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

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

Jure 152020
His Excellency, Govemnor 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 #154533-B001), 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
date of May 31, 2021, effective upon Govemor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on September 27, 2017,
ltem #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 Rura!l 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.

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

State R:qttlies'ted .
. clon -
Fiscal | G000 | claseTe | \orbo | Buger | ncressed | oo
) Amount
2018 |12 |6 m?rg:fg‘:;?;es 90076001 |  $92804| S|  $92,804
2019 |02, Pr%ﬁ‘;‘;fg‘:gz;es 90076001 | $169,646 | - $0| $169,646
2020 ey Pr§g°r’;t';ag§ri‘i’ges 90076001 | $154,299 30| $154,209

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



His Excellency, Governor Christopher T. Sununu

and the Honorable Council
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102- Contracts for '
2029 500731 Program Services 90076019 | $1,042,829 $0 | 81 .042,829'
102- - Contracts for
2021 500731 Program Services 90076001 $154,299 ($39,163) $115,136
Total | $1,613,877 $(39,163) | $1,574,714

EXPLANATION

This requesl 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 the
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 services 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 thiteen (13) hospitals will be served from May
2019 through May 2021 at Medicare Boot Camp trainings.

The Depastment will monitor contracted services by conducting monthly meetlngs with the
Contractor to review the following:

o Plans for implementing grant activities,

s Completed activities;

¢ Program budgets;

s Atteandance lists;

¢ Medicare Boot Camp evaluation survey implementation.
Area served: New Hampshire rural populations

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

Regpectfully submitted,

Ann H. Eand' l

ry
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 the Small Rural Hospital Improvement Program Contract

This 3™ Amendment to the Small Rural Hospital Improvement Program contract (hereinafter referred to
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. : S ‘

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council

o on September 27, 2017, (Item #13), as amended on October 31, 2018, (Item #25), and as amended on

May. 1, 2019 (Item #18A) the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified, and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended

~ upon written agreement of the parties and approval from the Governor and Executive Couincil; and

WHEREAS, the parties agree to extend the term ofthe agreéme‘ni, increase the price limitation, or modify
the scope of services to support continued delivery of these services, and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: o C-
$1,574,714. | '

2. Modify Exhibit A, Amendment #2, Scope of Servi_ées 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. ‘ B :

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 Administration, Federal
Office of Rural Heaith Policy, Small Rural Hospital Improvement Program, CFDA #93.301, Federal
Award |dentification Numbers (FAIN) H3HRH00028 and H3JRH37448. -

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

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

Foundation for Healthy Communitiés Amendment #3 . Contractor Initiais __/" 7 ;
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ith and Human Services

" Small Rural Hospital Improvement Program

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and efféct. This amendment ghalt be effective upon the Governor's approval lssued
under-the Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08.

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

State of New Hampshire
Department of Health and Human Services

(‘Mfwy— . B x&iiib/
" Date - ' ‘ Name:
Date - Yo A gulle,
ﬂSSce Sty
3 o Foundation for Heatthy Communities -
§-lt—-20 - %
Date ‘ o . Nan(e: PLHI' Ap\c}
. - Title: Execvhvi Drrccher

Foundation for Healthy Communities Amendment #3
£8-2018-DPHS-06-5MALL-01-A03 " Poge20f3




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 jorm, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

5/28/20 /L/
Date . Name:
Title:Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

" Date . _ Name:
' Title:
3
Foundation for Healthy Communities ' Amendment #3

$5-2018-DPHS-06-SMALL-01-A03 Page 3 of 3




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

- Exhibit A, Amendment #3

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.  Scope of Services. .

2.1. The Contractor shall assist and support the thirteen (13} Small Rural Hospi@als' _
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 .

- |mprovement Program (SHIP) Grant. ‘

241. 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. S :

212 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. =~

213 In Grant Years 2019-2020 (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 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 mast
prevalent. in which areas to better target community benefit
dollars and patient services. '

22, The Contractor shali ensure all contract activities are pre—appfoveq_ 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

Foundation for Healthy Communities ] Exhibil A, Amendment#:i- Contractor Inltials ﬁ/ i

§5-2018-DPHS-06-SMALL . Page 10f4 - pate S - {¥-20




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

Exhibit A, Amendment #3

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

24. ‘The Contractor shall maintain a Medicare Bootcamp attendance list “that
- 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.

25 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. :

26. 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 activitiés include, but are not limited to:

26.1. Meeting with hospital Ieadershlp to define WhICh member(s) of each .. |
' hospital will parttcspate ina Iearnlng collaborative for poputation health
initiatives.

26.2. Engaglng hospitals by providing a detaaled description of the project to
- hospital administration and outlining the benefits of population health
activities in order to improve relmbursement in the transmon to value-

based payments

- 26.3.. Documentmg monthly the number of times:
‘ '_ 2.6.3.1. Contact was attempted via telephone.
.2.6.3.2. Contactwas made via telephone.
: 2.6.3.3. Meeting was held via telephone.
2.6,.3.4.' In-person meeting was completed.

2.6.3.5 New hospital representatlve was recrmted for learmng
coliaborative.

26.4. Documentmg the number of Smatl Rural Hospitals that partlmpate in
the learning cotlaboratlve meetings; specifying date, time, and
participants.

..2.7. - The Contractor shalil enter into subcontracts with the thlrteen {13) Small Rural
Hospitals to suppori purchases or activities that assist hospltals with preventing,
preparing for, and responding to coronavirus as provided by Coronavarus Smali

" Rural Hospital Improvement Program grant.

2.8. '_ The Contractor shall submit all subcontracts relatlve to this contract {o the. 7

‘Foundalion for Healthy Communities Exhibit A, Amendment #3 Contractor Initials -’4
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New Hampshire Department of Health and Human Services
Small Rural Hospital Improvement Program

Exhibit A, Amendment #3

_ Departiment for approval prior to execution.
3. Reporting ' '

3.1. The Contractor shall communicate to the Department'’s RHPCS ihrough _mon{hly
meetings held at the. Foundation for Heaithy 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.
313 B‘udget status.

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

3.2. The Contractor shall provide contact’ inf_ormation for each administ'rati\fe-
recipient responsible for reporting on subcontracts with Coronavirus Aid, Relief,
. & Economic Security Act (CARES) Act funding. :

33. The Contractor shalt ensure all reports are formatted in a manner that can be.
shared directly with the Smali Rural Hospitals. o

" 4. WorkPlan

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.

42. The Contractdr shall ensure ‘wo.rl‘( plans are used-to ensure progress toward
meeting the performance measureés and program objectives. o

5. Performance Measures

5.1.- The Contractor shall ensure the following performance indicators are achieved
~ annuaily and monitored monthly to measure the effectiveness of the agreement:

5.1.1. 75% of participan't's report making a change in thei'r-‘billing processes as a
result of attendance at Medicare Bootcamp. . ‘

5.1.2. 100% of scholarship money for Bootcafn_p sbots,is utilized ‘By the
Contractor to sponsor CAH staff attendance. . ‘

‘5.i.3. 50% of Small Rural Hospitals engage in the population heaith 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 Exhibit A, Amendment #3 Contractor inilials /4
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New Hampshire Deparfmént 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 in the
event of loss of key personnel to the Department within sixty (60) days of
contract effective date. ‘ '

'62.  The Contractor shall develop and submit-a Corrective Action Plan for any
performance measure in Section 5 that was not achieved to the Department on
an annual basis no later than July 30th.

Foundation for Healthy Communities Exhibit A, Amendment #3 ’ Coﬁtractor Initials A
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Extvibit B-3, Abendmant 53, Budget Shast ’ .

‘New Hzmpshire Department of Health and Human Services .

- BlddarFrogrim Name: for Healhy y
Bwaget Request fort Small Rural Hospital Wnprovement Program

Budget Period: SFY 20 THID. 63020

et - e T LY Lehimcian Share TRARtER . 2 At mraltt’ o2

P bl ; Sty ! .
Lina bamic A% b e+ Py T e R = Y PO o . et e e VO et CLR AR o Tl o A BT o Gl R e -7
7. Towl Seeryveges 38549 4032040 | 300 1§ ALY 9 R [ 36 854.81 A9 8 40,5040
3, Employes Benefts T2.0 735108 | 3] Dueimd EI ey D 6.719.90 7200 73098
|3 Conmtants - - . . RG] T e e e B B .
Reneal . - s - p
Reasir gnd MEntenance - - - - -
\ A - N " T
' Exucasonal - - - .
| pty - P . L MmN . .
Phammécy =~ - . L§ AT Y e - -
Madical i - - - -
Office 12138 12.19 121,88 1219 134,08
B Travel : 521.00 ©2.10 $21.0 82,10 03310
7. Ocopmney 2250 9225 $22.50 02,25 1,014.78
3. Cuvent Exparees : - - - z :
Telephona N 241,00 44.10 241,00 “anfs 48510
Poslage 50.00 3.00 50.00 500 58,00
[ Subscriptions - - - = S A AT - ! I
At anc Laaal - - - i N N e et [ . .
[ i) - - - - T T T T o ) - -
Pl T s - . I e - L
9, 48240 i 4824 EMBA |3 2 ot 43240 4804 530.84
(10, Markeating/C ommunicaions, - s L $ i fis AL - .
15, St Efucmion and fraking 450.00 45.00 450.00 43,00 495,00
12, SubctrbsauADresmorns. 1,135.887.18 0305 82 1,135 38710 930033 1,145 183,00
13, Other (1 Culely, mendEory): - - . -
Mentings 450.00 45.50 450.00 45,00 43400
. TOTAL - 119390081 | § [TYFiAL) 1,783,100 Te8ZTA8 = TRI%)
Indirect As A Percent of Direct . 2%
-
Foundation for Hetihy Communites , mﬂﬁ
f



. _Exhibll B4, Amendment £2, Budpel Sheet

New Hampshire Depertment of Heaith and Human Services -

BldderProgram Name: F for Meakthy . ' .

Budget Request for: Small Rursl Hospitsl Improvement Program

Budge! Pariod: 8FY 11 120, 61N

s ¢~ T s e Vel ety Y il PIOgTa Conts, 2 sl ok —Furded by OHNS CoMract sharaus vl L ok
i b T E s £ R S [T s Direet rr b e o s IR S E o T Totals - > - X ErTouM=d oy
1, Toiat SataryiWagesy : 330549 T 37 B24.04 | AT B4
2._Erployes Benefts 827441 B7T.44 YY) 6.901.85
3. Coneukanty - § - - I .
4, Equipment N - - - =Yt T et i . N
Roartsl - - R - -
ana Wisintenance . - - I - . -
tion - - - - .
5, ] B N - A -
Educasonsl . - - | - -
LS . - - - -
Phenmecy. N B PR R T TR e - -
Medica N S N . MR H =
Otfice 171 1177 12548 8.4 # 17.71 1177 7948
8, Trevel . - . 121,00 1G 1LOILA0 [ 30 IV Ar a8 e 921.00 92,10 1Lh3g
7. . 345,03 8454 WONG f3ur it s oAy 4353 84.5¢ - o310
8, Castrien, - - . PRI N . .
Telephons - 440.00 44,00 4B4.00 | $47 w0 FAAL! 440.00 44.00 484.00
Postace 53.00 5.00 58.00 | 3 Sleais - 3a 50.00 s £5.00
Auxtl sl Lacs - . A e LI T - .
nurancy k3 - P e IS N - b
Boarg Experses - N P - B
. Softwars 44240 Ak 24 e T I 1 AAZAY 44,24 Fryr)
[0 MaratingCommeonications - - Y T £ -
11, Staf? Education and Trmning 450,00 45.00 ‘3 AT bec ivtad - (i 45000 45.00 49600
17, SDCOntr ayAr6omen s 60,292 45 600925 00.79245 8029.25 $5,321.70
13._Otfer {specific Cetsils mandatesy) - - . -
Medtings /45000 4300 450.00 45.00 405.00
- - AR I A ’ . L ’ -, i .- . -
T - TR ReT 3 hd - -
TOTAL i cen0n 104881 — 0460 | § 045,91 ELAL T

Indirect As A Percamt of Direet 10.0%




~ 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 Hampshirc Nonprofit Corporation registered to transact business in New. Hampshire on
Ociober 28, 1968. [ further certify that all foes and documents required by the Sccretary.of State’s office have been received and

Al

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

. Business [D: 63943
Certificate Number: 0604524446

IN TESTIMONY WHEREOF,
1 hereto sct my hand and cause to be affixed
the Secal of the State of New Ha‘mps!ﬁirc,

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

William M Gardner -

Sccretary of Statc

N
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CERTIFICATE OF AUTHORITY

l,' : Stephén Ahnen : _ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1ama duly elected Clerleecretarlefﬂcer of Foundation for Healthy Communities
’ ’ (Corporat_ionILLC Name)

2. The following is a true copy of a vote taken at 8 meeting of the Board of Directors/shareholders, duly called and ﬁeld on

October 12 , 2017 , at which a quorum of the Directors/shareholders were present and voling.
{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 éorporalionl 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 histher
judgment be desirable or necessary to effect the purpose of this vote.

3. | 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 fimits ‘on the authority of any listed individual.to bin
the corporation in contracts with the State of New Hampshire, all sych limitations age’exbressly stated herein. - -

1
-7 7 . Sfinature of Elected Officer
Name: Stephen Ahnen
Title: Secretary/Treasurer
Foundation for Healthy Communities
Presidént, New Hampshire Hospital Association

Dated.__May 18, 2020

STATE OF NEW HAMPSHIRE
County of TY\@Y‘P\\YY.‘OLC!(

The foregoing instrument was acknowledgéd before me this " [ﬁ_fb day of [2!@; .20 é’ o/,

5 Stechen  Ahnen

'(Name of Elected Clerk/Secrelary/Officer of the Agency)

(Notary Public/Justice of the'Peace)

)
\\‘\\\

sy

Rev. 09/23/19
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CERTIFICATE OF LIABILITY INSURANCE

NEWHAMP-02 JFAGERSOQ

DATE (MMDDIYYYY)
10/4/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES:
BELOW. THIS CERTIFICATE OF INSURANCE DOQES 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 endorsad.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsemant. A statement on
this certificate does not confer rights to the cortlfcate holder in lisu of such andorsement(s).

rropucer liconse # 1780862

HUB International New England
100 Cantral Streot, Suite 201
Holliston, MA 01746

_ﬁggTACT Dan Joyal

PHON ey (774) 233-6208 | FAE we:

| Eiiiks. dan.joyal@hubinternational.com

INSURER({S) AFFORDING COVERAGE . NAIC ¥
nsurer a : Hartford Casualty Insurance Company 129424
INSURED . insurer B: Twin City Fire Insurance Company. 29459
Foundation for Healthy Communities . .
Attn: Linda Levesque BSURERC :
125 Airport Road INSURER D :
Concord, NH 03301 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: ) REVISION NUMBER:

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

ISR TYPE OF INSURANCE o POLICY NUMBER AR | (Aot LIMITS .
A | X | COMMERCIAL GENERAL LIABILITY . ‘ EACH OCCURRENGE $ 1,000,000
| ctams.maoe | X ].occur X 08SBAVW2923 - 6122/2019 | 6122/2020 | PAMAGREIGRENTIE o |8 300,000
L. ' * | MED EXP tany one persom) L § 10,000
|| pErsONAL 8 ADVaRY |s . . 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X poviey [ 58% LoC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $ i
| AUTOMOBILE LIABILITY _{"’Em%}?f'"m- LM s
|| mvauro, , BODILY INJURY (Per person] | §-
SCHEDULED ~
- AUTDS ONLY AUTOS . BOOILY INJURY (Per accident) | $
' PROPERTY DAMAGE
L A{ﬁ%)SONLY R 6%%':}:[9 (Per accid MA 3
) oot s .
A | X [umereLtaLas | X [occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAMS-MADE| X 08SBAVW2921 '6/22/2019 | 6/22/2020 AGGREGATE s 2,000,000
oeo | X | retentions 10,000 ) A j
B T Eﬁ’éﬁé&"k‘?ﬁﬁﬁ{% ) STATUTE l B
Ay PROPRIETORIPARTNEREXECUTIVE : DBWECIV5293 612212019 | 612212020 { - rcrincoment - - | 500,000
R ICERIMENBER EXCLU D HiA . 500,000
andatory In E.L DISEASE - EA EMPLOYEH § '
if yas, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLIGY LIMIT | § ’

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedute, may be snached if more space Is required)
Foundation for Healthy Communities is considered a Named Insured for tha abova menlloned policies.

CERTIFICATE HOLDER ~

CANCELLATION

Stato of New Hampshire,

Dapartment of Health and Human Services
129 Pleasant Street
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DATE [MMDIYYYY)

§/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:

y If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate doos not confor rights to the centificate helder in lieu of such endorsement(s).

PROGUCER Licenso # 1780862
HUB International New England

100 Cantral Stroot
Suite 201
Holliston, MA 01746

cg"E‘-‘CT Gabe Relssman

PHONE FAX
(AJE, No, Extl: (AIC, Noj:

| EMAtk .. gabe.reissman@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a:Hartford Casualty insurance Company 28424
INSURED ‘ . insurer B: Twin City Fire Insurance Company 29459
. Foundation for Healthy Communities . ' :
Attn: Linda Levesque INSURER € :
125 Alrport Road INSURER D ;
Concord, NH 03301 . INSURER E :
- ) ' INSURER £ :
COVERAGES CERTIFICATE NUMBER: . ' : REVISION NUMBER:
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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. :

e TYPE OF INSURANCE eIy POLICY NUMBER A A T LIMITS
A [ X | COMMERCIAL GENERAL LIABILITY . . . EACH OCCURRENCE | § 1,000,000
| cLams-mave [ X ] occur X 08SBAVW2923 6/22/2020 | 6/22/2021 | BREASETORENTED s 300,000(
] ) ‘ MED EXP (Any one person)__| . 10,000
- PERSONAL & ADVINJURY 13 1,000,000
.| GEML AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy ] & Loc PRODUCTS : COMPIOP'AGG | § 2,000,000
OTHER: ] o $
AUTOMOBILE LIABILITY COMBINED SINGLE LIWIT | ¢
j ANY AUTO i BODILY INJURY {Per person) | §
OWNED - SCHEQULED -
|| AuToS omLy AUTCS BODILY INJURY {Per accldont}| $
PROPERTY DAMAGE
| AR onuy RIFRENT {Ber acextent s
- s .
A 1X | umereawse | X | occur . EACH OCCURRENCE s 2,000,000
EXCESS LIAD CLAmMS MADE] X 08SBAVW2323 6/22/2020 | 812242021 | onprcate s
pep | X [ rerenmons  10,000]° s 2,000,000
KERS COMPENSA R — PER oTh-
Bl o YIN . _ ERrume | [ BX
ANY PROPRIETORPARTNER/EXECUTIVE _ [BWECIVS293 6/22/2020 | 612212021 { L o acoioent . 500,000
QEFICERMEMBER EXCLUDED? Inial - 205,000
andatory In NH) E.L. DISEASE - EA EMPLOYEE] § i
If yes, describe under 500 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE . POUCY LIMIT | § '

DESCRIPTION OF DPERATIONS | LOCATIONS I VEHICLES {ACORD 101, Additional Remarks Schadule, may bé gmcm'd #f more spaca s required)
Foundation for Healthy Communities is considered a Named Insured for the above mentioned policies.

CERTIFICATE HOLDER

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

|

"CANCELLATI|ON

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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| | " INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Foundation for Healthy Communities

We have' audited the accompanying financial statements of Foundation for.Healthy Communities

(Foundation), which comprise the statements of financial position as of December 31, 2019 and 2018,

and the related statements of activities and changes in net assets, and cash flows for the years then
. ended, and the related notes to the financial statements. . : o

Managemeni‘s Résponsibility for the Financial Statements

Management is 'responsible for the preparation and fairv pn}sentation ofsthese financial statements in
accordance with -U.S. generally accepted. accourﬁiﬁg principles; thi@ includes the design,
implementation and maintenance of internal control re]]e\/zant to the preparation and fair presentation of

. financial statements that are free from material misstatenent, iéther due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion @@e.f pancialMs{atements based on our- audits. We
conducted our audits in accordance with U.S: generallysacCepted auditing standards. Those standards
require that we plan and perform the audit to obtaive sonable assurance about whether the financial
statements are free from material misstatement. .‘

An audit involves performing proced@tain aueq fvidence about the amounts and disclosures in
_the financial statements. The ?tfc_edu_res' s_élected_ epend on the auditor's judgment, including the
assessment of the risks: of mat ri\éelq;i‘f}tgteme'nt-efa he financial statements, whether due to fraud or
error. In " making those risk ass sghignts, the auditor considers internal control relevant to the
Foundation's preparation and-fa'[‘ preséntation of the financial statements in- order to design audit
procedures that are approﬁpiate—im\the cirou\ s}tances, but not for the purpose of expressing an opinion
on the effectiveness c?‘(he Foundafri@'s inteémal control. Accordingly, we express no such opinion. An
audit also includes eyaltlating the appror riateness of accounting policies used and the reasonableness
of significant accountihg 'estimates made by management, as well as evaluating the overall financial

statement presentation. ‘

We believe that the audit evidenoe,ve 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. : : :

1
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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 Financial 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 for. Contributions 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 _

Total current assets
Investments
Property and equipment -
Leasehold improvements
Equipment and furniture
Less acwmuléted depre_ciation
-Propefty and equipment, net

Tdtal assets

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

\@/ytal liabilities

Total current-liabilitie
Net assets
Without donor rest_riction_s-
Operating
Internally designated

Total without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2019 2018
$ 593892 $ 570,277
- 357,452 483,614

112,530 113,330
9.610 6.176
1073484 1.173.397
. 872,550 _ 703.806
1,118 1118
147.427. _ 147.427
148,545 148 545
145,398 142,320
3.147 6.225
$1,949.181 $1,883.428

" $ 142961 $ 4547

46,185 31,023
61,687 -~ 47264
8.013 5446 .
258.846 © 88,280
.791,488 700,951
538,496 _ 646.909
1,329,985 . 1,347,860
360,350 _ 447.288
1,690,335 1,795,148
$1,949181 $1.883428

The accompanying notes are an integral part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES®
Statement of Activities and Ch‘angés in Net Assets

Year Ended December 31, 2018

Without Donor Restrictions

Internally “With Donor
QOperating Designated Total = Restrictions Total
Revenues .
Foundation support $ 443,120 % - % 443120 % - $ 443120
Program services .. 1,504,839 - 1,504,839 - 1,504,839
Seminars, meetings, and : ' o
workshops 132,670 . -/ / 132670 - 132,670
Interest and dividend income - 23,052 - 23,052 - 23,052
Net realized and unrealized gain
on investments S 178,765 7865 .- 178,765
Gifts and donations | 853 - \853 - 853
Grant support | . i N 51776 511776 -
Net assets released from . | : /} L : '
restrictions o 556,044 42 670 598,714 (598,714) e
Net assets released from internally S / _ o
designated - : - -
- Total revenues . . ‘1'08413> 2,882,013 (86,.938) 2795075

Expenses , - . .

Salaries and related taxes _ 1,357,584 .- 1,357,584
Other opérating (28,316 128,316 .- 128316
Program services 1,222,755 1,222,755 - - 1,222,755
Seminars, meetings, and - ’ : . -

"~ workshops - 191,284 - 191,284
Depreciation - 3,078 - " 3078
Recovery for bad debts - {3.129) ' - (3.129)

Total expensgs 2,899,888 - 2,899888 - 2899888

Change in net asge
operations and ol

change in net asséts 90,538  (108,413)  (17,875) (86,938)  (104,813)

| Net assets, beginning of year 700,951 646909 1,347,860 447,288 1,795.148

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

-4- .



FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Revenues _
- Foundation support
Program services
. Seminars, meetings, -and
workshops o

Interest and dividend incom

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’assets from

operatiors.

- Net realizéd and unrealized-lp 's\op

investments

Total change in net assets

Net assets, beginning of year

Net assets, end of year

Year Ended December 31, 2018

Without Donor Restrictions ,-

) Internally - With Donor .
Qperating - Designated Total Restrictions Total.
$ 423121 § - 0§ 423121 % - § 423121
2,118,773 - 2118773 - 2118773
197,328 197,328 - 197,328
19,309 « 19,300 - 19,309
1,027 1.027 - 1,027
S ; 720629 720,629
570,013 76476 749489 . (749,489) . :
80,394 (ao 344 - - -
TN , _
3409965 . 99,082 3.509.047 (28,860) 3.480.187
1,29m<0\' 1,294,082 1,294,082 -
133,44 - 133,447 - 133,447
832,702y . © 1832702 - 1,832,702
?4,639 - 214639 ; 214,639
37078 ; 3,078 . 3,078
/" 3.526: . 3,526 - 3.526
&481 474 - 3481474 - 3481474
(71,509) 99,082 27573 ' (28,860) ' (1,287)
(65.963) . (65963) . (65963)
(137,472) 99,082  (38,390) -  (28,860)  (67,250)
838423 _547.827  1.386.250 476,148 1,862,398
$_ 700,951 $_646000 $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 _

2019 2018
Cash flows from operating activities : o '
Change in net assets ' $ (104,813) $ (67,250).
Adjustments to reconcile change in net assets to net cash :
provided (used) by operatmg activities :
Depreciation ‘ ‘ 3,078 3,078
. Net realized and unreallzed (gam) loss on investments ' (178,765) 65,963
- (Recovery) provision for bad debts (3,129) 3,526
(Increase) decrease in '
Accounts receivable
Prepaid expenses
Increase (decrease) in’
Accounts payable-

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

138,414  (404.771)

Accrued payroll and related amounts 15,162 (8,287)
Due to/from affiliates 15,223 (5,116)
Deferred revenue

2,567 203

13,594 _(275.568)

Net cash provided (used) by operating-activities
Cash flows from investing activities
Purchases of investments

F’roceeds from sale of mvestments ’

Net cash prowded used)b |nvest ng actlvm S ' 10,021 - _- (97)

Net increase ( decrease{%éﬁ%walents | ' 23,615  (275,665)

Cash and cash equnvale%ﬂnmng of(ear h 670,277 845942
' i NN . g_503892 $_570277

Cash and cash equivglents, end of year

(10,548)
10,021 110,451

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. - - Co :

1. Summary of Significant Accounting Policies

Recently Issued Accountinq Pronouncements

In -May 2014, the Financial Accounting StandardsBﬁ;ard (FASB) Isg| eq Accounting Standards
Update (ASU) No. 2014-09, Revenue from Contra?éwith Customers (Toepic 606), which identifies
a five step core principle guide for organizationg’/1e recog?ze revenue to depict the transfer of " -
promised goods or services to customers in an %ﬁfa‘unt t é,t reflects the corisideration to which the
organization expects to be entitled in exchange fortos (goods or services. This ASU and related
guidance were adopted by the Foundation for the yearended December-31, 2019. Adoption of this

-

ASU did not have a material impact on thiF.o‘undation's ﬁhic}i'al reporting.

The Foundation also adopted FASB W 201604, Financial Instruments - Overall:
Recognition and Measurement of Financial ‘s‘s\e}.ﬁa’nd Financial Liabilities, during the year ended
December 31, 2019. The ASU _was issueqd (o enhance the reporting' model for financial
instruments to provide users of, fRangia .statem\gqis with more decision-useful information. This
ASU changes how entities accolnt td}equi'ty investments that do not result in consolidation and
are not accounted for undé] the e uify-meth_ed’ of accounting. The accompanying financial -

statements reflect the adoptio a.f\tpig su—

In July 2018, FASB ies}s_ued-AS&J No,.\ Q18-08, Clarifying the Scope and the Accounting ‘Guidance
for Contributions 3 E:e‘if/é‘d\% Con@un’ons Made, to clarify .and improve the accounting
_guidance for cont it}u ions received and contributions made. The amendments in this ASU assist
entities in (1) val\ucating whe}Eé;r transactions should be . accounted for as contributions
(nonreciprocal transgttions) withinthe scope of Accounting Standards Codification (ASC) Topic
958, Nol-for-Profit E titjs, or 3 /exchange (reciprocal) transactions subject to other accounting
guidance, and (2) distingt i%himg;between conditional contributions and unconditional contributions.
This ASU was adopted by thesFoundation 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 statements. in conformity with U.S. generally accepted accounting -
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.




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. C

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

Net.assets with donor restrictions: Net assets subjec /t'o~$\pu\lations imposed by donors and
grantors. Some donor restrictions are temporary in 46ature; thQse restrictions will be mét by
"actions of the Foundation or by the passage of tippg& Other donbrJestrictions are perpetual in
nature, whereby the donor has stipulated t? tinds be maintalmé‘d in perpetuity. Donor
restricted contributions are reported as increageg/in net agsets with donor restrictions. When a |
restriction expires, net assets are reclassiﬁe\;tfirgm né assets with donor restrictions to net

assets witholt donor restrictions in the statement\of' dctivities and changes in net assets. At

December 31, 2019 and 2018, the‘Foundation\dtive any funds to be maintained in.

perpetuity.

Cash and Cash Eguiva!ehts

For purposes of ‘reporting in the statements, o (césh flows, the Foundation considers all bank

deposits with an original maturity/6L.thf&e months'or less to be cash equivalents.
Accounts Receivable / ‘) “ : S o
Accounts receivable are statéd_a rgle amount nﬁanagement expects to collect. from outstanding

balances. Management proyides o\p{gbable uncollectible amounts through a charge to earnings
and a credit to a valuStion~-allowanteDased on its assessment of the current status of individual
- Y A T\ 2. . ; : .
accounts. Balances®that- are stu\ outstanding after management has used reasonable collection
efforts are writteff off through 3 ‘tharge to the valuation allowance and a credit to accounts
receivable. Manaig ent believes)all accounts receivable are collectible. Credit is extended without

collateral.

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




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements -

December 31, 2019 and 2018

Property and Equipment

Propeﬁy and eq-uipmént 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. ' : ' .o

Employee Fringe Benefits -

The Foundation has an "earned time" plan under which easplé%loyee earns paid leave for'each
" period worked. These hours of paid leave may be used for yacation or ilinesses. Hours earned but

" not used -are vested with the employee and may not excgd’é_a Jays at year-end. The Foundation
accrues a liability for such paid leave as it is earned. . \ o :

Grants and Contributions

Grants awarded and contributions received in advance o aenditures are reported as support for
- net assets with donor restrictions if they are receivad/with stipulations that limit the use of the
grants or contributions. When a grant or contribution Yestriction expires, that is, when a stipulated .
~ time restriction ends or a purpose restrigtiom.&accomp'ils’ d, net assets with donor restrictions
are reclassified to net assets without dpnq’r'(restr@ons and-Yeported in the statement of activities
and changes in net assets as "net assetS\releasegffror.n_,restrictions". If there are unused grant’ -
funds at the time the grant restrictions expire,@aﬂagement seeks authorization from the grantor to
retain the unused grant funds to be-used for oth_efunspeuﬁed projects. If the Foundation receives -
authorization from the grantor, therthe) Board\qf\Trustees or management internally designates
the use of those funds for fu;};t/ projects!. These gounts are released from net assets with donor
restrictions to internally designated {r‘et"a‘é’s‘ets without donor restrictions and reported in the

" statement of activities and ¢ “ge;\s'/i net assetS as "net assets released from restrictions”..

Grant funds conditibnal‘db’éngsubmission of documentation of qualifying expenditures or matéhing
- requirements’are dgeém’ed_fm '@earned‘;nd reported as revenues when the Foundation has met
the grant conditio E - : ' .

‘The amount of such=-fuhds the Feyndation will ultimately receive depends on the actual scopé of
each program, as we’ll E'(he aygrilability of funds. The ultimate disposition of grant funds is subject

to audit by the awarding a encied

N .
“ 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. ; ' »




FOUNDATION FOR HEALTHY COMMUNITIES
.Notes to Financial Statementé

December 31, 2019 and 2018

Change in Net Assets frbm Ope.rations

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"in‘;Sectio_n 501(c)(3) of the Internal
Revenue Code (Code) and is exempt from federal incoﬁne taxes%)r-l related' income pursuant to

Section 501(a) of the Code. x

. For. purposes of the preparation of these financi IStatefénts .in conformity with U.S. GAAP, the
. Foundation has considered transactions or events _occ‘L{nsing through REPORT DATE, which was
the date that the financial statements werg.ayaitable-to be@{uggd. - '

Subsequent Events

Availability and Liguidity of Financial Adsets

| The Foundation regularly monito‘s..li.quidity“requi_red to meet its operating needs and other
" contractual commitments; while }so-sSMng to @Rtimize the investment of its available funds.

For purposes of analyzing fesources’ available-to meet general 'expenditures over a 12-month
‘period, the Foundation consid_%ns\ ay/sz;xp’e’n’cﬁturés related to its ongoing activities and general and .
-administration, as well as the™gridict of services undertaken to support thosé activities to be

general expenditur

In addition to fina ia‘@aila’ble £ meet general expenditures over the next 12 months, the

Foundation opergtes with a balancé’d budget and anticipates collecting sufficient revenue to cover
general expenditure% c_oye?b.y’ donor-restricted resources.. '

As of December 31, 2019_th /Organization has working capital of $814,638 and average days .
* (based on normal expendiiﬁi’-es) cash on hand of 185 which includes cash and cash equivalents,
and investments. '
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FOUNDATION FOR HEALTHY COMMUNlTlESV
Notes to Financial Statements
December 31, 2019 and 2018

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

[o ]

2019 201

Financial assets : :
Cash and cash equivalents _ $ 583, 892 $ 570,277
Accounts receivable, net 357,452 483,614

Due from affiliate 112,530 - 113,330
Investments 872,550 703 806'

G 1,%,42_4 1871027
’ / ' __(360,350) __(447.288) -
b o

Fmanmai assets available at. year‘ for
current use _ . $. 1,576.074 $_1.423739

Total financial assets

“Donor-imposed restrictions
Restricted funds . '

At December 31, 2019:and 2018, mternally e5|gn Ed-net assets represent unused grant funds to .
be used for other unspecified prOJects by\manag ment-o?er the -next 12 months, The internally
‘de5|gnated net assets are included in cash ahchcd h equwalents and accounts receivable, net.

‘Investments:

" The composition of invest
are stated at fair value.

n@eﬁem Ei731 is set forth in the following table. Investments

Y/
y’.securifi'e'

2019 - 2018
$ 228,985 § 216,722

Marketable equi :
643.565 487,084 -

Mutual funds

'$_872,550 $_703.806

Net Assets with Donor Rest[ictions

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.

-11 -
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: and $941,414, respectively.

Related Party Transactions

FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2019 and 2018

Conditional Promise to Give

Durlng 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 thé 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 D8cember 31, 2019 and 2018, the -
Foundation recognized program and grant support related to this award in the amount of $552 082

The Foundation |eas?e§ space from the Associatio%tal expense undef this lease for the years
ended December 31, 2019 and 2018 was $40,33§nd $48.909, respectively. : ‘

The Association . prowdes various accounting bllc<relat|on and jamtonal services to the
Foundation. The amount expensed for these servi eg™ 2019 and 2018 was $160,362 and
$155,5652, respectlvely In addition, the Assouatlon bills the_ Foundation for its allocation of shared:

.'costs As of December 31, 2019 and 2@18"'~the he-Foundation’owed the Association $61,687 and _

$47,264, respectlvely, for services and prod\ts p\wded.gy the Asso<:|at|on

The Association owed the Foungdation_$112'630. and $113,330 as Qf December 31; 2019 and

- 2018, respectively, for support Ioca e\d to th ‘Eoundation. For the years ended December 31,

2019 and 2018, the Foundatig suppo \f’,}om the Association in the amount of $443,120

Retirement Plan

The Foundation'. pa{lp;tes\m the Assomatlons 401(k) profit-sharing plan; whlch covers -
substantially all e p oyees an\a\ows for employee contributions of up to the maximum allowed
under Internal Reveque Service}r gulatlons Employer contributions are discretionary and are
determined annua y~t§~t e Foundation. Retirement plan expense for 2019 and 2018 was $45, 109
and $43 219, respectlvelw .

Functional Expenses

The financial .statements report certain categories of expenses that are attributable to more than
one program or supporting function. Therefore, these expenses réquire allocation on a reasonable
basis that is consistently applied. The expenses allocated to. general and administration include
salaries and related taxeés, allocated based on the estimated time to be utilized on programs and
insurance .and depreciation, allocated using bases estlmatlng the propomonal allocation of total
bunldmg square footage.

-12 -



10.

Co‘ncenffations of Credit Risk"

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 2018 -
Program services ' L : :
Salaries and related taxes $1,169,959 - $1,130,347
Office supplies and other ‘ ' 157,187 269,153
Occupancy ' . 32,053 36,104 ..
Subrecipients ‘491,629 . 870,820
Subcontractors 606,778 718,048 -
Seminars;, meetings and workshops 222 646 246,791
Insurance _ 3,415 3,011
Depreciation ) 2,463 .- 2,462

Total program services 2,676,130 3276736
General and administrative '

Salaries and related taxes 187,010 163,735

. Office supplies and other 849 3,826
Occupancy . 25,520 | 31,028
(Recovery) provision for bad debts {3,129) -'3,526
[nsurance . 2,277 - 2,007
Depreciation 616 616

Total general and admilpiStrative __ 213,143 204,738

$2,889,273 $3.481474

From t|me to-tlm% Four}‘ ons total' cash deposits exceed the federally insured limit. The

_Foundation has n tl'lnCUNEd a ses and does not expect any in the future.

Fair Value Measurement

FASB ASC. Toprc 820, Fa N Value Measurement, defines fair value, establlshes a framework for

- measuring fair value in accordance with U S. GAAP, and expands dlsclosures about fair value
. measurements.

FASB ASC 820 defines fair value as the exchange price that would be received for an asset of
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 fof
similar assets or liabilities; quoted prices in markets that are not active, and other'inputs
that are observable or can be corroborated by observ?le market data. - .

Level 3: Significant unobservable inputs that reflect an en_tity'é_own assumptions about the
assumptions that market participants would usﬁ\/p‘ric\ihg an asset or liability.
The Fbundation's investments are measured at fair vaitle ‘

ona recu%basis and are considered
Level 1. ' Vo i

. 11. Uncertainty

Subsequént to December 31, 2019, jocal, 'U.S., and“world.governments have encouraged self-
isolation to curtail the spread of the iobal\ginde_mic_:Qo onavirus disease (COVID-19),_ by
mandating the temporary shut-down of bus\iﬁ’ess.mﬁnany.égftbrs, and imposing limitations on travel
- and the size and duration of group meetin_g%.\ylos}; ectorg dre experiencing disruption to business
operations and may feel further impacts relat d\;o,d/elayed government reimbursement, volatility in
investment returns, and reducgd—-phlanthrop‘ic\/ support. There is unprecedented uncertainty
surrounding the duration of /t e pandemic, its\ potential economic ramifications, and any
government actions to mitigaée them., ‘ccordingl 1y While management cannot quantify the financial
and other impacts to the FQ ridation /Qslo'f;'RE‘PORT DATE, management believes that a material
impact on the Foundations\{inanci

[“position and results of future operations is réasonably .
possible. ‘
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, Foundatiqh for
Healthy Communities

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

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

VALUES:  Respect- _' |
lntegrity.
Excellence
" Innovation
Engagement
Eqruity

- Continuous Learning

MISSION: Improve health and health care in communltles through partnerships that
engage individuals and orgamzatlons ‘

KEY OBJECTIV_ES:

s Improve health by promoting innovative, high value quallty practlces and wnthln
organlzatlons and communities.
e Lead change strategies that educate create and sustaln healthier commumtles and
' make the healthy choice the easy choice.

.* Workto prornote access to affordable health care and resources that supports the well-

being of all people.

[Type here]‘ )

et



* Kris Hering, RN, Chair

JaQ Couture, Vice Chair

Stephen Ahnen, Secretary / Treasurer

Peter Ames, ex officio

"Helen Taft, Immediate Past Chair -

Géorée ﬁlike, MD

‘ Marly DeVeau, RN
Scott Colby -
La.ure_n Collins-Cline
James Culhane
‘Mike Decelle
Fuad Khan, MD
Sue Mooney, !VID'
Betgey Rhynhart
Jeff Scionti

- Susan Walsh
Andrew Watt, MD

K_eiih Weston, Jr, MD-

- Dean, UNH Manchester

Foundation for
* Healthy Communities

BOARD OF DIRECTORS 2020

“Chief Nursing Officer, Speare Memorial Hospital

President and CEO,_Séacoast Mental Heal}:h Center
Presidept, NH Hospital Association

Executive Director, Foundation for Healthy Communities
Former Executiv;e Directo‘r, Families First

Ch'ief Quality and Value'Of'fia.:er, Dartmouth-Hitchcock:
Former CEO, Concord Regiopal Visiting Nursé _Association

Presideht, Upper Connecticut Valley HOs‘pitaI

Director of Communications, Catholic Medical Center

President and CEO, Lake Sunapee Visiting Nurses Association

Director of Behavioral Health, Wer{t\:vorth-Doug.Iass Hospital
presidant and CEO, Alice Peck Day Memorial Hospital
Vice President, Population Hea|t}.j, Concord Hospitél
Pnjes.ident and CEO, parkland Medical Center

Strategic Business Lead, NH, Harvard Pilgrim Health Cgre ‘
ClO, Southern New Hampshire Medical Center |

Associate Medical Director, Anthem BCBS



Beth Gustafson
Wheeler

Profile Summéry

¢ Successful public health professional with 29 years of L\I)CrICHCC in bulding hc,alrhv environments where people:

live, learn, work and play.

e  Strong skills in partnership building, community assessment and strategic planning.
g P £ I g

s Experienced in evaluating health improvement strat¢gies using qualitative and quantitative measurenent practices.

»  Guided NH comniunities in the planning and implementation of health improvement strategies in the areas of

heart disease, diabetes prevention, and obesity.

»  Consulted with employers across NH to conduct employee health assessments, resulting in' the 1mplcmentanon of

cmplovu: health improvement plans to reduce mech(:'al loss ratio.

‘Experience

1/03 - present:

4702 -12/02:-

11/97 - 6/00:

Foundation for Healthy Communities, Concord, NH

Director of Poputation Health _

s Work with healthcare systems, hospitals, and- commumt\ organizations to foster connections and
shared learning to improve the health and wellbeing of NH [Lbl(lﬂﬂls

s Convene hospital commumq benefit profcssmmls and lead pro]ecrs to improve the cffccmvcness
and cfficiency ‘of community benefit reporting and investing in NH. ' .

* Conduct environmental, system and policy assessments for communities and organizations to guide.
qtr’ttcglc direction for health improvement efforts. S

¢ Determine baseline measutes of key health indicators and establish’ measurement pmcnccs

s Managed the Hcalth} Eating Active Living (HEAL) NFH community gmnt program, mcluclmg
technical assistance and grant requirements for HEAL’s 4 regional and 4 community initiatives.

e  Planned and facilitated commmﬂrv forums and focus groups‘ns part of H EAL NH’s comuﬁmity-
based participatory assessment and planning processes.

*  Initiated and rmmgccl the NH CATCH Kids Club Projeet, sprmdm& the project to over I3O out-
of-school organizations and sites in 7 years. :

* Developed and unplcmc:nted cnvironment 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 community

" health model to improve access to prevention and treatment services for cardiovascular discase,
diabetes, and childhood obesity. Model implemented in a total of 17.NH communities.,

e Assisted primary care practices in quality improvement projects relating to the ddvclopmcnt of
ofﬁcc-bqscd'systcmq tools, and cvnhmr.ion methods for chronic disease c:oncliu:ions. )

Anthcm Bluc Cross and Blue Shield of New Hampshire, Manchester, NH
Senior Healthcare Consuftant

¢ Collaborated with administrators and clinical staff to develop-a diabetes management imtiative.
¢ . Developed, analyzed and presented healtheare data reports to medical and administrative staff.
s  Worked with internal staff ro address healthcare access issuces in the state.

Disease Management/ Prevention Specialist .

»  Worked with primary care physicians and staff to improve prevention screening rates.

¢ Developed and cvaluated cardiovascular disease health management programs.



Beth GUStafson Resnme - ' ‘
Puage 2
Wheeler ~  |'¢

8/00-4/02: °  Plymouth State College, Unlvcrslt), System of New Hampshire, Plymouth NH
: ‘ Wellness Center Director
e Initated and. chaired the Whole Heﬂtl: Team, a mult-department team dedlcm_d to :mprovmg the
". " health of Plymouth State College students.
e Devcloped, promottd and implemented health ccluc'ltlon programs- for PSC students.
e Trained and supervised student educators in group facilitation and education.
s Adjunct faculty member, Department of Human Health and Performance.

9/65 -5/97: Matthew Thornton Health Plan, Bedford, NH
: " Worksile Health Pramotion Speciafist

* - Consulted with corporate accounts on employee hcqlth improvement issues providing strategy
dev elopment and implementation to reduce medical loss ratios and contain health care COSLS.

e Planned, promotcd, and performed health risk screenings and health education programming. -
»  Evaluated health programs targeted at employer groups and. members. -
e Supervised team of per diem clinical and cducational staff.

9/94-9/95: ©  University of New Hampshire, Dusham, NH
- Gradnate Assistant 7
» - Coordinated the University of New Hampshire Phase 11T Cardizc Rehabilitation Program.
» Instructed fitness classes and performed cholesterol, EKG, and exercise tolerance testing.

Ed ucation

Masters of Scicnce in Kinesiology: University of New H’lmpqhwc Durham, Nl 1, 1996. Thesis Research Prolcct 4 Tigh
volume versus fow volume resistance exercise: The cﬂecb of a single session ou plasma lipid and I ipoprotein parameters.

_ Bachclors of Science i in Commumty Health: Plymouth State College, Plymouth, NH, 1990.

Certifications and Ttainings

~*  Certificd Trainer: CATCH Kids Club, 2 physical activity and nutrition program, 2009- present

e . Health Impacr Assessment Training, Manchester Health Department, October 2010
‘o Motivational Interviewing, Breathe NH, December 2007
» Drofessional Certificaton, Academy for Health Care Management

‘Awards:

e High Five Award, NIH Recreation and Park Assocition, 1\1'1) 2010
. Oulstandmg Achievement Award, NH Governor’s Council on Physical Fitness and Health, Ma\ 2010

Profcssional Affiliations .
e Association for Community FHealth Improvement Member 2017-present
¢ NH Public Health Association Member: 2014- present
s Amcrican Public Health Association Member 2013-14
¢  Concord Boys & Girls Club Progrdm Committee 2011- 2013
"o . Appalachian Tral Conference member 2007- present . ’

Refcrences available upon request



GREGORY J. VASSE ,
- \ 603-415-4274 | :
125 Airport Road, Concord, NH 03301

CAREER EXPERIENCE

FOUNDATION FOR HEALTHY COMMUNITIES {09/19/2011 - present) Concord, NH'
~ Director Rural Quality Improvement Network -
Hospital Improvement & Innovation Network Partnership for Patlents
New Hampshire Peer Review Network

) AMERICAN NATIONAL RED CROSS BIOMEDICAL SERVICES (2003 2006) Washington, DC

- Senlor Vice President ' (2004-2006) -

Area Vice President North Central US o (2003 2004)

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

HENRY fono HEALTH SYSTEM . © (1986-1998) ' Detrolt, MI
COO Henry Ford Health System / Eastern Region . (1994-199B) e
President & CEO Henry Ford Cottage Hospital S (1988-1998) |

COTTAGE HEALTH SERVICES - ' . (1977 1985) Grosse Pointe, MI

VP Operations / VP Planning & Marketlng / Asst Adminlstrator

: EDUCATION

CORNELL / $.C. JOHNSON COLLEGE OF BUSINESS - MBA .
CORNELL / SLOAN PROGRAM - HOSPITAL & HEALTH SERVICES ADMINISTRATION
CORNELL / COLLEGE OF ARTS & SCIENCES - BA BIOLOGICAL SCIENCES (MICROBIOLOGY)
HARVARD / JFK SCHOOL OF GOVERNMENT - PARTNERS IN ORGANIZATIONAL LEADERSHIP

VOLUNTEER POSITIONS

NEW ENGLAND RURAL HEALTH ROUND TABLE : (2015- PRESENT) Meredith, NH
- Member Board of Directors, New Hampshire Representative : '

DARTMOUTH HITCHCOCK MEDICAL CENTER ’ (2011 -2012) . Lebanon; NH

Emergency Department Volunteer
UNITED METHODIST RETIREMENT COMMUNITIES . ' {2002-2006) - Chelsea, MI

Member Board of Directors, Executive Committee and Chairman of the Quality Committee

MILITARY SERVICE

US NAVY HOSPITAL CORPSMAN SECONI) CLASS PETTY OFFICER - (1970 - 1974)

Naval Training Center, Great Lakes Illinols, Hospltal Carps School

National Naval Medical Center, Bethesda Maryland, Haematology Oncology Clinic

Navat Training Center, Bainbridge Maryland, Dispensary Clinical Laboratory

Kirk Aarmy Hospita!, Aberdeen Proving Ground Maryland, Clinical Microbiology Laboratory




Foundation For Healthy Communities
SHIP SFY 21

Key Personnel

% Paid from

Nare Job Title Salary Amount Paid from
' this Contract | this Contract

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

Beth Wheeler Director, Popu]g-uion Health | 59,217 29% ' 17,192.75

-~
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Key Personnel -

Fqundzit_ioﬁ For Healthy Communities
SHIP SFY 20

% Paid from

Name | Job Title Salary Amount Paid from-
' ) . this Contract | this Contract -
Greg Vasse Program Director - 105,576 30% 31,672.95
: . . . . . . \
Beth Wheeler Director, Population Health | 57,492 8.66%

'4981.50




A
STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301

603-27(-4501 1-800-852-3345 Ext. 4501
Fax; 603-271-4827 TDD Access: l-800-135-1964

Jelrey A. Meyers
" Commissioner

‘Lisa M. Morris

Direct www.dhhs.nh.gov .
rector
April 5, 2018
HIS Excellency, Governor Christopher T. Sununu h
* and the Honorable Councrt
State House '
Concord, New Hampshire 03301 : o
' REQUESTED ACTION

Authorize the Department of Health and Human Servrces Division of Public' Health Services to.

enter into a retroactive, sole source amendment to an exrstrng contract with the Foundation for Healthy
- Communities (Vendor #154533-B001), 125 Airport Road, Concord NH 03301-3857 for the provision of
assistance and support for the thirteen (13) New Hampshrrle 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 $77,357 from $493,691 t6 $571,048 with no'change to the completion

_ date of May 31, 2021, to be effective retroactive to April 1 |201 8 upon Governor and Executive Council
approval 100% Federal Funds ' {

- The Governor and Executive Council approved the, original agreement on September 27, 2017
(ltem #13) Vote (5-0) and amended on October 31,2018 (Item #25) Vote'(5-0).
I

Funds are available ini the following account for State Fiscal Years 2019 and antrcrpated to be

available in State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds
in the future aperating budget, with the ability to adjust encumbrances between state fiscal years through
- the Budget Oﬂ' ice. .

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

&

. Job Increase . g
Frscal Class/ \ Current :
Class Trtle. . Number - (Decreased) Amount
Year Account : Budget Amount | _
: Contracts for Program’ : ' .
2018 - | 102-500731 G 90076001 | $92,804 $0.00 $92,804
- 2019 | 102-500731 C°““"“§S for Program- | 94076001 | $143.721 $25,925 $169 646
- ervicés _ b
2020 | 402-500731 C°““"’;‘5".’r Program | g5076001 | $128,583 $25.716 $154,299
ervices
2021 1 462-500731 C°""""g5 for Program | 90576001 | $128.583 $25716|  $154,299
. waervices :
e Sl Total: | $493691| | $77,357 $571,048




His Excellency, Govérnor Christopher T. Sununu
and the Honorable Council :
Page 2 : ’

EXPLANATION

L

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 wil! allow hospitals to properly recoup costs and
retain the current services. : : -

‘ The hospitals were g\iven 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 prtcamp‘and a project that -
will_create *hotspotiing” maps of chronic diseases in the hospital service areas. The chronic disease
mapping shows hospitals which communities have the highest burdens of specific 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 for 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. ' ' p

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 201 8,.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, resulfing in lost revenue and greater financial risk. Additionally, they will not receive the
training needed to give hospital staff the tools to manage biting 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
Page 3

needed to analyze chronic disease data to target areas of high dlsease burden, reducing the effective
‘use of their Community Benefit dollars .

’

Area served: New Hampshlre Rural Populations

: Source of Funds: 100% Federal Funds from the Federal Office. of Rural Health Pohcy Small
Rural Hospital Improvement Program, Catalog of Federal Domestic Assmtance (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

Jefirey A. Meyers
Commissioner

P

The Department of Heolth and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens lo achieve health and independence.
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New Hampshtre Dapartment of Heailth and Human Services
Small Rural t-lospltal Improvement Program Contract .

State of New Hampshlre
Department of Health and Human Services ‘
Amendment #2 to'the Smail Rural Hoepltal Improvement Program Contract

ThlS 2™ Amendment to the Small Rural Hospltal Improvement Program contract (herernaﬂer referred to

.as “Amendment #2") is by.and between the State of New Hampshlre Department 'of Health and Human :

- Services (hereinafter referred to .as the *State" or 'Department) -and’ Foundatlon for Healthy.

Communities, (hareinafter referréd to. as "the Contractor") a corporation wlth a place of bualnass at: 125 :

Alrport Road, Concord NH 03301

WHEREAS, pursuant to_an agreement (the 'Contract') approved by the Govemor and Executlve .

“Council on September 27: 2017, {Item #13) and amended on October 31, 2018 (item’ #25) the
Contractor agreed to. perform certain -servicas based upon the terms and cendrtrcns speclt' ed in the
‘Contract as- amended and in. consrderatron ef certaln SUMS specified; and

WHEREAS the State and the Contractor have agreed to make changes to the scope of work and
terms and condrtrons of the contract and '

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18, the State may modlty the scope

“of work and the payment schedule of the contract upon wrltten agreement of the partles and approval :

from the Govemor and Executtve Councll and

WHEREAS the parties agres to increase the prtce lrmitatron and modify the. scope of servlces to -

! support continued delivery of these services; - and
- WHEREAS, the State and the Contractor have agreed to modlfv budgets by decreasrng State Flscamv 1A
\4\(

Year 2018 by $13,443 and increasing State Fiscal Year. 2019 by $13443 in acoerdance with Exhlbrt B
- Methods and Conditions. Precedent to Payment Paragraph 4 and Amendment #1 and.

WHEREAS the State and the Contractor have agreed to mcrease the prlce Irmltatron by $77 357 to a

total overall price llmltatron of $571,048. -

NOW THEREFORE in conslderatlon of the l‘oregolng and the mutual covenants and condttions
contalned in the Contract and set torth hereln the parttes hereto agree to- amend as follows

1. Formi P- 37 General Provrslons Block 1. 8, Price leltation to read.
$571 048, : Lo S
2. Fonn P 37, General Provtsrons Block 1. 9 Contractlng Ofﬂcer for State Agency. toread:’
o NathanD Whlte Dlrector ' ' .
l 3, vForm P- 37 General Provrsrons Blockt 10 State Agency Telephone Number to read
© §03-271-9631.

4. Delate Exhibit A, Scope of Servrces rn its entlrety and replace with Exhrblt A Amendment #2
Scope of Sérvices.

5. Exhlblt B, Method and Condltions 10 Precedent to Payment Sectlen 2, Subsectlon 2, 1 to read

21Payment shall. be on a cost relmbursement basls for actual expendrtures |ncurred in '.

fulfillment 6f this Agreement, and shall be in aocordance with the approved Budgets Exhibit
B-1, Exhibit B-2, Exhibit B-2, ‘Amendment #2, Budget Sheet, Exhlblt B-3 Amendment H2,
Budget Sheet, Exhibit B-4, Amendment #2 Budget Sheet.

6. Delete Exhlbrt B- 2 Amendment #1 Budget Sheet in its entlrety and replace wcth Exhlblt B: 2

Foundalion for Healthy Communtlles : Amendmant #2
§6-2018-OPHS-06-SMALL - Paga 1 of 4

' _q){,lt':



New Hampshlre Department of Health and Human Servnces
Small Rural Hospital Improvement Program Contract

Amendment #2, Budget Sheet,

7. Delete Exhibit B-3, Amendment #1 Budget Sheet, in its entirety and replace W|th 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 mconsnstent with this
- Amendment #2 remain in full force and effect.

Foundation for Healthy Communliles . Amendment #2
§5-2018-DPHS-06-SMALL Page 20l 4



New Hampshire Department of Health and Human Servlces
Small Rural Hoepltal lmprovement Program Contract

Th:s amendment shall be effect:ve upon the date of Govemor and Execuhve Council approval
IN W}TNESS WHEREOF the partles have set thelr hands as of the date wntten below .

.Stete of New Hampshlre
Department of Health and Human Servloes

SL&SM wa,(

. Date’ - T - - Ltsa Marris MSSW
Co DII’BCtOF

Foundat:on for Healthy Cemmunatles

| 3/:; /7_01-\

Date - . T e "N Pr_{'u" Af‘\"-J '
T The Eesoben, Direckes

' Acknowledgement of Contractor S s:gnature

State of N H County ofl v l el :rt Weo  on_ l H } | ‘1 , before the ,
undersagned officer, personally appeered the person identified durecﬂy?bove or satlsfactonly proven to
be the person whose name |s stgned above and ecknowtedged that s!he executed this document m
the capacuty mdlcated above : ; -

1|||l”
“\l\ l.u”,
L. 8

f
..‘. ‘
iF
<O
,b o~
\\\

ry _ubltc‘c_i;'Juétioe of the Peace -

'Name and Title 8f Notary or Justice of the Peace

COMMISSION

;‘_.g
&

i‘*’
2
“'/"f(/
Il@

X o8

Wy,
\\\\\\ Wiy, %,
', o

”"lmmumn\‘“

iy HAMPS QS

""'"Hnum\“

‘-.My Cqmmts,sieri‘_Expi.r'es: [O! "}!5?.3 :

Foundalion for Healthy Comminilies - -Amondmant #2
55-2018-DPHS-06-SMALL - . Page 3of 4



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

The preceding Amendment, having beer reviewed by this office, is approved as fo form, substance,
and execution. )

OFFICE OF THE ATTORNEY GENERAL

pm,mzaq

. Datd ' :

I hereby certify that the foregolng Amendment was approved by the Govemor and. Executlve Council of
the State of New Hampshnre at the Meeung on NN (date of meetmg)

OFFICE OF THE SECRETARY OF STATE

_Date - S Name:
: ‘ Title:
,
'| Foundation for Healthy Communilies Amendment #2
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New Hampshire Department of Health and Human Servlces
Small Rural Hospltal Improvement Program

Exhibit A, Amendment #2

Scope of S Services

1. Prowsions Appllcable to All Services

1.1, :'The Contractor shall submit a deterled description of the Ianguage assrstance
 .services they wrll provrde to persons with fimited English proficiency to ensure
‘meaningful accéss to their programs andlor services wrthln ten (10) days of the
“contract eflectlve date.

i.2. The Contractor agrees that to the extent future legislative actron by the New
. Hampshlre General Court or federal or state court orders may ‘have an |mpact on the
Servlces descnbed hérein; the State Agency has the right'to modrfy Semce priorities )
and expendnture requrrements under this Agreement 50 as to- achleve complrance
therewrth

2. Scope of Ser‘vice’s
2.1. The Contractor shall assist and support the thirteén (13) New Hampshrre small rural
'hospttals to implement the, actlwtles they choose as a group from the menu of grant

actwlties provided annually by the Small Rura! HoSpItal Improvement Program (SHtP)
Grent.

o211 I sram Year 2018 (June 1, '2018-May 31, 2018), the menu option selected by,
the small rural hospsta!s is.to provide efﬂcaency or quality Improvement tralnlng in
' support of value. based purchasing related initiatives: The trainlng chosen by the
. hospltals is- Medlcare Bootcamp A Bllllng and Coding Trammg

21 2. In Grant Year 2018 the Contractor will also provide relmbursements for
emergency department nurses who complete a certification in thé Trauma Nurse
Core Course a course that hes been in high demand at each Critical Access
Hospltal

21 :3. In Grant Years 2019-2021 (June 1,2019to May 31 2021) the rnenu optlon
- sélected by the small rural hospitals is: .

2 131 To contrnue with eﬂ' ctency or quality improvement trammgs in the form of
an annual Med:care Bootcamp tralnlng which Includes up.to two tramtngs
.per year :

2132 A hot-spottung prolect that will utilize data: from the hDSpltal serwce areas on
- an aggregate level wrthout specrt” ic petrent health mformetlon and défi ine
what chronic diséases are most prevalant in w‘hlch areas to beter target .
community benéfit dollars and patrent services.

2.2. The Contractor shall ensure all contract activities.are pre-approved by the Department s
Ruril Health and Prtmary Care Séction (RHPCS)

Foundation for Heaithy Communtties Exhibit A, Amandmcnl #e Contractor Initisls d. 2 A’
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New Hnmpehlre Dopartment of Heatth and Human Services
Small Rural Hospltal improvement Program

Exhibit A, Amendment #2

’ 23. The' Conlractor shell coordrnate a'minimum of one (1) Medlcare Bootcamp per year not
to exceed two (2) Medicare Bootcamps per year

2.4.The Contractor shall maintain a Medicare Bootcamp 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 following each trarmng

2.5, The Contractor shall ensure each Medicare Bootcamp partlclpant is madeé aware of an
evaluatlon survey that will be sent out by the Department s RHPCS and. encourage ali
participants to. complete the survey in order to }ushfy future trainings. - - -

'2.6. The Contractor shail reimburse partrclpants 100% of the cost of the Trauma Nurse Core
~ Coursg for up to thlrteen (13) participants or one (1) participant per hospltal efter '
receiving confi rmatron from the Department that a participant has completed the
certrt' cation:

2.7. The Contractor shall engage each interested hospltal in the hot-spottmg project and be -
' the liaison batween the subcontractor completing the analysis and the hospitals
partrcrpatmg in the prolect The Contractor shaII ensure actwltres include, but are not
' Irmrted to:

271, Utlllzlng hospital patient data on an aggregate level ensurlng no shanng of .
individua! health information; in order to analyze chronlc dlseases that are most -
.prevalent in specific catchment areas so as to assist hospitals in targeting their

© community benefit dollars more speclf'cally and design lnterventrons or health-
promotron activltles that can lmprove population heelth '

27.2. ‘ Engaging hospitals by providing a detailed descnptron of the prolect to'hospital
: admrmstratron and outfining the benefits of population health actrvrtres in order to
improve reimbursement in the transltron to valug-based. payments

’

3. Reportlng

SN
3.1. The Contractor shall communicate fo RHPCS through monthly meetrngs held at the -

Foundation for Healthy Communities that rnay mclude but are nof limited to the
following mformatron :

31 P_lane-t_or impleémenting SHIP menu activitie's;.
3.1.2. ‘Specific activities provided;
3,1.3. Budget status and-
3.1.4, An gttendanice iist for implementing the evaluation survey:
3.2. The Contractor shall provide a summary of hot«spottmg data for all partrcrpatlng
hosp:tals to the Department.

Foundation for Healthy Communities Exhibit A, Amendment #2 Codlractor Initists 2 ; ;_%
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Now Hampshire Department of Health and Hiuman Services
Small Rural Hospital improvement Program

. Exhibit A, Amendment #2

— 3.3. The’ Contractor shaII ensure all reports are formatted i in a manner that can be shared
" directly wlth the Critical Access Hospltals (CAH)

4, Work Plan

4.1. For Grant Year 2019 the Contractor shall provide a work plan to the Department no
later than June 30 2019 that demonstrates the timeling for the second contract year,
whuch includes, but is not limited to, the approach for. Medlcare Bootcamps as well as a
tlmelrne for the hot-spottmg project. :

4 2 The Contractor shall énsuire work plans are used to assure progress toward meeting the
performance measuras and program objectives.

5. Performance Measures

-

5.1: The Contractor shall ensme the following performance indicators are achieved annually’
and monitored monthly to measure the effectlveness of the agreement

. 5.1, 1 75% of participant's report making a'change in thelr billing processes as a result
of attendance at Medicare Bootcamp.

51.2. ' 100% of scholarshrp money for Boolcamp spols is utilized by the Contractor to
' sponsor CAH staff attendance. :

51 :3., 100% of part:crpetrng hospitals receive a hot spottrng report on thé chronrc
‘ diseases affecting tharr catchment areas, -

‘6 Delrverables

§.1. The Contractor shall develop and submit a stafrng plan and a Staffi ng Contrngency
Plan that includes the process for: replecement of personnel in the event of loss of key :
p-ersonnel to the Departrnent wrthm srxty (60) days of contract effectrva

6 2 The Contractor shall develop and submlt a Correclrve Actlon Plan for any performance
measure in Saection 6.that was not achleved to the Department on an annual basis no
I.ater.than July 30tH, :

Foundatian for Healihy Comminities Exhibll A, Amendmaent #2 _ Contractof Inttists _/ 7 7 ;
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STATE OF NEW HAMPSHIRE o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeftrey A Meyers ‘ " 29 HAZEN DRIVE, CONCORD, NH 03301
Commilssioner o 603-2714501  1-800-852-3345 Ext. 4501
. ' Fax: 603-271-4827 TDD Access: 1-800-735-2964

Liss M. Morris www.dhhs.oh.gov

Diretior , .
! ' September 13, 2018

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

State House _

Concord, New Hampshire 03301

. REQUESTED ACTION

, Authorize the Department of Health and Human Services, Division of Public Health Services, 10
exercise a renewal option to existing agreement with the Foundation for Healthy Communities (Vendor
-#154533-B001), 125 Airport Road, 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 Sma}ll 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 daté*from May
31, 2019 to May 31, 2021 effective upon the date of Governor and Executive Council approval,

“The Govemor and ‘Execm‘ive Council approved the original a\greernent on September 27, 2017
{ltem #13) 100% Federal Funds. ‘ : '

~ Funds are évailable'in the f'ollo'w'ing. é_ccoun_t for- State Fiséal Years 261.8 and 2019' and
anlicipated 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 without further approval from the Governor and Executive
Counéil approval, if needed and justified: o . 7 . ‘

05-95-90-901010-22190000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTHM AND I;lUMAAN‘
SVS, HHS: DIVISION OF PUBLIC HEALTH, FEDERAL OFFICE OF RURAL HEALTH POLICY,

SMALL RURAL HOSPITAL IMPROVEMENT PROGRAM .

: ' : . Job ' ‘ Increaée -
Fiscal Class/ y Current .
: ' Class Title -Number - ‘(Decreased) | Amount
Year. Account : AR Budget Amount .
2018 | 102-500731 | “OM"ZS for Program | " g0576001 | $106.247 |  ($13.443)| . $92,804
. MICes L
2019 | 102-500731 Contracts for Progam | gn576001 | $106,247 $37,474 $143.721|
) - Services A S M _
12020 | 402.500731 'C°""ag‘5 for Pragram | g4476001 $0.00 |  $128.583 $128,583
e ervices : _
2021 Contracts for Program : : '
10?-5007_31 Sonices 90076001 $0.00| . $128.583 $128,5683
: T gl Total: | 8212494 | $281,197 $493,691




His Excellency, Governor Christopher T. Sununu
. and the Honorable-Councit
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 Foundalion for Healthy
Communities to provide technical assistance to small rural hospitats in New Hampshire with twenty-five
(25)-beds or less. The Foundation for Healthy Communities will work with SHIP funded efigible Critical
Access Hospitals (CAHSs) to meet value based purchasing (VBP) goals for their organization, enable
‘gmall roral hospuals to become or join accountable care organizations (ACO) or pursue shared savings
programs, or purchase health information’ technology equupment and/or. trammg to comply with
meaningful use and payment bundl:ng \
As the emphasis on improving the quality of care increases, the Department and the thirteen
(13) critical access hospilals will make some strategic investments-in this area, focusing on clinical care
dehvery The Foundation for Healthy Communities has proven to be successful in implementing the
- SHIP option of - Efficiency or quality improvement training in support of vaive based purchasing related
initiatives-. The Foundation was able lo recruit ﬁﬂy five (55) participants for an eﬁ‘lcnency tramrng that-
-addressed Medicare billing and coding.
/
The Foundation also utilized. 100% of the scholarshup 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 stated one or more changes in bnllmg and codmg were lmplemented as 8
result of the training.

All thlrteen (13) SHIP hospitals over the next year will- uttize funding in. _order 1o comp!ete_
additional revenue cycle management trainings that will help improve efficiéncies in billing. These -
eficiencies will, in tum, provide revenue needed to maintain the SHIP hospitals. fi inancially viable and
allow them to targel population health initiatives ‘above and beyond their current capacitiés. In the last
year of the contract, the hospitals may choose to conlinue revenue cycle management trainings,
pending their contmued success, or focuson a drfferent quality mprovemenl fmenu optlon '

. Should the Governor and Executive Comal not authorize this requesl ‘the thlrteen {(13) NH ~

CAH 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, Govemor 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 fonger available,” General Funds ‘will not be
- requested to support this program.

Respectiully submitted,

Lisa Morris, MSSW- -
Director

Approved by:

c m155|oner

The Depariment of Heolth and Human Services’ Mission iz to join communities and fanilies
in.providing opportunilies for citizens (o achieve henlth and independence.
hl



New Hampshire Department of Health and Human Services
- Smail Rural Hosapital Improvement Program Contract

Stato of New Hampshlm )
- Department of Health and Human Servicos
-Amendment 01 to the Small Rura! Hospltal Improvement Program Contract

This 1™ Amendment to the Small Rura! Hospital Irnprovement Program contract (hereinafter referred to
as ‘Amendment #1%) dated this 29" day of June 29, 2018, Is by and between the State of New
Hampshire, Department of Health and Human Services (herelnafter referred to as the "State® or
*Department”) and Foundation for Healthy Communities, (hereinafter referred to as “the Contrador") a
corporation with a place of business at 125 Airport Rosd, Concord NH 03301,

WHEREAS pursuanl to an agreement (the "Contract”) approved by the Govemor and Executlve Council
. on September 27, 2017, (item #13), the Contractor agreed to parform certain services based-upon the
terms and conditions specified-in the Contract as amended and In consideration of cersin sums
- specified; and .

WHEREAS the State and the Contractor have agreed to make changas to the scope of work and terms
and conditions of the contract; and

" © WHEREAS, pursuant to Form P- 37, Generai Provisions, Paragraph 18, and Exhibit C-1, Revisions to

General Provisions Paragraph 3 the State may modify the scope of work and the paymenl schedule of
the contract and renew the contract for up to two (2) addilional years upon written agreemenl of the
parties and approval from the Govemor and Executive Council; and .

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

NOW THEREFORE, .in conslderation of the foregeing and the mutual cdvenants and conditions
contained In'the Contract and set forth: hereln the parties hereto agree to-amend as follows: .

1. Form P-37, General Provisions, Block 1 8, Price Limitation, 1o read:
$493 691 ~ :
2. Form P 37 Genaral Provisions, Bloek 1.7, Compieuon Dale, to read:
May 31, 2021. . ‘
3. Form P-37, Genera! Provisions, Block 1.9, Contmctmg Officer for State Agency to read:
. E Maria Remamann 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, Budgel ln its entirety and replace wnh Exhibit B-2. Amendment #1, Budget
Sheet.

6. Add Exhibit B-3, Budget Sheet.
7. Add Exhibit 84, Budget Sheet. .
8. Add Exhibit K, DHHS Information Security Requiraments.

Foundation for Healthy Commuynies Amendmeni #1
55.2018.DPHS 08 SMALL Page 1 of 3



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

This amendment shall be aﬂect:ve upon the date of Govemor and Executive Council approval
IN WITNESS WHEREOF, tha parhas have set their hands as of the date written below,

State of New Hampshire
Depanment of Health and Human . Services -

ol . _Q/';

Oate Lisa 8 MSSW
’ Director

Foundation for Healthy Communities

§Bilren - M—‘
Date B Narde, Pede~ Ames S
Tile:, G menba PVriredw~

Acknow!edgement of Contractor's mgnature

Stata ofufgmmgbhg_{__ County of ME”\M&L“— _on 3/3' ng , before the

undermgned officer, personally appeared the person Identified directly above, or satisfactodly proven to
be the person whose name is signed above, and acknowledged that e/he executed this documanl In the
capacity indicated above..

\“unmm,m
’

*\'\N M OF “,,
‘bv- d“““”o"’ /@

’/

ignature offotary Publi¢’or Justice of the Peace

l.r
I,
\
W
W

£ o 0,1' Z
. N nom,, A
: ‘5_' pUBuC i z
Neme and Tile of Nbtary or Justice of the Peace - N g
e _ _ % % 4‘* 0B &
. . o Y, H‘M 5“\9. \\\e
" ] - Ye, W
My Commisslon Expires: HQ! Zi[ Z_,ﬁ Q "‘Humm\“
\ A
foundaton for Haafthy Communiies Amendmant #1 - S .

55-2018-0PHS-06-SMALL Page 20l )



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

The precedmg A.mendment having been reviewed by lh:s office, is appmved as to torm, substanoe and
exacution. . .

OFFICE OF THE ATTORNEY GENERAL

\Pl\OJ\‘o e S
Datei' J B . #I:r:a NLWQ-\[-fU‘.

1 hereby cartify that the fOfegoing Amendment was approved y the Gove and Executive Councll of

the Stale of New Hampshire at the Meeting on: _____{date of mesting)

OFFICE OF THE SECRETARY OF STATE

_ Date Name:
Thie:
.'l
Foundgton for Masithy Communiles Amendman #1

$5-2018.0PHS 08-SMALL Poge 30f3
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New Hampshlre Department of Heatth and Human Services
~ ' Exhibit K '
DHHS Information Security Requirements

A Deﬁnlllons
The (ollomng terms may be reﬂected and have the described meaning in this document

1. 'Breach’ meens the loss of control, compromise, unauthorized desclosure
. unauthorized acquisition, unauthorlzed access, or any similar tarm referring to
_shtuations where persons ofher than authorized users and for an other than
_authonzed purpose have access or potential access to personally identHiable
information, whether physical of elsctronic. ‘With regard to. Protecled Health
_Inforation, * Breach® shall have INe same meaning as the tenm "Breach” in sechon
164.402 of Tltle 45, Code of Federel Regulahons . .

2, ‘Computer Securﬂy Incident” shell have the same meeaning "Computer Security
Incident” In section two (2) of NIST Pubhcauon 800-61, Computer Security Incident
Handling Guide, National Insmula of Standards and Technology U.S. Department
of Commerce

3. "Confidentia) Information” or “Confidential Date” means all confi dential information
- disclosed-by one party to the other such-as all medical, health, financial, public -
assistance benefits and personal information including without limitation, Substance -
Abuse Treatment Records, Case Records, Protected Health Infonnatton and
Personally Identifiable Information.

- Confidentia! Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or- accessed in the course- of performing contracted
services - of which collection, disclosure, protection, and digposition is. govemed by
state or federal law or regulation. This information includes, ‘birt is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personat Financial

" Information (PF1), Federal Tax Information (FTI), ‘Soclal Security Numbers (SSN).
Peyment Card tndustry (PCI) and or other sengitive and conﬁdentua! mfonnauon

4. End User' )maans any person or entity (e.g.. contractor contiactor's employee
business assoclate, subcontractor, other downstream user, etc.) that receives.
DHHS dats or derivative dala In gecordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Porlabllrty and Accountability Act of 1996 and the
regulations promulgated theraunder.

6. “Incident” means an act that potentualry violates an explicit o amphed security pohcy
~ which includes attempts {either falled or sucoessful) 10 gain unauthorized eccessto a
system or its data, unwanted disruption or denlal of service, the unauthorized use of

a system for the processing or storage of data; and changes to system hardware,
firmware, .or software characleristics without the owner's knowledge, instruction, or
consent: Incldents includs the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic’

V4. Lesl updato 04.04.2018 EBAK Contractor Inﬂab{i Z:Z
.. DHMSnformaton : , :

Securtly Roquirements J?_ 3,,“ '

Poge 1049 , Dote



New Hampshire Department of Health and Human Services
Exhibit K |
DHHS Information Security Requirements

mall all of whlch may have the poten(ial to put the data at risk of unau!hoﬂzed .
access, use, disclosure, modrﬁcauon or destruction.

7. 'Open Wiréless Network" means any hetwork or sagment of a network that is
not deslgnated by the State of New Hampshifé's Departiment of Inforrhation
Techno}ogy or delegate as a protected network (daslgned tested, and
approved, by means of the Stats, to transmit) will be considered an open.
notwork and not adequately secure for-the transmlsslon of unencrypted PI, PFL,
PHI of conﬂdential OHHS data.

8 'Personal Informauon (or "PI7) means lnformabon which can be used to duslmguish
or trace an indivigual's identity, such as thei name, social security number personal -
informsalion as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

" alone, or when combined with other personal or identifying information which is linked
o7 linkable to a specrﬁc individual, such as date and place of birth, mother's maiden
name otc. :

8. *Privacy Rule” shall mean the Standards for Privacy of Indnddualry Identifiable Health
Information at 45 C.F:R. Parts 160 and 184, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. *Protected Health informetion® (or “PHI® ) has the same. meanmg as providod in the
© definition-of “Protected Heatth Information” in the HIPAA Prtvacy Rule 8145CF.R.§
160.103.

1. Securlty Rute* shaIl miean the Secufify Standards for the Protection of Electronic
" 'Protected Health Information at 45 C.FR. Pen 164; Subpart C, and amendrnents
thereto. .

- 12, 'Unsecured Protected Heatth Information® means Protected Heanh lnfon'nauon tha! is
_not secured by a technology stendard that renders Protected Health Information
unusgble, unreadable, or indecipherable 1o unauthorized individuals and is
developed or endorsed by & standards davaloplng orgamzahon that is aocred1ted by

the American National Standards Institute. .

R RESPONSIBILlTIES OF DHHS AND THE: CONTRACTOR:
A A. Buslness Use and Dtsclosure of Conﬁdential !n!om'lahon

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

r

2 The Contractor must not dssclose any Conf dential Information in responsa to &

V4, Lost updats 04.04, 2018 Exhibit K . Contractor intishy 4— ’
' : DHHS Information ;

Sacurity Requlremants . i FP N -1
Page 2cl8 Dot M



New Hampshire Department of Health and Humar _Se'rvlgeé
‘ Exhibit K
-DHHS Information Security Requirements

requast for d:sciosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has- an opportunity to
consent or ob;ect to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by add:tional
restrictions over and above 1hose uses or disclosures or security safeguards of PHI

" - pursuant to the Privacy and ‘Security Rule, the Contracior must be bound by such-
additional rfestrictions and must not disctose PHI in violalion of such addmonal
restrictions and must abide by any sdditional security safeguards. .

.4, The Contractor’ agreas thal DHHS Dala or derivative there from dlSdOS&d 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 nol be used for
any other purposas that are not indicated in this Contract.

6. The Contractor egrees to grant access to. the dala to the authorized representatives .
- of DHHS for the purpose of Inspecung to conﬁnn comphanoe with the terms of this
Coniract

0 METHODS OF SECURE TRANSMISSION OF DATA

1. Application Enc:yphon If End User Is transmitting ' DHHS data contalnlng
Confidential Data between applications, the Contractof aftests the applications have
been evaluated by an éxpert knowiedgeable in cyber secunty and that said
apphcabon s encryption capabilities ensure secure transmisswn via the Intermnat,

2. Computer Disks and Portabla Storage Devices. End User may not use computer dts‘ké
or portable storage devices, such as a Ihumb drive, as a method of transmimng DHHS
data. - .

d Encrypted Email. End User ‘may only employ emall to transmit Corfidential Data if
email is encrypted and belng sent to and being received by ema:l addresses of
per'sons aulhorized to receive such Informahon

#. Encrypted Web Site. If End User is employmg the Web to transmit Conﬁdential '
Data, the secure socket layers (SSL) must be used and the web site must be
gecure. SSL encrypts data transmitted via a Web site. .

5. Fllé Mosting Services, also known as F|Ie Sharing Sites. End User may not use fite
hosting seérvices, such as Dropbox or Google Cloud Storage, to transmn
Confidential Data.

6. Ground Mail Service. End User may anly transmit Confidential Data via certi?ie’dgropnd
mail within the oontineri;q! U.S. and when sent to a namad individual.

7. Laptops and PDA. It End ‘User is employing portable das;icaa' to transmit
Confidentia) Data said devices ‘must be ancrypted and password- protected

8 Open Wireless Netwarks, End User may not transmit Confidential Data via ah open
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" wireless network £nd User rmust employ -4 virtual private network (VPN) when
remotety transmitting via an open wineless netwodc .

8. Remots Uaef Communtcaﬁon If End User is employlng remote eommtmicatlon to.
acoess or transmlt Ccnﬁdenﬁal Data, a virtial private neatwork (VPN) must. be
instaited on the End User’s moblle devlce(s) or laptop from which mformauon will be
transmitted or accessed

10. SSH File Transfor Pmtoool (SFI'P) also known as Secure File Transfer Pratocol. i
End User is ‘employing an SFTP to trapsmit Confidentig! Data, End User will-
structure the Folder and -access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

- be coded for 24-hour auio-delehon cycle (l.e. Conf:dent:al Data will be deleted every 24
hours).

111 Wireless Davices. If End User is transmitting Confidential Data vis wlrelesa _devices; all
data must be ancrypted to prevent inappropna!a dlsclosure of Inforrnatlon

II. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Conlractor will only retain the data and any derivative of the data for the durstion of this
Contract. After such lime, the Contractor will have 30 days 1o destroy the data and any
derivative in whatever form it may exisl; unless, otherwise required by law or- permlned
under this Contract. To this end, the parties must:

A. RetenUOn

1. The Contractor agrees it will not store, trensfer or process data collected In

" connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. -

2. The Conlractor agrees to ensure proper security ‘monitoring capabilitias' are In
place to detect pofential secuity events that can impact State of NH systems
and/or Department conﬁdential information for contractor provided systems.

- 3. -The Contractor agrees tc provide sacuriry awareness and education for Hs End
Users in support of pfolaci!ng Deapartment confidential Informahon

" 4. The Contractor agrees to retain all electronic and hard coples of Conﬂdenual Data
in & secure location and identified in section IV, A.2

§. The Coniractor agrees Confidential Data stored in a Cloud must be in @
FedRAMP/HITECH compliant solution and comply with all epplicable ststutes and
regulations regarding the privacy and security. All servers and devices mus! have
currently-supported and hardened opersting systems, the latest anti-viral, anti-
hacker, enli-spam, anti-spyware, and enli-malware utilities. The’ envlronment 8s @
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whole, mus! have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chiet Information Officer in'the detection of any securlty vulnerability of the hosllng
: infraslruclure

B. Dlsposmon

' 1, if the Contractor will maintain any ConrdenUal Information on its systems (or its
sub-contractor systems), the Contractor will malntsin 8 documented process for
securery disposing of such date upon request or contract terrmnatton and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as 8 pant of ongoing, emergency, and or disaster
recovery operations. When no longer in use, slectronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with. industry-accepted standards for secure deletion and media
senitizatlon, or otherwise physically’ deslroylng the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Santtization, National Institute of Standards and Technology U. 8.
Department of Commerca. The Contractor will document and-certify in writing at
time of the dats destruction, and will provide written certifi cation to the Depanment' ‘
upon request. The written certification will include all detalls necessary to
demonstrate data has been properly destroyed and validated. Where spplicabls,
regulatory and . professional stendards for retention requirements will be jomtly'
evalueted by the State and Contracter prior to destruction.

2: " Unless otherwuse “spacified. within th:ny (30) days of the termingtion of lhls_
: Contract, Contractor agrees to destroy alt hard coples of Confidential Data ustng 8
- secure mathod such as shredding.

3. " Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contraclor agrees. to completel‘y destroy all electronic Confidentiat Data
by means of data erasure, also known as secure data wiping. .

N PROCEDURES FOR sscunmr

A Contractor agrees lo safeguard the DHHS Data received under this Contracl and any
denvatwe dela or files, as follows: S -

‘The _ Contractor ‘wzll maintain 'prOper security controls 1o protect Department
confidential Information collected, processed, managed, and/or stored In_the delivery
of contracied services

2. The Contrector will maintain policies- and procedures to protect Department

" confidential information throughout the information lifecycle, where applicable, (from
.creat'ion, transformation, use, storage and secure destruction) regardiass of the
media used to store the data (i.e., tape, disk, paper, elc.).
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3. The Conlractor will malntain appropnate authentication and sccess- controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. . '

4. The Contractor will ehsure proper security monitoring capabilities are In'plaoe to
detect potential security events that can impact State of NH systems and/or . .
Depariment confidential information for contractor providéad systems:

5 The Conlractor will prov!de regular security swareness and education for its End
Users in suppont of prqlecthlng Deparlrnent conf denhal 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 malntain a
~ . progmam of an internal process or processes . thal defines specific sacurty
expectations, and monitoring compliance to security requirements that at 8 minimum,

match those for the Contractor, including breach notification requirements.

7. The Coniractor will work with the Department to sign and comply ‘with, ail applicable
State of New Hampshire and Department systam access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access lo any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45 -
© CFR 160.103, the Contractor will executs a HIPAA Business Associate Agreement
{BAA) with_ the Department and is responsible for maintalning compliance wﬂh the-
agreament.

9. The Conlractor will work with the Depariment 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 vulnérabilities thal may

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

10. The Contractor will not storé, knowingly.or unknowingly, any State of New Hampshire
or Departmenti-data offshore or cutside the boundaries of the United States unless
prior express written consen! is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Braach Liability. In the event of any secunty breach Contractor shall
make. efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, Includihg but nat limited to: credit monitoring services; mailing costs and
costs associated with websate and tslephone call center services necassary due to
the breach.

12. Contractor’ musl comply wuth all app!:cable statules and regulations regarding the
privacy and security of Confidential Information, and must in ‘all other respects:
‘maintain the privacy and security of Pl and PHI at a leve! and stope that is not less’
than the level and scope of requiraments applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § §52a), OHHS
Privacy ‘Act Regulatlons (45 C.F.R, §5b),  HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually |denlrﬁable health
‘information and as applicable under State law.

" 13. Contractor agrees to establish and malntaln approprlate admlmslratlve technical, and.
"~ physical safeguards lo protect the confidentiality of the Confidenlial Data and to
prevent unauthorlzed use or access 1o it. The safeguards must provide a level and.

. scope of security that is not léss than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology..
'Refer to Vendor Resources/Procurement at https:/iwww.nh. govidoitivendorfindex.htm

for the Department of Information Technology policies, guidelines, standards, and

procurement information relating to vendors. :

14, Contractor agrees to maintain @ documentéd breach notification and incident
rasponse process. The Contractor will notify the State's - Pmacy Officer, and
additional email addresses provided in this section, of any sacurity breach within two
(2).hours of the time that the Contractor leams of ils occurrence. This includes a
confidential information breach, computer Security incident, “or suspected breach
which-affects or includes any State of New Hampsh!re systems 1hat connect to the
State of New Hampshire network. -

45. Contractor must restrict access to the Ccmf dential Data obtained under this .
Contract to only those euthorized End Users who need such DHHS Data to
perfonn their official duties in connection with purposes identified In thls Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referanced in Section IV _A.. above,
_implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadverlent disclosure.

b. safeguard this information at &!l times.

c. ensure that laplops and other. electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protecied.

d. send emalls containing Confidential Information only if encrypted and being
sent to and being receivad by email addresses of pérsons authonzed to
receive such information,
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6. limit disclosure of.the Confidential Infcrmatien to the extent permitted by law.

f. . Confidential Information received under this Contract and individually
.identlfiable data derived from DHHS Dala, must be stored in an area that Is
physically. and . tachnologically secure from access by unauthorized persons
during duty ‘hours as well as non-duty hours (e.g., door tocks,- card keys

* blometric identifiers, etc.).

g. only authiorized End Users may transmh the Conﬂdentlal Data including any
derivalive files containing persanaily identifiable Informahon and In all cases,

“such data must be encrypted at all times when in translt at rest, or when
stored on portable media as required in section [V above.

h: in. all other instances Confidential Data mus! be maintained, used and
disclosed using appropriste safeguards. as determmed by 8 risk-based
. assessmaent. of the ¢lrcumstances invotved.

i: undarstand ‘that their user credentials (user name and password) must not be
shared with anyone. End Users will keep lhelr cradential informallon secure.
This applies to credentials used to access the site drrectly or rnd:rectly through
a third party applncellon .

_ Contractor Is responsible for oversigh! and compliance of their End Users DHHS.
reserves the right to conduct onsite inspections to ‘monitor comphance with this
Contract, Including the privacy. and ‘security requirements provided in_herein, HIPAA, |
and other applicable laws and Federal regulations until such time the Confidential Data
is dlsposed of in accordance with this Contract. .

V. LOSS REPORTING

The Contractor must rotify the State's Privacy Officer, In1‘ormat|on Secunty Ofﬁce and
Program Manager of any -Security Incidents and Breaches within two'(2) hours of the
trme that the Contractor, leams of their occurrence.

" The Contractor musl further handle and report Incrdenls and Breaches Involving PHI in
accordance with lhe agency's ‘documaented Incideni Handling and Breéach Notification
grocedures end in. accordanca with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obhgallons and procadures
Contractor's procedures must also address how the Contractor will: -

" 1. Identify Incidents; ,

2 Determine if personaily Idenuﬂable informatron s involved in Incidents;

‘3. Report suspected or conf rmed incldents as required in this Exhibil or P-37
4

: Iden!lfy gnd convene a cofe 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 REALTH AND RUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

JefTray A. Meyery 29 HAZEN DRIVE, CONCORD, NH 03301
Comaissiener : 603-271-450) 1-800-852-3345 Ext 4501
Fax: 603-271 4827 TDD Acceas: 1-800-T35-1564
u,,o‘a.:;‘_\'.:orrm . ‘ .. : www dbbs. nh.gov

: Septe.mbef' 5, 2017

'His Excellency, Govemor Chrisiopher T. Sununu
and the Honorable Counct

. State House

Concord, New Hampshire 03301

. REQUESTED ACTION

_ Authorize the Depanrﬁ'gnt of Heatth and-Human Services, Division of Public Health Services. to
enter into & sole source agreement with the Foundation for Healthy Communities (Vendor #154533-
8001), 125 Airport Road, Concord, NH 03301-3857, to provide-assistance and suppon for the thiteen

(13) New Hampshire small rural hospitals to |mplernent activities provided annually by the Small Rurel

Hospital iImprovement Program (SHIP) Grant, in an amount not to exceed $212,494, effective upon the
- date of Govemor and Executive Counul approval 1hrough May 31, 2019, 100% Federal Funds.

Funds are available in the following actoun for State Fiscal Year 2018 and State Flscal Year'

2019 with authority 1o ad;ust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budgel Office i needed and jUSllf ed, without approval from Govemor
and Executive Counail, .

05-95-90-901010-22190000 H.EALTH AN-D SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, FEDERAL OFFICE OF RURAL HEALTH POLICY,
.SMALL RURAL HOSPITAL IMPROVEMENT PROGRAM :

FY":':' ' CIas;IA_ocoum . Class Ttle . 1 JobNumber | Total Amount
2018 102-500731 Contracts for Program Services 80076001 $106,247
2019 102-500731 Contracts for Program Services 90076001 $106,247
- ' - Total: $212,494
EXPLANATION

This request is solo source because the Division of Pubilc Health Serwoes ‘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 and Services Administration {HRSA), to
assist eligible hospitals (small rural hospnals in New Hampshire with forty-nine (49) beds or less). The
Federal Office of Rura! Health Policy requires the hospitals to select the Vendor they want to perform
the sarvices on their behalf. The CEOs and/or Presidents of the thirteen (13) critical access hospilals

s



His Excel]ency Govemor Christopher T. Sununy
and the Honorable Council
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(the only hospitals in New Hampshire that meet the small rural hospital eligibility requirements for SHIP
grant assistance), chose the Rura! Health Coalition network managed by the Foundation for Healthy
Communities based on their experience recemng contract deliverables in & timely and effective
manner, . .

As part of the SHIP grant application process, the thirteen (13) critical access hospitels are also
required to choose the service 1o be provided from a menu of services defined by SHIP. All hospitals
must receive the same amount of money, however pooling of funds in the form of networks or consontia
is strongly encouraged by SHIP as' @ way to increase the purchasing power of hospitals pursuing
similar activities. The Foundation for Healthy Communities has coordinated the Small Rural Hospital
Improvement Program (SHIP) for the New Hampshire small rural hospitals successhully in the pas! and
is meeting the rural hospitals’ requirements for SHIP services.

The thirteen {13) New Hampshire eligible hospitats chose to lnvest their SHIP funds in efficency
or quality improvement t:annmg in supporn of accountable-care organizalions (ACOs) or shared savings,
and to poo! their funds in the form of a network. -Quality improvement has emerged as one of the most .
important aspects of not only clinical care, but also for changing reimbursement models. The Federal
govemment is moving beyond financial inceritives for quality care to financial penalties. With revenues.
barely covering expenses for the lhu'teen (13) critical access hospitals, they cannot afford reductions in
re:mbursemems for care. .

The eﬁ':cnency tramlng objective wlli be addressed using Lean or Six Sigma to |mprove clinical
care. Lean is a customercentered method used to continyously improve processes through the
elimination of waste, or creating more value with fewer resources. Six Sigma is a data-driven approach
lo improve business processes, As the emphasis on improving the quality of care Increases, the
Department and the thirteen {13) critical access hospitals will make some slrategic investments in this
area, focysing on dmlcal care delivery.

Funds in this agreement will be used to offer staff at the small rural.hospitals ‘Lean trainings, ' -

certifications and examination preparahon and examination fees. The outcome measures for this
agreement will be to document the number of trainings held, the number of participants who complated
the trainings, and the number 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 thereby improving patient experiences through more el‘ﬁctent effective
and sale systems of care within the hospnals

The Department reserves the ngm to rensw the Contract for up to two (2) additional years,
‘subject to the continued availability of funds, satisfactory performance of services and approval by the
Govemor and Executive Council.

. Should the Governor and Executive Council not authorize this request, the loss of further qual:ty
mprovement training may afiect rural hospitals’ quality of care and financial sustainability.

Area gerved. New Hampshire Rura! Populations

i

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



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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in the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program. ' .
- Respectiully submitted,
a
Lisa Momis, MSSW
Director

'y, . Meyers
Commissioner

B ¥ T

The Dopartment of Health and Human Scrvices’ Mission i to oin communities and lamilics
In providing opportunities Rr Gitizcns io achiove health and f'ndcpt.-ndencﬁ: o



FORM NUMBER P37 (versioo S/8/15)

Noticc: This egreement and all of its atizchments shall become public upon submission 10 Governor and
Executive Council for approval. Any information that is private, confidential or propriclary must |
be clearly identified to the agency and egreed (o in writing priof Lo s:gmng the contract.

AGREEMENT
The Stete of New Hampshirc and the Contractor hereby mutunlly agree as fo!lo\t‘s

GENERAL PROVISIONS | )

1.

IDENTIFICATION. -
1) Swic Agency Name -

NH Depanment of Health and Human Services

1.2 Sule Agency Address
129 Pieasant Strece ’
Concord, NH 03301-3837

1.3 Comrmctor Name 1.4 Contrecror Address
‘Founrdation for Healthy Communitics 125 Airport Road
' Conconi NH 03301
1.5 Comrmor Phone 1.6 ,Accoum Number | l 1 Completion Date {8 Price Limitatign
Number . .
603-415-4270- 05-95- 90-90!0I0—22|9-102- May 3! 2019 $212, 494

300711
1.9 Commhng omou for State Agency
Jonathan V. Galle, Esq., Interim Dictector

1.10 State Agcncy Tclcphonc Number
603-271.9246

1.1 Contrestor- Slmlure

712 Name and Tillc of Contractor Signatory

ot
() S A M’\O! Flnne ﬂf‘c )rCfJ of J
™ ‘{ o“f 'gﬁvhfc’ﬁ.mﬂ"f‘:ﬁﬂfvrrg E‘g':-:rﬁ e )

1.13 Acknowledgement: Staie of vew

“On August 1577301 oelore the undersi
proven to be the person whose name is si
irdicsied in block 1.12.

Hampshi- ¢

.County of M&rri m igh

gnod officer, personally appeared the person identified in block 1.12, or ulufltl.only

igned in block 1.1}, and xcknowledged that sthe executed lms document in the capacity

1.13.1 "Sizamu:e of N.

jocal)

ary Public or Justice of the Peace

#uwunng . *
NEW HAMPGMIRE
Cormrrtzsion Octcber 2 2013

CLM D;te: q/

1.13.2 Name ond Title of Notary or Jusnu: nflhc Peace

1 |s Name and Title of State Agency S:gn.nlory

uh7. LisA MIRKS Director DPMS

-

1.16 Approval by the N.H,

By

ment of Adminisiration, Division of Persannc] (] (fapplicable)

Director, On:

1017

. By

Approval by the Attomey General (Form, Substance and Execution) {if applicablc)

Agproval by the Govémor and Ex

118

By:‘
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through e egency identified in block 1.1 (“State”). engages
contnactor identified in block 1.3 (“Contractor™) 10 perform,
and the Contrector shall perform, the work or sale of goods, or
both, identifred and. more paniculary described in the sitached
EXHIBIT A which is incorpersted herein by reference
(“Services™). :

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provisien of this Agrecment to (he
comrary, and subject to the epprove) of the Governor and
Executive Council of the Sute of New Hampshire, if
applicable, 1his Agreement, 'and s obligations of the parties

* herounder, shall become effective dn the date the Governor
and Exccutive Council spprove this Agreement as indicated in
block 1.18, unless no such approval is required, in wht:h case
the Agccrr:m shall bu:orne effective on the date the

. Agreemena is signed by the State Agency &s shown in block

1.i4 (CEfective Date™).

3.2 (T ihe Contractior commences the. Services prior to the

Effective Dute, all Services performed by the Conuractor prior .
1o the Effective Date shall be performed et the fole rigk ol the

Contracior, and-in the cvent that this A greement docs not
become efettive, the Siate thatl have no lisbility to the
Contractor, incloding without limitation, eny obligation to pay
the Controctor for any costs incumed or Services performed.
Contrecier mug complete nll Services by the Completion Date

" spocuf:edmb!ockli'

4. CONDITIONAL NATURE OF AGREEMENT: -

Notwithsianding any provision of this Agreement to the

" contrery, 8/l obligations of the State hereunder, includirig, -
without limitation, the continuance of paymeats hereunder, are
contingent upon the availability and continued sppropristion
aof funds, and in no cvent thall the Staic be liable for any
paymenis hereunder in exeess of such svailable eppropriated
funds. Inthe event of a reduction or lermination of

. spproprixted funds, the State shall have the right 10 withhold

" payment umil such funds become ovaitable, if ever, and shall

-have the right 1o terminate this Agreement immedisiely upon
giving the Contractor natice of such terminztion. The Staie
shall not be required to transfer funds from eny other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

3. CONTRACT PRICE/PRICE LIMITATION .
PAYMENT. -

5.1 The contract price, method of payment, and terms of
poyment are identificd and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
anly and the compietc reimbursement to the Contrector for all

capenses, of whatever nature incurred by the Contractor in the

performance hereof, and shall be the only and the complete
compensstion to the Contractor for the Services. The State
shall have no lisbilily Lo the Contractor cther than the contrzet
price.

Page 2 of 4

5.3 The Stste reserves the right to offset from any amounts
otherwise payable lo the Contractor under this Agreemen!
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.
5.4 Notwithsianding eny provision in this Agreement to the

* conlrary, and notwithstanding unexpected circumstances, in
no cvent shall the total of all payments authorized, or actually
made hereunder, excecd the Price Lumnumon sa forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor thall comply with all situtes, laws, r:gulum:. :
and orders of federal, sate, county o municipal suthorilies
which impase any obligation or duty upon the Contracior,
|mludmg. but not limitad (o, civil rights and equal opportunity
laws. This rnay include the requirement to usilize mﬂury
uids and tervices 1o cnsure that persons with cnmmmcmon
disabili:ia, including vision, hearing and speech, aan -
.communicate with, receive infarmation from, and convey
information to the Contractor. tn addilion, the Conirpctor
shall comply with ell applicable copyright laws.

6.2 During the term of this Agreement, the Contractor thall
ot discriminaie against employees or applicarus for
employnien! because of rce, color, religion, creed, age, sex,-
handicap, sexusl oricniation, or national origin and will taie
affirmative ection 1o prevent such discrimination,

6.3 {lthis Agreement is funded in any pan by monies of the
United States, the Contracior shal) comply with all the
provisions of Executive Order No. 11246 {(“Equal
Employment Opponunity™), as supplemented by the
regulations of the United Sisies Department of Labor (41
C.F.R. Part 60), and with any rules, regulstions and guidelines
.83 the Sute of New Hampshire or the United States issue to
implement these regulstions. The Contractos further sgrees 10
permit the Stzte or United Swates pecess o any of the
Contractor’s booky, records and accounts for the purpose of
sscentining compliance with all rules, regulations and ordery,
and the covenants, terms and conditions of this Agreemen.

1. PERSONNEL.

* 7.1 The Contracter shall &1 its own cxpense provide all

personnel necessary to perform the Services. The Contrector
warrants thes il personnel engaged in the Services shall be
qualified to perform the Services, and thall be properly
licensed and otherwise luthonzed to do so. under all spplicable
laws, -

7.2 Unless otherwise nu:honut! in writing, during the term of
this Agreement, snd (o7 a period of gix {6) monthy efter ihe’
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontrector or other person, firm or
corporation with whom it is engaged in a combined effon (o
perform the Services to hire, any person who i3 a State
“emiployee or official, whe is materially involved in the
-procurement, administration ar performance of Lhis

\
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Agreement. This provision shall survive termingtion of this
Agroement.

7.3 The Contnacting Officer specified in block 1.9, of his o
her successor, shall be the Stae’s represemative. In the event
of any digpuie concerning the interpresation of this Agroement,
the Contracting Officer’s decisian shall be final for the State,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one ar more of the following scts or omissions of the
Contractor shall constitute an event of defiult hereunder
(“Event of Defauli™):

B.1.1 fwlure 10 perform the Services satisfecionily or on
schedule; .

8.1.2 failure to submit any repont requured hereunder; and/or
8.1.3 failurc to perform any other covenam, tem or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Defautt, the State
may Inke any onc, or more, or ol), of the following actions:
8.2.1 give the Contractor s written notice specifying the Event
of Defeult and requiring it 10 be remedied within, in the
adsenee: of 8 greater of tesser specification of time, thinty (30)
dayy from the date of the notice; and if the Event of Defeult is
not {imely remedied, terminate this Agreement, effective two

(2) days afer giving the Contractor notice of termination; )

8.2.2 give the Contrector e wriften notice :pecnfymg the Event.

of Defhult and suspending all payments to be made under this
Agreement and ordering that the portion of the contrect price.
whith would otherwise eccrue 10 the Contrector during the
period from the date of such notice until such time as the State
determines that the Contreciar has cured the Event or Defauli
shall never be peid to' the Contrector;
£.2.3 ot off againsi eny other bligations the State may owe to
. the Contrector any damages the Siate suITm by reason of gny
Ewvent of Default; andfor -
.24 ezt the Asrmtubruchcd andpmuzmyornu
_ remedies at law or in equity, o both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVA'I‘ION

9.1 As uscd in this Agreement, the word “data™ shall mesn nll
information and things developed or oblained during the
performance of, or scquired,or developed by reason of, this
Agreement, inctuding, but not limited 1o, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, draiwings, analyses,
graphic representations, COMPULEr Programs, computer
grintouts, notes, letters, memorenda, plptrl. md do:um:nu
&ll whether finished or unfinished.

‘9.2 All data and any property which has been recewtd from
the State or purchased with funds provided for th purpose
under this Agreement, shall be the property of the State, and
shall be retumed to the State upon demand or upon
termination of this Agreement (or any reacon.

9.3 Confidentiality of daa shatl be govemed by N.H. RSA
chapier B1-A or other exigting law. Disclosurc of data
requies prior written approval of the Siste.

Pagelof 4

10. TERMINATION. In the event of &n early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall dediver to the Conirecting
Officer, not Izzer thap fifteen (13) days efler the date of
termination, & report (“Termination Report™) deseribing in
dewil 1l] Services performed, and the contrect price eamed, to

* and including the dale of termination. The form, subject

matier, conend, and nurnber of coples of the Termination |
Repon shall be identica) to those of eny Final Repon
described in the atuaéhed EXHIBIT AL

“11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement che Contrsctor is in al)

respects an independent coniractor, and is neither an agent nos
an employee of the Sute. Neither the Contrecior nor any of its
officers, employees, agents or members shall have suthority 1o

_ bindthe State or receive any benefits, workers' compensation - .

or O(hcr emoluments provided by the Sute to its employees.

l2 ASSIGNM ENT/D ELEGATION/SUBCONTRACTS,
The Contractor shall not assign, or otherwise transfer any

Ainterest in this Agrecment without the prior wriniea notice and

consenl of the Siate. None of the Services shall be
subcontracted by the Contractor without the prior written
nolice and consent 0f the Sialc.

1. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmiess the State, its officers end
cmpioyees, from and against any and all Josses sufTered by the
Sute, its officers and employces, end sny and all cluims,’
liabilities or pennltics asserted egainsi the Stote, its officers
and employees, by of on behalf of any person, on sccount of,
based or mulun; from, arising out of (or which may be
claimed to anise oul of) the acts or omissions of the
Contructor, Notwithsianding the foregoing, nothing herein
contained shall be deemed to constitute & weiver of the
soverrign immunity of the State, which immunity is hereby
reserved Lo the Siate. This covenant in paregraph 13 shall
survive the ld'mmmon of this Agrecment.

14 INSURANCE.

14.1 The Contractor shell, &l its sole expense, ohuun and
mainiain in force, ond shall fequire any subcamracior or’
assignec to abtain and maintain in force, the follounns
insurance:

14.1.1 compnhcmm geners! linbility insurance ap.ma all
claims of bodily injury, death or propesty damage, in amounts
of not Jess than §1,000,000per occurrence end $2,000,000
lwcsmc and

14.1.2 special cause of loss coverege form covcnng ol
property subject to subparagraph 9.2 herein, in an amournt not-
less than 80% of the whoke replacement vidue of the property.
14.2 The policies described in subparagreph 14.1 herein shall
be-on policy forms and endoriements epproved for use In the
Suate of New Hampshire by the N.H.. Deparument of
Insurence, and issued by insurers licensed in the State of’New

Humpshire.

Contractor Initials OJ.’I
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14.3 The Contrector.shall furnish to the Coniracting Officer
identified in block 1.9, or his or her guccessor, b cenificate(s)
ol ingurance for all insurance required under this Agreement.
Contrector shall aiso furnish to the Contracting Officér
identified in block 1.9, or-his or her suécessor, certificate(s) of
insurance for ell renewel(s) of insurance required under this
Agreemend no luter than thiny {30) days prior 1o the expirmlion
due of each of 1he insurance palicics. The cenificate(s)of
insurance and tny renewals thereof thal! be attached and are
incorpornted herein by reference. Each certificatels) of
insurance shall contain a clause requiring the insurer 1o -
provide e Coninacting Officer identified in block 1.9, of his
or her suceestor, no less than thinty (J0) days prior writien
notice of canctilalion or modification of the policy.

1. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contraclor agrees,
certifies and warrenis tha the Contractor is in compliance with
or exempt from, the requirements of N. H. RSA chapter 281-A
(~Workers' Compensation”),
15.2 To the extenit the Contractor is wbjcﬂ to the
reqmrcmmu of N.H. RSA chapter 281.A, Comractor shall
maintain, and require any subcontrector or assignee 1o secure
and maintain, payment of Workers' Compensation in ,
connection with activilies which Lhe person proposes 1o
undertake purguent 1o this Agreement. Contrector ghal)
fumnigh the Correaring Officer identified in block 1.9, or his
or her successor, proof of Worken®' Compensation in the
manner deseribed in N_H. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be anached and are
incorporeied herein by reference. The State shall not be
responsible for paymeni of any Warkers' Compensation
premiums or for any olher claim or benefit for Controctor, or
any subcomracior or employee of Contractor, which might -

. arlse under applicable Suie of New Hampshife Workers'
‘Compensation laws in connection with the pu-forrna.m:: ofthe
Services under this Agreement. .

16. WAIVER OF BREACH. No failure by the Siate 10 '
enforce any provisions hereafl efler any Event of Default shall
be deemed & waiver of its rights with regard to tho Event of
Defauly, or any subsequent Event of Default. No express
failure 10 enforce any Event of Default shell be deemed 6
waiver of the right of the State to enfarce each end sll of the
provisions hereol upon sny funher or other Event of Defauli
on the pant of the Corntractor.

17. NOTICE. Any notice by 8 party herelo 10 the other panty
- shall be deemed 10 have been duly delivered or given a1 the

time of mailing by centificd mail, ponege prepaid, in & United
" Sutes Post Office addressed 10 the partics a1 the addresses
given in blocks 1.2 and 1.4, herein,

18 AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in wriling signed
by the partics hereto and only sher approval of such
amendment, waiver or discharge by the Gowernor and
E.!u:uuvc Council of the S4ate of New Hampshire untess'no .

Page 4 of 4

.therein shalkin no wey be held 10 explain, - )
Aid in the interpretetion, construction or meahml ol’lhc

such spprovel is required under the circumstances pursuantio .

State law, rule or pohcy

15. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accontance with the
Izws of the State of New Humpshire, and is bmdm; upon and -
inures (o the benefit of the panties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panies 10 express thar mutust
intent, and no rule of construction shall be pplicd egains or
in favor of any pany.

20. TRIRD PARTIES. The parties hereto do nol iménd 10
benefit any third panties and this Agreement shall net be
construcd to confer any such benefit.

2. BEADINGS The headings throughout the Agreement
ere for reference purposes only, and the wordy contained
, amplify or

provisions of this Agreemen.

21. SPECIAL PROVISIONS. Additional provisions set
forth in the sitached EXHIBIT C are mcorpomed herein by
reference, .

23. BEVERABILITY. (nthe event any of the pmvmoru or
this Agreement are held by s coun of competent jurisdiction to
be contrary 10 eny state or fedens) law, the rcmirung
provisions of this Agreement will remain in (ull force and
effect.

24. ENTIRE ACREEMENT. This Agreement, which may
be executed in 8 number of coynterparns, each of which shal
be decmned an original, constitutes the entire Agreerment and
understanding between the panties, and supersedes all prior

Agreements and understandings relxting héreto. .
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Exhibit A

1. ProvlslonoAppl!eable toAll Services

1.9, manmmmmaammnmmmmwamm_
services they will provide to persons whh [imited English proficiency to ensume:
.mmmmamcbmbmmmfoemmmmmnmuwdm
" contract effective date.

1.2 ) mconummmmmmmmmhmmbymm
HammthwmlCouﬂmle&rﬂammmﬂudunmyhmanlnmmu
Services dascrtbed herein, the State Agency has the right to modity Service prioritiss
and sxpenditure requirements undes this Agresment 8o as to echisve complance

2. Smpodswm
2.1, ﬂnConMuMmhiendawmmua)NuHanwhmﬂmml
WmMMmmmwymuammMmmdgrm
'MMBMMWNWRMWMM(SHIH :

(Date of Governor ond Council approvsl to May I g%ﬂi
2.1.9. tn Grant Year 2017 (Goplombon -39+ to-Augucs 34-2548), the menu ogtion L4
saloctad by the small rural hospitals is to provide efficiancy or quallty . , 3
mwmm(Lmnwm)mwdmmwm ' 4/ /A
related biialvGs.  (5ine 1, 2018 to May 31, 2019) 'W’ w7

212. In Grant Year 2018 {Gentemirer+-2610-to-fogust-4-£946), 8 now SHIP menu QS‘B

- (RHPCS) from which the rural hosptats will choooe. mcawwmm
. .mmmmmammormwawmm '
compiate the identifed sctivities/neods.

22 Wammwmum wunnnpcs :

. 2.3. Contractor ectivities shal be provided &t lesst annuslly, aivarbuobmﬂmsmm
the Blate, mmr«m:mummmmmmmm

24. MWMmmmmmwmmmmanmmm Coe
education sesslons end racipiants of tachnical essistance endior consufistions. - Ry

256. MWMUMMWMMWRHPCShYNdim

* Foundation by Hastthy Communtio ' e A Contrecty inttzn o7
B5-2015-0PKS-00-SMALL Pap1eld mﬂ’



Now Hempohire Dopertmont of Hoalth and Human Services
Small Rura) Hoopital improvemont Program

Exhlbit A

e

Scope of Services

1. Provislons Appllcable to Al Services

1.1 The Contractor shall submt a detailed descripuon of lhe Ianguago asslstance
services 1hey will provide 10 persons with limied Engﬂsh proﬁceency to ensure
meaningful accessto their programs andlor services within ten (10} daya of ihe
coniract effective date. .

1.2. The Coniractor agrees thal, to the extent fulure l'eglalatlve action by the'New
Hampshire Genera! Court or federsl or state court orders may have en impact on the
Services described hereln, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement goasto achieve compliance
therewith. ,

2. Scopeof Semcas

2. 1 The Contractor shall assist end suppon the thirteen (13) New Harnpshfra small rural’
. hospitals to implament the activities they choose as & group from the menu of grant
sctivilies provided annually by lhe Small Rural Hospttal Improvement Plan (SHIP)

Grant. (Dqte of Governor and Council approval to May 31, 2018)
-2.1.1, In Granl Year 2017 (Septombor-1-201+10 August 34 -2048), the menu oplion
' selactad by the small rural ho'spitals is to provide efficiency or quality -
Improvement training (Lean trainlng) in support of value based purchasing

related Initiatives. ;0 1. 2018 to May 31, 2019) ,

2.1.2. In Grant Year 2018 (Septembert-2018 toAugust 34-2649). 8 new SHIP menu
' of opportunities will.be provided 1o the Rural Heelth and Primary Care Seclion
(RHPCS) from which the rura! hospitals will choose. The Contracior shall
Implement the desired octivities alther directly or lhmugh 8 subcontractor to

complete the identified activittes/needs.

2.2 Co-ntmdor acttvlhes provided shall be pre-approved by the RHPCS.

2.3.-Contrector activities shall be provided at least annually, at various locations throughout
the State, and allow for sufficient time for RHPCS to coordinale the evalustion process.

2.4. The Contractor shall use, evaluation tools provided by the RHPCS lor all participants in
education sessions and reciplents of technical assistance and/or consultations.

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

Foundation lor He sty Communites . Extibl A Contracior Indtints O,S{_?
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New Hampahire Department of Haalth end Mumon Bonrlcu
8madl Rurn! Hoapitel improvement Program .
. Elrglbh A
3. Stafiing

31 mwwammmmmnmmquwmm
grant aciivities chosen by the New Hempshire small rura! hospitats,

32 NWMMhawdmmbmmmwmau
of the funotions, mmmnmmwmhntbm!yfnhbn :

3l mcomamahanmnpasumcanmwm mmoutamafw
repiacement of pereoningl In the event of ke of key personne.

4. Reporting
41, TMCOMGMHMMMMMIDIMRHPCSMM Mmtllmﬂudto
4.1.1. Flans for implsmenting SHIP menu ectivites:
412 smmww
4.3 Progress an tmplamenting evaluation tooks.

unmmnaummmmmﬁnmmMmmcmm
Hosplias (CAM), |

8. Work Plan

8.1 Foern!Yaar?Oﬂ mmmmamwnmmm(w)md
contract epprova) that demonstretas the imelins for the frst {1%) year of contract.

activites,
5.1.1. nwmdanMMLmuamhmasmbmheanWmm 7
of nsed and pricrty for o alghle hospials. &Q n/:

. : July 3lat, 2018
5.2. For Grart Year 2018, MWWMMeMﬂme

mmmmunmrwunmm)mdmmmm “l'i-
byvnhoapuala :

8.2 w«kphma.hallhomdtomm pmmmmmmm
mmmmdprmnchhdm

8. Performance Moaéums

6.1. moCmmliemmblbmmwmmumaonmw
end monitored monthly to megaure the effeciivensss of the agresment:

4.1.1. mmwofemummmwmmhum
mewmnwma.mw nemes and
rdaao!CAHctaﬂmannplnm

Wuwm Exreva A Mmiﬂm a'so
) !
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Now Hampshire Dopartmant of Mealth and Muman Servicos
Small Rurs! Hoaphal Improvement Program .

Exhibit A

3. Staffi ng

" 3.1. The Contractor shall provide suﬁ‘nclent staff to pertorm gl tasks necessary to provude the
grant actrvﬂies chosan by the New Hampshire sma!l rurs! hospitals.

3.2. The Contractor shall rnalntaln & level of statfing ‘necessary to perform and cany out all.
of the functior's, requirements, roles and duties In a timely fashlon

. 3.3. The Conlractor ghall develop 8 Stafling Contingency Plan, Includlng the proceas for
reptacamn! of perconns! in the event of loss of kay peruonnel

4 Re_p_ortlng _ S
4.1. The Contractor shall provide monthiy reports to the RHPCS Including, but not fimbted to:
4:1.1. Plans for implementing SHIP manu activitles; ‘
412 Specific activities provided: and
"4.1.3° Progress on implementing evaluation tools.

" 4.2. Reports shall be lormatled in a way thal can be ahared dlrecﬂy with the Crmcal Access
HospHats (CAH).

oy

5. Work Plan

" 5.1.For Granl Year 201 7 the Ccn!mdor shall provide a work plan wlthm Slxty (60) days of
" contract approva! that damonstrates the llmeline for the first {1%) year of contract
aciivitiss. . ‘

511, Tha work plan shall inchude Lean tmlnmgs 88 this has been udentrﬁed as an ares
of need and priority for eil eligible hospitals.
priarity 9 pha July 3tst, 2018
5.2. For Grant Year 2018 the Contractor shall provide & work plan by Oclober-30ih- 2018 -

that demonstrates the timeline for the sacond (2) yeer of contract acu'mias idenified
- by the hospitals.

5.3. Work plans shall be-used to assure progress toward meeting the performanco
' measures and program objectives.

6. Performance Measures

- 6.1.The Contractor shall ensure the foliowing performance indicators are achleved annually
and monttored monthly to measure the oﬂectaveness of the agreement:

6.1.1. Number ang type of education sesshons technical assistance sessions and/or
consultations proyided to the small rural hospitels; and number, names and
rotes of CAM stafi participating in each."

. Foundation for Haalthy Communities . Exhibit A Contractor [nisly a'so
' ?71 S?l ‘.!
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Now Hampahiro Dopartmant of Health and Human Services
§mail Rural Hospital tmpravement Program

Exhibit A

6.1.1.1. The Contractor shal! track this Information by using the "Technlcal
Asslstance (TA) Tracking Sheet” provided by RHPCS.

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

6.1.2.1. The Contractor shall measure this by uslng the tool "Post Training/
‘ Consuhation Evatuation Survey.”
6.1.3. Number of siaff recetving nchotarshlpa for lralnlngs and percentage ol
" . scholarship budget used.

6.1.3.1. The Contractor shali measure tﬁls by tha collection of contact.
Information for those reoelvmg reimbursement tor lralnlngs and 8
budgat report.

7 Delivorables

7.1.-The Contractor shall develop end submit to the Depam-nenl within sixty (60) days of
" contract approval, a Staffing Contingency Plan Including the process for replacement of
pemonnel in the event of loss of key personnel.

7.2, The Centractor shall develop and submil o the Departmenl annually by July 301h a
- Comeciive Action Plan for any performance measure in Section 6 that was not
adueved

Foundsgon kor Haalthy Communiles e A . ’ Mmmﬂ
. ) T
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New Hampshiro Departmont of Heatth and Human Servicos
Small Rursl Hospita! Improvement Progrem

Exhibit B

etﬁod and Conditlojf 8 Precedé t to Payment

1) The Stata shefl pay the contractor an amount not to exceed the Form P-37, Block 1 8 Price lefmnon tor the
services provided by the Contrector pursuant to Exhabll A, Scopo of Services.

11,

1.2,

This Contract ks funded with funds from the Heslth Resoutces and Servicos Administration, Fader!

- Office of Rusl Heaplth Po!lcy Small Rurn! Hospltal Improvement Progrem, CFDA #93.104. Foderal

Awam Igentification Number(FAIN) H3HRH00028

- The Contractor sha!l provide the senvicas in Exhibit A, Scope of Sorvlco in complionce with hﬂﬁng

.requiraments. Fellure to meet the oscope of services may }aopardhe the funded contractor's current
endior fumre funding.

2) Payment forAaa!d services shall bo made monthly as follows:

FAN

2.2

2.3

24

28

Paymeni shall.bo on 8 cost r&hbwmem besis for actual expendititres incurred In fulfitment of this -
Agresment. and shall be in accordance wilh the opproved Budgets, Exhibit B-1 and Exhibit B-2.

The Contrector shall submit invoices in @ form satisfectory [o the State by the twentieth {20%) working.

-day of each month, ‘which Identifies and requesis reimbursement for guthorized expenses incumed In

tha prior month. The invoices must be dated: and, submitied to the Depertment in order to tdtisla
peyment. The Stale shall make payment to the Contracior within thirty (30) days of racelpt of each
accurete and correct Invoice. -

The fingl invoice shall.be.d gue o the Slato no tater than torty (40) days aher lho contract completion
date, Form par, ‘Block 1.7,

lnvdcos must ue.mn!led to:

Flnancial Administrator
" Department of Haalth and Human Services
Division of Public'Hastth Sem:os ) ..
20 Hazen Drive . R
Concord, NH 03301

Poyments may be wﬂhheld pendmg focelpt of required reports and deliveroblas as identified In ‘Exhibit
. A, Scope of Services. -

J) Notwithstanding anything o he contrary herein, the Contractor agrm that tunding under this Contrect may bo
withheld, In whale of In pan. bn the event of noncompliance with any Stete or Federal taw, nule or regulation
opplicabie to the services provided, or If Lhe said services have not boen compiatad in pecordance with the
terms and conditions-of this Agresment.

4) Nolwithsianding perogroph 16 of the General Provisions P-37, changes mited to odjusting 8mounts between

budget line items, related ltems, smendmants of rglated budgetl exhibits within the price Imitation, and to-
adjusting encumivances between State Fiscal Yoors, moy be made by wrilien sgreement of both perites end
may bo mado without obtalnlng approvol of the Governor and Executive Councll.

4

thlﬂuhhym Exnivh B Contractor inltigts aso
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Now Hampshire Dopartment of Heatth and Human Services

1

Exhlbh c

SEECIAL PROVISIONS

Contrectors Obﬁgahons Tho Contractor covenpnts end agrees that ali funds recelved by the Contrector
under the Contract shall bo used only as payment to the Contractor tor services provided to eligible
indviduals and, In the fuﬁheranu of tha eforesaid covenonts, the Contractor hereby covenanis end -
agroes as follows;

1

Compllance with Federel ond State Lows: If the Contractor is pesmitted lo determing tho chglb!hty
of individuals such eligibiiity determination shall be made in accordanca with epplicable federa) and
siols laws, regulations, orders, guidsiines, policios and procedums

Time and Menner of Dmormlnaﬁon Eligibfity detonmlnahms sha! be made on forms provided by
the Department for that purpose and shafll ba made and remade et Such times a3 are pmsmbed by
the Department. .

. Documentation: In addition to the delermination forms required by ihe Department, the Contractor

shal meiniain a data file on each reciplent of senices hereunder, which fite shall Include &l
informetion necessary to support an eligibility datermination and such other information a3 the. .
Department requests. The Contractor shall fumish the Dopartment with al} forms and documentation
regerding efigibliity determinations tha! the Oepartmem may requcst of raquire,

Fealr Hoarlngu The Conlractor understands tha! ail applhanu for services hereunder, 8s well o8
individuats decipred ineligible have a right to a telr hearing regarding thal determination. The,
Cantracior hereby covenants and agreen.that all epplicants tor services shall be permitted to fill out
an apphcstlon form and that each apglicant or re- applicant shall be Informed of hlaMer nght to a fair
heering In accordance with Departmanl regulatbn:s

Gratultles or Kickbacks: The Con!rnctow ogrees thatitis e bread\ of this Contraci o aocept or
meka a paymaenl, gratulty or offer of employment on behalf of the Contrector, any Sub-Contractor or
the State in order to.influence the performance of the Scope of Work detalled in Exhibit A of this
Contract. The State may terminate this Contract and gny sub-contract or sub-pgreement if it s
determined that payments, grotuitios or offers of employment of any kind were offered or received by
eny officials, officers, unployees or agants of the Contrector or Sub-Contrector.

Retroactive Paymonm Notwithstanding anything to the contrary contained in the Contract'or in any
other document, contract or understanding, il is exprassly mdersr.ood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contrector for costs incurred for
any purpose of for any services provided to any individusi prior 0 the Effective Date of the Conmtract
and no payments shall be made for expenses incurred by the Contraclor for any services provided.
prior to the daty on which the Individual applias for services or {except a8 otharwise provided by the
federul wgu!aﬂom) prior to o determination that the Indhvidual Is eligible.for such services.

Condltions of Purchese: Notwithstanding anything lo the contrery contained in the Cantract, nothing
hereln contained shall ba deemed to obligate or require the Departiment lo purchese services - )
hereunder al a rele which rgimburses the Contractor in axcess of the Contracters costs, ot o mte
which exceeds the amounts reasonable and necassary to assure the quality of such service, or 8! a
rote which exceeds the rata charged by the Contractor to neligible individuals or ather third party .
funders for such senvice. if ot any lime during the term of this Contract or after recelpt ¢f the Final
Expenditure Raport hereundar. the Deapartment shall determing that the Contractor has used .
payments hersunder to relmburse ttems of expense other han such costs, or has recelved paymeﬁ!
In excass of such costs or In excass of such rates charged by the Contractor (o ineliglible ndividuals
or ciher third party funders, the Department may elect to: _

7.1. Renegotiata the rotes lor payment hergunder, In which even! now rolas shall be éstabiished;

" 7.2. Deduct from any future payment lo thé Contraclor the amount of any prior relmbursement in

excess of coats;
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7.3. . Demand repayment of the excess payment by the Contractor in which avent failure to meko
such repayment shafl constituta an Evenl of Defaull hereunder. When the Contractor - .
permilted to determine the efigibility of individuals for services, the Contrector eproes 10
reimbursa the Depantment for gl funds paid by the Department to the Contractor for services
provided o eny individual who is found by the Department to be inefigible for such services at
any time during the period of retention of reconds established herain.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTI_ALI'I’Y:

8. Maintananco of Recoards: In 20diuon to the eligibility records specifiod above, the Contrector
covenanis and egrees (o maintain the following records during the Controct Poriod: '

- 8.1, Fiscal Rocords: books, records, documents ond other data ovidoncing and reflecting all coats
and other expenses incumred by the Contractor. in the pedormance of the Contract, end afl
thcome received or caliected by the Contractor duiing the Contract Period, sald records to be

. maintained in accordence with occounting procedures and praclices which sufficientty and
.- properly refiect gl such costs and expenses: and which are acceplabie lo the Department, end
to include. without Emltation, al! ledgers, books, records, end original evidence of costs such as
purchase.requisitions and orders, vouchers, requisitions for materials. inventodies, valuations of
in-kind contributions, labor lime cords, payrolis, end other records requested or required by the .
Departmenl. - . . )

8.2. Ststistical Records: Siaiistical, enoliment, attandance or visit records for each redplent of
services during the Contract Perlod, which records shafl inchude ali records of apptication and
eligibility (Inchuding aft forms required to determine eligibility for ench such recipient), records
regarding the provision of sarvices and all invoices submitted to the Departiment to pbigin :
payment for such senvices. ’ .

8.3. Medica! Records: Wheme appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patisnt/reciplent of services, .

9. Audit: Contractor shall submit an snnual audit to the Department within 60 days after the close of the
egency flscal.year. It'is recommended thal the report be prepared in acoordance with the proviston of
Offico of Management and Budget Circular A-133, “Audils of Siates, Local Governments;, and Non
Profit- Organizalions™ and the provisions of Standsrds for ‘Audit of Govemmental Organlzations,
Programs, Activities ‘and Functions, issued by the US General Accounting Office (GAO standards) o3
they penein'lo financlal compliance oudits. - : L
8.1, Audil and Review: During the term of this Contract and the period for retention hereunder, the

- Department, the Unlted Statss Depsartment of Health and Human Services, and any of theis
designsisd reprosentatives shall have pccess (o all reports and recards maintained pursuant to
the Contract for purposes of audit, examination, excerpts and trenscripts,

9.2.  Audit Lisbliities: In addition 1o and not in.any way in limitation of obligalions of the Contract, It is

- understood and agreed by the Contractor that the Contractor shall be held liable for any stote
or feders! audit exceptions and shafl retum to the Department, a!l payments made under the
Contract to which exception has been taken or which have been disallowed because of such on -

- exception: : ..

10. Confidentlality of Rocords: Al information. reports, and records maintained hereunder or collacted
in connection with the performance of the services and the Contract shall be confidentia! and shall not
be disclosed by the Contractor, provided however, that pursuent to siate lows and the regulations of
the Department regending the uss snd disciosure of such information, disclosure may be made to
public officials requiring suth Information In connection with their officis) duties and for purpeses
dimectly connected Lo the odministration of the services and the Contract: and provided further, thal
the use or disclosure by any party of any Informetion concemning a recipient for any purposa not
directly connected with the administration of the Depontment or the Contractor's responsibllites with
respect to purchosed services hereunder is prohidited except on writlen consent of the reciplent, his
sttnmey or guerdian. . )
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Notwithatanding anything to the contrary contained herein the covenams end conditions contained in
the Paragraph ghall survive Lhe termination of the | Contract for any redson whatsosver,

11. Roports: Fiscal and Statistice!: The Contractor agrees to subm:t the loflowing reports el the following
times if requested by the Department, .
111, intedm Financlal Reports: Wrilten Interim financial reports containing o detailed descﬂphon of
. afl costs end non-sllowabla sxpenses Incurred by tha Contrector to the date of the repont end
contatning such other information as shall be deemed sotlsfactory by the Department to
justity the rate of payment hersunder. Such Financial Reports ahall be sutwmitted on the form
) dasignated by tho Department or deemeod satisiactory by the Department.
'11.2.  Flno! Roport: A fingl repon ghall be submitted within thirty (30) days sfter the end of the term
: dmuConmLThoFlnclRaponthaﬂbemufomwushcwwbmomwlwmul
conlaln 8 summary siatement of progross toward goals end objectives staued in the Proposa)
end other Information reguired by the Department. :

12. Complotion of Services: Dissliowance of Costs: Upon the purchase by tha Department of the
maximum number of units provided for in the Contract and upon paymen of the price limitstion
hereunder, the Contract end el the cbligations of the parties hereunder (except guch obligations es,

' by the terms of the Contract ore lo be performed after the end of the lerm of this Controct andfor
survive the termination of the Contract) shall terminate, providsd however, that i, upon review of the
Fina! Expenditure Report the Department shall disallow eny expensas claimed by the Contrector 85 -
costs heraunder the Department shall retaln the righl, et its discretion, (o deduc! the amount of such
expenses os are disalowed or to recover such sums fror the Contractor. ‘

13. Crudite: AD documanis, nolices. press roleasas, research reports and other materials prepared
duing or resulting from the perrormanco of Lhe services of the Coniroct chall include the following
statement:

13.1.  The preparstion of this (repon. document etc.) was financed under p Contract with the Stals
- of New Hampshire, Department of Hoalth and Human Services; with funds provided In pant
by the Stote of New Hampshire and/or such other funding sourcos os wero aveoilable or
required, e.g., the United States Depoariment of Health and Human SeMcas

14. Prior Approval end Copyﬂght Ovwmership: Al materals {wrinen, video, sudio) pmduced or
purchased under the contract shall have pror approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and af) orlgina! matertals
produced, including, but not limited to, brochures, resource directories, protocots o guidelinas,
posters, or reports. Contractor shall not reproduca eny materials produced under the contract without |
prior written approval from DHHS.

15. Oporation of Facliitios: Compllanco with-Lews end Rogulaﬂorm In the opera&on of any lacliities
for providing services, the Contractor sha!l comply with all laws, orders and regulations of federa),
state, county and municipal suthorities and with snry direction of any Public Officer or officers B
pursuant 10 laws which shall impase an order or duty upon the contrecior with respect to the
operation of the facllity or the provision of tha services al such facllity. If ony governmenial kcense or
permit shall ba required for the operation of the said tecility or the performance of the said services,
the Contractor will procure said license or permit, end will a1 eli times com ply with the terms and
conditions of each suth license or permil. In conneclion with the foregoing requirements, the
Contractor hereby covenants and agrees thal, during tha lerm of this Contract the faclliies shall
comply with pll rules, orders, regulglions, end requirements of the State Office of the Fire Marshal and

* the loca! fire prolection agency, end shell be In conformance with loca! bullding and zoning codes, by-
lews end regu!aﬂons .

- 16. Equsl Empioymont Opportunity Pian (EEOP): The Contractor will provide an £qual Employmaent
" Opportunity Pian (EEOP) to the Office for Chvil Rights, Office of Justice Programs (OCR), If it has
recervedaslnoiemrddmm(}ormma !Hherectpnemreomesszsooowmandmwor
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more employeas, il wil) malntaln @ current EEQP on e snd submit an EEQP Certification Form to the
OCR, certifying lhat its EEQP is on file. For recipients receiving less tian $25,000, or pubic grantaes
with fewer then 50 employees, regardless of the amount of the award, the recipient will provida on
- EEOP Certification Form to the OCR centifying li s not required to submh or malntain an EEQP, Non-
proft organizetions, Indian Trbes, end medical end educationalinstitutions are exempt from the
EEOP requiramont, but are required to submit o certification form to the OCR to dalm the axempﬂon
EEOP Certification Forms are availablo oi: Mtp/iiwww.oip. mdojlaboutlcafpd‘l’dcanpdl’

17. Limitod English Pwﬁcloﬂcy (LEP): As clarified by Executive Ordef 131686, lmprcvmg Accossto -
Services lof persons with Limited English Proficlency, end resuhing sgency guidanca, nations! origin
discrimingtion includes diacriminston on the bosis of limited English proficiency (LEP). To ensure
compéience with tho Omnibus Cfime Control and Sate Streets Act of 1683 and Tite Viof the Civi -
Rights Act of 1964, Contrectors must tgke reasonable meps to engure lhal LEP persons have -
mearingfut access to iig prograrns

18. Pilot Program for Enhancernont of Coéntrector Employee Whistioblower Pmmiom The
following shatl apply to all contracts that exceed the Simpiified Aoquts:ban Threshold as defined In 48
CFR2.101 {currenlly $150, 000)

CONTRACTOR EMPLOYEE WHISTLESLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES 0"’
WHISTLEBLOWER RIGHTS (SEP 2013)

(e} This contract nnd-employoes working on this contract wil be sublect to the whistleblower rights

and remedies In the pllot program on Contracior employee whistiablower protections estnbiished ot )
‘41 U.5.C. 4712 by section 828 of the Nationo! Defense Authorlznllm Act for Flscm Year 2013 (Pub. L.,
112-239) ond FAR 3 908 )
(b) The Contractor shall inform its emplcyaea in writing, In the predominan! language of the workfarce,
of employee whistioblower rights and protections undar 41 U.S.C. 4712, as de:mbed in saction

3.908 of the Federul Acquidﬂon Regu!aiion . )

(c) The-Contractor shalt Insert the substanca of Ihh clause, rncludlng this paragreph (c). In all
subcontracts over the simplified acquisiion threshold.

19. Subcontractors: DHHS recognires that the Contractor may choosa to uses subcontractors with
greater expertise to parform ceriain heslth caro services or functions lor efficlency or convenionce,
but the Contractor shall retain the responsibility and accountability for the function{s). Prior 10
subcontrocting, the Contractor shall evaluste the subcontractors ability 1o perform the detagated
function(s). This is sccomplished through o wrtttan egreement thal spacifies activities and reporting -
responsipliities of the subcontrector. ond provides for revoking the delegation or Impesing sanctians it
the subcontractor's pedmme is not edequats. Subcontrectors are gubject to the same contractus)
conditions as the Cantractor gnd the Conlrodor Is responsible to ensure suboontracmt compliance
with thoss conditions, .

When the Contrector detegates a funclion lo p subcontractor, the Contrector shall do the following:
19.1. Evaluate the prospective subcontractors abity to perform the activities, before delegating
the lunction
19.2. "Have o written agreement with the lub«:omrm:tmr that specifies activitles and reporting
. mmwmwmmmummwummm
performance Is nol adequete -
10.3.  Moanltor the.subcontractor's porformance on on ongoing basis

Exhitd C ~ Specis! Provisions Contracior tnitists
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19.4.  Provide lo DHMS an enrnuat schedule lqenumng all subconlraciors, delegsled functions and
responsbiities, and when the subconiecior's performance wili be reviewed
19.5. DHHS shun ot In dlsc:euon review and approve all subcontracts.’

If the Contractor idonitfies daﬁdenclas of areas for lmprovemem are identfiad, lhe Contrector shall
ke corective oction, .

DEFINITIONS -
A used in the Contract, the l'ol)owlng tarms nhau have the following mesnings:

COSTS: Shell mean those direct and indirect items of expense détermined by the Department to be
ellowable and raimbursable In accordance with cos! and accounting principlas established In accomance
with ttatn and tedern! laws, mwlaﬁons rules and orders.

DEPARTMENT: NM Depertment of Hes!th and Humm ScMoes

- FINANCIAL MANAGEMENT GUIDELINES: Shau maan thal section of the Contractor Manua! which Is
enliiad "Financial Manegement Guidelines® and which contains the regulstions goveming the financial-
adees of contractor agencies which hove contrected with lhe State of NH o receive funds.

PROPOSAL if applicable, shall mean the document submined by ths Contractor on a form or forms
required by the Department and contalning 8 description of the Senvices to be provided to alighle
IndMdusls-by the Contractor in socordance with tha terms and conditions of the Contrect.end unhg forth
the total cost and sources of revanue for each senvice (o be provided undcrtha Contract.

UNIT: For each senvice that the Contracior |s to provide to eligible Indlviduals hereunder, shall mean thot
pertod of ime or that spodﬂed activity getermined by the Depmment and specifiad in Exhibit 8 o! the
Controct. .

FEDERAL/STATE LAW: Wherever federal or stats laws, regulations, rules, orders, end policies, oI, o’
referred 1o (n the Controct, the seid reference shall be deemed to mean i) such laws, mgu!ahorts olc. ps
Mmaybenmendoduraviudfmmheumolaﬂmo .

CONTRACTOR MANUAL: Shall mean that document prapared by the NH Departm an of Am:msunbve
Services containing o compilation of afl regulalions promuigolec pursusdit to the New Hampshire,  °
Administretive Procedures Act. NH RSA Ch 541-A, lor lhe purpase of Irnpiemenﬁng State of NH and
fecera! reguiptions prornuigaled thereunder.

SUPPLANTING OTHER FEDERAL FUNDS The Controctor guarantess that funds pmvidud under this
Contract will not supplant eny exiatmg federe! funds ovoiable-for lheu a.eMcas

Exhibh C - Spacial Provisions Contractor indtials o‘,o
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EVISIO O GENERAL ONS

1. Subpsregraph 4 of the Genera! Provisions ol this contract, Conditiona! Naturs of Agreemenl, is replaced as
© tollows:
4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the contmry all obﬂgahons of the Siale hereunder.
including without limitation, the continuance of payments. in whola ar in pan, under this Agreemani are
contingent upon continued appropration or evallabliity of funds, including any subsequent changes to the
sppropriation or availablllty of funds effacted by eny stale or federal legisiative or execulive ection that
reduces, climinstes, or otherwise modifics the eppropriation or avnilability of funding for this Agroement
and the Scope of Senices provided in Exhibh A, Scope of Services, in whole or in part. In no event shall
. the State be llable for any psyments hereunder in excess of approprisled or available funds. In the event
of a reduction, fermination or modification of spproprated or available funds, the Siate shall have tha right
o withhold payment uniil such funds become avallable, if ever. The Stale shall have the right 1o reduce,
terminate or modily services under this Agreament immediately upon ghving the Conlractor notice of such
reduction, termination or modification. The Sidte shall not be required to transfer hunds from any other
sOuUrce of BcCount into the Account(s) ldentified in block 1.6 of the General Provisions, Actount Number
or any other account, in the event funds cre reduced or unawailable.

2. Suhparagmph 10 of the Genora! vaislons of this contract, Termination, is smended'by addlng the faiiovdng
- tanguage
10.1 The Slnlu may terminate the Agreement al any ime for any reason, el the sole dlsaetion of the State, -
30 dayz efier giving | the Cantmctor written notice thal the Smle Is exercising its option to taminste the .
" Agreement.
10.2 In the event of garly teminstion, the Contruclor shall, within 15 days of notice of eary terminalion,
 dovelop and submit lo the Stote » Transition Plan for services undsy the Agreement, inchiding but not
Iimited to, identifying the presant and future needs of clients receiving services under the Agreement
. and establishes a process to' meet those noods. :
10.3'. The Contractor shall fully cooperate with the Stata and shall promplly provide detslied information to
support the Transhion Plan including, but not limited to. eny informaton or data requested by the
Stete relatad to the termination of the Agreement and Transiion Plan and thall provide ongeling
communication and revisions of the Trensltion Plan to the State as requested. ‘
10.4 In the evont thal senices under the Agreement, Including but not limited to dients recelving services
under the Agreemeni are transilioned to having sanvices delivered by cnother entity inchuding
contracied providers or (he Stats, the Contrecior shall prov:de L] ptoccss for uninterTupted delivery of
services in the Transition Plan.
10.5 The Contractor. shall establish a method of notitying cllcnts and other affoctad Individuals about the
trénsition. The Contractor shall include the proposed communications in its Trnns!bon Plan submitted
to the State as described above.

3. The Depanmont reserves the right to renew the Contract for up lo lwo (2) coditional years, subject to the
continued availebility of funds satisfactory perfonnance of services and approval by the: Govemnor and
Exoautive Councll.

1
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. CERTIF G FRi E REQUIRE] s

The Centractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5§160 of the Drug-Free Workpiace Act of 1088 {Pub. L. 100-690, Tile V, Subiitle D; 41

. U.5.C. 701 el s8q.), &nd further agroes 1o have the Contractor's represantative, a3 identified in Sections
1.11 ond 1.12 of the Genoral Provisions exacute the following Cenificetion: .

ALTERNATIVE 1. FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification i required by the regulstions implementing Sections 5151-5160 of the DrugFroo
Workplaco Adt of 1588 (Pub. L. 100690, Tile V, Subtitle D; 41 U.S.C. 701 &2 geq.). The January 3.
1889 regulations were emanded and published o3 Pert Il of the May 25, 1890 F odera) Register (pages
21681-21691), and require certification by grontass {and by (nference, sub-grantees and sub-
contractors), prior to gward, that they wil maintaln & drug-free workpiace. Section 3017.630{c) of the

. reguiation provides that a grantes (end by Inference, sub-grentees and eub-controctors) that is a State -
may eleci to moke one certification to the Department in each fodernl flacal year in liou of certificates for

. each gront during the faderal fiscal yenr coverad by the certificetion. The certificate set out below is a

. materia} representation of fac! upon which rellence is pisced whan tho egency swards the grent. Felse

certification or viotation of the certification shall be grounds for suspension of poymenta, suspension or

- tarmmination of grants, or government wide suspension or deberment. Contractors using this form should

gend it to; - '

Commissioner '

NH Departmant of Health and Human Services

120 Pleasant Stroet,

Concord, NH 033018505

1. The granteo certifies Lhat 1 will or will continue 1o provide B drug-free workpiace by
1.1, Publishing o ststement notifying employees that the untawiu! manufacture, distribution,
dispensing, posasssion or use of o controled substance b prohibled in the grantee’s .
mmgmwmhadMMMﬂuMmqﬁMWfawtmdm
prohihion; o . : :
1.2, Edabﬁshhsanonoohgdrw-hmmmnuapmgmlobﬂwmmpbymw
121. The dongere of drug shuse in the workplace: o
122. The grontee’s policy of maintelning & drug-free workpiace; . .
1.2.3.. Any evailzble drug counseiing, rehablitation, and employee assistance programs; and
1.24. The penatties that may be imposed upon employees for drug abuse violations
occurting In the workptace, .
1.3. Making & 8 requiremant that sach empioyos to be engaged in the performance of the gran be
given e copy of the statement requined by paragragph (a); .
1.4. - Nolfying the empioyee in the statement required by pamagraph (a) that, es & condilion of
“employment under the gram, the omployee will
1.4.1. * Abide by the tamms of the stotament: and ‘ ‘
1.4.2.  Natity the employer in wrhing of Ns or har conviction for 8 violation of o criminal dnag
stotules occurring in the workplace no later than five calendar days after such

conviction, .

1.5. Wmawmwm,mmmmdmmmmmmw
subparagraph 1.4.2 from an empioyee or otharwise recelving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to overy grant
officer on whoso grant activity the convicled employoo wis working, unioss the Federa! sgency

R Exibit D - Cartiication reganding Orug Free Cortractor infliels -
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has designated 8 central point for the recoipt of such nollces. Notice shal Include the
identification number{e) of eoch aftected grant; . .
. 16,  Taking one of the foliowing actions, within 30 calendar days of rocoiving nolice under
- subparagreph 1.4.2, with respect to any employee who Is 80 convicted - g
1.8.1. Taking appropiiate personnel oction ageinst such an employee, up to end tnchding
: lermination, consistent with the requirements of the Rehablltation Act of 1673, as
emended; or B ) :

1.6.2- Requinng such empioyeo to particlpate sctisfactorlly In o drup sbuse ossistance or
rehebltation program epproved for such purposes by o Federal, State, or boca! health,
taw enforcement, or othor appropriats agency;

1.7.  Making o good fiith effort lo continue to malntain 8 drug-froe workplace through
implomentation of paregraphs 1.1, 1.2, 1.3, 1.4, 9.5, ond 1.8. - -

2. The grantee may Inseri In the apace provided bolow the site(s) for the performance of work dons In
connection with the specific grant ) :
* Place of Performance (street address, clty, county, stata, zip code) {81 ench locotion)
495 HAinprors Kowes : . '
Concerd, WHr 3301 _
Check O If thero are workplaces on fita that are not identified hero.

, . ) c?:fﬂ,"&?‘;\ Forr H_i vlrf,j Cemmuntics
§/5/201 ¥ | Qi 5 Qtfendof
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New Hempshire Dopartment of Heelth and Human Services
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CERTIFICAT, EG OBBYING

The Centroctor identified in Section 1.3 of the Genere! Provisions ogrees to comply with the provisiona of-
Section 319 of Pubbic Low 101-121, Govemment wide Guidance for New Restrictions on Lobbying. end
31U.5.C. 1352, and furthes agrees to have the Contractor's representative, as identified in Sections 1.11
end 1.12 of the General Provisions execute ihe lollowing Certification; - '

US DEPARTMENT OF'HEAUH AND HUMAN SERVICES : CONTRACTORS '
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (ndicate applicable program covered):
“Temporary Assistance to Needy Femilies under Tiie [V-A _
*Child Support Enforcement Program under Titis (V-0
“Social Services Black Gram Program under Title XX
“Modicald Program under Thile XIX
*Communtty Services Biock Grant under Title Vi
*Chiid Cere Development Biock Gront under Titte IV

Tho.undersigned certifies, to the best-of his or her knowledge and betief, thet:

1. "No Federal q:pmpdmodfmgshowboenpuidorwmbepauhyofonbohaudﬂaumw.to
eny person for Influencing or sttempting to Influénce en officer or employee of any egency, 8 Membder
dComrtm‘.mmwmdeQO.amemMudommquCmmh
connection with the owerding of any Feders! contract, contlnuation, renews!, amendment, or .
modificolion of any Federal contract, grant, loon, of cooperative ogreement {and by specific mention

- subgmmoe or sub-comractor). ) o . . .-

2. . eny tunds other than Fedare! ppropriated funds' have béen pald of wil be paid to any porson for
influencing or attempting to influsnce en oficer or empioyee of eny agency, a Member of Congress,

3 Mumnwwmmmmwamwﬁmummhmm i
dowmrﬂfwwb-aummanﬁem(indudhg subcontracts, sub-grants; end contrects under grents,
loans, end cooperstive agreements) and mat;‘n!l wb—mwlem shall certity and discioss occordingly.

This centification is e matertol representation of fect upon which relance was placed when this transoction
was mads of entsred inte. Submission of this cestificalion s o prerequisite for making or entering into this
transaction imposed by Section 1352, Titte 31, U.S. Code. Any person who faily to file the required
certification shall be subject to & civil penelly of not lass then $10.000 and rot more than $100,000 for

C&%m For HN»""\;_ CemmunFes
¥/¢5/ 201 2 Qe > Uefenoto of
Dats Name: Sfnae 5. 7 Jafen ol
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Exhibit F

CATION REGARD BARMENT. S NS!

AND OTHER RESPONSIBILITY MATTERS

mmmmms&m13oﬂhoGenemlPruvh:omagmcstomp|'ywﬂMhopmmhmd
Executive Office of the President, Executive Order 12549 and 45 CFR Pant 76 regarding Debamen,
Suspension, and Other Responsiblity Matters, and futher agroes to have the Contractor's
representstive, aaldentrﬁedln Sections 1.11 &nd 1. 1Zoﬂha Gmera.lProvbbmexec\mﬂ\efang
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By aigning and submitting this proposal (contruct), the prospoctive primary pmﬂdparﬂ is providing the
certificntion oet out below.

2 -mmmyofammhMommfmnmwwmmnnunmaﬁymmlndmhl
of participation in this covered transaction. If necessary, mopmpccmepanhwuhaﬂwbmﬂan
expionation of why I cannot provide the certification. The certification or explanation wil be
considered in connection with the NH Depertment of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, faiture of ﬁwprmpodmpmnary

participant to fumish a certificetion or en explanation shall disqualily such penon l‘rom participation in
lhbmwctbn .

3. Themiﬁct:mhUﬁdauumaMewwmmmbndfadupmmbhmncomptww
when DHHS determined to enter into this transaction. i i 1s later determined that the prospective .
primary pasticipant knowingly rendered an erronecus certification, in adition to olher remedies
svailable to the Feders! Governmeny, OHHS mgy torminste this uanlacllon for mo or default

4 The pmmdm primary participant shall provlde immediate wr!ﬂan notice to the DHHS agency to
whom this proposal (contract) s submitted if &t any time the prospective primary participant leams
that #ts certification was eroneous when oubmitied orhasbecmwenumubyreawn ofchangod
clrr,mmtanm . ;

S Thotuma oowmdtranmction"debm"wspondod"malqlblo"lomﬂuwmad
trensaction,” ‘partictpam,” *person parson,” ‘primary covered transaction,” *principal.’ ‘pioposal,” end
‘voluntarily extludad,” 84 used in this clause, hove the meanings set ot in (he Definitions &nd
covamgoudbmdmommbmlemenmg Exacutve Order 1254%; 45 CFR Part 76 See the
sttzchéd definltions, ‘

6 The pmpodhn primary pamdpant sgrees by submitting this proposal (contract) that, should l.ho
proposed covered transaction be entered into, & shall not knowingly enter into any lower tier covered
transaction with & person who 2 debarred, suspended, declared inefighle, or volurtadly excluded’
from participation in this covered tronsaction, uniess authorized by DHHS RN

7. Tha prospective primary participant further agrees by ammimsmbpmpmalmnwﬂl mmm&
ciause titled “Certificotion Regarding Debarment, Suspension, Inefighiity end Votintary Exchusion -
Lower Tier Covered Tranaactions,” plwk!adbym-ﬂ-ts without modification, in all lower tier covered
transactions and in ol soliciiations for lower tiar covered trunsections.

8. A particlpant in 8 coversd ransaction moy refy upon a certification of o prospective partictpant in a
fower tier covered transaction that it is not debarred, suspended, ineligiie, or, involuntarly exctuded
from the covered transection, unleas i knows that the certification s erranecus, A participant may
decide the method &nd frequency by which & determines the eligibfiity of ts principats. Each
participant may, but ks not required to, chock the Nonprocurement List (of excluded parties),

8. Nothing comained in the foregaing shal be construed to reguire estnblishment of o system of records
huderlorenderlngoodfalmmowmtbn required by this clause. Theknowhdgoand

3
Reapomtblity Matie
CItHHaN 16713 Pegor1od2 - " Dats ? -l
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Infarmation of a participant i not required to exceed that which is normally poasessed by & prudem
person in the ordinary course of business deglings. . B -

10. Except (or trensaciions suthorized under parsgreph 6 of theso Instructions, ff 8 participant in &
covered transaction knowingly enters into o lower tisr covered transaction with a person who is N
suspendad, debarred, ineligdie, or votuntarlly exciuded from particlpation in this transaciion, In
oddiion to other remedies ovefiable to the Federal govemment, DHHS maoy terminate thiy trangnction

for cause or defeult, .

PRIMARY COVERED YRANSACTIONS : ' J
11. Tha prospective primary porticipant certifies Lo the best of s knowledge and bolief, that & and ito-
prhcipnh‘ - .

11.1. are not presently debarmed, suspended, proposed for debarment, declared ineligible, or

- voluntarlly excluded from covered trensactions by eny Federn! depertment or agency,

11.2. have not within a three-yaar pariod preceding this proposal {coniract) beon convicted of or had

- 8 chl judgmeni rendered agelinst them for commission of freud or & criminal offense in -

. connection with obialning, eftempting to obtain, or performing a public (Federal, State or loced)
trananclion or & cantract under a public transaction; viclation of Federa! or Stete antirust’
statutes or commisslon of embexziement, theft, forgery, bribery. falsification or destruciion of

. fecords, making false statements, o receiving stoken property; . _

11.3. aro not presently indictad for otherwise criminally or cMily charged by a govemmental emity
(Feders, Siate of local) with commission of any of Lve offenses enumeratad in parograph (Tid)
of this certification: and ) : ) . : . :

11.4. have not within a thee-year period preceding this epplication/proposal hed ene or more public

. transoctions (Federal, ‘Stata or kocaf) terminsted for cause or default LT

o1 mmwmqwuunmamm&mmwmmmm
certification, such prospective participant shal eitach an axplanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS )

13. By signing and submitting this tower ter proposal (contract), the prospective lowsr Uer perticipan!, as
defined In 45 CFR Pant 78, certifios to the best of its knowtadge and belief thet It und #s principels: -
13.1." 8o not presantly débarred, suzpended, proposed for debamment, declared Inefligide, or

voluntarily axctuded from participation in this transaction by any federal department or agency.
132. where the prospective lower tier participant Is unabis ta certty lo any of the cbove, such
prospective participant shall attach an explanation to this proposs] (contract).

14, The prospective lowor ter participant further agrees by submitting this proposal (contract) that it wil
include this ctause eniitied *Certificotion Regarding Debarment, Suspension, InelighIty, and
Volunlary Exduaion --Lower Tier Covered Trantactions.® without modificetion in all lower tier covered
trensections and In all soliciiations for lowes ber covered trensactions. .

%mm:;mm Yor Not_/r'\] Commn uq,‘f;,-a
LA - Gian 5. i fencloy

Dots Neme: /e S Dief inoler X
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€ F OF £ TAININ :
DERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASEQ ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS :
The Contractor identified in Section 1.3 of the Genersl Provisions agrees by signature of the Contrector's -
representative as identified In Sections 1.11 and 1.12 of the Genéral Provisions, lo executa the foliowing
cortification; . :

Contractor will comply, and wlll require. any subgraniees or subcontractors to comply. with a’r;y opplicable
federal nondiscrimination requifements, which may Includs:

- the Omnibus Crime Control and Safe Sireets At of 1868 (42 U.S.C. Section 3769d) which prohibite
recipients of tedaral funding under this statute from.discriminating, efthes In employmen! practices or In
the delivery of servicas or benefits, on the basis of race, color, religion, nationa! origln, and sex. The Adl

requires cenain reciplents to produce en Equal _Employment Opportunity Plan:

« the Juvenils Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5872(b}) which adopts by °
+ referenca, the civil rights obligations of the Safe Sireets Act. Recipients of feders) funding under this
statuie are prohibited from discriminating, either in employment practices or in the delivary of services or
benefits, on the basis of race, color, religion, national onigin, and sex.. The Act includes Equal

Employmem Opportunily Plen roquirements: ’ :

-the Ci-_vil_RihhltAd.Of 1864 (42 U.S.C. Section 2000d, which prohitits recipients of federa! inanclal’
essistance from giscriminating on the basts of race, color, or national origin in-any program or ectivity):

- the Rehabiftation Act of,1973 (28 U.S.C. Section 764), which prohibits reclplants of Federal financial
asalstance from discriminating on the basis of disabilty, in regand to employment and the defivéry of
services of benefits, in any progrom or activity: . -

- the Americans with Disabilties Aa_of-wso (42 U.S.C. Sections 12131-34), which proﬁa:ita o
discrimination end ensutes aqual opportunity for persons with disebliities in employment, State end iocal
government services, public accommodations, commercial facilities, end-trangportation; '

- the Education Amendments of 1872 {20 U.S.C. Sections 1881, 1683, 1885-86), which prohibits
diserimination on the basis of sox in tederally assisted education programs;

-the Age Discrimingtion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibis dicrimination on the
basis of age N programs or activities receiving Federa! inencial asatstance.  does not include
employment discriminstion; .

-20 CF.R. pt 31 (U.S. Depantmen of Justice Reguistions ~'QJJDP Grent Programs). 26-C.F.R. p1. 42"

- {U.S.. Department of Justice Regulations - Nondiscrimination; Equal Empioyment Opportunity; Policies
end Procedures); Executive Order No. 13279 (equal protection of the taws for faith-based and community
orgenazations); Executive Order No. 13559, which provide fundamental principtes and policy-making
criteria for parinerships with falth-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulstions = Equal Treatmen for Fallh-Based ;
Organzations); and Whistieblower protections 41 U.S.C. §4712 end The National Defense Authorization
Act {NDAA) for Fiscel Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for -
Enhancemsnt of Contract Employee Whistisblowsr Prodections, which protects employees against
reprise! for certain whistle blowing activities in connection with federal grants and contracts.

The cenificete set out bolow s 8 materia! reprosentation of fact upon which refiance Is placed when the
epency awards the grant. False cerification or violeilon of the certification shall be grounds for
suspension of paymenis, suspension or lemination of grants, or govemment wide suspension or
debarment, - .

sz 0
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. Exhibkt G

In the event a Foderal or State court or Federal o State administsotive egency mekes o finding of
discrimination ofier a due process hearing on the grounds of race, color, religion, national orgin, or sex
ogains! 8 recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the appiicable contraciing agency or division within the Oepartment of Heahh end Human.Senvicos, and -
to the Department of Health and Human Services Office of the Ombudsman. , ..

The Contractor idantified In Section 1.3 of the General Provisions agrees by sknature of the Contractors
- . representgtive as identifisd in Sections 1,11 and 1.12 of the General Provisions, to exacute the following
certification: : . . . . —.

t. By signing and submitting this proposal {controct) the Contractor agroes'lo comply with (ha provisions
indicated above. -

cm:m Ay [1talTly Gommuaite
7/15/20!5’ ' . - G S5 Q{';/én'f“f
Date _ o Namo:  ydany S el indor £
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Now Hampshire Departmont of Health and Humen Services
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CERTIF|C EG E ONME . JOBACCO SMD

]

Public Law 103-227, Pan C - Environmental Tobacco Smoke, aiso known as the Pro-Children Act of 1954
(Act), requires thot smoking not be permitted in any portion of any indoor facilty owned or lensed or

- contracted for by an entity ond used routinely. or regularty for the provision of health, doy care, education,
or library senvces to chiidren under the age of 18,  the services are fundsd by Feder! progrems clther
directly of through Stats or loca! governments. by Federal grent, contract, loan, of loan guarenies, The
low does not apply to chidren's services provided in private residences, facilties funded sclely by
Medicare or Medicald funds, end portions of faciities used for inpatient drug or slcohol trootment. Failure
wmplywﬂhtho'pwnadmowmymsdhthohiposﬂbnofgdv{lt‘m,ncuwmltyofupto
$1000 per day and/or the impasition of an administrative compliance order on the responsiblo ently.

The Contractor identified in Section 1.3 of the General Provisions egrees, by aignature of the Contractor’s
reprezentelive gs identfied in Section 1.11 and 1.12 of the General Provisions, to execute the following -
certification: . : N

1. By signing and submifting this contract, the Contracior agrees to make reasonable efforts 1o comply
with all applicable provisions of Public Law 103-227_ Pert C, known es the Pro-Chikiren Act of 1994,

?W”ddh‘m; Lo I"(-q/?'h] (.o’h"hu‘)-'h',}
..F'/_tS/Zor?. , o a/l/m. I «-‘2(,.\#41-0!#
o o feme: QA 5. Dref nolerk
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HEALTH INSURANCE PORTABLITY ACT
ES EME
The Contractor identified in-Section 1.3 of the General Provisions of the Agraemnl agrees to
comply with the Health Insurance Portability and Accountabllity Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually (dentifiable Heatth Information, 45
CFR Parts 160 and 164 applicable to business assoclates. As defined herein, "Business
Associste’ shall mean the Contractor and subcontractors and agents of the Contractor that

' recelve, use of have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of Ncw Hampshlm Oepanment of Hearlh endg Human SBNLGGS

() Definiions.

8. mmn!l hsvethe same rneanlng aslheterm Braach in sectlon 164.402 oanbds
.~ Code of Fedora! Regulations. -

b. M has the mezaning given such termin section 160.103 of Tite 45, Codo
.~ of Fedéral Regulations. ' . .

c. Covernd Entity’ has the mean}ng glven auch term in secﬁon 160.103 of Ttk 45
"~ ° Code of Fedéra! Regulations. _

d. A 'Mmm_ﬁm shall have the same meaning as the tarm “designated recond set
ln 45 CFR Section 164,501, .

0. Qm_Amngﬁgn ghall heve the same mesning as the term “data aggregation In 45 CFR
: Sedion 1684.501.

f. mmm; shall hava the same meaning as the tarm “health care opefahons
n 45 CFR Section 164.501,

9. “HITECH Act” means the Health Infarmation Technology for Economic and Clinical Heatth
Adt, TileXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. 'HIEM means the Health Insurance Portability and Accountability Act of 1986, Public Lew
104-101 and the Standards for Privacy and Security of individually Identifiable Health
tnformation, 45 CFR Parts 160, 162 end 164 end amendments thereto.

i. “Individuaf® shall have the same meaning as the term “incividual” in 45 CFR Section 160.103
and shall inctude a person who quzlifies as e perscnal representative in socordance with 45
CFR Section 164.501(g).

J- ‘Eﬂm‘gﬁg}g shall megn the Standards for Privacy of Individually |dentifisble Health
Information et 45 CFR Parts 160 and 164, promulgamd under HIPAA by the United States
Department of Heatth and Human Services.

k. ‘Emtgﬂgg_uﬂgnnmmmgup_n shall have the same masaning as the tefm *protected health
information” In 45 CFR Sectlon 160.103, limited to the information created or received by
Business Associata fmm or on behalf of Covered Entity.

: i
g7 et | cmmma_”_
Hemmmnwmm )
Bualngey Agsocists Agreement ‘ F/IS'//?
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you Exterl - Contracter infiat

- m .
-unreadable, of Indecipherable to unauthorized Individuats and is developed of endorsed by

"Required by Law” shell have the same meaning as the term “requirad by law” In 45 CFR
Section 164.103. . _ .

. “Secretary” shell mean the Secretary of the Depariment of Health and Human Services or

his/her depignee.

“Securtty Rule” shall mean the-Securlty Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, end amendments thereto. )

NSeCL

rotected Haolt atlon” m'ans-bfotoctbd hanlﬂ'\.tnfo'mtion that laﬁnoi'
a technology standard that renders protected health information unusable,

a standards dsveloping organization tha! is accredited by the American Natignal Standards
Institute. ' '

QOther Definitions - All terms nol otherwise defined herelr shall have the meening :
established under 45 C.F.R. Parts 160, 162 and 1684, ds amanded from time to tme, and the
HlTECH ' ° L. " .

Act. ’

Business Associate shall not use, disclose, maintain or transmit Protected Heatth
Information (PHI) except as reesonably necessary to provide the oservices outlined under
Exhibit A of the Agreement. Further, Business Assoclats, Including but not limhed to all .
Hs directors, officers, employees and agents, shall not use, disciose, maintaln o transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Assoclate may use or disclose PHI: .
l For the praper management and administration of the Business Associate:
", As required by law, pursuant to the terms get forth In paragraph d. below: ar”
I, For data aggregation purposas for the health care operations of Covered
Entity. - ‘ .

T / B R
To the extent Business Associate Is permitted under the Agreement {0 disciose PHI to @
. third party, Business Assoclate must obtain, prior lo making any such disclosure, (i)
reasonable assurences from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which H was
disclo3ed to the third party: and (i} an-agreement from such third party to notify Busineas
Associste, In eccordance with the HIPAA Privacy, Security, and Breach Notification
.Rules of any'breaches of the confidentiality of the PHI, to the extent &t has oblained
knowiedge of such breach. ;

The Business Associate shall not, unless such disclosure is reasenably necessary to.
provide services under Exhibit A of.the Agreement, discloss any PHI In response to 8
reques! for disclosure on the basis that It is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to ebject to the disclosure and
to seek appropriate rellet. If Covered Entity objects to such disclosure, the Business -

Q3o
Hesith traurenoe PortatiEly Ad -
&Mum:am . Oste %/;5’/17
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Exhiblt )

1)

~ Assodiate shall refrein from disclosing the PHI until Covered Entity has exhausted &l!

remedies. ’

if the Covered Entity notifies the Business Associate that Covered Entity has egreed to -
be bound by edditional restrictions over and above those uses or disclosures or eecurity
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PH! in viotation of
such additional restrictions and shall abide by any additional security sefeguards.

The Business Associate shall notity the Covered Entity’s Privacy Officer immediatsly
after the Business Associate becomes aware of eny use or disclosure of protected
hegith information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an impact on the
protected heafth information of the Covered Entity. : L

. Tha Business Assoclate shall immediately perform a risk asgessment when H becomes

aware of any of the above sltuations. The risk assessment shall include, but not ba
limited to: ' o ' .

‘o The nature and extent of the protected health infermation Involved, induding the
types of identifiers and the likelihood of re-dentification;
- © . The unautherized person used the protected health Information or 1o whom the
disclosure was made; - ' . . ’
o Whether the protected health information was actually acquired or viewed
o The extentto which the risk to the protected hegith information has been |
mitigeted. . ‘ :

* The Business Associate sfiall complete the risk assessment within 48 hours of the

breach and immediately report the findings of the risk assesament In wiiting to the

- Covered Entity.
" The Business Assoclate shall comply with all sections of the Privacy. Securlty,.and

Breach Notification Rule. . .

Business Associate shall make available all of its iMtsma! policies and procedures, books
and records relaling to the use and disclosure of PHI recelved from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

- purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and

Security Rute.

Business Assoclate shall require all of Its business essociates that receive, use or have
8coess to PHI under the Agreement, to agree in writing to edhere to the same . :
restrictions and conditiens on the use and disclosure of PHI contained heretn, including
the duty to retum or destroy the PH) as provided under Section 3 (1). The Covered Entity
shall bé considerad a direct third party beneficiary of the Contractors business assoclate

sgreements with Contractor's intended business associates, who will be recelving PHI

Ex@a| mum_ﬁfﬁ,
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pursuant to this Agreement; with-rights of enforcement and indemnification from such
business assoclates who chall be governed by standard Paragraph #13 of the standard -
contract provisions (P-37) of this Agreement for the purpase of use and disclosura of
protected heatth Information. - :

f. Within five (5) business days of recelpt of o written request from Covered Entity,
Business Astociate shall make avallsbie during normal business hours at its offices af)
records, books, agreements, policles and procedures relating to the use and disclosure

. of PHI to the Covered Entity, for purposes of enebling Covered Entity to determine
Business Associate’'s compliznce with the terms ¢f the Agreement, -

g. Within ten (10) business days of receiving o written request from Covered Entity,
Business Assoclate shall provide access to PHI In a Deslgnated Record Set to the
. Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524. ' '

h, Within ten (10) business days of recetving a written request from Covered Entity for an
amendment of PH! of a record about an individua! contained in a Designated Record
Set, the Business Assodate shall make such PHI avallable to Covered Entity for
amendman and incorperate any such emendment to enable Covered Entlty to fulfili its
obligations under 45 CFR Section 164.528, -

I Business Associata shall document such disciosures of PHI and information related to

* such disclosures as would be required for Covered Entity to respend to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.628. . .

I Within ten (10) business days of receiving a written request from Covered Entity for o
request for an accounting of disclosures of PHI, Business Associste shall make avallable
to Covered Entlty such Information es Covered Entlity may require to fuffill s obiigations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528, ' . ’ . .

L .

K. In the avent any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Assoclate, the Business Aasociate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shell have the
respansibiiity of responding to forwarded requests, However, if forwarding the

_ Individua¥s request to Covered Entity would cause Covered Entity or the Business
Assocdiate to viclate HIPAA and the Privacy and Security Rute, the Business Associate
shall ingtead respond to the Individuar's request as required by such law and notify
Coveted Entity of such responsa ag soon as practicable,

l Within ten (10) business days of termination of the Agreement, for any reason, the
~ Business Associate shall return or destroy, as specified by Covered Entity, all PHI

recelved from, or crested or recelved by the Business Assoclate [n connection with the
Agreement, and shafl not retaln any coples or back-up tapes of such PHL. f retumn or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Assoclate shall-continue to extend the protections of the
Agreement, to such PHI and limit further uses end disclosures of such PHI to those
purposes that meke the return or dsstrudtion infeasible, tor 80 long as Business

Viow Exvdit | c«mvlré:‘bg_)_"g_
Hoalh trsurgnos PortatiDly At "
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Associate maintains such PHI. If Covered Entity, In #s sole discretion, requires that the
Business Associste destroy any of ol PHI, the Business Associate shall certify to
Covered Entity that the PH! has be-e'ry destroyed. '

(4) . Obilaatlons of Coyered Entity

8. | Covered Entity shali notify Business Assoclate of a'riy changes or limitation(s) in its
Notice of Privacy Praclices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change of limHation may sffect Business Assoclata's‘

use of dindx_mure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of parmission provided to Coveréd Entity by Individuats whose PH! may be used or
disclosed by Business Associate undst this Agreement, pursuant to 45 CFR Section
164.508 or 45 CFR Section 164.508. : : .

c. *  Covered entity shall promptly notify Business Assaciate of any msuicﬂon-s: on the use or
. disclosure of PHI that Cavered Entity has agreed to in accordance with 45 CFR 164.522,.
- lothe extent that such restriction may effect Business Associate's use ordisclosure of
. PHI. ! -, -

(6) - Temi r Cauge

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agresment the Covered Entity may immediately:terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associats of the Business Associste
Agreement set forth herein as Exhibit ). The Covered Entity may elther Immediately
terminato the Agreement or provide an oppoitunity for Business Asgociate'to cure the
slleged breach withln a timeframe specified by Covered Entity. if Covered Entity -
dstermines that netther termination nor cure ks faasible, Covered Entity shall repont the _

vislation to the Secretary.
(6)  Miscoflanoqus ] .
8, Dafinitions Reforances. All terms used, but not otherwise defined he.mln.

b 3 SEHS all L )
shall have the same meaning as those terms In the Privacy and Security Rute, amended -
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to

-8 Seclien In the Privacy and Security Rule means the Section as In effect or as .
amended. . . :

b. Amendmenl. Covered Entity and Business Associats Bgreo-to teke such action as ts
© Necessary to amend the Agreement, from time to time as Ig nscessary for Covered
Entity to comply with the changes in the requirements of HiPAA, the Privecy and
Security Rule, and applicable federal and state law. . :

c. Data Ownership. The Businesa Associate acknowledges that It hae no ownership rights
with respect to the PHI provided by or crestad on behalf of Covered Entity.

d. Interoretation. The parties agree ﬁlat any ambiguity in the Agfeemenl shall be resaived
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. O 30

yine Exridt ) Contractor Infligh
. Heslth tngurencn Portatilty Act
Buinnus Aasocizin Agroement
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e. Searenation. 1f any term or condition of this Exhibit | or the appﬂcatmn thereof to any
person(s) or clrcumstance is held Invalid, such invalidity shah not affect other terms or
conditions which can be given effect without the invalid tarm or condition: to this end the
terms and cundmons of this Exh:blt | are dactared severable. .

. - Sunviyal Provtslons in this Exhibn | regarding lhe use and disdasura of PH), return or
destruction of PHI, extensions of the protactians of the Agreement in section (3) |, the
defense and Indemnification provistons of section’(3) & and Paragraph 13 of the .
standard terms end condiﬂunu {P-37), shall survive the termlnation of the Agreemant.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibl |

Departmcntomenrthamrﬁ.rmnSoMca: FW’ldmon Yor Hﬂ'”&y ('Mwwmfru .

te 1. ) Name of the Contructor
@aﬁﬁﬂu& (A 2> Ot efenoop

Signature of Authorized Represantative  Signature of Authorized Reprasentative

LISR_MORRIS e Qickender K

Name of Authorized Representative Name of Authorized Representstive

Dirgfor, DY  Hetrng Extwiive Jinecter

- THie of Authorized Representative Title of Authorized Representative
Wbz - Qugus* 15, 2017

vz ' e | " contiactor s AT
Hettth tsurenes Portattly Ad —_—
Busincas Asscdists Agrepment e ?/’S/I'}
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c E HE FEDE NDING Qu B RENC
ACT [FFATA) COMPLIANCE

The Federad Funding Accountablity end Transparency Act (FFATA) roquires prime awardees of individua!

Federa! grants equsl to or greater than $25,000 end awardad on or efter October 1, 2010, to report on

_data related lo executive compensation.and associated first-Uar sub-grents of $25,000 or mdre. If the
[ Initia) awerd s balow $25,000 but subsequent grent modifications resull ih & tolel award equal to of over
$25.000, iho oward is subject to the FFATA reporting requirements, as of the date of the award.

In secordanca with 2 CFR Pert 170 (Reporting Subsward and Exacutive Compenaation Information), the
Oepariment of Health end Human Services (DHHS) must report the following informastion for eny
subsward of contract award subjoct to the FFATA reporting mqumontu

Name of entity )
Amount of eward )
Funding agency
NAICS code for contracts / CFDA program number for grants
Progrem source
Awnrd tie descriptive of the purposes of the funding action
Location of the entity
Principle place of performance
Unique Kientifier of the entity (DUNS #)
0. Total compensation and names of the lop five executives if.
10.1. More'than 80% of annusl grods revenues are from the Fodera! govemmem and those
revenues are grester Lhan $25M annually and
10.2. Campensetion information ks not atresdy svailable through repording to the SEC.

SPENRALN

Prime-grar? reciplents must submi FFATA requined dota by the end cf the month, ptus 30 days, in which
the ewnard or gward amendmaent is made.
The Contractor identified In Section 1.3 of the Genera! Provisians egrees to comply wilh the pravisions of
The Federn) Funding Accountablity and Tronsparency Act, Public Low 108-282 ond Public Law 110-252,
and 2:CFR Pan 170 (Reporting Subaward and Executive Compenasation Information), and further agreea
_to have the Contractor's reprosentative, as identfled in Sodlom RS and 1.92 of the Genera! Provb!om
exocuts tha (ollowing Certification:
Tho below ramed Contractor agrees to provide noodedlnformmbnuout!lnod abowtotha NH
" Department of Health end Human Services and to comply with all oppliceble provisions of the Fedaml -
Financia) Accountabily and Transparency Act.

€
?g:d‘luo}N\?:u) flr H(.Unx) (‘D/n'r‘,'.)n-ﬁ'g
Z//S//? a’\/bu I /\Jt .f’md,?p

Oals ' Name Aaae S s elendor £
' ' Tito: V‘zrﬁ'm) {xteotree .'/J”"

asn

£l J - Certiication Regerding the Fodcrsl Funding Contracter iniTiets
AccourtabEdy And Treragerency Adl (FFATA} Compllance . Dats f?'S ri
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EORM A

AlUtecommctondenUfndtnSoction1aoﬂMGanuanrwhbns lcenﬂyihs!mrumoslol.he

1.
2.

: mmquummmmmm

MDWSnmfamremb-LISJSSZSS | . ,

In your ‘business of organization’s preceding comptsted fiscal year, dkd your business or organtzation
recelve {1) 80 percent or more of your annusl gross revenus in U.S. feders! contracis, subcontracts,
losins, gronts, sub-grants, and/or cooperative ggroements; and (2} $25,000,000 or more in annual

" gross mvenues from U.5, fodemleomaa subcontracts, loans, gronts, subgrants, and/or

cooperative pgroementa?

/NO : __YES

If the answer to 82 above ks NO, stop hero

if the mﬁwmcz above Is YES, plesse anmftne following:

Doesthopubﬂc hsvamloﬁm&nnab«ﬂthconwsaibno!momwlmhmr .

business or organtzation through periodic repons filed undes section 13(a) or 15(d) of the Securities
Exchange Act of 1834 (15 U.S.C.78m(a), 780(d)) of section 6104 of the tntamal Revenue. Code of
1888? :

NO YES.

nmmwumuves.nwhm
Ilthomwr to 83 above is NO, pleass snswer the following:

The names and cnmpamaﬁon of the five mou highty compamatod offcers ln your bullneu or
oruantmﬂon aro as (ofiows; .

Namie : ‘ Amount:

Name: __ ' ' Amount: - L
Neme: : Amount |

Name: | ‘ ‘ Amount:

Neme: : _ Amount:

walmwusmsm Cortractor Inishy 050
Mﬂywthﬂ(#ATﬂm bt ?‘7,5/,-;_
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ms.mm.wmmmmgw

1. Confidential Informgation: In additon to Paragraph #9 of the General Provisions (P-37) for. lhe purpose of this
Contract, the Department's Cordidential information includes any and efl infarmation owned or mansaged by
the Stats of NH - crested. received from or on behal of the Depariment of Heelth end Human Services
(DMMS) or accassed In tha course of periorming contracted services - of which collection, disclosure,
protection, and disposition Is govemad by state or federe) law or regulation, This Information inctudes, but is
not tmited to Personal Heatth information (PHI), Parsonally ldentiftabls Information (P)), Federa! Tox
information (FTI), Saclal Securlty Numuera {SSN). Payment Card tngdustry (PCI) end or othor gonsitve and

. confidential information. . )

2. The vendor will maintain proper security controls la protect Department confidential information cdleded
procassed, managed, end/or stored In the da[rvefy of contracied services. Minimum expectations indude:

2.1. Maintain policles and procaduras to protact Depanmem confidantia! information throughout the
Intormation lifecycle, where epplicable. (from creation, transformation, use, storage end cecurn
destruction) regardiass of the medis used to stora the data {i.e., tape disk, paper, etc.)..

. 2.2.Malintain appropriate authentication and pcoass conunls to contractor systerna tha. couect transmlt or’
store Dapariment confidential information whare epplicable.

2.3. Encrypt, at 6 minimum, any Department confidentia) data tored on portable madia, e.g'.. laptnpa. usBe
drives, as woll &5 when tronsmitied over public networks ke the Intsmet using current industry
slandards end best practices lor strong encryption, .

2.4.Ensure proper security monlioring cepabilities sre in place to detact potential socurlry ovents thal can
impact State of NH syslems andlor Depantment confidential information for commctnr provldod pysiems.

2.5. Provide securlly ewarenesy and education for its empioyees. contractors and sub-contractors in suppont
of protec‘lmg Department confidential !nfwmation

286. Mainualn 8 documemad bresch.natification and Incident response omcess The vendor will contact the
" Department within twerity-four 24'hours to the Department’s contract meanager, and additional emal]
"sddresses provided In this section, of a confidential informetion breach, computer securily incldent, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hempshire network.

2.8.1."Breach” shal Mvehmmwnh\gulhemﬂn'ﬂmd\ In saclion 1644020”!!045 codoof
. Federal Regulaﬁom *Computer Securtty Incidant” shad hove the some moaning Commr :
Securlty Ifcident’ bh soction two (2) of NIST Publication 800-61, Computer Security Incident
HandEng Guide, Nationa! Institute of Standards and Technology, U.S. Depertment of Canmm
Breach nolificaions will be senl to the folloung emagll addresses:

2811, - DHHSChielinformaticnQfficer@dtihe.nh.gov
2.8.1.2. In i h h.gav

2.7.11 the vondor wid maintaln eny Confidentia! Information on its systems {or it sub-contractor systems), the
. vendor will maintain o documanted process for securely disposing of such data upon requast or contract
termination; and will obtain writtén canification for any State of New Hampshire data desiroyed by the
vandor or any subcontractors os a:pert of ongoing, emergency, end or dlsaster recovery operations.
When ne longer in use, slecirondc media containing State of New Hempshire data shall be rendered
unrecoverablo via 6 secure wipe program in accondance with Industry-gccepted standards for secure

ExhDH K — DHAS inlomation Socutly Requremonts  Contractor Inkisly 50
CWDHKSAN291? Page tof 2 oo _8/15/17
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delation, or otherwise physically destroying the media (lor example. degaussing). The vendor wil
documant and certify in writing at time of the data destruction, and will provide written certification 10 the
Department upon request. The written certificalion will inciude a!l detalls necessary to demonstrote dots
hes been properly destroyed and validsted. Where applcabis, regulatory and professionsal standards. fo:
retantion requlrements wil) be |ointly ovatuated by the Stats and vendcw prior lo destruction.

2.8. 11 the vendor Wil be sub-contracting any core functions of the engagemem suppomng the services for
State of New Hampahire, the vendor will maintgin g program of an intemal process or processos that
definet specific socurity axpectations, and maonitoning compllance 1o security roquiroments thal olo
minimum malch thoge for the vendor, Including breach nolificatibn requirements.

3. Tho vendor will work with the Department to sign and comply with all opplicable Stote of New Hampshiro ond
Department systsm eccess and puthorization policies and procedures, systems access foms, end computes )
uso agreements s part of obtaining and mainteining access to any Depertment system(s). Agreements will
be completad snd sigred by tha vendor nd any applicable sub-contractors prior to systam eccess belng -
suthorized.

4. U the Department determlhes the vendor is.o Business Assoclals pursuant to 45 CFR 160. 103' the vendor wil
work with the Depariment o sign end executs a MIPAA Business Associote Agroement (BAA) wlm the
" Depariment and Is responsible for maintaining compliance with the agmefnenl

5.. The vendor will work with the Department st Its reques! to complela.a survey. The purpose of the survey is lo

engbio the Department and vendor to monior for any changes in risks, thrests, ond vuinerablitles thal may

- oceur over the Iifo of the vendar engagement. The survey.will be completed annusglly, or an sftemate ime

‘freme_al the Departments discration with pgreemant by the vendor, or the Departmant may request the
survey be compistiod when the scope of the engogoment botween the Department and the vendor chenges.
The vendor will not store, knowingly or unknowingly, any Stale of New Hampshire or Department dats
offshore or outside the boundaries of the Unlted States unless prior express wrilten consent is oblained from
the eppropriste euthorized dats owner or leadership membaer within (he Department.

. Exnibh X — DHNS tnformation Seaxity Rocairements mmm:g a‘so :
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