaP not use. disclose, maintain or transmit Protected Health
Inforhwtion (PHI) except as reesonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate. Including but not Umited to ell
its directors, officera, employees end agents, shall not use. disclose, maintain or transrrUt
PHI In any manner that wouW consbtute a vtolatlon of the Privacy end Security Rula.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
I). As required by lew. pursuant to the terms set forth In paragraph d. belo^ or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permlttod under the Agreement to disdose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (I)
reasonable essurances from the third party that such PHI win be held conftttentlany end
used or further disclosed crtfy as required by law or for the pur^se for which It was
dlsdc'sed to the third party: and (11) en agrecmenl from such third party to notify Business
Associate. In accordance with the HIPAA Privacy. Security, and Breach Notrflcetion
.Rutea cf any'breaches of the confidentianty of the PHI. to the extent It has.obtained
toowledge of such breach.

d. Tl^ Business Associate ehall not. unless such disclosure is reasonably necessary to ■
provide services under Exhibit A of.the Agreemcrit, disdose any PHI In response to a
request for disclosure on the basts that it is required by law. wtthout lirst notifying
Covered Entity so that Covered Entity has an opportunity to o^ecl to the disctesure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business -

W014 etfAiBI ■ Corwaar wn«l>
Kest(Mn»nroo PortibBIyAd
Stoinra Anectsrs S'V/r/^'s
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Assodflte shfiD refrain from diactoslng the PHI until Covered Entity hee exhausted eJI
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over end above those uses or disdosures or oecurfty
safeguards of PHI pursuant to the Privacy 8r)d Security Rule, the,Business Associate
Shan be bound by such additional restrictions and shall not disclose PHI in violation of
such 8dditiof\al restrictions and shall abide'by any additional security safeguards.

<9) OMIaatlons and Acttvltlea of BualnesaAaaoclate.

a. The Business Associate shall notify the Covered Entity's Prtvecy Officer Immediately
after the Busmess Associate becomes aware of any use or disclosure of protected
health information not provided for l)y the Agreement including breechm of unsecured
protected health information arid/or any security incident that may have an Imp^ on the
protected health Information of the Covered Entity.

b. The Business Associate shall Immediaiely perform a risk assessment when H becomes
aware of any of the atwve situations. The rtsk assessment shall Include, but not be
b'mitedlo:

0 The nature and extent of the protected health tntormation Involved, including the
types of Identifiers end the likelihood of re-ldenttficatlon;

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

0  VA/hether the protected heelth Inforrrtetion was actually aogulred or viewed
. 0 The extent to which the risk to the protected hetith Information has been .

mitioeted.

The Business Associate shall complete the risk assessment within 4fi hours of the
breach and immediatety report the findings of the risk assessmerrt In writing to the
Covered Entity.

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

d. Business Associate ̂ all make evailabie all of its Internal pplldes end procedures, tjooks
end records relating to the use and disclosure of PHI received from, or created or
received by the Business Assodate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance wHh HIPAA ar>d the Privacy end
Security Rule.

e. Business Assodate shell require all of Its tujslness essodates that receive, use or have
access to PHI urvler the Agreement to agree (n vwWno to edhere to the same .
restrictions and conditions on the use and disclosure of PHI contalr>ed herein, iiKludlng
the duty to return or destroy the PHI m provided ur>der Section 3 (I). The Covered Entity
shall t>e considered a direct third party benefidary of the Contractor's business assodate
agreements with Contractor's Intended business associates, who wlQ be receiving PHI

WOM ContradBfhVflMi
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puTBuant to this AQreetrwrit. wtth rights of enfofcetnem end IndemntflcfltJon from such
business assodstes who shall be governed by standard Paragraph 013 of the standard
contract provisions (P>37) of this Agreement for the purpose of use artd disclosure of
protected heafth Information.

f. Whhin five (5) business days of receipt of a written request froni Covered Entity.
Business Associate shail make aveilsbfe during normal business hours at its offices oO
records, boolcs, agreements, policies end procedures relating to the use and disdosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Assodate'o comptlenoe with the terms of the Agreement.

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

h. Within ten (10) business days of recetvlng a written request from Covered Entity for en
amendment of PHI ot a record about an Indivldua] contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amehdmam and Incorporate any such amendment to enable Covered Entity to fuifir) Its
obligations under 45 CFR Section 164.526.

i. Business Assodata shall documenl such disclosures of PHI and Inforrruitfbn related to
such disdosures as would be required for Covered Entity to respond to a request by an
Individual for en accounting of disdosures of PHI In accordance with 45 CFR Section
164.526.

j. Wthin ten (10) buslrreu days of receivlftg a written request from Covered Entity for o
request for an accountirtg of disdosures of PHI, Business Assodete shall make available
to Covered Entity such Infomtation as Covered Entity may require to futfili its obOgatiorQ
to provide an accounting of disdosures with respect to PHI in accordance with 45 CFR
Section 164.528.

'  ' . ' ■

k,. In the event any IndWdual requests acceaa to, amendment of. or accountirrg of PHI •
directty from the. Business Assodate. the Busir^ess Aaaoclate 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
IndivlduariB request to Covered Entity would cause Covered Entity or the Business
Assodata to violate HIPAA and the Privacy and Security Rule, the Business Assodate
shafl instead resporxf to the IndMduars request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Wthin ten (10) business days of termination of the /^reement. for any reason, the
Business Assodate shaD return or dostroy. as specified by Covered Erttity. all PMI
received from, or created or received by the Buslrwss Assodata In connection wfth the
Agreement, and shaD not retain any copies or back-up tapes of such PHI. If return or
destruction Is rwt feasible, or the dtepdsltlon of the PHI has been otherwise agreed to In
the Agreement Business Assodate shaD continue to extend the protections of the
Agreement to such PHI and limit further uses ervl disdosures of such PHI to those

ViDU

purposes that make the return or destruction Infeaslble, foir so long as Busine^
t  £iN»l
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Afiso^to rhfllntalns such PHI. If Coverod Entity, In Ks sole discretion, requires that the
Business Assodste destroy any or ef) PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblloatlonfl of Covered Endtv

a. Business Associate of any changes or Umftationfa) In Its

112^2 . Precttees provided to Individuals In eccordance wtth 45 CFR Section164.520, to the extent that such change or IJmttattan may affect Business Associate's
use or disdosure of PHI.

b. Cwered Entity shan (Jfomptty notify Business Assocloto of any changes in, of revocation
of permission provided to Covered Entity by IndMduaJs whose PHI may be used or

Associate under this'Agreement, pursuant to 45 CFR Section
164.sols or 45 CFR Section 164.508.

c. ^ered entity ̂ ell promptly notify Etuslness Associate of any restrictions on the use or
dtsclosureofPHI that Covered Entity has agreed to in.accordancewlth 45 CFR 164 522

extent that such restriction may effect Business Assodale's use or disclosure of '
PHI.

•  r

(6) Ternilnstlop for Cause

In addition to Paragr^h 10 of the standard terms and conditions (P-37) of this
tl« Covered Entity may Immedlateiy terrnlnate the Agreement upon Covered

bfrtity's knowdedge of a breach by Business Assodata of the Business Associate
Agreernentwt forth herein es ExhIbH I. The Covered Entity may either Immediately
termmmo the Agreement or provide an opportunity for Business Assodata'to cure the
alleged breach within a timeframo specified by Covered Entity, tf Covered Entity
<^^lne8^ai neither termination nor cure is feasible. Covered Entity shaU report the
violation to the Secretary.

(6) Mtscetlanoous

®- E|Pf|nrtipfH end Remilatorv Referenceg All terms used, but not othenwse defined heroin
,  shall have the same meaning es those terms In the Privacy end Sacurtty Rule, amended'

^  the Agreement, as amended to Include this Exhibit I toe SecUon In the Privacy end Security Rule means the Secbbn as In effect or as
amended.

t>. AfTWfffimfffIt- Covered Entity and Business Associate agree-to take such action as b
necessary to amend the Agreement, from time to time as Is necessary for CoveredEntity to compfy with the changes In the requirements of HIPAA, the Privacy and
Security Ride, and applicable federal and state law.

OVfftftfBhtP- The Business Associate acknowledges that It has no owrtership rights
wtth respect to the PHI provided by or created on behaff of Covered Entity.

d. lnigrPfPtetl9n- The parties agree that any ambiguity in the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. ^

EiKMl CMnaablOaiiO^^'^-
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e. Segreofltion. If any term or condltlor> of mis Exhibit I or the apptication thereof to any
person(e) or drcumstanoe is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect wtthoul the invalid term or condition; to mis er)d the
terms ar>d conditions of mis Exhibit i are dectared eeverable.

StiOiffil- Provisions In mis Exhibit i regarding me use and disdosure of PHI, return or
destruction of PHI. extensions of the protections of me Agreement In section (3) I. me
derfe.nsa er^d lr>demnificatlon provisions of section (3) e end Paragroph 13 of me
standard terms end conditions (P-37). shell eurvtvo the termination of the Agreement.

IN WITNESiS WHEREOF, (he parties hereto have duty executed mis Exhibit I.

Deportment of Heatih and Human Services

)te

Signature of Aumortzed Representative

/r\nRR^
Name of Aumortzed Representative

Title of Aumortzed Representative

Oate

rcA'f)^<tJh'aT\ -for CtiQvh ^
Name of the Contractor

Signature of Authorized Representative

Name of Aumortzed Representative

/^c/t Oq -£<f
Tide of Autfiortzed Representative

ly, zdt

Date
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Now Hampshlro Deportmont of Health and Human Sofvlcas
EihlbltJ

CERTinCATlOM REGARPINQ THE FEDERAL FUNMNQ ACCOUMTABILITY ANDTRANSPAReWCY

ACT IFFATA1.C0MPUANCE

The Federsl Funding Accountebltay and Transparency Act (FFATA) requires prtme awardees of IndMduel
Federal grents aqua) to or greater than 125,000 end awarded on or after October 1.2010, to report on
data related to executive compensation and essodated first-tiar sub-grants of $25,000 or mbire. If the
Initial award is below $25,000 but subsequent grant modifications resuB In a total award equal to or over
$25,000, the award is eutjiect to the FFATA reporting requlrerhents, es of the dote of the award.
In ecoordance with 2 CFR Part 170 (Reporting 8ub»vard end Executive Compertsation Information), the
Departmerrt of Health and Human Servf^ (OHHS) must r^ort the foQowlhg Informetlon for eny
subeward or oontract award eut^ect to (he FFATA reporting requiremerrte:
1. Name of entity
2. Amount of award .
3. Funding agency
4. NAICS code for oontrectsfCFDA program numb^ for gmnts
5. Program source
6. Award tfile descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance.
0. Unique Identifier or the entity (DUNS 0)
10. Total compensation and names of the lop fNe executives if:

10.1. Mom than 60% of annual gross revenues are from the Federal government, end those
revenues are greaierlhan$2SMannuoOyand

10.2. Compensation Informebon b r>ot already available through reportlrtg to the SEC.

Prime grant recipients must submB FFATA required data by the end of the morUh, plus 30 days, in which
the award or award amendment b made.

The Contractor Identified In Section 1.3 of the General Provblons egrees to comply with the provtslons of
The FederalFundlngAccountabirdy and Transparency teL Public Law 106-282 and Put>lic law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executhm CompansaUon information), and further agrees
to have the Contractor's reprosentative. as identifked In Sections 1.11 and 1.12 of the General Provblons
execute the following Cei^icaticn:
The below named Contractor agrees to provide needed Informetlon as outlined above to (he NH
Oepaitment of Health end Human Servlcet and to comply with aO applicable provblons of the Federal
Financial AccountabUBy and Transparency Act

Contractor Name: . . •» ^ , j.

Date Name: -5. 'CJ-' C

Ol^O
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Now Hampshire Dopanmcnt of Koatth and Humin Sorvicos
ExhIbttJ

fpmf\

As the Contractor i^nUfied in Section 1.3 of the General Provisions, t certify that the responses to the
below Bated questions are tnre and eccurate.

t. The DtJNS number for your erdftv b: ̂  ̂$3^ ̂  2 S 3

2. In your business or orpanlzation's precedlrtg competed focal year, did your bushess or orpantutlon
reoehre (1) 60 percent or more of your annual grou revenue in U.S. federti contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts. tocu\s. grants, eubgrenle, ondlor
cooperaUsre ogreefrvents?

NO YES

tf the answer to 92 above is NO, stop here

If the 8ns««f to 92 above b YES, ptease answer the foDowtng:

Does the pubOc have access to infonnaition about the compensation of the execullves in your .
business or organiutlon through periodic reports filed under seellon 13<a) or 15(d) of the Securities
Exchange Act of 1634 (15 U.S.C.76m(e). 76^d)) or section 6104 of the fntomat Reventie Codaof
16867

NO YES

tf the answer to 03 above b YES. stop here

If the answer to 93 ebo>« Is NO, please answer the following;

4. The names arxl compe.mation of the five most highly compensated officers In your business or
organtzatton ore as follows:

Narhe;

Name:

Name:

Name:.

Name:

Amount

Amount:

Amount.

Amount.

Amount:

cuo«eAit7i>
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New Hampshire Department of Health and Human Services
ExhibH K

DHHS INFORMATION SECURrTY REQUIREMENTS

1. Confldentisi Info.rmeSon: in addition to Pefeg>sph #9 of the General Provisions (P-37) for the purpose ot this
Contract the Oepertmenfs Con^ntlal (nformation Includes any end eO Informetton ovmed or managed by
the Slats of NH • created, received from or on behaU of the Department of Heelth end Human Services
(DHHS) or accessed In the course of performing contracted services • of vrhich coOection. disclosure,
protection, end dispositloo Is ̂ vemed by state or federal law or regulatlo'n. This information Ircludes. but is
net limited to Personal Health Information (PHI). Personalty identlflabla Informetlon (Pll). Federal Tex
IritormiBtioh (FTI), Social Security iNumberi (SSN). Payment Card Industry (PCi). end or other aensltlve end
coondentiat Inrormetlon.

2. The vendor wiO maintain proper security controls to protect Depanment confridential information collected,
processed, managed, an^or stored In the delfvery of controcled services. Mirumum expectsUpns include:

2.1. Maintain policies end procedures to protect Department confidentia} information throughout the
Information lifecyde. where epplicaWe. (from creation, transfofmation. use. e^ge end secure
destruction) regardless of the media us^ to store the data (i.e., tape. disk, paper, etc.).

2.2. Maintain appropriate authentication end access controls to contractor systerhs ihal.coQect. transmit, or
store Department confidential information whera applicabla.

2.3. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops. USB
drives, as well as when trartsmrtled over pubCc networks Qke the Internet using current industry

-  standards and t>est practices for strong encryption.

2.4. Ensure proper security mordloring cepebilities are In place to detect potential security events that can
tmpact State of NH systems ar>d/or Oepertment.conridentiel information for contrector provided systems.

2.5. Provide security awareness and education for its employees, contractors and sub-contractors in support
of protecting department confidentlal lnformBtion

2.6. Maintain a documented breach.notification and hddent response process. The vendor wtil contact the

Department withm twerity-four 24'hours to the. Department's controd manager, and additional email
addresses provided In this section, of a confidential Information breach, computer security incident,.or
suspected l^each which affects or Indudea any State of New Hampshire systems that connect to the
State of New Hampshire network. .

2.6.1 .*6reach* sMO have the aame meaning es the term *6re8Ch* In section 164.402 of TUe 45. Code of
■ Federal Regulations. 'Computer Security Iridderrt* shaO have the aame moving 'Computer
Security Iricidenf In section two (2) of N1ST Pubticdion 600-61, Computer Security incident
HandBr>o Guide, National InsUtxne of Standards and TechrK^iogy. U.S. Department of Commerce.

Breach notifications will be 'sent to the foUowtng email addresses: .

2.6.1.1. ' DHHSChiflflnfofTTifltlQnOfficertSdhhs.nh.Qov

2.6.1.2. DHHSmfbfmatiQnSecur1tvOffice<adhh9.nh.oQv

2.7. If the vendor w^D maintain any Confidenlid informetlon on Its systems (or Its sub-contractor systems), the
vendor wlll maintain a documented process for securely disposing of such data upon request or contract
termir^atlon; and will obtain wrrltten eartlflcatjor) for any State of New Hampshire data destroyed by the
N^ndor or any subcontractors as Bcpert of ongoing. emergerKry. end or disaster recovery operations.
When no longer in use. electronic media containing State of New Hampshire data shall be rendered
unrecoverablo via a secure wipe program in accordance with industry-accepted standards for oecife

EeiMl K-DMHS WlormtUon Sacmky n«<xircn»snta Cors/scior MUsh
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New Hampshire Department of Health and Human Servlcea
ExhIbK K

(Motion, or othecMise physlcaOy d«8troying media ((or example, depaussino). The vendor w4U
document and certify In vvrtting at time of the date destruction, and wlli provide written certification to the

Oepertment upon request The written certJficaUon wSI include all details necessary to demonstrate data

has twen properly destroyed end vaiideted. Where appGcetla. repuistory and professiorta] atandsrds for
retention requirements wfU be Jointly cvslueted by the Stata end vendor prfor to destnjction.

2.6. If (he vendor will be eub-contrectirtg any core functions of the enpagemeni supporting the services for
Slate of New Hampshire, the vendor wll) mointsln a program of en tntemel process or processes that
deflnas specific security expectations, and monitoring eompUance to tecurtty requiremants thai ol a
minimum match those fortta vendor, Including breach notification raqulremenie.

3. The verxlor wID wbrtc with the Oepertment to sign or>d comply with all o'ppOcebio State of New Hampahfre ot>d
Oepartm^t system eccess end euthorfzaUon policies and procedures, systems access forms, end computer
use agreements es part of obtaining end maintaining access to any Department aystemfs). Agreements will'
be completed end signed by the vendor end any applicable sub-contractors prior to system access being
euthortxed.

4. tf the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, (he ver^dor will
work with the Oeparlmoni to sign erd execute a HIPAA Business Assodote Agreement (BAA) wtth the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor wUI work vrfth Ifw Department at its request to complele.a survey. The purpose of (he survey is to
enable (he Department end vendor to mor^or for any d^artges in ̂ s, threats, and vutnerabinties (hat may

• occur over the life of (he verxlor engagement The survey-will be completed annu^. or an attemata time
frame.at the Departments discretion with agreement by Ute vendor, or (he Department may request the
survey be completed when the scope of (ha ̂ ogemeru between (he Department and the ver>dor changes.
The verxlor wiQ not store. knowlngV or unknowingly, any State of New Hampshire or Department data
cffslxxB or outside the boundaries of the United States unless prior express wrinen consent Is obtained from
the appropriate authorized data owner or leadership member within the Departrhenl.

0.50£xMM K - OKHS Memwion S«ojr({y RoguStmtfta Cootredor inlttcb. ̂
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