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-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinetre 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271.4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director

September 22, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-08, 2020-10, 2020-14, 2020-15, 2020-16,
and 2020-17, Governor Sununu has authorized the Department of Health and Human Services,
Division of Public Health Services, to enter into a Sole Source amendment to an existing contract

with Foundation for Healthy Communities (Vendor # 154533-B001), Concord, NH, to support

COVID-19 emergency preparedness and response activities statewide, by increasing the price
limitation by $1,058,099 from $2,554,000 to $3,612,099, with no change to the contract
completion date of June 30, 2021. 100% Federal Funds.

The original contract was approved by Govemor and Council on September 13, 2017,
item #13 and most recently amended with Governor and Council approval on.June 19, 2019, item
#78C.

Funds are available in the following accounts for State Fiscal Year 2021, 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.

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

Stato Increased
Fiscal Ail:::r:t Class Title N:ntz:er g:':e": (Decreased) I;e:‘v;s:ctl
Year ge Amount g
) Contracts for 3400:075 $0 3400 075
2018 | 102-500731 | g S B | 90077700 :
Contracts for $749,257 $0{ $749,257
2019 | 102-500731 | g ' 90077700 : -
i Contracts for $689,668 $0| $689,668
2020 | 102500731 | “pl S ° | 90077700 :
2021 | 102-500731 Cf,""a"‘s for | gno77700 |  $815,000 | $1,058.099 | $1673 009
rog Svc
Subtotal | $2,454.000| $1,058,099 | $3,512,099

The Depariment of Health and Human Services' Mission iy to join communities and families
in providing opportunities for cilizens to achieve health and independence.
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. and the Honorable Council
Page 2 of 2

95-90-902510-5084 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN ’
SVCS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE

CONTROL, HPP EBOLA PREPAREDNESS 100% Federal

State

Increased

Class / Job Current Revised
Fiscal Class Title (Decreased)

Yoar Account | Number Budget Amount Budget
Contracts for $100,000 $0 | $100.000
2020 | 102-500731 Prog Svc 80077735 )

'Subtotal $100,000 s0| $100,000 |
Total | $2,554,000 $1,058,099 | $3,612,099
EXPLANATION

This item is Sole Source because MOP 150 requires any amendment increasing the
original price limitation by more than 10 percent of the original contract amount be identified as
sole source.

The Contractor currently supports the New Hampshire Health Care Coalition by acting as
an Administrative Lead Organization and enhancing the healthcare sector's ability to effectively
prepare for, respond to, and recover from emergencies. The purpose of this amendment is to add
funding to support COVID-19 emergency preparedness and response activities at healthcare
facilities statewide. The Contractor will procure and distribute ventilators, infection control
supplies, personal protective equipment, and other supplies to healthcare facilities. The
Contractor will also provide technical assistance to long-term care and other residential facilities
to prepare them for providing COVID-19 vaccinations to residents and staff. In addition, the
Contractor will conduct an after action review of the medical surge component of the New
Hampshire Health Care Coalition's response to COVID-19.

The New Hampshire Health Care Coalition includes members from across the heaithcare
sector, including hospitals and hospital-based health systems, emergency medical services,
emergency management services, public health, long-term care facilities, home health, primary
care, and specialty practices. Approximately 1.3 million individuals will be served from July 1,
2019, to June 30, 2021. '

The Department will monitor contracted services by reviewing semi-annual progress
reports and documentation of cost sharing for activities.

Area served: Statewide
Source of Funds: CFDA #93.889, FAIN # U3REP190580

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

Respectfully submitted,
Fou ShtlD
Lori A. Shibinette
Commissioner



New Hampshire Department of Health and Human Services
Health Care Coalltion for Emergency Praparedness, Response and Recovery

State of New Hampshire
Department of Health and Human Services i
Amendment #2 to the Granite State Health Care Coalition for Emergency Preparedness,
Response and Recovery Contract

This 2™ Amendmant to the Health Care Coalition for Emergency Preparedness, Responsa and Recovery
contract (hereinafter refermed to as “Amendment #2") is by and between the Stato of New Hampshire,
Department of Health and Human Services (herelnafter refared to as the "State” or "Department”) and
Foundation for Heatthy Communities, (hereinafter referred to as “the Contractor”), a nonprofit corporation
with a place.of business at 125 Almport Road, Concord NH 03301.

WHEREAS, pursuant to an agreement (the "Contract®) approved by the Govemor and Executive Council
on September 13, 2017, (ltem #13), as amended on June 19, 2019, (Item #78C), 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
upan written agreement of the paﬂ}es and appropriate State approval; and

WHEREAS, the parties agree {o extend the tarm of the agreemaent, increase the price limitation, or modify
the scope of sarvices to support continued delivery of these sarvices; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herain, the parties hereto agres to amend as follows:

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

$3,612,099.

2. Modify Exhlbit A Amendment #1 Scope of Services, Section 2 Scape of Services, Subsection 2.1,
Part 2.1.2, by adding Subpart 2.1.2.5., to read:

2.1.2.5. Providing technica! assistance and training, which shall be consietent with guidance and

recommendations disseminated by the Department, to longterm care and other

- residential facilittes to bulld thelr capacity to provide vaccinations against COVID-19 to
target populations, including, but not lim!ited to: '

2.1.2.6.1. Residents in residential facilities.
2.1.2.6.2..Stsff In residential facilities.
2.1.2.5.3. Household members of staff In reskdential facilities.

3. Modlify Exhibit A Amendment #1 Scope of Services, Section 2 Scope of Services, Subsaction 2.1,
Part 2.1.3, by adding Subpart 2.1.3.4., to read:

2.1.3.4. Procuring and distributing equipment and supplies, which Include, but are not [imited to,
ventilators, Infection control and personal protective squipment, to the following:

2.1.3.4.1 Hospitals;
2.1.3.4.2 Long-term care facilitles;
2.1.3.4.2 Asslsted Iiving faclliities;
2.1.3.4.4 Home care providers,
2.1.3.4.5 Emergency medical services providers; and
2.1.3.4.6 Other types of health care entltles, as approved by the Department.
4. Modify Exhibit A Amendment #1 Scope of Services, Section 2 Scope of Services, Subsection 2.3,

Foundation for Heelthy Communities Amaendmaent #2 Caontractor Initials * g
RFP-2018-DPHS-09-HEALTH-01-A02 Page1cof d Date Z" lg-20



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

by adding Part 2.3.28, to read:

2.3.28. Conducting an After Action Raview of the HCC response to the COVID-19 pandemic. The
After Action Review shall:

2.3.28.1. Meet Homeland Security and Exercise Evaluation Program standards,;
2.3.28.2. Assess strengths of the HCC response.
2.3.28.3. |dentHly other areas for Improvemnant.

. 5, Medify Exhibit B, Amendment #1 Methods and Conditions Precedent to Payment, Section 4,
Subsaction 4.1 to read:

4.1. Payment ehall be on a cost reimbursement basis for actual costs incurred in accordance
with the approved budget line items In Exhibit B-1 through Exhibit 8-4, Amendment #2,
Budget Shest.

6. Modify Exhibit B-4, Amendment #1, Budget Sheet by replacing in its entirety with Exhibit B-4,
Amendment #2, Budget Sheet, which s attached hereto and incorporated by reference hergin.

Foundation for Healthy Communilies Amendment #2 Contractor Initials OZA
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Racovery

All terms and conditicns of the Contract and prior amendments not inconsistent with this Amendment #2
remain In full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-
10, 2020-14, 2020-15, and 2020-16. )

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

Foundation for Healthy Communities

g /i¢ )0 T L —

MNeme. Pate, Ames
Title: EKCCu“’C i)l!u‘t/

Foundation for Haalthy Communities Amendment #2
RFP-2018-DPHS-08-HEALTH-01-A02 Pagedof4



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

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

OFFICE OF THE ATTORNEY GENERAL

08124120 &dﬁ/tﬂm /Om¢

Date Nameo:
Title: Catherine Pinos, Attorney

I heraby certify that the foregoing Amendment wag approved by the Govemnor approval Issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, and 2020-186.

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
Foundation for Healthy Communities Amendment #2

RFP-2018-0PHS-09-HEALTH-01-A02 Page 4 of 4



Exhibl B4, Arvendment I, Budget Shoet

BidderiPrageas Nawsr: Fi

for Heslty C: tiss

Budget Requet fur: Geantts 3iate Health Care Coallion

AT OTHIHE-@-HEAT

Budyet Parlod: July 1, 7020- fune 26, 7021

New Hampahire Departraent of Health end Human Servicss

e r o Yotel Progrom Cout : L = Cesirector Shawe { Bich Furwied by DHHY scniraut sham .
L Olrect ettt + Yotd _:Dhract [ Totd Orwct Indivoct Vot
1. Tota [] 210.5W.00 S ) 210,000.00 -1 - | 210,000.00 ] 210,000.00
[ ] __Ea000.00 - 13 88,000.00 =18 - &8 000.00 $ 8 00000
Coomiaris ] L E i ) - -1 18 b L] _-
Gaquip ] . =1 - 1s =18 I I ] . ] .
Rertal ] B ) O ] B - 1 i ) 3 - L] .
Rapeir ard) Marienance [] scooools = I8 spcocn [ § - - [} 5,000.00 ] 5,000.00
| PucheseDerrecistion s Tmeon |'s ;s Teoposcn | 8 : - 3 T, 000,08 3 TRmA_
| s - s -] : : - 3 :
Echrostioral s - B - 1 - Is - 3 .
Lab 3 b - hd - $ = ] 3 - 2
Phemacy [] : . = L a -
Mwlicat [] - 1s - 18 B ) - 3 - -
[ ) 3 170000 | 3 - ool s L 3 - 3 1,7T00.00 ¥ 1,700.00
0. Trawet [} 2,00000 | ¢ . 30.000.00 | § = : [ 20,090.00 [] 30,000.00
i [} $000) 3 - 9.500.00 - - [] _8.800.00 ] 9.000.00 *
3. _Casrent Experwes ] -1 B ] - B [ - 18 - ] .
Totmpitewm s T4N000 |8 B O 4,300.00 . - 1 430008 3 430000
Posiege [ 80.00 ] 3 - I3 so00.00 | 3 - -1 [ 500.00 s 500.00
Subscriptivrn ' B B 3 - 1 : - . - [] .
Jantl arel Lot A0S =13 00| 8 - 3 M 3 80000 3 8,500.00
) el 3 g N IS £ Z S 3 )
Bowrd E> s -1t 1 - - 1s - 1s . L] -
9. _Sobware L] - $ M ] hd - 13 L K] : ' =
10, bbarieatd o [] 4300000 [ § . 45,000.00 - 1 I ] - 48, 000.00 [ 45,000.00
11, St Sdemion and Tratneng ] 4504001 8 hd 450400 | § - - 13 L] 4,804 00 450400
12._SuboonksctaAgresments [ 32170001 § - 21700008 - S ) ] 0, 170,00 2, 17000
13. Ottwps (4peciic dedells rarvtwory) ] - [} - ] . [ . B s . [} - ’ “
Oteer: Acring & Mansyerial Sarpret 13 L [ s o002 [ wene|s - - L] 15019021y 1801002
] - 18 - . N s o
s B D - I8 - . - I3 [ - | - Is .
TOTAL [] 1 AMETRS | § 0 etsas [ - 1.872,008.08 | . I $ 1 SMSTRES | § Az 8 Laraese]
Found for Heslthy G it [~ Initiaby /
RFP-2018-DPHS-O0-HEALTH-ADZ 4
Exhibit B4, Anendment #2, Budget Shest
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State of New Hampshire
Department of State

CERTIFICATE

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

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

Business 1D: 63943
Certificate Number: 0004981507

IN TESTIMONY WHEREOQF,

I hercto set my hand and cause 10 be affixed
the Scal of the State of New Hampshire,
this 18th day of August A.D. 2020.

Gor Lok

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

l, Stephen Ahnen , hereby cerify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signalory)

i

1. 1am a duly elected Clerk/Secretary/Officer of Foundation for Healthy Communities
(Corporfation/LLC Name)

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

heid on October 12, 2017__, at which a quorum of the Directors/shareholders were present and voting.
{Date}
VOTED: That Peter Ames (may list more than one person)

(Name and Title of Conltract Signatory)

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

{Name of Corparation/ LLC)

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

3. | 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/contract amendment to which this certificate is attached. This authority remains valld for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this cerlificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein.

Slgnature otlected Ofiicer

Name: Stephen Ahnen

Title: SecretaryfTreasurer

Foundation for Healthy Communities

President, New Hampshire Hosgital Association

Dated: F / { 2020
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ey NEWHAMP-02 GREISSMA
ACCRD CERTIFICATE OF LIABILITY INSURANCE it

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

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

propucer License ¥ 1780862 | GRNTACT Gabe Relssman
HUB Intermational New England PHOME FAX
100 Central Stroat {AJC, No, Ext): {AKC, No):
Suite 201 §tkcc. gabe.reissman@hubinternational.com
Holllston, MA 01746 INSURER({S) AFFORDING COVERAGE NAIC ¥
wisurer & : Hartford Casualty Insurance Company 29424
INSURED wsyrer B ; Twin City Fire Insurance Company 29459
Foundation for Healthy Communities . .
Attn: Linda Levesque WWSURERE
126 Airport Road INSURER D :
Concord, NH 03301 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 REQUCED BY PAID CLAIMS.

Inse TYPE OF INSURANCE | vy POLICY NUMBER ROt | (AR r) LIMITS,
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmace [ X] occur X | |ossBAvWz923 612212020 | 6/22/2021 | DAVAGE TORENTED s 300,000
- ' MED EXP {Any one person)_ | 8 10,000
] PERSONAL £ ADV INJURY | § 1,000,000
GENL AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE ) 2,000,000
POUCY D Mo Loc PRODUCTS - COMPIOP AGG | 8 2,000,000
DTHER: 3
| AuToMOBILE LiABILITY COMBINED SINGLE LI | |
ANY AUTO BODILY INJURY (Per perscn) | $
OWNED SCHEDULED
|| AUTos onLy AUTOS BODILY INJURY (Per accident) | §
PROPERTY QAMAGE
|| RS omy P | e een 3
s
A | X |umsreLauas” | X | occur EACH OCOURRENCE s 2,000,000
EXCESS LIAB CLAMS-MaDE| X OBSBAVW2923 6/22/2020 | 6/22/12021 AGGREGATE s
peo | X | revenmions 10,000 s 2,000,000
WORK FER GICH
B |wos EMPLOYERS LLABILITY YIN |E¥8rume | | B8R
Y PROPRIET ORI AR TNEREXECUTIVE 0BWECIVE293 612212020 | 61222021 [\ o . 500,000
SAF.FICEF»AﬁMﬂEF EXCLUDED? NIA 500,000
ndatary In NHj E.L. DISEASE - EA EMPLOYEE § )
1 yes, describe under 500,000
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona) Remarks Schedule, may b4 attached if more space is required)
Foundation for Healthy Communities is considered a Named Insured for the above mentioned policles.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire,

Department of Health and Human Services

129 Pleasant Streat
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Foundation for
Healthy Communities

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

VALUES: Respect
Integrity
Excellence
Innovation
Engagement
Equity

Continuous Learning

MISSION: Imprave health and health care in communities through partnerships that
engage individuals and organizations. N
KEY OBJECTIVES:

¢ Improve health by Jpromc"cing innovative, high value quality practices and within
organizations and communities.

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

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

(Type here]



Foundation for |
Healthy Communities

FINANCIAL STATEMENTS

December 31, 2Q19 and 2018

. With Independent Auditis je:rt
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Foundation for Healthy Communities

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

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of e financial statements in

accordance with U.S. generally accepted accougn)jﬁ principles; t is)includes the design,

implementation and maintenance of internal control re yant to the preparation and fair presentation of
. financial statements that are free from material misstatement, whéther due to fraud or error.

Auditor’'s Responsibility

conducted our audits in accordance with U.S. raltysaccepted auditing standards. Those standards
require that we plan and perform the audit to obtai onable assurance about whether the financial

statements are free from material misstatement. :
An audit involves performing procedyres to'obtain autitevidence about the amounts and disclosures in

the financial statements. The p &dures s_glected\%ef)end on the auditor's judgment, including the
assessment of the risks of mat éct\m-:: tgtement-ofa he financial statements, whether due o fraud or
error. In making those risk assesg) -e(nts, the auditor considers internal control relevant to the
Foundation's preparaticn a ir pres$nt_ation of the financial statements in order to design audit
procedures that are apprefriatesig the ci cu\@stances, but not for the purpose of expressing an opinion
on the effectiveness o Foundati ﬁinterﬁal control. Accordingly, we express no such opinion. An
audit also includes eyaldating the apptopriateness of accounting policies used and the reasonableness
of significant accounti W ide by management, as well as evaluating the overall financial

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

Our responsibility is to express an opinion @&f ancialMsfaternents based aon our audits. We
aeqe
)

Opinicn

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

Maine . New Hampshire - Massachusetts » Connecticut « West Virginia « Arizona
berrydunn.com ’



Board of Trustees
Foundation for Healthy Communities
Page 2

Other Matter

Changes in Accounting Principles

As discussed in Note 1, in 2019 the Foundation adopted 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, Ciarifying 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 Q



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 accumulated depreciation

Property and equipment, net

Total assets

QB/I ES.AND;NET ASSETS
Current liabilities
Accounts payable
Accrued payroll and
Due to affiliate
Deferred revenue

Total current liabilitie

Wal liabilities

Net assets
Without donor restrictions
Operating
Internally designated

Total without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2018 2018
$ 593,892 § 570277
357,452 483,614
112,530 113,330
9,610 6,176
1,073,484 1,173,357
872,550 703 806
1,118 1,118
147,427 147,427
148,545 148,545
145,398 142,320
3,147 6,225
$1,949.181 $1,883,428
$ 142,961 § 4,547
46,185 31,023
61,687 47,264
8,013 5,446
258,846 88,280
791,489 700,951
538,496 646,909
1,320,985 1,347,860
360,350 447,288
1,690,335 1.795.148
$1.949.181 $1.883.428

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

Year Ended December 31, 2019

Without Donor Restrictions

Internally With Donor  °
Operating Designated Total Restrictions Total
Revenues .
Foundation support $ 443120 $ - 3 443120 $ - % 443,120
Program services 1,504,839 - 1,504,839 - 1,504,839
* Seminars, meetings, and \
workshops 132,670 132,670 - 132,670
Interest and dividend income 23,052 23,052 - 23,052
Net realized and unrealized gain
on investments 178,765 17\(22 - 178,765
Gifts and donations 853 - 8\7 - 853
Grarit support - - 511,776 511,776
Net assets released from /}
restrictions ’ 556,044 42 678 598,714 (598,714) -
Net assets released from internally {
designated 151,083 (151,083) - - -
Total revenues h> 2,882,013 {86,938y 2,795,075
Expenses
Salaries and related taxes 1,357,584 - 1,357,584
Other operating | 128,316 - 128,316
Program services 1,222,755 - 1,222,755
Seminars, meetings, and
workshops - 191,284 - 191,284
Depreciation - 3,078 - 3,078
Recovery for bad debt - (3.129) - (3.129)
Total expenses 2,899,888 - 2899888 - 2899888
Change in net as,
operations and
change in net asse 80,538 (108,413) {(17.875) {86,938) {104,813)
Net assets, beginning of year 700,951 646,909 1,347 860 447288 1,795,148

Net assets, end of year

$_791489 $_538496 $1.329985 $__ 360350 $1,690335

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

-4-



FOUNDATION FOR HEALTHY COMMUNITIES
Statement of Activities and Changes in Net Assets
Year Ended December 31, 2018

Without Donor Restrictions
Internally With Donor

QOperating Designated Total Restrictions Total
Revenues
Foundation support $ 423121 $ - % 423121 % - % 423121
Program services 2,118,773 - 2,118,773 - 2,118,773
Seminars, meetings, and
workshops 197,328 197,328 - 197,328
Interest and dividend income 19,309 - 19,309
Gifts and donations 1,027 - 1,027
Grant support - 720,629 720,629
Net assets released from _
restrictions 570,013 79,476 749,48 (749,489) -
Net assets released from : (
internally designated 80,394 80 - - -
Total revenués 3,409,965 99,082 3.509.047 (28 .860) 3.480,187
Expenses
Salaries and related taxes 1,294,0\' 1,294,082 - 1,284,082
Other operating 133,44, 133,447 - 133,447
Program services ’ 832,70 1,832,702 - 1,832,702
Seminars, meetings, and \
workshops 14,639 214,639 - 214,639
Depreciation A 078 - 3,078 - 3,078
Provision for bad debts 3,526 - 3,526 - 3,526
Total expenses 481,474 - 3481474 - 3481474
Change in n;t sets from :
operations (71,509} . 99,082 27,573 (28,860) (1,287)
Net realized and unrealiﬁ
investments (65,963) - (65,963) - (65.963)
Total change in net assets (137,472) 99,082 {38,390) (28,860) (67,250)
Net assets, beginning of year 838,423 547,827 1,386,250 | 476,148 1,862,398
Net assets, end of year $_700951 $_646909 $1347860 $_ 447288 $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
Change in net assets $ (104,813) § (67,250)
Adjustments to reconcile change in net assets to net cash
provided (used) by operating activities
Depreciation 3,078 3,078
Net realized and unrealized (gain) loss on investments {178,765} 65,963
(Recovery) provision for bad debts (3,129) 3,526
{Increase) decrease in
Accounts receivable 129,291 137,271
Prepaid expenses (3,434) {185)
Increase (decrease) in
Accounts payable 138,414 (404,771)
Accrued payroll and related amounts 15,162 (8,287}
Due toffrom affiliates : ' 15,223 (5,116)
Deferred revenue 2,567 203
Net cash provided (used) by operating-activities 13.594 {275,568)
Cash flows from investing activities ,
Purchases of investments - (10,548)
Proceeds from sale of investments 10,021 10,451
Net cash provided (used)byinvesting activities : 10,021 {97)
Net increase (decrease)M shand cash equivalents - 23,615 (275,665)
Cash and cash eQUiv:?n?ﬂ%eﬁing % 570,277 845,942
Cash and cash equivdlefts, end of yed $_593.892 §_570.277

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

December 31, 2019 and 2018

Organization

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

1.

Summary of Significant Accounting Policies

Recently I[ssued Accounting Pronouncements

In May 2014, the Financial Accounting Standards B&ard (FASB) ed Accounting Standards
Update (ASU) No. 2014-09, Revenue from Contract§ With Customersss’l"aplc 6086), which identifies
a five step core principle guide for organization }0 recogfjze revenue to depict the transfer of
promised goods or services to customers in an dneunt t gl);ﬂects the consideration to which the
organization expects to be entitled in exchange fo \OS goods or services. This ASU and related
guidance were adopted by the Foundation for the yea ded December 31, 2019. Adoption of this
ASU did not have a material impact on thiF-oundatao ma\}al reporting.

The Foundation also adopted FASB w 0.1\‘9:1, Financial Instruments - Qverall:
Recognition and Measurement of Fmancra!%ss\} nd Financial Liabilities, during the year ended
December 31, 2019. The ASU ag Issu o enhance the reporing model for financial
instruments to provide users oy(w | state § ts with more decision-useful information. This

ASU changes how entities ac nt for gquuty in tments that do not result in consolidation and
are not accounted for un the e ulty-rneth of accounting. The accompanying financial

statements reflect the adop %ﬁ Cﬁ

In July 2018, FASB is ed-AS 18-08, Clarifying the Scope and the Accounting Guidance
for Contributions ? uf V‘U\gﬁ Cont\(unons Made, to clarify and improve the accounting
guidance for cont ions recelved and contributions made. The amendments in this ASU assist
entities in (1) Iuatmg wheE ar transactions should be accounted for as contributions
{nonreciprocal transattions) within the scope of Accounting Standards Codification (ASC) Topic
958, Not-for-Profit E MI\(: or exchange (reciprocal) transactions subject to other accounting
guidance, and (2) disting sﬁ 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 an
existence or absence of donor-imposed restrictions.

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

Net assets with donor restrictions: Net assets subje /t‘ pulations imposed by donors and
grantors. Some donor restrictions are temporary inﬁature; t@:e%estrictions will be met by
actions of the Foundation or by the passage of ti ? Other don strictions are perpetual in
nature, whereby the donor has stipulated theﬂ‘; nds be maintar@d in perpetuity. Donor
restricted contributions are reported as increasé$/in net agsets with donor restrictions. When a
restriction expires, net assets are reclassiﬁeﬁ rom éta assets with donor restrictions to net
assets without donor restrictions in the statemefit~o /activities and changes in net assets. At
December 31, 2019 and 2018, the Foundation did%have any funds to be maintained in

perpetuity.
Cash and Cash Equivalents

For purposes of reporting in the statements, ash flows, the Foundation considers all bank

deposits with an original maturi n monthg‘or less to be cash equivalents.

Accounts Receivable

Accounts receivable are stat r?e amount management expects to collect from outstanding
. balances. Management_proyidesMqriprobable uncollectible amounts through a charge to earnings
and a credit to a val%mﬁ\%ﬁa\nc \B*as'ed on its assessment of the current status of individual
accounts. Balancesﬁt at are stiMutstanding after management has used reasonable collection
efforts are writt %02 through g tharge to the valuation allowance and a credit to accounts
receivable. Mana?g nt believesfall 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 ¢hanges 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 Eq_uipment

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

Employee Fringe Benefits

The Foundation has an "earned time" plan under which eac ployee earns pald leave for each
period worked. These hours of paid leave may be used for catlon or illnesses. Hours eamed but

not used are vested with the employee and may not exc ys at year-end. The Foundation
accrues a liability for such paid leave as it is earned. \

Grants and Contributions

Grants awarded and contributions received in a ance of pendltures are reported as support for
net assets with donor restrictions if they are re th stipulations that limit the use of the
grants or contributions. When a grant or contnbutlo:\r?i riction expires, that is, when a stipulated
time restriction ends or a purpose restns;tron.js\.a‘ccomp ed, net assets with donor restrictions
are reclassified to net assets without donohrestictions, and Yéported in the statement of activities
and changes in net assets as "net assetsyreleasetsfrom_restrictions”. If there are unused grant
funds at the time the grant restrictions expil';B arfs gement seeks authorization from the grantor to
retain-the unused grant funds to be-used for other unspecified projects. If the Foundation receives
authorization from the grantor, /{ erthe Board\%l'rustees or management internally designates
the use of those funds for futyfe’projects! These Bounts are released from net assets with donor
restrictions to internally d ? nated /f{e 9without donor restrictions and reported in the
statement of activities and ¢ J Jnet assels as "net assets released from restrictions”.

Grant funds condltlor&amksubmlssm of documentation of qualifying expenditures or matching
requirements are d ed Searn nd reported as revenues when the Foundation has met
the grant conditio

The amount of su s the F datlon will ultimately receive depends on the actual scope of
each program, as wel a{y |i bility of funds. The ultlmate disposition of grant funds is subject
to audit by the awardln

Grant funds awarded of whlch 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 Statements

December 31, 2019 and 2018

Change in Net Assets from Operations

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

Income Taxes

The Foundation is a not-for-profit corporation as describ /d‘l Section 501(c)(3) of the Internal
Revenue Code (Code) and is exempt from federal incofme taxes o, related income pursuant to
Section 501(a) of the Code. % |

Subsequent Events

- For purposes of the preparation of these financial tat%s in conformity with U.S. GAAP, the
Foundation has considered transactions or events occursing through REPORT DATE, which was

the date that the financial statements wer ailable to b&\ssyed.

Availability and Liquidity of Financial A

The Foundation regularly monito s..liﬂijidity g ired to meet its operating needs and other

contractual commitments, whiI70§$ }ing to q&ti{}mize.the investment of its available funds.
For purposes of analyzing zurces av_ailable-.} meet general expenditures over a 12-month
period, the Foundation conSigérs all/expehditures related to its ongoing activities and general and

administration, as well as the Orfdfict of services undertaken to support those activities to be
general expenditures. - |

In addition to ﬁn?Mmeet general expenditures over the next 12 months, the

Foundation opergtds with a balancéd budget and anticipates collecting sufficient revenue to cover

" general expenditure?n\otq;e?d}@ donor-restricted resources.
, 2

As of December 31 0 g, th /Organization has working capital of $814,638 and average days
{based on normal expendit}res) cash on hand of 185 which includes cash and cash equivalents,
and investments., ’

-10-



FOUNDATIdN FOR HEALTHY COMMUNITIES
Notes to anancial Statements

December 31, 2019 and 2018

bl

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

2018 2018
Financial assets
Cash and cash equivalents $ 593892 $ 570277
Accounts receivable, net 357,452 483,614
Due from affiliate 112,530 113,330
Investments 872,550 703,806

Total financial assets 936,424 1,871,027

Donor-imposed restrictions

Restricted funds / (360.350) (447.288)
Ty
Financial assets available at yeahendqor
‘current use $_1,576074 $ 1423739

At December 31, 2019 and 2018, interna Iy?\é'signa, d-ne_gssets represent unused grant funds to
be used for other unspecified projects by angg;eﬁrrfé‘nt-o. er the next 12 months. The internally
designated net assets are included in cash a dh equivalents and accounts receivable, net.

Investments

The composition of invest er/31 is set forth in the following table. Investments
are stated at fair value,
2019 018"

$ 228,985 $ 216,722
643,565 487,084

Marketable eq
Mutual funds,

$_872550 §$._703.806

Net Ass_ets 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.

1% -



FOUNDATION FOR HEALTHY COMMUNITIES
Notes .to Financial Statements

December 31, 2019 and 2018

Conditional Promise to Give

During 2016, the Foundation was awarded a grant from the State of New Hampshire in an amount
not to exceed $1,800,000 to facilitate the expansion of New Hampshire's addiction identification

. and overdose prevention activities. Since the original award, the State of New Hampshire has

- amended the award amount increasing the grant to an amount not to exceed $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 gcember 31, 2019 and 2018, the
Foundation recognized program and grant support related to jHis"award in the amount of $552,082
and $941,414, respectively. _

Related Party Transactions

The Foundation leases space from the Associatio%tal expense undef this lease for the years

ended December 31, 2019 and 2018 was $40,33 q $48/909, respectively.
' Iicézlation and janitorial services to the

The Association provides various accounting, (
Foundation. The amount expensed for these servi &) iQ 2019 and 2018 was $160,362 and

$155,552, respectively. In addition, the Asseciation bills the Foundation for its allocation of shared
costs. As of December 31, 2019 and 26T'BHh.e‘Ftoun.dation/owed the Association $61,687 and
$47 264, respectively, for services and proﬁ%@de&'ﬂy’the Association.

The Association owed the Foundatie $112&3§‘ and $113,330 as of December 31, 2019 and
2018, respectively, for support he,Roundation. For the years ended December 31,
2019 and 2018, the Foundati suppo @om the Association in the amount of $443,120
and $423,121, respectively,

Retirement Plan

The Foundation p fli’cipateé sociation's 401(k) profit-sharing plan, which covers
substantially all griployees and gllows for employee contributions of up to the maximum allowed
under Internal Reyeque Service Jregulations. Employer contributions are discretionary and are

determined annually«hy~the Foundation. Retirement plan expense for 2019 and 2018 was $45,109
and $43,219, respectiv ly.\/ .

Functional Expenses

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

-12-
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2019 and 2018

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

2019 2018
Program services :
Salaries and related taxes $1,159,959 $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 - 2676130 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
Insurance . 2,277 2,007
Cepreciation 616 616

Total general and ad -@e 213,143 . _ 204,738

| ) $2,889.273 $3.481,474
Concentrations of Credit Risk

From time-to-tim?lp/ Fourh‘b 's total cash deposits exceed the.federally insured limit. The
n y

Foundation has Nrred an :%ses and does not expect any in the future.

Fair Value Measurement

FASB ASC Topic 820, FalnValue Measurement, defines fair value, establishes a framework for
measuring fair value in accordance with U.S. GAAP, and expands disclosures about fair value
measurements.

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

-13-



FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2019 and 2018

The standard describes three levels of inputs that may be used to measure fair value:

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

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

Level 3: Significant unobservable inputs that reflect an ent'g‘s own assumptions about the
assumptions that market participants would us pric

ng;set or liability.
The Foundation's investments are measured at fair vafiie on a recurring\b)asis and are considered
Level 1. :

11. Uncertainty

Subsequent to December 31, 2019, local, U.S,, an fld governments have encouraged self-
isolation to curtail the spread of the gtobaLEEndemichjonavirus disease (COVID-19), by
mandating the temporary shut-down of bl)§I7‘ess.11L_many sectors and imposing limitations on travel
and the size and duration of group meetingQ. o(s)},sec’toEare experiencing disruption to business
operations and may feel further impacts relat ti} -dfalayed government reimbursement, volatility in
investment returns; and reduced-~philanthr io/ support. There is unprecedented uncertainty
surrounding the duration of ﬁe"‘pq‘n emic, its potential economic ramifications, and any
government actions to mitigats /Ihem ceordingl \)lhile management cannot quantify the financial
and other impacts to the Fqﬁndation (25 of REPORT DATE, management believes that a material
impact on the Foundation ﬁlha\l}c position and results of future operations is reasonably
possible.
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J. Scott Nichols

- i

Extensive training, knowledge and experience in all levels of emergency management and All-Hazards planning
from regional, local and organizational perspectives. Proficient with al planning working with governmental, non-
governmental and private sector stakeholders. Specialized skill set includes developing timelines, setting realistic
and achievable goals, and the ability to bring people and groups together towards a common purpose,

WORK EXPERIENCE

Granite State Health Care Coalition 12/2017-Present

= Director

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

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

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

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

-Responsible for tracking of grant deliverables working within a specific budget while responding to real-life
events.

-Provide mentorship and supervision to other health care coalition staff.
-Set future course of coalition based on best practices and lessons learned

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

New Hampshire Department of Homeland Security and 08/2015-12/2017
Emergency Management

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

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

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

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

-Experience wﬁting after action reports and improvement plans.

-Responsible for tracking of ali training and assessments conducted.

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



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

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

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

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

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

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

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

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

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

Police Lieutenant

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

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

Police Sergeant

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

» Auxiliary Services Supervisor served as the Assistant Manager in the overseeing of a multi-million dollar
building renovation coordinating contractors for a new dispatch center and the implementation of a new phone
system. Position held ‘accountable to a strict budget to include the tracking of equipment and resources.
Accountable for the maintenance of computers, building and equipment by use of competitive bids and the
development of Request for Proposals mcludmg design builds. Supervised both sworn officers and civilian
positions,

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



RELEVANT EXPERIENCE AND ACCOMPLISHMENTS

s POD Manager for a Mass Vaccination Clinic during a HIN] public health event
supervising multiple trades and personnel.

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

= Co-authored statewide Smallpox response plan in 2004.

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

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

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

s Instructor for CRASE - Civilian Response for Active Shooter Events and ALICE -

Alert, Lockdown, Inform, Counter, Evacuate; used for active threat training in the
workplace and schools.

EDUCATION

Franklin Plerce College
MBA in Leadership

Franklin Plerce Cellege
BS in Business Management



SHAYLIN M. LIPMAN

PROFESSIONAL EXPERIENCE

Foundation for Healthy Communities, Granite State Health Care Coalition- Concord, NH
Program Coordinator- january 2018-Present
*  Works with HCC Director and Exercise and Training Officer to monitor 1mplcmcnt1t10n of HCC contract including
keeping abreast of federal and state requirements.
®  Provides technical assistance to HCC members and partners.
¢ Maintins accurate and up-to-date contact information for HCC membership.

¢ Prepares and distributes meeting announcements, agendas, minutes and corrcspondence for a variety of groups as
needed.

o  \Works with subcontractors/ vendors as needed.

*  Manages all administrative tasks related to the project including internal and external financial and program reporting
requirements.

¢ Establishes and maintains timely communication and education with all project stakeholders including newsletters and
other informaton dissemination.

e Composes HCC plans and annexes in collaboratdon with subject matter experts and partners.

Worcester Division of Public Health, Department of Health and Human Services- Worcester, MA
Regional Hospital Coordinator- October 2016- January 2018

*  Provides technical assistance to Region 2 Health and Medical Coordinating Coaliton (HMCC) membcrs with a primary
focus on hospitals and healthcare organizadons.

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

*  Serves as24/7 Duty Officer and emergency contact for Central Massachusetts Regional Public Health Alliance
{CMRPHA) as well as all healthcare facilices in Region 2.

s Attends all emergency preparedness meetings, trainings, and exercises throughout the region and the state as required.

* Coordinates and facilitates all Healthcare Emergency Management Committee Meetings, including preparing mecting
agendas and distnbuting meeting minutes.

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

& Supports fegional health and medical emergency preparedness planning inidatives.

¢  Supports hospitals and healthcare facilities as required during disasters and public health emergencies including
disseminating timely situational awareness statements and collecting pertinent facility operational status updates.

Performs site visits to hospitals to ensute emergency plans and policies align with state and federal guidelines.
¢ Builds and maintains relatonships with local and state partners.
e Completed 2017 Regional Hospital Hazard Vulnerabilicy Analysis (HVA).
¢ Composed and amended the Worcester Division of Public Health/ CMRPHA Emergency Operations Plan.

Big Brothers Big Sisters of New Hampshire- Nashua, NH
Enrollment and Matching Supervisor- April 2015- October 2016
* [nterviewed, assessed, and determined potential volunteer eligibility with child safety as top priority in the Big Brothers
Big Sisters mentoring program. .
¢ Coordinated and led volunteer group trainings pcmmmg to guidelines, rules, and child safety.
s  Coordinated background check processes for potential volunteers.
¢ Matched volunteers with children facing adversity in the Greater Nashua area.

Citizen Schools- Boston, MA
Human Resources Assistant/ Emergency Management Contractor- December 2012- March 2015
¢ Composed regional, nationwide, and local Emergency Operation Plans for Citizen Schools.

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

s Managed all filing systems and various online databases.
g g Sy



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

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

Riverside Community Care- Needham, MA
Crisis Counselor, Crisis Counseling Assistance and Training Program Grant- August 2011-July 2012
*  Outreached to survivors beginning three months after the federally declared June 1, 2011 tornado.
® Provided affected families and individuals with referrals to resources, coping skills, and disaster preparedness and stress
management information, '
* Created and delivered disaster preparedness, wellness and stress management presentations to multiple community
groups.
¢ Co-lead local media campaign designed o reach thousands of tornado survivors.
* Member of Pathway to Rencwal Long Term Recovery Group assisting tornado survivors with unmet needs.

Riverside Community Care, Needham, MA

Team Leader/ Crisis Counselor, Crisis Counseling Assistance and Training Program Grant- August 2010-April 2011
*  Co-created statewide disaster recovery program in response to the federally declared March 2010 floods.
*  Managed team of three crisis counselors and one administrative assiscant.

* Provided outreach and disaster preparedness presentations to hundreds of flood survivors in Norfolk, Essex and
Worcester Counties,

®  Member of Northern MA Long T'erm Recovery Group assisting dozens of flood survivors with unmet needs.

Family Service, Inc.- Lawrence, MA ]

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

American Red Cross- NH Gateway Chapter- Nashua, NH
AmeriCorps *Vista Member- August 2008-August 2009
¢ Served in the Disaster Services Department assisting the Disaster Services Director with all disaster operations by
supporting citizens through the response and recovery phase of disasters.
*  Deployed to Houston, Texas in September of 2008 to assist with mass care in mega shelters during Hurricane ke,

Managed a local shelter for three days during the 2008 Ice Storm supervising a group of rwenty volunteers and one
hundred citizens.

*  Created and led various trainings for the Disaster Action Team.

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

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

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

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

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



CHELSEA ST. GEORGE

EDUCATION

Southern New Hampshire University
Master of Science in Management, Emergency Management In Progress
Expected date of completion: February 2021

MCPHS University, Boston, MA -
Master of Public Health ) 2016 .
Capstone: “Municipal Voluntary Organizations Active in Disaster (VOAD): Building Local
Disaster Resiliency through Public-Private Partnerships”
National Honor Society, Phi Kappa Phi

MCPHS University, Boston, MA )
B.S. Pre-Medical and Health Studies 2014
Minors: Molecular Biology and Public Health

RELATED EXPERIENCE -

" Foundation for Healthy Communities, Granite State Health Care Coalition
Healthcare Coalition Exercise and Training Officer October 2019 - Present

s Support the development and implementation of regionalized exercise, training,
and education strategies for statewide health care coalition for the purposes of
emergency preparedness planning, response, and recovery.

"« Provide technical assistance to health care coalition {HCC) members.

* Review training needs of HCC members and develop strategies to meet training and
exercise needs.

*  Assist HCC members in all aspects of exercise development and exercise
implantation.

¢ Assist the HCC Director and HCC Program Coordinator in cor:;lpleting all grant
deliverables on-time.

»  Work with HCC Director and HCC Program Coordinator to manage all administrative
tasks related to the project including interna! and external financial and program
reporting requirements.

City of Nashua, Division of Public Health and Community Services
Public Health Emergency Preparedness Coordinator Aug 2016- Oct 2019
s Coordinate, integrate, and implement public health emergency preparedness
and response plans and programs consistent with citywide policies and federal
standards
+ Facilitate collaboration and partnerships to ensure participation of key
stakehalders in whole-community publi¢ health preparedness and response
» ldentify and implement outreach and training opportunities for whole community
emergency preparedness
e Respond to emergencies with public health impact and assist in connecting
survivors with recovery assistance i
Community Emergency Response Team Program Manager, Lead Instructor Feb 2017- Oct 2020
» Develop an effective course structure that maximizes learning
¢ Deliver appropriate course content consistent with national curriculum
¢ Identify and support learning needs of adults and adolescents
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City of Nashua, Office of Emergency Management
Emergency Management Coordinator Jan — Aug 2016
» Develop and complete emergency operations plans, continuity of operations plans,
and standard operating procedures
e  Organize and assist with Community Emergency Response Team basic training,
exercises, and continuing education
¢ Serve as liaison for regional emergency preparedness conferences and meetings to
the Office of Emergency Management
Intern Aug - Dec 2015
+ Develop and enhance public-private partnerships and engage non-traditional
responders to become part of whole-community emergency planning and
response
+ Research, develop, and implement a sustainable local Voluntary Organizations
Active in Disaster (VOAD) program

PRESENTATIONS

“Introducing the Resilient Nashua Toolkit: An Online Dashboard for Promoting Whole Community
Preparedness and Resilience through Emergency Planning”
Presented at the NACCHO Preparedness Summit in 5t. Louis, MO 2019

“Ensuring Access After Emergencies Through Emergency Preparedness Education and Continuity of
Operations Plonning in Substance Use Disorder Medical Treatment Facilities in Nashua, NH*
Poster to be presented at the American Public Health Association Annual
Conference in San Diego, CA. 2018

“A Regional Approach to Meeting thé CMS Final Preparedness Rule Requirements: Nashua Regional
Healthcare Preparedness Tabletop Exercise”
Speaker at the National Association of County and City Health Officials (NACCHO)
Preparedness Summit - Atlanta, GA 2018

“Translating Notional and State Recovery Assets in Local Emergency Preparedness, Response, and
Recovery Frameworks: Nashuo Voluntary Organizations Active in Disaster”
Poster presented at the National Association of County and City Health Officials
{NACCHO} Preparedness Summit- Atlanta, .GA 2018

“Leveraging the CASPER Emergency Response Protocols to identify Opportunities for Community-
Based Preparedness Interventions that Enhance Disaster Resilience”
Poster presented at the National Association of County and City Health Officials
(NACCHO) Preparedness Summit- Atlanta, GA 2018

“Municipal Voluntary Organizations Active in Disaster (VOAD): Building Local Disaster Resiliency
through Public-Private Partnerships”
Poster presented at the MCPHS University Graduate Poster Session — Boston, MA . 2016

MEMBERSHIPS !
international Association of Emergency Managers (IAEM) — Region 1
Phi Kappa Phi National Honor Society :



Foundation for Healthy Communities

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
J. Scott Nichols Director, Granite State Health | $79,568 100% $79,568
Care Coalition
Shaylin Lipman Program Coordinator, Granite | $63,654 100% $63,654
State Health Care Coalition
Chelsea St. George Exercise and Training $60,000 100% $60,000

Officer, Granite State Health
Care Coalition




STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH (3301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDOD Access: |-800-735-2964
Liss M. Morris www.dhhs.nh.gov
Director . \

June 3, 2019

His Excellency, Governor Christopher T, Sununu
and the Honorabte Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

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

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

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

Contracts for

2018 102-500731 Program Services

90077700 $612,000 ($211,925) [ $400,075

Contracts for

2019 102-500731 Program Services

80077700 $612,000 $137,257 | $749,257

Contracts for

2020 102-500731 Program Services

80077700 .$0.00 $689,668 | $689,668

Contracts for

2021 102-500731 Program Services

80077700 . $0.00 $615,000 [ $615,000

ya:-'x»* " Subtotal: | $1,224,000 |  $1,230,000 | $2,454,000

Y




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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95.90-902510-5084 HEALTH AND SOCIAL SERVICéS, DEPT OF HEALTH AND 'HUMAN SVCS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HPP
EBOLA PREPAREDNESS 100% Federal

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

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

EXPLANATION

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

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

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

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

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

* Hospitals and hospital-based health systems,

« Emergency medical services,

» Emergency management services,

e Public health; and

« Long-term care facilities, home health, primary care, and specialty practices.

1
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The Administrative Lead Organization will continue to provide administrative management
services that will support the Health Care Coalition. The selected Vendor will guide the Health Care
Coalition in praviding essential services by conducling aclivities that will promote capabilities including
but not limited to:

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

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

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

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

The following performance measweslobjectlves are used to measure the effectweness of the
amendment agreernent

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

+ On an annual basis, complete at least (2) redundant communication drills to test the
effectiveness of systems and platforms used for information sharing (e.g., bed/resource
tracking, amateur and commercial radios, satellite phones, Health Alert Network, etc.):
Completed January 30, 2019 and May 15, 2018

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

¢ Conduct a Hazard Vulnerability Assessment: Completed Spring 2015
» Develop a Health Care Coalition Preparedness Plan by June 30, 2018: Completed

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

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

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

pectfully submitted,

Jetfrey A. Nleyers

Commissioner .

The Department of Health and Human Services® Mission is to join comniunilies and familics in providing opporiunilies for cilizens to
achicue heolth end independence,

5\



New Hampshire Department of Health and Human Services
Health Care Coalition for Ernergency Preparednese. Reeponso and Recovery

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

This 1't Amendment to the Health Care Coatition for Emergency Preparedness Response and
Reoovery contract (hereinafter referred to as "Amendment #17) is by and between the State of
New Hampshire Department of Health and Human Services (heremafter reférred to' as the
. "State” or "Department”) and. Fouridation for Healthy Communities, (hereinafter referred to as

..."the Contractor") a nonproftt corporation wtth a place of business at 125 Airport Read Concord
NH 03301:

'WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on September 13, 2017, (Itern #13), as the Contractor. agreed to perferm certain services
based upon the terms and condlttons specif' ed in the Contract as amended and In conslderatlon
of certain sums spectf ied; and '

WHEREAS the State and the: Contractor have agreed to payment schedules and terrns and
condmons of the contract and ' .

WHEREAS pursuant to Form P 3? General Provisions, Paragraph 18 and Exhiblt c- 1,
Revisions to General Prowslons Paragraph 3 the State ‘may modify the: scope of work and the
payment schedule of the contract upon written agreement of the parttes and approval from the
Govemor and Executive Councr! and S D

WHEREAS the parttes agree to extend ha term of the agreement |ncrease the prtce Ilmltatlon
to support contlnued dellvery of these serv:ces and . . ;

- ) WHEREAS all tenns and condlttons of the Centract and pnor amendments not mconsnstent with-

this Amendment #1 remain In futl force and effect and

NOW THEREFORE in oonsrderat:on of the foregoing and the mutual covenants and condmons
contalned In the Contract and set forth herein, the partles hareto agree 1o amend as follows

1. Form:P-37 General Prowstons Block 1: 7 Completlon Date o read
June 30, 2021 '

2. Fomi P 37. General Prevusrons Block 1 8, Pnce Limitation, to read

.:.52554000 _ ) ) Do ,

3, Form P 37 General Provislons Block 1.8, Contractmg Officer for State Agency to read:
Nathan White Dlrector s

4. Form P-37, General Prowsmns Bleck 1:10, State Agency Tetephone Number to read
603-271-9631, :

5. Delete Exhibit A, Scope of Services in its entxrety and replace wrth Exhrbit A, Amendment

Foundation for Healthy Cominunites Amendmen #1
RFP-2018-OPHS-08-HEALTH:AO! . Pagetold



New Hampshire Department of Health and Human Services
Heatth Care cOaIItlon for Ernergency Preparednese Rasponse and Recovery

- #1 Scope of Semces

5
9, : S
A0 Delete Exhlblt K, DHHS Infonnatlen Security Requwements and replace wuth Exhnblt K e

Delete Exhubit B, Method and Condulnons Precedent to Payment and replace in |t_s entirety :

: -mth Exhlbit B, Amendment #1 Method and Condltuons Precedent to Payment
;. Delete Exhiblt B-2, Budget Sheet in its entlrety and replace wlth Exhlblt B- 2 Amendmenit

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

Amendment ", DHHS Informat:on Security Requirements

Foundation for Healthy Cemmunitiea Amendment #1
RFP:, 201B-DPH5-09-HEALTH-A0‘I . Peogo2ola



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

This amendment shall be eftective upon the date of Governof and Executive Counul approval
iN WITNESS WHEREOF the parlies have set the:r hands as of the date written- below

State of New Hampshlre . ‘
Depariment of Heatth and Human Services.

_Uliq. 72
Date Co Lisa Momis:
A Director:

1
'

Foundation for Healthy Commuinities’

(/3/“1 W

Date - - B Name: Pedes Ames
Title: EuyecobtaDrvader

Acknowledgemenl of Contractors sngnature )
. 3:‘&@(? 207

State of _ /V # “f!before the

undersigned officer, parsonally appeared the person ‘identifi ed dlrecﬂy abové, or satisfactorily proven to
be the person whose name is signed above and acknoMedged that sfhe exeouted this documenl in‘the -

capaclry indicated above

\\“\ulllllmm
L.

&/[,, ,S)mq" o

Namie awllle of Notary or Justice of the’ Pe_ace

My Commission _Eﬁcp!roe: -

F oundation for Healthy Cominuniiios Amondmoni #1
RFP-2018-DPHS-08- HEAL TH:A01 Poge 3 of 4



New Hampshire Department of Health and Human Services
Health Care Coa!ltlen fer Emergency Preparedneee Response and Recovery

The precedmg Amendment heving been reviewed by thls ofr ice, is approved as to form substanee and
execution. .

OFFICE OF THE ATTORNEY GENE:RAL:

e Ll 214

Name:

L'_Jate :
. Title:

"3

| hereby certlfy that the foregomg Amendmenl was epproved by the Govemor and Executwe Coundl of
thé State of New Hampsh!re at the Meeting on: __. _.' SO (dete of meéting)

OFFICE OF THE SECRETARY OF STATE

Date - Name;

Title:
Foundetion for Healthy Communltbe . Amendment #1

RFP:2018-DPHS-08-HEAL TH:AO1 _ Pageddia



New t;larnpshlre Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

Exhibit A, Amendment #1 o

Scope of Services

1. Provisions Applicable to All Services

1.1

1.2.

1.3.

The Contractor will submlt a detalled descnptlon of the language asslstence

‘sarvices they will prowde to persons with Inmrted English profi iciency t to ensure

meanlngful access to their progrems and/or’ servrces wrthln ten (10) days of the
contract effective date.

The Contractor agrees that, to the extent future Ieglslatrve actrcn by the- New
Hampshire General Court or federal or state court orders may have animpact
on the Services described herein, the State Agency has the nght to modrfy
Service prlontles and expendlture reqmrements under this Agreement soasto
achieve compliance therewrth

The Contractor shall guide, facilitate and support the Health Care Coalition
(HCC) to self-leadershlp and sustalnabtllty ln order to. ensure hlgh»level
objectlves are taken to prepare for, respond to, and recover from emérgencies
in the State of New Hampshlre in a manner that represents the ideal state of
readiness in the United States.

2. Scope of Servlces

2.1
' .essentlal services by conductrng actlwtles that w:il promote the four (4)

The Contractor shall guide the Health Care Coalition (HCC) ln provldlng

healthcare preparedness and response capabllltres that include but are not

-Ilmrted to:
-2.1.1: Foundation for Health Care and Medlcal Read’:ness - The Contractor

-shall maintain a sustainable HCC that ensures the community's health
. care organlzatlons and other stakehotders are. ooordlnated in order to:

2111, ldentlfy hazards risks, and needs

2.1.1.2. Pnontlze and Iaddress gaps through planning, training,
exercising and managing résources.

~ 21.1.3. Coordindte tramlng and exercisés, and procure resources as
needed and approved by the Department to mcrease and
maintain healthcare system readlness for’ high-threat
infectious diseases.

2.1.2. Health Care and Medical Response Coordination — The Contractor

" shall assist with the coordlnatlon of health care organizatlons the HCC
and their jUﬂSdIClIOI'lS and the Emergency Support Functioh 8 (ESF-8)
- Health & Medical, through a collaborative’ approach that promotes:

2.4.21. Sharirig and analyzmg of information.

Foundation for Hee'lthy Communities Exhibh A, Amond_merrt Mmoo Contiactor wumOg :é

RFP-2018-DPHS-O9-HEALT = - Pageiof1a - - - é[z[(f



Now Hampshiro Department of Health and Human Servlces
Hoalth Care Coalition for Emergency Preparedness Reeponse and Recovery

Exhiblt A, Amendmant #1

2122.
21.23.

2.1.24.

2132

3.1.33.

Managing and sharing of resources
Assisting the Department In implementing and tralnmg HcC

membership in the use ofa Healthcare Incrdent Management .

System,

Coordinating strateies_ to del,iver. medicali care_ _lo all
populations during emargencies and planned events.

"Contintity of Heaith Care Service Deélivéry - The Contractor shail:
2.1.3.1.

Support health care organlzatlons to provide uninterrupted, -

.optimal medical caré to all populatlons in the face of
,-damaged or disabled hedlth care lnfrastructure

_Assrst health care organlzatlons ‘with ensuring health care
‘workers are well trained, well educated and well equlpped to

care for patients during emergencies

Assist heaith care organrzations with ensunng simultaneous
response and recovery operations resu!t in a retumn to normal
or improved operations.

Medical Surge — Thé Contractor shall assist thé HCC with delivering
trmely and éfficient care to patrents even 'when demands for: health care
servlces exceed avallable supply The Contractor shall:

2141, .

2142
2143

2144,

Assist the HCC with eoordmation of informatzon ‘and available
resouroes so members can mamtain oonventronal surge
response.

Assist the HCC when an emergency overwhelms the HCC' s
coIIectrve resources:

Assisl the HCC to support the health care dellvery system's
transition to contlngency and crisis surge response

Assist the HCC to support the health .caré. delwery system
with transltronrng to trmely conventional standards of care as
soon as the emergency subsrdes ’

2 2; The Contractor shall maintain core HCC membership that must include, at a
. minimum, hospltals Emergency Medlcal Servlces (EMS) emergency
management organrzatrons and publrc heatth agencies. The Contractor shall:

Work with the HCC leadershrp team to pnonlrze rdentlfy and recrurt
addltronal members, such as qutpatient care centers, specialty care
centers, long-term care, as well as addrtronal functional entities to

2.2.1:

Foundation.for Heslthy Communities

RFP-2018-DPHS-08-HEALT

' suppont acute heallhcare service deIrvery such’'as medical supply chain -

Exhibit A, Amendment #1 Contractor wW( fas

Poge 2 of 18 : o;ué:_‘ 3/



Now Hampshire Depertment of Health and Human Services
Hesith Care Coalltlon for Emergency Preperednese Response and Recovery

Eghlblt A, A.ment_!men_l #1

organizations; phamacies, blood banks clinical labs, federel health
~ care organizations, outpatlent care centers and Iong terrn care
orgemzatlons

222 Identlfy a partnaf hospital or healthcare orgamzahon to Iead or co-lead
. the HCC.

2.2.3. Assess the need for and conduct as appropdate the followlng actlvilies
- -with the leadershlp team:

2.23.1. Strategic plannrng.
2232, Gap anlysis. |
_2.2.3;3.‘ Operational planning:
2.2.34.  Information sharing
2.2.35. Resource assessment.
'2.24. ‘Collect contact information, which shail be:
" 2.24.1, Reviewed and updated on a quarterly basis.
2.242 Distributed to HCC members and partners as apprepnate

2.2._5_. Ensure each member of the, HCC slgns a Ieher of commitment and,
pemclpatnon when recruited into, lhe HCC

1226, Ensuré HCC leadership team members NIMS training based on
’ eévaluation of exlstmg NIMS education levels and need.

227 Recrunt members of the HCC _leadership team to attend the HCC
Leadershlp Course offered by the-Center for Demestlc Preparedness
(CDP) and submit appllcatlon to CDP after review and approval by the
-Departmenl

2:3. The Contractor shall énsure specuf c actwmes to lead the. HCC mclude but are
not Ilmlted to: :

. 2.3.1._ Mamtalmng a govemance structure and necessary proeesses and
" charters to execute activilies related to health care. dellvery sys}em
readiness and coordmatlon by gurdmg the HCC members In
mamtaimng a charter .and determining' the parameters of the
-orgamzatlon which shall lnclude but not be limited to.. '

2.3.1:1. Outlmmg how the HCC interfaces and coordmates with the
ESF 8.

2.3.1.2. Developing membership, léadership and votmg structures.
'2:31.3. Establrshmg niles and committees.

Foundatlon. for Healthy Communities Exhiblt A, Amendrnen #1 Contractor fritists

er—’e-;ma—epns-m-&-ge‘i;.j : Pagedol18 - ) Dale ‘ /. /(9



Now Hampihire. Department of Health and Human Services
Health Care Coalitlon for Emergency Proparedness, Response and Recovery

E;hlblt A. Amendment "

2314 Determming orders of succession and delegations of
authonty

2.3.2.. ‘Conducting an annual update to the HEC preparedness ptan that mesets
the U.S. Department of Health ‘and Human Services Assistant
Secretary for Preparedness and Response’ (ASPR) requirements no

" later than June 30" of each year. The update due Juné 30%; 2020 must
include information relatlve 10 supportlng and promoting regionei
personal protective equupment procurement that meets ASPR
requrrements

'-2'.3..3. Conductlng an annual update to the HCC response pIan that meets
ASPR requnrements and uploading it to the. Coalitlon Assessment Tool
(CAT) by June 30% of each year.

2.34, Developing an annex to the HCC response plan addressing pediatric
surge and- uploadmg the annex to the CAT by April 1,.2020.

2,3.5.; Develop:ng annexes to the HCC response plan addressmg burn and
infectious disease surge and uploading the annexes to the Coalltlon
Assessment Tool by.April 1, 2021:

2-.3;6.‘ Participating in the Depariment’s risk planning efforts.

2.3.7. Completing an annual hazard vulnerability- analysis (HVA) that meets
ASPR requirements to identlfy risks ang impacts and upload in the CAT
by-Junie 30™ of each year.

.2_.:'3'.8.' Ensunng that. HCC-funded projects are tied toa hazard of risk |dentifed
i the HVA, and identiﬁed gap, or en activity tdentlﬁed dunng a
correctlve action pnocess

.2.3.9: Completing a resource .agsessment to Identil’y "health care resources
and services that could be coordinated and shared in an emergency
that meets ASPR requlrements : .

2:3.10. Ensunng the capabllity exists for tracking information to share with HCC
: , members

2.3:41. Obtain[ng de-identrf ed data from the US Department of Health and
Human Services' emPOWER every six (6) months in order to identify
.populatlons w1th unlque Kealth care needs

» 2.3.12. Promotlng NIMS |mplementat:on among HCC members including
training and exermses ‘to facilitate operationai coordmatlon with public
safety ' and emergency management orgamzations during  an
emergency using an inciderit command structuré and asswting HCC
'-members wuth mcorporatlng NIMS. components ‘into ‘their emergency"

Foundation for Healthy Commun!_tiee Exhibit A, Amendment #1 Contractor tnitlats
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2313,

2.3:14:
2.3.15,

2.3.16.

operations plans:

Participate in training and Exercase Plannlng Workshop (T EPW) on an
annual basis that will result in an HSEEP-compliant Multi - Year
Trainlng and Exercise Plan (MYTEP). The training and exerclse plan
must include lralmngs related to protectmg responders employees.
and thelr families from hazards during response and recovery :
operatlons lncludmg trammgs specific to personal prolectlve
e-qurpment

Scheduhng plannlng and holding a statewide. HCC eonference at
Ieasl one time during the contract penod

Ensuring that HCC members are included ih evacuation, transportation

"and relocation planmng and exécution 'during exercises and real

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

Conductmg olher drills and exerclses whlch include but are not limited
- to:

23161 A Labletopidrscussnon-based exercise to validate the
Pediatric Care Surge Annex.

2.3.16.2. A tabletopldnscussron-based exerase to validate the Bum
: Care Surge Annex.

2._3.16.3 A tabletopldlscusslon based exercise to validate the
Infectious Disease Surge Annex

, .2.3-;16.4. S_meller‘seale c_lnlle that rnay-lnclude but are riot limited to:

2.3.17.

2.3.16.4.1. Periodic bed capacity drills using the Healthcare
Incident Ma’hagemenl System (HIMS)
23.16.4.2. Communlcallons dnlls uslng HAM radios.

2.3.16.4.3: Exerclses des:gned to meet member Centers
for Medicare and Medlcald Services (CMS)
obl:gatlons

Complete ASF’Rs essential elements of mformatlon template and
upload lnto the CAT by Seplember 30™ of each year. The Contractor
shall

23171. Leverage existing plannlng to. broaden the scope of
information to be inclusive of all HCC mambers

12,3.17. 2 Ensure alignment with ASPR guidance and Health lnsurance

Porlablhty and Accountablllty Act of 1996 (HIPAA)_

Foundation for Hesithy Communities Exhibit A, Aendment #1 - Contractor Initiais
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regulatlons

23: 173 Incorporate plann[ng for emergency publlc information
coordmatron into the HCC work plan. :

23174 Partucrpate in current . and future federal health .care
eituat:onel awareness |n|t|at|ves ’

2.3.18. Engaging or actlvating the HCC when an emergency has the potentsal
‘ to tmpact the health care delwely system or the pubhcs health’-by
working with the HCC to determine how the HCC wull lnteract mth ESF

8 and other response paftners.

2.3,19 Plannlng and respondmg to address emergency department and
mpatlent surges in order to ensuré immediate bed avallablllty (1BA) of
twenty (20) percent throughout theé project penod '

2.3.20. Developmg tools and offenng technical assrstance to members in order
to improve emergency preparedness and meet. federat preparedness
requlrements

2.3.21. Developmg annual action ptans with committees lncludmg background

' ~ research on mode! practlces in ordér to assist with the idéntification of
strateglc approaches in order to"meet the ASPR capabnlmes The
Contractor shall ensure committees address toplcs based on need-
such as: .
2.3.21:1. Preparedness Planning:
2.3.2t2. Functional Needs.

23.213. Exercise DeveIOpment and Planmng Team(s).
2321 4. Resource Assess_ment.

2.3.21.5. Response Structu'_re.

2.3.21.6. Information Sharing.

2:3.21.7. Public Infofmation.

2.3.21.8. Clinical Engagement.

2.3.21.9. CMS Rule Activities.

2.3.22 Pubhshlng an ‘Annual Report that captures HCC actwltles and
outcomes that mclude but are not fimited to:
2.3.22.1. HCC memb_ership ovérview.

. 2.3.22.2: HCC lgadership team focus areas. o
Foundation for Hed!thy Communhies Exhiblt A, Amendmeni #1 Contractor wwaOZA’ -
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2.3.22.3. Planned or real events that impacted HGC membershlp
2.:_3.2_2.4 Documentatiori of ASPR performance measures

.2_.5;22.5 Overview of ASPR capabnlmes and HCC involvernent in
accomplishing goals. o

2.3;22-.'6 Review of past or future trainings, exercises end drills
2:3.227. Othér topics, as requested or. required.

2.3:23 Prepenng reports and gathenng data as required.

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

2.3.25. Conducting educatron and trarmng programs based on the needs
assessment of HCC members The Contractor shall.

T2 3251 Conduct an. assessment that is designed to capture key
i indrcators of HCC and HCC member response reedmess

23252 Ensure the survey identifies cuitent preparedness end
member. training as well as technical assistance needs -

23253 Ensure the needs assessment uses an approach that
maxlmlzes input while minimizing time demands.

2.3.26. Ensuring mdrv:duals who pertrcrpate in  educational and training
programs are able to attain contlnumg education credlts when
‘appropnate

2.3.27. Educating key decrsron -makers and other stakeholder greups on the
HCC.

3. Workpian - Milestones, Tasks and Anticipated Ccmplete Dates

3.1. The Contractor shall |mplement thé Health Care Coahtlon (HCC) Work Plan in
accordance with the dates in Tebie 3.1.1, below.

Table 3.1.1 - .
b T . Anticipated
Milestone - | Task 'C:_ompietloh Date
. - | Maintain & Engage Core DO
1. Maintain the HCC Membershlp Ongomg
, Malntarn Govemance e 0"90'“9
Foundation for Healthy Communitios Em[bttA,Ame_ndment # Contracior Intisl ‘2%
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Recruit ed,diti'o‘nal '

ihciuding & Leadership Team |

| throughout

membership ‘Ongoing .
Convene members. L o co
coordmate and fecrlltete Ongoing
meetings
Follow ASPR Guidalines Onading
Ongoing

. [update HCC Preparedness |

Plan

By June 30" each :

year

Update HCC Response Pian °

By June 3om each

Assessment

‘  year
| 2. H'CC Plans Develop Draft HCC _
Response Plan Annex for April 1, 2020
Pedlatric Surge
. Submlt Flnal HCC Response _ _
Pian Annex for Pediatric June 30, 2020
‘ , Surge o
3. Hazard . g o 0 .
Vulnerabtllty Annual HYA completed By Juneé:}at: each
Assessment (HVA) ' y .
4. HealthCare | Condict Resource Intren_tory . L
Resource assessment-and implement | By June 30, 2020
tracking system ' '

5. emPower Data

) Cngeing |

| Obtain data frorn emPower
Obtain data very 6 months . -Ongoing
Integrate into plans ' o _(5_ngolh9

' Partlcrpate in Tramtng & '

By June 30 each

Foundation for Healthy Communities

RFP-2018-DPHS-00-HEALT
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that will- re§ult in an HSEEP-
compllant Multi-Year Tratnlng
& Exercnse Plan (MYTEP)

Conduct an ASPR Coalltion
Surge Test Annually
Including Leading a Plannlng
Team, Developing HSEEP- | By June-30™ each
Compliant Materiats, T year
Facilitating and Evaluatmg :
the Exercise, and Developtng
an'AARJIP,

| qu'zduct.a . '
tabletop/discussion-based a5

exercise to validate the 06/30/2020
Pedlamc Care Surge Annex

Conduct a

tabl,etpplduscussion-based
exercise to validate the Bum 06’3-0,-20.2-1
| Care Surge Annex.
Conduct a
| tabletop/discussion-based L
-exerc!se to validate the | 06/30/2021
Infectjou_s Disease Caré
Surge An_r'\e.i(
o _ 'ébmm.uhj{;at:i.bhs | .' 'dqart'é'riy i
7. Other ASPR e | o
Exercises E_x,er.cg,se,s‘T.BD . .ﬁ'\nnuallly ’
Bed Tracking S Quarterty. -
8 Infornation Shanng lnfo'rmatioh.Sh'arinQ | " Ongoing
9, _F:ibspﬁonS'e .Engage and actwate the AS néeded
~ - HCC -
10. Immediate Bed ST By June 30% each
Availability (1BA) A‘?”f“-?‘*’ 2% BA - " year
Foundatlon for Healthy Communlies Exhibit A, Aendmert 81 . . Contractor Initiets 7
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Offert lechnlcal assmtance lo A
members 9-"9‘?!“9
Technical assnstance shall bs - .
provided by the Contractor, - o
11, Technical HEC members with specific - Ongoing .
AssistanceTools | 8xperuse, or partners R
' -Iée'eeerm and develop. iabis Ongoing
| Tools shall be avallable from | i ) |
miultiple sources and shared Ongoing
wlth HCC members o
Dévelop Actlon Plans ' ' _Oh'g:;o,i'ri_g.
12: Anhual Action Research " Ongolng
Plans , : —
) Idenmy strateglc approaches Ongoing
to ASPR Capabtluhes
Write. end distnbute L '
reponslcollect data _ Oege_ing' :
Submit Annual Workplan to
CAT / Withif thirty (30
days after
contract effective
date and by '
January 31 of
13. Reports/Data 9?."’!‘ year after
. o '_m
Prep’are Annual Repoﬂ By June 30™each |
' year
Complete the ASPR Surge | By Januery 1
’ Estlmator Tool 12020
Asslst Depanmeet in ASPR .
| Reporting A ~°..“9°?F‘9
Foundation for Healthy Communities 'Eadﬁ_bukmndrma_j cogmquniilals i 2 %
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' Coilect data from HCC

members _ . Q-"Q_Q.m?
Wnte Newsletter on HCC ~ Ongoing
ia. HCC’ Ne wsl et_t er 'Gather stories _ | : Q'-"g,d-'-'TQ .
o Publish HCC Neiwsletter T
- .| every.six months _ t.)‘ngo.m_.g .
qurqmat__e trammg . | Cn:gding'
Conduct a training and By Juné 30" éach
| education r-ieeds aséessr’nen’t year.
o Schedule, plan, and hold an |* At léast one time
18. Training and HCC conference dunng contract
Education o o - perlod '
Evaluate poter_ptial-emer.gihg ' |
health threats . Ongoing
Arrange for CEUs, as Ongdj;fg

appropriate

3.2. The Contractor shall submit a final work plan wnh updated Antnclpated
Completton Dates to the Department for approval no later than ten (10) days
-after the contract effective daie. Upload the .work plan 16 the Coalition
Assessment Tool (CAT) within thirty (30) days after the contract effectlve date.

3.3:. The Contractor shall submit a draft workplan for the second year of thls contract
to the Department by January 31, 2020 for mcluswn in the federal appl:cahon
for funding. .

4. Financial Management Services

4.1, The Contractor shall perform fi nancial management servlces as the
Admlnistrative Lead Organizatlon (ALO) for the HCC.

4.2. The Contragtor shaII develop anfiual butigets for approval by the ‘Departmient.

4.3. The Contractor shall upload a copy of the HCC budget into the Coalition
Assessment Todl (CAT) within thirty (30) days of the contract eﬂ‘ectlve date of
by Juty 31 2019; whichéver is lalér.

Foundation for Healthy Communities Exhidit A, Amendrient #1 . Contmctor IW&OE
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44 The Contractor shall execute sub-contracts with vendors to procure goods and
seivices.

45 The Contractor shall assist the Department with the necessary data or
' docurnentation of ooahtron actlvities in order to prepare appllcatlons for federal
'funds :

- 46. " The Contractor stiall document in-kind support to the HCC. and ¢ost sharing for
~act|vmes using more than one-soiirce of funds that meet ASPR réquiréments.

4.7. The Contractor shall ensure Hospital Preparedness Program fundmg is utlllzed
for reasonable program purposes related to activities dunng the contract
'penod Reasonable program expenses mclude personnel travel, supplnes and
.servnces exoept thit funds cannot be’ used for:

"4 7.1, 'Cllmcal care,
4.7.2. Purchasmg fumniture or equipmeént.

4.7.3. Purchasmg clothing for promotlonal purposes, such as those Items
W|th HCC namesflogos

474, Supporting standalone, slngle-fac:hty exercises or to assist mdmduat
healthcare facilities with rneetmg CMS conditions of particlpatron

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

. 476. . Advocatmg or promoting gun control to fund research or. Iobbymg or
' fund raIsung activities. :

4.7.7. Carrying out any program of distributing stenle needles or synnges for-
hypodermnic injections of any Illegal drug.’

-4.7.8. Purchasmg of fumlture
'{f-‘f._é.- Salanes that exceed the rate of $181, 500 USD per. year.
4.7.10. Constmctlon and major ¢ alteration and renoyvation activities.

. 48. The, Contractor shall utllize -Ebola Preparedness fundmg for reasonable
’ -program purposes no later than May17; 2020. Reasonable program expenses
include personnel travel; supplies, and services, exceptwhere noted below in

-fundlng restncttons Allowable expenses include, bul are rot limjted to:

4.8. 1 Staff traming that spectfcally focuses on health care worker safety
" when canng for an Ebola patlent including but not llmlted to:

4811, PPE donnlngldoff’ng
48.1.2.. Rapld identifi cation and isolation of a patient.

. Foundstion for Healthy Communities Exhiblt A, Amendment #1 Contracior Inttials %
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48.1.3. Safe treatment protocols: -

. 4.8:1.4, Integration of behavioral health support.

1 4.8.2.

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

;Conductmg exercises that include, but are not limited to

4:8.2:1. After action reviews and corrective action plans

- 4822 First encounter drills for Ebola and other infectious

484:

4_.5:6.
4.8.7.
. ::4'528‘.
4:8.9.

4:8.10.

diseases. ' A
4.8.23. Patient transport exercises.
48. 2 4. Patient care simulations.
Purchasing PPE in acoordanoe w1th CDC guidelines, and shanng in

real time, sltuatlonal awareness regardmg PPE models andio_r types
and suppty Jevels with health care ooalttions (HCCs)

Recalving and partlclpatlng in tralnlng peer review, and an
assessmant of readiness from the Naticnal Tramlng and Education
Center-to ensure adequate preparedness and trained clitical staff are
khowledgeable in treating. pattents with Ebola.

.Reconfi iguring patient flow in emergency departments to prowde

isolation capactty for pationts under mvestlgatlon for Ebola or other
potentlally mfectlous patients.

Ratrofitting Inpahent care areas for @nhanced mfection control,
mcludmg but not limited to donnlngldofﬁng rooms, as appropriate.

Ensunng capablllty to handle Ebola-contammated or other highly
contarmnated infectious waste.’

Ad;ustlng Electrontc Health Reoords (EHRSs) to ensure prompt staff
screening for patlents travel hlstorles and newly emerging diseases.

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

‘Other activities that are necessary in order to parhcnpate in this
program.

. 4.9, . Furids shall not be used for:

-4.9:1.
492

Clinical caré.

Advocating or promottng gun control, {o fund research; lobbying, or
fund ralsmg actlvmes orto purchase vehlcles

Foundation for Haalthy Communities Exhibit A, Amendment #1 Contractor Initiats O
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49.3.

494
4895.
4986.

Carrying out any program of distributing stenle needles of synnges for
hypodermic injections of any rllegal drug.

Purchase of furniture.
Sa!anes that exceed the rate of $1 81 500 USD per year.
Constructlon and major. alteration and renovation activltles

5. Administrative Management Services

The Contractor shall perform admlnistratwe management sennces as the ALO

5.1.
for the HCC
52 The Contractor shall conduct admlnlstratlve services that include, but are not
limited to; .
5.2.1. Provrdmg strateglc direction and Ieedersh1p to develop a_meeting
schedule and work plan for the HCC Ieadershlp team and commlttees
522, Prepanng and distributing meeting notices; agendas minutes "and
specral ‘corresporidence for the HCC leadership team and committees.
5.2:3. Attending fegular meetings, as requested, with Department staff to
revIew progress toward meeting contract delrverables C
5.24. Coordlnatrng logistics for all meetmgs of the HCC Ieadershlp team,
commitiees, tralnmg. and educat:onal programs and conferences
which mcludes but is not limited to:
5.2.4.1. Al planning;
5.2.4:2. Securing facilities:
5.2.4.3. Identifying and securing speakers and exhibitars.
5244 Developing, receiving and processing registrations: -
5'.2-:4.,5. Managing 'regjst'rant checkin.
5.24.6. Creating and providing agendas.
5.24.7: Recording minutes: -
5.2.4.8." Marketing of events
5.2.4.9. Onsite organization of event(s).
'5.:2:4.'1'0 Developing distributing, collecting, analyzing and reportrng
on event evalualion forms.
5.25. Prepanng mateiials to assist the Departmeént in completlng all reports
. requiréd by ASPR rncludmg mformatron about in-kind and Ieveraged,_
Foundation for Healthy Communities EXDLA Amendment#) Contractor Itiats® _’L :4
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funds;
5.2.6: Collecttng, analyzing and reporting data to assist the Department to

report on the annual HCC performance, measures as outllned in Exhlblt
. A/ Section 8, Perfonnance Measures.

‘5'.,2'.7. Wﬁtxng and _providing assistance to HCC members to secure grants and
other resources for the HCC.” .

. - 6. Staﬁ'ng

6.1. The Contractor shall ensure staff attend pertment 1echn|cal assistance
" sesslons, progress Teviews and oonference calls wuth the Department as
eppropnate

6.2. The Conlractor shail maintain an HCC Director and a level of staffing necessary
to perform all the functions, requtrements roles and dutles specified in Exhibit
A, Soope of Services.

6.3. The Contractor shall maintaln employee documentatlon that ensures each
employee has the appropnale : .

6.3.1. Trarnlng
6.3.2. Educetion
- 6:3.3. Experience.

6;3.4. Job.orientation to fulfill the requ:rements of the posmons in which they
are hired.

6 4.The HCC shail malntaln a mlmmum of orie (1) full-time equwalent which may
be combined and may include in-kind support of dadicated time to support the
followmg two ) staffing requurements

,641. A Clmicel Advusor who |s a chmcally ectnve physrcuan edvanced
practlce prowder or reglstered nurse who will:

6411, .Prowde ¢clinical leadershtp to the coalition.

6.4.1.2. Be the liaison betwéen the coalltion and med:cal Ieadership
at healthcare fac:htles

6.4.1.3, ‘Rewew and provide input on coalition plans ‘exercises; and
' educatlonal activities ‘ensuring compllance with ASPR
'requwemenls for thls posmon

6.4:1:4. Have knowledge of medlcal surge issues and basic famlhanty
with" CBRNE; traumsa, bum;' and pediatnc emergency
. response pnncuples is requ:red of thls mdavrdual

Foundation for Healthy Communlies Exhibit A, Amendmeni #1 Contractor lmm%
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64.2 .An HCC Readiness and Response Coordln'ator to:
o 6.4.2.1. Faculttate the plannmg, training, exercnstng. operatlonal

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

' ’6.4,-2.2: Lead, parucipate ln or support the response actwttles of the
collation accordlng to their plans.- '

6.4.23. ldentify arid engage communlty leaders tncludlng. but not

o limited to, businesses, charitable organizations, and the
media, in health care preparedness plannmg and exerclses
to promote the resilienca -of the entire oommumty ‘This role
may be filled by the HCC Durector or another posttnon as
deS|gnated by the HCC.:

7. Reporting )
- 7.1. The Contractor shall submit ¢ semi-annual progress reports using a Department-

provuded template

.Z.Z. “The Contractor shall submit documentahon of m-klnd support to the HCC and
the Department

7.3. The Contractor shall provide documentatnon of cost shartng for activities using

B more than one source of funds.’

7.4, The Contrector shall submit reports from gathered date in order fo meet ASPR

‘reportmg requirements as detenntned by 1 the Department

8 " Performance Measures & Dellverables

8.1. The Contractor shall meet or exceed performance measures andlor
. 7., deliverables "as indicated In Teble 8:1.1, Federal Health Care Coalition
Performance Measures, below . .
Table 8 1. 1 Federal Health Care Coalltlon Performance Measures
Performance ' | T B | ' '
‘Moasuré | . T
(PM) P_edorrn_ance Measure Text
Number _ L
1 Percent of fundlng each HCC receives from the awardee otherfederal sourceés;
' and other non-federal sources
J 2 Incorporate use of volunteers to support acute care medlcal surge response
T into. trainlng, drilis, and exerases . .
Foundation for Heelthy CO;nmuntttus Exhibit A.'monqmmt C) Contractor Inftlais O[ A
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' Percent partlctpatlon rate of HCC core (aoute care Hosprtals EMS Emergency »

Management, Publrc Health) and additional member organlzatrons by member,

type

' Percent of HCCs that have a compete and approved ReSponse Plan Annex
addressmg the requ:red annual specuatty surge requrrement ‘

_Percent of HCCs that have a oomplete and approved Response Plan (year 2)

Percent of HCCs that | obtain dgrdenuﬁed data from emPOWER at Ieast once

.| per every six months to |dentify poputatlons with access and functional needs _

for planning purposes

_Percent of HCCs engaged in thelr awardee s junsdlcttonal rlsk assessment

-.10 ."

'Percent of HCCs wheré areas for tmprovernent have been Identifi ed from

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

_plans have been re\rlsed to reflect rmprovements

12

'Peroent of HCCs that have exercised thetr redundarit communlcatrons plans

and systems and platforms at Ieast blannually

33

'Percent of HCC member organlzatlons that responded dunng a
.oommunicatlons anI by system and platform type used

14

-Percent of HCC member organrzabons partlcrpatmg in the table top portton of

the Coalrtron Surge Test exercuse

‘-_..1‘5‘

.Percent of HCC member orgamzatrons and theair executrves partrcnpatlng m a

post Coalition’ Surge Test exermse iessons-leamed event (facilitated

dlscussmn hotwash)

16

Percent of patlents dlscharged from evacuatmg facilltles to home or evecuated _
to another health care facility with a bed |dent|ﬁed at a reoelvmg facility in 90
mlnutes - '

0 -....1.7_ g

Tifme [m mrnutes] fer evacuatlng facrlltles in the HCC to report the total number

of evacuating patlents

18

Peroent of patrents needmg to be evacuated to another health care facrllty with

a bed identnt‘ ed at a recewrng facrhty in 90 mrnutes

. 19.

Time [in mlnutes] for recetvmg facuImes in the HCC to report the total number of
beds avallable to recelve patlents

Foundation for Healthy Communities Eﬂg_bltA.Wm Contiactor Inttlats ¢ 2
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New Hampshire Department of Henlth and Human Servlcee
: Health Caro Coalition for Emergency Preparedneee Response and Recovery

. Exhiblt A, Amendmerit #1 .

. = .

Percent of patlents with clinically eppropnate transportatlon needs identiﬂed in
. .90 mlnutes ) . L
21 Time [in mmules] for the HCCs 1o |dent|fy a clmtcally appropnate and eve:lable
. lransportatmn asset for each evacuat:ng patlent L
22 - | Percent of hospltal with an Emergency . Department recogmzed through a

statewide, territorial or reglonal standardized systern that are able to stablllze

_'_endlor menage ped:atnc medrcel emergencnes

Foundation for Healthy Communities Exhiblt A, Amendment #1 Contractor Intiipty’ - 272 '
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New Hampshlre Department of Health and Human Services
Health Care Coalition for Emergency Preparednass Raaponso and Recovery

Exhibit B- Amendment #1

Method and Condltlons Precedent to Pay_ ent

1. The State shall pay the contractor an amount not to exceed the Form P- 37, Block 1.8, Pnce-
Limitation for the' services provided by the Contractor pursuant to Exhibit A Scope of Semoes

2. This oontraot is funded with funds - from ‘the US Health and Human Servrces Asslstant‘
" Secretary for Preparedness and Response:

2:1.EP-U3R-19-001 Hospltal Preparedness Program Cooperative Agreement, Catalog of
. Fedéral Domestic Assistance, CFDA #93.889, Federal Award ldentification Number .
(FAIN) U90TP000535 (96%)

2.2.Hospital Preparedngss Program Ebola Preparedness and Response Activities
Cooperatrve Agreéement, CFDA #93.817, FAIN’ 3REP150490 (4%) '

'3'. The Cdntracior agrees to provide the services in Exhrblt A, Scope of Service in compliance
wuth fund:ng requurements Failuré to meet the scope of sennces may jaopardlze the funded
Contractor’s current andior future funding. C

4. Payment for satd servuces shall be made monthly as follows

4.1, Payment shall be on a cost retmbursement basis-for actual costs incuired in accordance
with the approved budget lire |tems in Exhlblt B 1 through Exhlblt B4, Amendment #1
Budget Shest.

4. 2 The Contractor will submlt an involice In a form sahsfactory to the State by the' twentieth
(20" workmg day of each month, whlch ldentrﬁes and requests relmbursement for
authonzed expenses incurfed in the prlor month

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

4.4 The State shall make payment to the Contractor, within thirty (30) days of receipt of each.
"invdice, subsequent to approval of the submltted involoe and if sufficient funds are
avallable '

5: The final rrwolce shall be due to the State o later than forty (40) days aﬂer the contract Form
P-37; Block 1. 7 Completlon Date. -

6. 1n lieu of hard copies, all invoices may be assngned an electromc signature and emailéd to
DPHScontractblllmq@dhhs nh.gov, or invoices may be malled to:

Flnanclal Administrator

Department of Health arid Human Sarvrces
Division of Publlc Health Serwces

29 ‘Hazen Drive ‘

Concord, NH 03301

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

Foundation for Heatthy Communities Exhibit B, Amendment 84 - Contractor Inftiais .
RFP-2018-DPHS-08-HEALT ' Pegotot - Date /9



Now Hempshlre Departmeént of Health and Human Servlcee
Health Care Coaimon for Emergency Preparedness Renponee and Recovery

Exhibit B, Amendment #1

l in Exhlblt A, Soope of Services and in this Exhibit B.

8. Notwithstandmg anything to the oontrary herein, the Contractor agrees that fundmg under this
~ agreement may bé withheld, in whole or in part in the event of non-compliance ‘with any’
Fedeéral or State law, rule or regulat:on appllcab!e to the services provided, or if the sajd
services or products have not been satlsfactorily comp!eted in aocordance wnh the terms and _

' conditlons of thns agreemenl

9 'Notwlthstandmg paragraph 18 of the Gereral Provns:ons P-37, changes limited to adjustmg

" .amounts between budget line items within the pnce limitation, and to adjusting enoumbrances

. 'between State Fiscal Years, may be made by written agreemenl of both parties and may be
made without obtammg approva! of the' Govemor and Executive Council.

Foundation for Heatthy Communities . EXhibit B, Amendient #1 c«mmm:ie.@-.
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New Hampshire D_epa_rtment of Health and Human Services
Exhibit K, Améndment #1
DHHS Information Seéurity Réquirements

A. Definitions _
The following térms may be reﬂected and have the described meenir't_g':i'n'thls doc_ument;

1. .“Breach® means 'the loss. of control, compromise unauthorized disclosure,
unauthorized aoqursrtlon unauthorized access, or any srmilar term referring 10
srtuatrons where persons other than authonzed users and for an other than
authorized purpose ‘have’ access of potentral access to personally identifiable
- information, whether’ physicat or électronic. Wrth regard to Protected Health
Information, * Breach' shail have the same meaning as the term 'Breach' in section
164 402 of Tltle 45 Code of Federal Regu|atrons ' '

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

3. “Confi dentlal Informatlon -or 'Conﬁdentlal Data” means all confi dentral information
disclosed by one -party to the .other such as all medical; hea|th “financial, ‘public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Cese Records, Protected Health Informatron end
Personally Ident.tﬁable Information.

Confidential Intormation also Includes any and all information owned 6r managed by
the State of NH - created, received from or-on beha!f of the Department of Health and
Human ' Services (DHHS) of accessed In the. course of perfortiing oontrar:ted
servicas - of which ¢collection, disclosure, protection, and dlsposttron is govemed by
state or federal law or reguletron This information includes, but is not limited to
Protected Health Informetron (PHI) Personal information. (Pl); .Personal Fmencral
Information (PF1); Federal Tax Information {FTl), Social Secunty Numbers {SSN),
Payment Card Industry (PCl), and or éther sensitive and confi dentral _rntormatjon '

4. "End User" means any .person or entity (eg contragtor, contractors employee,
bustness associate ‘subcontractor, other downstream user, afc.y that recelves
DHHS data or denvatlve data in accordance wrth the terms of this Contract

5. "HIPAA™ means the Health Insurance Portabrhty and Acoountabihty Act of 1996 and the
regu!ations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied securtty policy.
which includes attempts (elther falled or successful) to gain unauthorized access to a
system or its data, unwantad disruption or. denial of service, the unauthonzed use of
a system for the processing or storage of data; and changes to system hardware
firmware; ‘or software charactéristics without the owner's knowledge, instruction, or
consént. Incidents include the loss of data through theft or dévice mrsplacement loss
of misplaoement of hardcopy’ documents, and misroutlng of physical or electronic
mail, @l of which may have the potential to put the data at risk of unauthorized

‘V5. Last update 10/08/18 . Exhibit K, Contractor Inttisls € 2 2
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New Hampehlre‘ Department of Health and Human Services
Exhibit K, Amendmient #1 '
DHHS Information Security Requirements

access, use; disclosure, mod'rm‘:a'uo'n or destruction.

7. "Gpen W:reless Network means any network or segment of ‘a network that s
not desugnated by the State of New Hampshrres Department of Information
Technology or delegate as.a protected network (designed; tested, and

-eppnoved by means of the State, to transmit) will be considered an open
network ‘and not adequately secure for the transmisslon of unencrypted Pl; PFI,
) PHI or oonﬁdentlal DHHS data.

8. *Personal Information” {or “PI") meanhs Informetlon which can be used to distinguish
or trace an mdwrduals identity, such as thelr name, socral secunty number, personal
information as deﬂned in New Hampshrre RSA 359-C:19, blometric records, étc.,
alone, or when combined with other personal or ldentlfytng lnforrnation which is.linked
or llnkable to a specrﬁc mdmdual such as date and place of birth, mother’ s maiden
name otc: .

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

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

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

12. "Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Infarmation
unusable, unreadable, or lndedpherable to unauthorized individuals - and s
developed or endorsed by a standards developmg organization that is eccredtted by
the American National Standards Instltute

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

1. The Contractor must not use, dlsclose maintaln or transmiit Conﬁdentlal Informatlon
except ‘as reasonably necessary as oullined under this Contract: Further, Contractor,
Includlng but not limited to all its dlrectors officers, employees and agénts, must not.
use, disclose, malntain or transmit PHI in any manner that would constitute a violatlon
of the anacy and Security. Rule. :

2. The Contractor must not disclose any Conf dential lnformatton in response to a
request for dlsclosure on the basis that it is requlred by Iaw in résponse 1o 8
subpoene etc., without first notrl’ying DHHS so that DHHS ‘has an opporlumty fo

V5. Le3i updats 10/08/14 - EXMDL K , Caniractor gl _/OA_
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New Hampshire Department of Health and Human Seivices
Exhibit K, Amendment #1
DHHS infennation 'Securlty' Requirements

consent orobject to the dlsdosure

3 If DHHS notrﬁes the Contractor that DHHS has- egreed to be bound by addttronal
restrictions over and above those uses or drsclosures or security safeguards of PHI
pursuant to the Privacy and Secunty Rule, the Contractor must be bound by such.
additional restrictions and must not disclose PHI in, vtolatron of such addrtlonel

. restrictlons and'must abide by any eddlttonal security safeguards

4. The Contrector agrees that DHHS Data of denvatlve there from disctosed ‘to an End
User must only ba used pursuant to the terms of this’ Contract

5. The Contréctor’ ‘agrees DHHS Data.obtainéd under this Contract may not be uséd for
any other purposes that are not indicated in thts Contract

6. The Contrector agrees to grant access to the data to the euthorlzed representatlves _
. of DHHS for the purpose of inspécting to oonﬁrm oomplrance with the terms of this
Contract.

li, . METHODS OF SECURE rmsms'mm' OF DATA

1. Applrcation Enc?yptton If End User is transmitting’ DHHS data contalntng ’
Confidential Data betwéen-applications, the Contractor attests the applicetlons have
been evaluated by an expert knowtedgeabte In cyber security and that sald

. appllcatron ] encryptron capabilities ensure sécure trensmlsston via the intemet.

2. Computer Disks and Portable Storage Devrces End User may not use oomputer disks
or portable storage devrces such as a thumb dnve asa rnethod of trensmlttlng DHHS
data. .

3 Encrypted Emall. End User may only employ email to transmit Confidential Data if.
email is encrypted and betng sent {0 and being recetved by emall addresses of
persons authonzed to receive such Inforrnabon

4. Encrypted Web Site. If End User Is employmg the Web to transmtt Cenﬂdentlal
Data, the secure socket Iayers (SSL) must_be used and the web site must be
secure. SSL: encrypts data transmrtted via & ‘Web site. .

5. File Hosttng Servnces also. known as File Sharing Sites. End User may not use file
hosting services, :such as Dropbox or- Google Cloud Storage to transmlt
Confi dentlal Data ' .

6. Ground Malt Service, End User may only transmrt Conﬁdential Data via cerﬂﬁed ground
mail within the continéntal U S.’and when sent: to a named mdwrdual

7. Laptops and PDA. If End User is employlng portable devices 1o transmit
Confideritial Dala said devices must be encrypted and password protected '

B. Open: ereless Networks. End User may not’ transmlt Conﬁdentral Data 'vid an open .
wireless network End User must employ a vrrtual pnvate network (VPN) when
, ’remotely transmrttmg via an open wrreless network.

-9, Remote User Communicatron tf End User is employing remote communlcatton to

V5. Las! Gpdaté 1070818 . ExhibitK, Contractir. rnmm%
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New Hampshire Department of Health and Human Services
Exhibit K, Amendnmient #1 ‘
DHHS ‘Ir,rf_o.rm_ation Security Requirements

access or transmlt Conﬁdentlal Data a vrrtual prlvate network (VPN) must, be
rnstalled on the End User's mobrle device(s) ¢ or Iaptop from whlch rnformetron will be
transmrtted or -accessed:

'10. SSH File Transfer Protocol (SFTP), dlso Kriown s Secure Flla Transfer Protocol. If

" End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access pnvrleges to provent lnappropnate drsotosure of
lnformatlon SFTP folders and $ub-folders uséd for transmlttlng Conﬂdentla| Data will
be coded for 24-hour auto-deletion cycle (i.e. Conﬁdentlal Data wrll be deleted every 24
hours)

1. Wrreless Devroes If End User is transmrtting Conf dentral Data via wrreless devlces afl
data must be encrypted to prevent lnapproprlate disclosure of lnforrnation

. RETENﬂON AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the’ duration of this
Contract. ‘After such tims; the. Contractor will have 30 days to destroy the data &énd any
derivative in whatever form it rnay exist, unless, otherwise requtred by law or permitted
under this Contract To.this eénd, the parties’ must:

A. Retention

1. The Contractor ‘agreses it wil not store, transfer or Process data collected in
connection wlth the services rendered under this Contract outslde of the Unlted
] .States. This physrcel {ocation requrrement shall also apply. in the lmplementatlon of
: cloud computing; cloud service or cloud storage capabllttles and mcludes ‘backup

.date and Disaster Recovery Iocations

2. The Contractor agrees to ensure proper security monitoring capabrlrtles are in
place to. detect potential’ security’ events that can Impact State of NH ‘systems
and/or Department confidential lnforrnatron for contractor provtded systems

3. The Contractor -agrees to. provide security awareness. and- educatlon for its End
; Users in support of protectlng Department confidential Informatron '

4 The Contractor -agrees to retain all electromc and hard copies of Conf' dentral Data
in a secure locatron and identified in sectron W A2

5. The Contractor agrees Conﬁdentral Data stored in a Cloud must be in &
FedRAMP/HITECH oomplrant solution and comply with all applrcable statutes and
regulations regardrng the privacy and security. All servers and devicés must have
currenlly-supported and hardened operating systems, thé latest antr-vrral anti:
hacker, anti:spam, antl -spyware, and antixmatware utilities. The environment as a
whole must. have aggresslve lntruslon-detectron end ﬂrewall protection .

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Offi cer in the detection of any secunty vulnerabllrty of the hostlng
infrastnicture.

V5, Les! update 10/08/18 ' . BxhbiK, Contractor Inhtiats
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New Hampshire Department of Health and Human Services
' ' Exhibit K, Amendment #1
DHHS Information Security Requirements

- B. DiSpqsltion.

1. I the Contractor will mairitain any Confi dential tnformatnon on .its systems {or its
sub—contractor systems) the Contractdr will maintain a documented process for -
securely dlsposlng ‘of such data upon request ‘or.contract termlnatlon and will

~_ Obtain written, certification for any State of Naw Hampshlre data destroyed by the

< Contractor orany subcontrectors as a part ot ongotng, emergency. and or disaster
. recovely operatlons When no Ionger in use; electronic Media contalnlng State of
New Hampshire data shall be rendered unrecoverable via - secure wipe program
in accordance with tndustry-accepted standards for secure deletton and media
sanitization, or otherwise physically destroytng the media (for example
) dagaussmg) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for. Media Santﬁzatlon National Institute of Standards and Technology. v. s,
Department of Commerce. The Contractor will documient and certify in writing at
_ time of the data ‘destryction, and will provide written certiﬂcatton to thé Bapartment
upon. request The written certification will include all” details necessary 10
demonstrate data has been properly destroyed and qahdated Where applicable,
regulatory and professional standards for retention requlrements will be ;ointly
evaluated by the State and Contractor prior to destruotlon

2. Unless otherwtse specified, within thirty (30) deys of the terrnmation of this
Contract Conttactor agrees to destroy all hard coples of Conﬂdentlal Data uslng a
. secure ‘méthod such ag shredding.

3 ‘Unless otherwise speclﬂed within thirty (30) days ot the- ten'nlnatlon of this
Contract Contractor agraes to completely destroy all electronic Conﬂdentlal Data
by means of data erasurs, also known as secure data wlplng

V. PROGEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data rece:ved under thts Contract and any
denvatrve data or files, as follows: .

1 The Contractor will maintain proper security controls to protect Departmeént
confi dential information collected processed managed, andlor stored in the delivery
of contracted services

.2. The Contractor wtll malntaln pollctes and. procedures to. protect Department
confideniial mtormatlon throughout the information lifecycle, where applicable, {from
creation, transforrnatlon use, storage and securé destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

' 3. The Contractor will ‘maintain appropriate authentlcation and access controls o
contractor systéms that- ‘collect, trarismit, or sfore Department conﬁdentlal mformatton -
where appllcable .

4 The_j_Contractor will ensure proper security m,onitorlng capabilities are in place to

V5. Last updaté 10/00N18 . Exhbilk, ' Contractir Inkials
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New Hampshire Departrhent of Health and Human Services
Exhibit K, Amendment #1-
DHHS .Informatio'n Secuﬂty Requir':emen'tal

detect potentiai security events that can impact State of NH systems and/or
Department coniidentiai information for contractor provided systems.

'S: The- Contrector will provrde regtilar secunty awareness and educatron for ‘its End
Users in support of protectlng Department confi dentlal inforrnation

. B If the Contractor will be, sub—contractmg any core functions of the engagement

B supporting the services for State of ‘New Hampshire the ‘Contractor will maintain &

program of an intemai process or processes that defines specrt' c’ security

expectations and momtoring compllance to secunty requrrements that at a mlnimum
match those for the Contractor lnciuding breach notiﬂcetion requlrements

7. The Contractor will work with the Department to sign and compty with all applicable
State of New Hampshlre and Department system access and authorization policies
and- procedures systems access forms, and computer use agreements as part of
obtalning and maintaining access to any Department: system(s): Agreements will be
completed and signed By the Contractor and any eppticabie sub-contrectors pnor to
sysiem access being authorized.

8. If the Department determines the Con'tractor is a Business Associate pursuant to 45

" CFR 160:103, the ‘Contractor will execute a HIPAA Business’ Associate Agreement

(BAA) with the Department and is responsuble for maintaining compliance with the
agreement.

.9 The Contractor will work with the ‘Depariment at its request to compiete -8 System

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

Contractor to monitor for any changes in risks, threats, and vutnerebilities that may

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

annuaily. or an altemate time frame atthe Departmefits discretion: with agreement by

© the Contractor or the Department may request the survey be completed when the
SCOpe; of the engagement between the Departmient and the Contractor changes T

-10. The Contractor will not store, knowingiy or unknowingiy any State of New Hampshire
or Department data_offshore or outslde the boundaries of the United States unless
prior express wiitten consent is obtained from’ the Intormation Secunty Otﬁce
ieaderehip member within the Department

11: Data Security Breach Liability. In the event of any security breach Contractor shall

' make effoits to mvestrgate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resultmg from the breach.
The ‘State shall recover from the Contractor all €osts of responsa and recovery from
.'the breach inciuding but not limited to: credit monltoring services; mailmg costs and
costs associated with wabsite and teiephone call cenier servrces necessary due’to
the breach

12. Contractor must comply with_ all applrcable statutes and régulations regarding the
pnvacy and secunty of Confidaential informatjon and must in ali other respects

vS. Last update 10/:00/18 ERK, : Contracta Inttints % .
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New Hampshire Department of Health and Human Services .

Exhibit K, Amendment #1
DHHS .I‘nf'or'ma"tlon Security Requirement_.s

" maintain the prtvacy and secunty of P! and PHI at a level and _Scope that is not Iess

13.

than the leve! and scope of requlrements applicable 1o federel agencigs, mcludmg;

but not l:mited to, provisions of the Privacy Act of 1974 (5 U. 8:C. § 552a), DHHS
Privacy Act Regulations (45 C. F.R. §5b), HIPAA Prlvecy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for |ndividually Identifiable health
Informatlon and as appliceble under State law. '

Contractor agrees to establish and mainteln appropnete admlntstretlve techntcal end
physlcel safeguards to protect the conﬁdentiality of the Confidéntial. Data and to
prevent unauthofized use or access to it: The sefeguerds must prowde a Ievel and

" scope of security that is not less than the level and scope of secunty requnrements

established by the State of New Hampshtre Department of information’ Technology.

) Refer 1o Vendor Resources!Procurement at httszMww nh. govldoitrvendorlindex hKtm

14,

5.

for the Depertment ‘of Information Technology policies, guldehnes standards, and
procurement informatior retatlng to veridors. ’

Contractor agrees to mairtain a documented breach notif'catton and incident
respanse process. The Contracter will notify the States anacy Officer and the
State’s Security Officer of any secunty breach tmmedletely. at the email addresses
provided In Section VI. This Includes a confidential tnformatton breach, computer
security incldent, or suspected breach which affects or liicludes any State of New

‘Hampshire systems that connect to the Stale of New Hempshtre network

Contractor must restnct -access to the Conﬂdential Data obtained under this
Contract to only those. authorizéd End Users who. need such DHHS Data to

. perform thelr official dutiés in connectlon wlth purposes Identlf ed in this Contrect

16.

The Contractor must ensure that all End Users

a. comply with such safeguerds as referenced in Sectjon IV A. above, .
implemented to pratect Confidential Information, that is fumished by DHHS
under this Contract from loss; theft or madvertent disclosure.

'b: safeguard this mforrnatlon at all tlmes

c. ensure that laptops and other electromc devtceslmedla oontaming PHI P, or
. PFl are encrypted and. password protected. .

d. send emails containing Confldentlal Information only if & gygte and being
sent 10 end belng recenved by ematl eddresses of persons: authcnzed to
receive such informatian. .

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

f. Confidential Information received under this Contract and Indlvidually
identifiable data derived from DHHS Data, must be stored in an area that is
physically .and technotogicelly secure frorn access by unauthorized persons
during duty hours ‘as well as non-duty hours (eg. door locks, card keys,
biometric identifiers; etc.).

V5. Leat updats 10/08/18 Exhibit K, Conlractir Inhiats Z:A
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New Har‘npehlé Department of Heéalth end Humarni Services
Exhtbrt K, Amendment#1
DHHS Infonnatlon Securlty Requlrements

g only euthorized End Users may. transmlt the Conﬂdentlal Data Includlng any
derivative files containing personalry |dennf able Information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when

- stored on poneble med:a as reqmred |n sectlon IV above

h. in alf - other mstances Confi dential Deta must. be memtamed used and
dlsclosed using appropriale safeguards, as. deien'nlned by a risk based
assessment of the éircumstances involved. - "

i understand that thelr user credentlals (user name and password) must not be
shared with anyorie. End Users will keep their credenllel Information secure.
This applies to credentials used to access the site durecﬂy or indiréctly lhrough'
a thlrd party epphcation .

Contractor is: responsuble for oversnght and compliance of lhelr End Users. DHMS
reserves the- right to coriduct onsite Inspectlons to .monitor. comphance with this
Contract, including the privacy and secunty requlrements provlded in herein, HIPAA,
and other eppliceble taws and Fedéral regulations until'such time the Conﬂdential ‘Data
is dlsposed of in ecoordance with lhls Conlraot '

V. LOSS REPORTTNG

The Contractor must notify the State's Privacy Officer- and Security. Ofﬂoer of any.
Secunty Incidents and Breaches |mmed|alely, at the emarl addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches invoiving PHI in
accordance with the. agency’s ‘documented Incident Handlmg and Breach Notification
procedures- and in accordance with 42 C.F.R. §§ 431.300 - 306. In eddltlon to, and
notwlthstandlng. Coritractor's oompllanoe with all eppllceble obl:gatlons and procedures
Contractor’s procedures fust also addréss how the Contractor wIII .

1. Identlfy Inddents

2. Deterrnlne if personally identifiable rnformahon is involved In Incidents;

3 Report suspected of conﬂrmed Incidents as requ:red in this Exhlblt or P-37
A

Idenitity and convene a cora response group to. determ!ne the nsk Ievel of Ircidents
end determme dsk-besed responses to Inc:dents end

§. Determine whether Breach notification is required and, i so,. identify appropriate
Breach notrfcetion methods, timing, source, ‘and contents frorn among different
options, and bear casts essoclated with the Breach notlce as well as.any mitigation
meesures :

Incidents endlor Breaches that Imphcate Pl must be eddressed and reported as
appllcable in accordance with NH RSA 359-C:20. '

V5. Leat update 10/08/18 .- | Exmnk, - Coniractix Intiats ZZ .

Amandmem #1
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Exhibit K, A_mendmpiht #1
DHHS Information Security Réquiroments

V.  PERSONS TO CONTACT
A. DHHS Privacy Officar;
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: |
'DHHS!nfgmgﬁonSmuﬁWﬁcp@dhhs..r.\h;gév _

V5. Lest updato 10/09/18 L ERiK, Contraclor Intlats Z:A- .
: L “ Amendmam #1 .

DHHS Information ' /
Security Requirements - Data
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES Se

. A .,N: NIVISION OF
29 HAZEN DRIVE, CONCORD. NH 03301-6503 Public Health Services

603-271-4612  1-800-852-3345 Exl. 4612 T ey et rar g, ey iz ot
Fax: 603-271-4827  TDD Access: |-890-735-2964 :

JefTrey A. Meyers
Commlssioner

Lisa Morrts
Director

August 8, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Funds are available in State Fiscal Year 2018 -and State Fiscal Year 2019 in the
following account with the ability to adjust amounts within the price limitation and to adjust
encumbrances between State Fiscal Years through the Budget Office without further approval

- from the Governor.and Executive Council, if necessary and justified. :

95-90-902510-2238 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, HOSPITAL PREPAREDNESS 100% Federal

Fsi?ct:I Class/Account Class Title Job Number | Amount

Year

2018 102-500731 .| Contracts for Program Services 80077700 $612,000

2019 | . 102500731 | Contracts for Program Services | 90077700 | $612,000.| -
Total: | $1,224,000

EXPLANATION

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



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

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

. Hospitals and hospital-based health systems.
* Emergency medical services.
. Emergency management services.
. Public health, long-teim care facilities; pnmary care and specra!ty practlces
. Behavioral and substance use disorders prowders \

The Foundation for Healthy Communities was selected for this- p'rofecl through a
competitive bid process. A Request for Proposals was posted on the Department of Health
and Human Services' website from April 10, 2017 through May 8, 2017. The Department
received one Proposal, which was reviewed and scored by a team of individuals with pragram
specific knowledge. The Score Summary is attached.

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

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

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

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

« Assisting in developing coordination of information and available resources so
members can maintain services during a surge in need of medical resources.
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As referenced in the Request for Proposals and in Exhibit C-1 of this contract, this
‘Agreement has 'the option to extend for up to two (2) additional year(s), contingent upon
satisfaclory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

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

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

Area served: slatewrde

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

In the event that the Federal Funds become no longer available, General Funds will nol
be requested to support this program.

Respectfully submitted,

Lisa Morris
Director

-

* Approved by: Jeffrey A. Meyers
Commissioner

The Depurtment of Health and Hunan Services’ Mission is io Join communities and famities in providing opportunilies for
' citizens to achieve henlth and independence.



New Hampshlre Department of Health and Human Services
: Office of Business Operations '
Contracts & Procurement Unit

Summary Scoring Sheel

Health Care Coslition for Emsrgency

Preparedness, Response and Recovery RFP-2018-DPHS-09-HEALT
RFP Nama . RFP Number = ’ Reviower Names
' . 1. Beth Daly, Administrator fV
B FEnmum | BChar | ~
Bidder Namea p:ll:; P:mu-.“ 2 Denise Kml Program Specialist IV
! Foundation for Heatthy Communities 800 s20 | 3 LeighChensy, Director Special Projects

4. . Neil Twitche, Administrator |

5. Ellen Chase-Lucard, Financial Administrator

6. Richelle Swanson, Agministrator It}




FOR.M NUMBER P-37 (version 5/8/15)

Nolicg: This agreement and #ll of its attachments shall become public upon submission to Governor and
Executive Council for spproval. Any information that is private, confidential or proprictary must
be clearly identified Lo the agency and agreed to in writing prior to signing the contract.

ACREEMENT i
The State of New Hampshire and the Contractor hereby mytually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Siate Agency Name | 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Sireet
, : Concord, NH 03301.3857
13 Contractior Name 1.4 Contractor Address
Foundzstion for Healthy Communities 125 Airport Road
Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1:7 Completion Date 1.8 Price Limitation
Number
(603) 4154271 95-90-902510-22 390000 June 30, 2019 $1,224,000
1.9 Contracting Officer for Siatc Agency 1.10 Siate Agency 'fclc'phunc Number.
Jonathan V. Gallo, Esq., Interim Director 603-271-9246
1.11 Contrector Signature N:mc and Blc ofLCont lgnalory
' . ' (A
Qg Jenol "f ' 23
Xé (—u el ﬁ)‘/
113 Acknowlcdgement: Stateof N H , County of Af,. m ;n‘_ i
On /22017 , before the undersigned officer, personzlly appeared the person identified in block 1.12, or satisfactonily

proven o be the person whose name is signed in block 1.11, and ecknowledged that s/he cxecuted this documcm in the capacity
indicated in block 1.12:

1134 S.gmturc of Notegy Public or Jusucr: of the P

1.132 Name snil Titlg of Notary or Justice of the Peace

Noween M. Lremen P/z)/;—/un ¢ Lpnk //L'm«:fa/

NERES m 1.15 Name and Thile of State Agency Signatory —
(‘3? du,tAom /a|ll7 LisA MorRss, Dineedor DPHS

1.16 "Approval by the N.H. Department of Administrstion, Division of Personnel (if applicable)

_By: Director, On:

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

MM iim bl A 9/ L"II

1.18 Approval by the Gov Exccutive\Jouncil (v’a}:phcab?e) ]

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block 1.1 (“*Siale™), engages
contractor identified in block 1.3 (“Contractor”} 10 perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstending sny provision of this Agreement to the
contrary, and subject to the approval of the Governar and
Exegutive Council of the Stalc of New Hompshire, if
applicable, this Agreement, and oll obligations of the partics
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency 8s shown in block
1.14 (“Effective Date”). .

3.2 If the Contrector commences Lhe Services prior to the
Effective Date, all Scrvices performed by the Contrector prior
to the Effective Date shall be performed at the sole risk of the
Contrector, and in the event that this Agreement does not
become effective, the State-shall have no liability to the .
Contractor, including withou! limitation, any obligation to pay
the Contrector for any cosis incurmed or Services performed.
Contractor must complete ell Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

. Notwithstanding &ny provision of this Agreement 1o the
-contrary, all obligations of the State hereunder, including,
without limitation, the continugnce of payments hercunder, are
contingent upon the availability and continued appropristion
of funds, and in no event shall the Siate be liable for any -
peymenits hercunder in excess of such available sppropriated
funds. In the event of a reduction or terminstion of
appropriated funds, the State shall have the right 1o withhold
payment until such funds become available, if ever, end shall
have the right to terminate this Agrecment immedintcly upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account

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

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

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

. EXHIBIT B which is incorporaied herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complcte reimbursement to the Contracior for all
expenses, of whatever nsture incurred by the Contractor in the
performance hereof, and shall be the anly and the compicie
compensation 1o the Contrecior for the Scrvices. The State
shall have no liability to the Contractor other than the contract
price. -
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5.3 The State reserves the right o ofTset from any emounts
otherwise payable Lo the Contracior under this Agreement
those liquidated amounts required or pcn'nined by N.H. RSA
B80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no cvenl shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth'in block
L8

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all siatutes, laws, regulations,
and orders of federal, statc, county or municipal suthorilies
which impose any obligation or duty upon the Cantractor,
including, but not'limited 1o, <ivil rights and equal oppontunity
laws. This may include the requirement to utilize suxiliary
8ids and services (o ensure that persons with communication
disabilitics, including vision, hearing and specch, can
communicaie with, reccive information from, and convey
information to the Contractor. In'addition, the Contracior
shall comply with all applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall .
no! discriminate against employees or epplicants for
employment becausc of race, calor, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination,

6.3 If this Agreement is funded in any part by monies of the

United States, the Contractor shall comply with ell the
provisions of Executive Order No. 11246 (“Equal

. Employment Opportunity™), as supplemenicd by the
“regulations of the United States Depastment of Labor (41

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

7. PERSONNEL.

7.1 The Contractor shall a its own expense provide all
personnel necessary 10 perform the Sarvices. The Contrector -
wasrants that all personnel engaged in the Services shall be
qualified to parform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for & period of six (6) months after the
Complction Date in block 1.7, the Cantractor shall not hire,
end shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in & combined effort 10
perform the Services to hire, any person who is & State
employec or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials asJ
Date



Agreement. This provision shall survive lermination of this
Agreement,

7.3 The Contracting Officer specnﬁed inblock 1.9,-orhisor
her successor, shall be the State's representative. In the event
of any dispuie conceming the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following 8¢ts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default”):

8.1.) failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of eny Event of Defaull, the Smc
may take any ong, or more, or all, of the following actions:
8.2.1 give the Contractor s wrilten notice specifying the Event
of Default and requining it to be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the date of the notice; and if the Event of Default is
not limely remedied, tenminate this Agreement, efTective two .
(2) days sfter giving the Contrector notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Defaiilt end suspending all payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the:
period from the date of such notice yntil such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contructor; ]

8.2.3 st off against any other obligations the State may owe to
the Contractor any damages the State sulTers by reason of any
Event of Defauli; and/or

8.2.4 treat the Agreement s breached and pursue any of its
remedies at law or in equity, ot both,

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiatity of data shall be governed by N.H. RSA
chapter 91-A or other existing law, Disclosure of data
requires priov written approval of the State.
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10. TERMINATION. In the cvent of an ¢arly termination of
this Agrecment for any reason other than the completion of the.
Services, the Contractor shall deliver to the Contrecling
Officer, not {aler than fiReen (15) days after the date of
termination, & report (“T¢rmination Repon”) describing in
deuwil all Services performed, and the contract price camed, (o
and including the date of termination. The form, subject
matter, conient, and number of copies of the Termination
Report shall be identica) to those of any Final Report

described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is-in all
respects an independent contracior, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have suthority to
bind the State or receive any benefits, workers’ eompensation
or other emoluments provided by the State 1o its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contracior shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. Nonc of the Services shall be .
subcontracted by the Contractor without the prior wrilten
notice and consent of the State,

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Stalc, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penaltics nsserted against the State, it§ officers
and employees, by or on behalf of any person, on account of,
based or resulting from, anising out of (or which may be
claimed 10 arisc out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shal)
survive the termination of this Agreement,

14, INSURANCE.

14.1 The Coniractor shall, al its sole expense, obtain and
maintain in foree, and shall require any subcontractar or
assignee to obtain and maintain in force, the following
II'ISUI'N'ICC

14.1.1 comprehensive general liability insurance agams: al)
claims of bodily injury, death or property damage, in amounis
of not less than $1,000,000per occurrence and $2;000,000
aggregate ; and

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

Contractor Initials 73
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14.3 The Contractor shall furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, a cenificate(s)
of insurance for all insurance required under this Agreement,
Consractor shall also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for al) renewal(s) of insurence required under this
Agreement no later than thirty (30) days prior to the expiration
dzte of each of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and arc
incorporated hercin by reference. Each cenificaie(s) of
insurance shall contain a clause requiring the insurer 1o
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior writien
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION. )

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

13.2 Tothe extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Coniractor shall
maintain, and require eny subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
conneclion with activities which the person proposes to
undenake pursuani to this Agreement. Contractor shall
furnish the Contracling Officer identified in block 1.9, or his
or her successar, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any
gpplicable renewal(s) thereol, which shall be aitached and arc
incorporated herein by reference. The Sretc shal) not be
responsible for paymeni of any Workers' Compensation
premiums or for eny other cleim or benefit for Contractor, or
any subcontractor or empleyee of Contractor, which might
arisc under applicable Siate of New Hempshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH, No failure by the State to
enforce any provisions hercol after any Event of Default shall
be deerned a waiver of its rights with regard 10 that Event of
Dcfault, or any subsequent Event of Defeuli. No express
failure to enforce any Event of Default shall be deemed a
waiver of (he right of the State to enforce each and all of the
provisions hereol upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto 10 the other party
shall be deemed to have been duly delivered or given a1 the
time of mailing by certificd mail, postage prepaid, in 8 United
States Post Office addressed (o the pantics et the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be emended,
waived or discharged only by an instrument in writing signed
by the partics hereto and only sfier approvel of such
emendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such epprovel is required under the circumstances pursunnt 1o
State law, rule or policy.

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

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

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

22. SPECIAL PROVISIONS. Additional provisions sct
forth in the atisched EXHIBIT C are incorporaied herein by
reference,

2). SEVERABILITY. In the event eny of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 10 &ny siate or federal law, the remeining

. provisions of this Agreement will remain in full force and

effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in 8 number of counterparts, cach of which shal)
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes ol prior
Agreements and undersiandings relating hereto.

Contractor Initials 03ﬂ
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New Hampshire Department of Health and Humean Services
Health Cara Coafition for Emergency Preparednoss, Response and Rocovery

Exhibit A -

Scope of Sérvices

1. Provisions Applicable to All Services

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

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

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

1.3. The Contractor shall facilitate and support the Health Care Coalition (HCC) to
serf-leadershlp in order. to ensure high level objectives are achieved to
prepare for, respond to, and recover from emergendes in the State of New
Hampshire in 8 manner that represents the ideal state of readiness_in the
United States.

2. Scope of Services

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

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

2.1.1.1. |dentify hazards.and risks.

2.1.1.2. Proritize and- address gaps through planning, training,
: exerclsmg and managing resources. -

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

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

21.23. Coordinating with the ESF8 to develop strategles to deliver
medical care to all populatlons during emergencies and
planned events,

213, Continuity of Health Care Service Delivery — The Contractor shall:

21.3.1. Support HCC member organizalions to provide
uninterrupted, optimal medical care to all populations in the

Foundation for Healthy Communities Exhibit A Contracir Initials QS 9
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New Hampshire Copartmaent of Health and Human Services
Health Care Coalition for Emargency Proparcdnoss, Response and Rocovery

Exhibit A

face of damaged or disabled health care infrastructure.

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

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

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

best possible ‘care to patients when demands for health care services
exceed available supply. The Contractor shali: ;

2.1.4.1. Assist the HCC with coordination of Infoffiiation and"
available resources s0 members can mamtam conventiénal
surge response.,

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

e

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

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

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

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

2.2.11. Strategic planning.
2.21.2. Gap analysis.
2.2.1.3. Operational planning.
2.2.1.4. Information sharing.
2.2.1.5. Resource assessment,
2.2.2. Collect contact information, which shall be:
2.2.2.1. Reviewed and updated on a semi-annual basis.
2.2.22. Stored online.
2.2.2.3. Distributed to HCC members and partners on a semi-annual

Foundalon for Healthy Communiilss Exhibh A . Contractor Inlttals G 34
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Mow Hampshire Department of Health and Human Services
Hoslth Care Coslition for Emergency Proparodness, Response and Rocovery

Exhibht A

2.3.

2.2.3.

basis by e-mail. -
Ensure each member of the HCC signs a letter of commitment and

- participation.

The Contractor shall ensure specific aclivities to lead the HCC include, but
are not limited to:

23.1.

232

233.
234.
2.3.5.

236.

23.7.

23.8.

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

2.3.1.1. Membership, leadership and voting structures.
2.3.1.2. Establishing rules and commitiees. ’

2.3.1.3. Determining orders of succession and delegations of
' authority.

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

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

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

Completing an annual hazard vulnerability analysis (HVA) that meets

‘ASPR requirements.

Completing a resource assessment to identify health care resources
and services that could be coordinated and shared that meets ASPR
requirements.

Ensuring the capabllity for tracking information to share with HCC
member by June 30, 2019,

Obtaining de-identified data from the US Department of Health and
Human Services’ emPOWER every six (8) months in order to identify

" populations with unique health care needs.

2.3.9.

2.3.10.

Ensuring that HCC - members are included in evacuation,
transportation and relocations planning and _execution dunng
exercises and real incldents in order to meet !he ASPR Coalitton
Surge Test requirements.

Conducting other drills and exercises, which Include but are not
limited to:

2.3.10.1. Conducting a Training and Exercise Planning Workshop
{TEPW) on an annua! basis that wili result in an HSEEP-

Foundation for Healthy Commuynities Exhinit A Contractor Intials 0 3 O
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New Hampshiro Department of Health and Human Services
Haalth Care Coalition for Emergency Proparedness, Response and Recavery

Exhibit A

| compliant Multi - Year Training and Exercise Plan (MYTEP).
2.3.10.2. Smaller scale drills that may include but are not limited to:

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

23.10.2.2: Communicalions drills using primary and

' ‘ redundant communication systems and
platforms capable . of sending essential
elements of information (EEI) to maintain
situational awareness.

* 2.3.10.3. "Exercises designed that mest HCC member organizations’
obligations under the Medicare and Madicaid Programs;
Emergency Preparedness Requirements for Medicare and
Medicaid Participating Providers and Suppliers” Fmal Rule (81
FR 63860, Sept. 16, 2016).

2.3.11. Developing a plan no later than December 31,7 2017, to effectively
' coordinate information during emergencies and planned evenis. The
Contractor shall: ’

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

23.11.2. Ensure alignment with ASPR guidance and the -Health
Insurance Porabllity and Accountability Act of 1986
(HIPAA) regulations. ~

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

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

2.3.13. Providing technical assistance and training to hosplitals to address
emergency department and inpatient surges in order to achieve
inpatient bed avallabllity {IBA) of twenty (20) percent throughout the

' project period.

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

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

Foundation for Healthy Communities Exhibit A Contractor Intilats 037
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Now Hampshire Department of Health and Human Sorvices
Heafth Care Coalition for Emergency Proparodness, Response and Racovery

Exhiblt A

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

2.3.16.1. HCC membership overview.

2.3.16.2. HCC focus areas.

2.3.16.3. Slrategic planning process.

2.3.16.4. Planned or real events that impacted HCC membership.
2.3.16.5. Documéntau’og of ASPR performance measures.

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

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

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

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

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

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

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

. appropriate.
2.3.21. Educating key decision-makers and other stakeholder groups on the
HCC. :
Foundation for Healihy Communities Exhibi A Convactor it G52
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Now Hampshire Department of Health and Human Services
Haalth Care Coalition for Emergency Preparednoss, Response and Rocovery

Exhibit A

3. Workplan - Milestones, Tasks and Anticipated Complete Dates

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

Table 3.1.1
Anticipated
Milestone Task Completion
Date
HCC Development Ongoing
Recruit & Engage Core
Membership 9/3017
Establish Govemance, Including
_ : ' -10/31/2017
1. Eslablish the HCC | 8 Leadership Team
Recruit additional membership Ongoing
Convene members, coordinate Ongoling
and facilitate meetings
throughout
HCC Preparedness Plan
'Y
~ { completed 08/30/2018
2. HCC Preparedness | Background research 1213112017
Plan
Plan and facilitate workshop 5/31/2018
Write plan 6/15/2018
HCC Response Plan completed '6/30/2019
3. HCC Response Background research 12/31/2018
Plan Plan and facilitate workshop 5/31/2019
Write plan 6/15/2019
Fo\.-;'udation for Healthy Communities Exhibh A Contractor Initials aj J
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Now Hempshire Department of Health and Human Sarvices

Health Care Coalition for Emergoncy_ Preparodnoss, Rosponse dnd Recovary

Exhibit A
Annual HVA completed 3/01/2018
4 HVA Conduct survey 3/01/2018
Complete an HVA in a usable
format : 3/01/2018
Jurisdictional Risk Assassment
completed 6/30/2019
Design process 12/31/2018
5. Jurisdictional Risk
Assessments - | Conduct Survey 3/31/2019
Facilitate meeting(s) 4/30/2019
Write report 6/15/2019
) Conduct Assessment 413012018
Research resources 9/31/2017
6. Healthcare Determin_el gaps/vulnerabilities 3/31/2018
Assessment Set planning priorities 3/31/2018
Develop list 3/31/2018
Implement tracking system 4/30/2018
Obtain data from emPower " Ongoing
7. emPower Data Obtain data every 6 months Ongoing
Integrate into plans Ongoing
Foundation for Healthy _Communille;s Exhibit A | Contractor tnltiats 05 O
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New Hampshire Department of Health and Human Services .
Hoalth Care Coaslition for Emergency Preparedness, Response and Recovery

Exhibit A
| Conduct an ASPR Coalition -
Surge Test Annually 11/3012017
Conduct an ASPR Coalition .
Surge Test Annually 11/30/2018
Evacuation..transportalion and
relocation planning 9 ’?00017
Evacuation, transportation and
relocation planning ,9130’201 8
Lead exercise planning team - 11/30/2017
8. ASPR Coalition . . s
Surge Test Lead gxerclse planning team 11/30/2018
Develop HSEEP-compliant
materials 10/31/2017
Develop HSEEP-compliant
materials 10/31/2018
Facilitate/evaluate exercise 11/30/2017
Facilitate/evaluate exercise 11/30/2018 |
AAR/IP 12/30/2017
AAR/IP | 12/30/2018
. Communications 1 " Quarterly
9. Other ASPR . '
Exercises Exercises TBD Annually
Bed Tracking. Quarterty
. . Public Information '
10. Infom?tlon Sharing Sharing/Coordination Plan 1213112017
Engage.the HCC when
11. Response requested by ESF8 during an As needed
activation
Foundation for Healthy Communities Exninit A . Contractor Initials Olj 7
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Exhibit A
Achieve 20% IBA 6/30/2018
12. Immediate Bed TA for developing/refining Onaoing
Availability (IBA) procedures going
Incorporate into exafcises _ Ongoing
Offer Technical Assistance to .
members Ongoing
Technical Assistance shall be
provided by the Contractor, .
HCC members with specific .Ongomg
, expertise or partners
13. Technical . -
Tools Research and .
Assistance/T o?ls | Development Ongoing
Tools shall be available from
mulliple sources and shared Ongoing
with HCC members
Tools shall be created based on
need. Ongolng
Develop Action Plans 12/31/2017
Develop Action Plans - 12/31/2018
Research 9/30/2017
14. Annual Action Plans | Research 9/30/2018
ident'rfy strategic approa;:hes to
ASPR Capabiliies Bi31/2017
Identify strategic approaches to 06/30/2019
ASPR Capabilities
'Ex!ibilA Contractor tnitisls (y“so
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Hoalth Care Coslition for Emergency Preparedness, Response and Rocovery

ExhibH A -

Wirite and distribute
reports/collect data 12}3”291 7
Write and distribute 12/31/2018
reports/collect data

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

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

. Conduct a needs assessment ~

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

3.2. The Contractor shall submit a final work plan with updated Anticipated
Completion Dates to the Department for approval no later than ten {10) days
after the contract effective date. '
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New Hampshire Department of Health and Human Services
Health Care Coalition for Emergency Preparodness, Response and Recovory

Exhibit A

4. Financial Management Services

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

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

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

4.2.2. Develop annual budgets for approval by the HCC leadership_team
and the Department. -

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

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

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

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

5. Administrative Management Services

Al,-@@fc%[’the HCC.

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

9.1, -The ‘Contractor shall perform administrative management services as the

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

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

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

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

5241 Al planning.

. Foundation for Hestthy Communities Exhibh A Contractor Inilla'y M__
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5.2.4.2. Securing facilities.

5.2.4.3. Ideniifying and securing speakers and exhibitors.
5.2.4.4. Developing, raceiving and procassing registrations.
5.2.4.5. Managing registrant check in.’
5.2.46. Creating and providing agendas.

5:2.4.7. Recording minutes.

5.2.4.8. Marketing of events

5.2.4.9. Onsite organization of event(s).

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

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

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

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

5.2.7. Wnlmg and providing assistance to HCC members to secure, grants
and other resources for the HCC.

6. Staffing

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

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

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

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

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

6.4. The Contractor shaill ensure 'the HCC Director Is resp—onsib!e for the
development and implementation of the HCC for the purposes of emergency

Foundation for Heatthy Communities Exhiblt A Contractor Initiats
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preparedness planning, response and recovery with essential duties that
include, but are not timited to:

6.4.1. Providing strategic direction and leadership to the HCC.

6.4.2. Supervising the HCC Program Coordinator.

6.4.3. Recruiting and retaining HCC membership.

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

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

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

6.4.7. Providing technical assistance to. HCC members.

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

6.4.9. Other duties as specified.

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

6.5.1. Providing technical assistance to HCC members.

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

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

6.5.4. Maintalning accurate and cument contact information for HCC
membership. '

6.5.5. Preparing and distributing meeting announcements, agendas, minutes
and correspondence for a variely of groups and subcommittees, as
needed.

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

6.5.7. Establishing. and maintatn timely communication and education with.
all project stakeholders, including newsletters and other informalion
that must be disseminated. ’
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T Reborting

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

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

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

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

8. Performance Measures

8.1. The Contractor shall meel or exceed performance measures. andior
deliverables as indicated in Table 8.1.1, Federal Health Care Coalition SFY
2018 Performance Measures, below

Table 8.1.1 Federal Health Care Coalition SFY 2018 Performance Measures

Perforrnanco
M:;:;;m Performance Measure Text
Numbaer
' 4 Percent of HCCs that have a complete Preparedness Plan. (year
1)
5 Percent of HCCs that have a complete Response Plan. (year 2)
0 " | Percent of HCCs engaged in-their awardee's jurisdictional risk
. -assessment.
Percent of HCC member organizations participating in the table
.10 lop portion during the first 80 minutes of the Coalition Surge Test
exercise. '
Percent of HCC member organizations and their executives
11 participating in a post Coalition Surge Test exercise lessons-
: leamed event (facilitated discussion, hotwash} during the last 2.5
hours of the exercise.
13 Time [in 'minutas] for evacuating facilities in the HCC to reponrt the
total number of evacuating patients.
14 Time [In minutes) for receiving facilities in the HCC to report the
lotal number of beds available to receive patients.
15 Time [in minutes) for the HCCs to identify a clinically appropriate
and available transportation asset for each evacuating patient.
Foundation for Healthy Communities Exhivit A Contractos Inktiats Qs 7
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16

Percent of HCCs that have exercised their redundant
communications plans and systems and platforms at least
biannually.

17

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

18

Percent of patients d;scharged ta home from evacuatmg facmtues
in 90 minutes.

19

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

20

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

21

Percent of HCCs where areas for improvement have been
identified from exercises or real-world events and the
preparedness strategy has been revised to reflect improvements.

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

12

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

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

Percent of awardees and HCCs that obtain de-identified data
from emPOWER at least once per quarter to Identify populatlons
with access and functional needs for planning purposes.

Foundation for Healthy Communities Exhibh A Contracior Inltialy 7
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Method and Conditions Precedent to Payment

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

2. This contract is finded with funds from the US Cenlers for Disease Control and Prevention,
TP12-1201 HPP and PHEP Cooperative Agreements, Catalog of Federal Domestic
Assistance, CFDA #93.074, Federal Award Identification Number (FAIN), US0TP000535.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may Jeopardlze the funded
Contractor's current and/or future funding.

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

- 4.1, Payment shall be on a cost reimbursement basis for actual costs incurred in
accordance with the approved budget line items in Exhibit B-1 and Exhibit B-2,

4.2. . The Contractor will submit an invoice in a form satisfactory to the State by the
twentieth (20") working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

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

44, The State shall make payment to the Contractor within thirty (30) days of receipt of
" each invoice, subsequent to approval of the submitted invoice and if suffi clent funds
are avanlable

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

6. In lieu of hard copies, all invoices may be assigned an eiectronic sugnature and ematled to -
DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301 ..

7. fsayments may be withheld pending receipt of requifed reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line ilems within the price limitation, and to adjusting
encumbrances between State Fiscal Years, may be made by written agreement of both
parties and may be made without obtaining approval of the Governor and Executive Coundil.
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Exhibh B-1, Budget
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New Hampshire Department of Health and Human Services
: Exhiblt C

SPECIAL PROV]SIONS

Contractors Obligations: The Contrector covenants end agrees that all funds received by the Contractor
under the Contract sha!l be used only as ppyment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: . : :

1. Compliance with Fodara! and State Laws: If the Contractor is permitied to determine the eligibility
of individuals such eliglbllity datermination shall be made in accordance with applicable federel and
state laws, regulations, orders, guidelines, policies and procedures. '

2. Timo and Mannor of Dotormination: Eligibliity determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department. .

3. Documaentation: In addition to the determjnation forms required by the Department, the Contractar
shall maintain a data file on each reciplent of services hereunder, which file shall inctude all
information necessary to support an aligibllity determination and such other information as the
Department raquests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility delerminations that the Department may request or requira.

4. Falr Hearings: The Contractor understands that ali epplicants for servicas hereunder, as well as
individuals declared Ineligible have a right o a lair hearing regarding that determination. The
Contractor hareby covenants and agrees thet all applicants for services shail be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a falr
hearing in accordance with Department regutations. :

5. Gretultles or Kickbacks: The Contractor agrees thet il is s breach of this Contract to accept or
‘make a paymenl, graluily or offer of employment on behalf of the Contractor, any Sub-Contractar or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, graluities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor,

6. Retroactive Payments: Notwithstanding anything 1o the contrary contained in the Contract or in any
other document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incumred for
eny purpose of for any services provided to any individual prior to the Effective Date of the Contract
end no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything 1o the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder al a rate which reimburses the Contractor In excess of the Contractars costs, a! a rate
which exceeds the amounls reasonable and necessary to assure the qualily of such service, or al a
rate which exceeds the rale charged by the Contractor 10 inefiglble Individuals or other third party
funders for such service. If at any lime during the term of this Contract or after recelpt of the Final
Expenditure Report hereunder, the Department shal! determine that the Contractor has used
paymaents hereunder to reimburse ltems of expense.other than such cosls, or has recelved payment
in excess of such cosls or in excess of such rates charged by the Contracior o ineligible individuals
or other third party funders, the Departmenl may elect to:

7.1.  Renegotiate the rates for paymeni hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amouni of any prior reimbursement in
excess of cosls,;

9
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New Hampshire Department of Hesalth and Human Services
Exhlbit C

7.3. - Demand repayment of the excess payment by the Contractor in which event failure fo make
such repayment shall constitute an Event of Default hareunder. When (he Contractor is
permitted to determine the eligibitity of individuals for services, the Contractor agrees lo
reimburse the Department for gll funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any lime during the period of retention of racords established herein.

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

8. Maintenance of Records: In addition to the eligibllity records specified above, the Contractor .
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
end other expenses incurred by the Conlractor in the performance of the Contract, and all
income racelved or collected by the Contraclor during the Contract Pariod, said records to be
maintained in accordance with accounting procedures and practices which sufficlently and
properly reflect all such costs and expenses, and which are acceptable 1o the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, tabor time cards, payrolis, and other records requested or required by the
Department. ’

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each reciplent of
services during the Contract Perlod, which records shall Include all records of application and
eligibility (including all forms required to determine eligibliity for each such recipient), records
regarding the provision of services and all invoices submitted to the Departrment to obtain
payment for such services.

8.3. Medica!l Records: Where appropriale and as prescribed by the Departmaent regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual sudit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report b prepared in accordance with the provision of
Office of Management and Budgel Circular A-133, "Audils of States. Loca! Governments, end Non
Profit Organizations* and the provisions of Standards for Audit of Governmental Organizations,
Programs, Aclivities and Functions, issued by the US General Accounting Office (GAQ standards) es
they pertain to financial compliance audits. .

.91 Audit and Review: During the term of this Coniract end the period for retention hereunder, the
Department, the United States Department of Health and Human Services, end any of their
designated representalives shall have access to sll reports and records malntained pursuant to
the Contract lor purposes of audit, examination, excerpts and transcripts.

9.2, Audit Liabilities: In addition to and nol in any way in limitation of obligations of the Contract. it is
understood and agreed by the Contractor that the Conlractor shal! be held liable for any slate
ar feders! audit exceplions and shall return o the Department, all payments made under the
Contract to which exceplion has been 1aken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in conneclion with the performance of the services and the Contract shall be confidential and shall not
be disclosed, by the Contractor, provided however, that pursuant to siale laws and the regulations of
the Department regarding the use end disclasure of such information, disclosure may be made to
public officlals requlring such information in connection with their official duties and for purposas
directly connected to the administration of the services and the Contract; and provided-further, that
the use or disclosure by any party of any Information conceming a reciplent for any purpose not
directly connected with the administration of the Department or the Contractor's responsibiliies with
respect to purchased servicas hareunder is prohibited except on written consent of the reciplent, his
attomey or guardian.

0¥
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termingtion of the Contract for any reason whatsoever,

11. Reports: Fisca! and Statistical: The Contrector agrees to submit the following reparts at the follawing
times if requested by the Department.

11.1.  Intenm Financial Reports: Writien interim financial reports containing a detsiled description of
ell costs and non-allowable expenses incurred by the Contractor to the date of the report and
conlaining such other information as shall be deemed satisfactory by the Departmen! to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form

. designated by the Department or deemed salisfactory by the Department. :

11.2.  Final Report: A final report shall be submilied within thirty (30) days after the end of the tarm
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statemant of progress toward goals and objectives slated in the Proposal
and other information required by the Department.

12. Comgplation of Services: Disallowance of Costs: Upon the purchase by the Departiment of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (excopt such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract andior
survive the termination of the ‘Contract)-shalt terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Cantractor as
costs herounder the Department shall retain the right, a1 its discretion, 1o deduct the emount of such
expenses as are disallowed or {0 recover such sums from the Conbracior.

13. Crodlts: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include tha following
stalement:

13.1.  The preparalion of this (repon, document etc.) was financed under a Contract with the State
of New Hampshire, Depariment of Health and Human Services, with funds provided in par
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All malerials (written, video, sudio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production, )
distribution or use. The DHHS will retain copyright ownership for any and all onginal materials
produced, including, but not limited 1o, brochures, resource directories, protocals or guidelines,
posters, or reponts. Contractor shall not reproduce any materials produced under the contract without
prior wrilten approval from DHHS. '

15. Operatlon of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federa!,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant 1o laws which shall impose an order or duty upon the conlraclor with raspect o the
operation of the facility or the provision of the services at such facllity. If any govemmaental liceanse or
permit shall be required for the operation of the said facility or the performance of the said services,
the Conlractor will procure sald license or permit, and will at all limes comply with the terms end
conditions’of each such license or parmit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Conltract the facilities shall
comply with all rules, orders, reguialions, and requirements of the State Offica of the Fira Marshal and
the local fire protection agency, and shall be in conformance with loca! building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Ptan (EEOP) to the Office for Civil Rights, Office of Justica Programs (OCR]), H it has
recetved a single award of $500,000 or more. [f the reciplent racelves $25,000 or more and Ras 50 or

. s 7
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more employees, it will maintain a current EEOP on file and submit an EEQP Cerlification Form to the
OCR, certifying thet its EEQP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide sn -
EEOP Certification Form to the OCR certifying It is not required to submit or maintain en EEOP. Non-
profit organizations, Indian Tribes, and madical and educational inslitutions are exempt from the
EEQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certiflication Forms are available et hitp:/iwww.ojp.usdojlaboutiocr/pdisicen.pdf.

17. Limited English Proficioncy (LEP): As clarified by Execulive Order 13166, tmproving Access lo
Services for porsons with Limited-English Proficlency, and resulting agency guidance. national orlgin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Ctime Contral and Safe ‘Streets Act of 1968 and Title VI of.the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access 1o its programs. .

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

' CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
: WHISTLEBLOWER RIGHTS (SEP 2013)

(8) This contract end employees working on this cantract will be subject to the whistieblower rights
and remedies In the pilot program on Conlractor employee whistieblower protections established: at

41 U.5.C. 4712 by section 828 of the National Defense Authorizatlon Act for Fiscal Yoar 2013 (Pub. L.
112-239) and FAR 3.908,

i
{b) The Contractor shalt inform its employees in writing, in the predominant language of the workforce,
of employee whislieblower rights and protactions under 41 U.S.C. 4712, as described In section
3.908 of the Federal Acquisition Regutation. . :

(c) Tﬁ_e Conlractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose 10 use subcontraciors with
grealer expertise lo perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibilily and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delsgated
function(s). This Is accomplished through a written agreement that specifies activities and reporting
responshilities of the subcantractor and provides for revoking the delegation or imposing sanctions If
the subcontractors performance is not adequate. Subcontractors are subject to the seme contractual
conditions as the Contractor and the Contraclor is responsible to ensure subcontractor compliance
with those canditions. Tl
When the Contractor delegates a function id°a subcontractor, the Contractor shall do the following:
19.1.  Evaluate the prospective subcontractor's ability to perform the activitiss, before delegating

the function ) ,
19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsiblities end how sanctione/revocation will be managed H the subcontractor's
. performance is not adequate
19.3.  Monitor the subcontrector's performance on an ongoing basis

. aso
Exhinh C ~ Specist Provisions Contracior Intials

08274 Pagod ol 5 dale T‘ }



Now Hampshlrg Department of Hoalth and Human Sorvices
Exhlbit C

19.4.  Provide 1o DHHS an annua) schedule identifying all subcontractors, delegated functions end
responsibilities, and when the subcontractor's performance will be reviewed
19.5.  DHHS shall, at Its discretion, review and approve a!l subcontracts.

If the Contractor idanliﬁes deficiencies ar aress for improvement are identified, the Contractor shall
take comective action.

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

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

DEPARTMENT: NH Dapartment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
enlitled "Financial Management Guidelines” and which contains the regulations goveming the financial -
aclivities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitied by the Contractor on a farm or forms
required by the Department and containing a description of the Services ta be provided to eligible
individuals by the Conlractor in accordance with the térms and conditions of the Contract and setting forth

the total cost and sources of ravenue for each service 1o be provided under the Contract. -

UNIT: For each service that the Contractor is to provide to eligible individuals hergunder, shall mean that
period of time or that specified activity determined by the Dapartment and speclfied in Exhibit B of the
Contract, ' o ' ‘

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, end policies, elc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the tme to tme.

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

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

!

,
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

4. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of
Agreement, is replaced as follows: '

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations
of the- State hereunder, including without limitation, the continuance of
payments, in whole or in part, under this Agreement are contingent upon
continued appropriation or availability of funds, including any subsequent
changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreemént and the
Scope of Services provided in Exhibit A, Scope of Services, in whole or in part.
In no event shall the State be liable for any payments hereunder in excess of
appropriated or available funds. In the event of a reduction, termination or
modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall
have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) Identified in block 1.6 of the General
Pm\(islons, Account Number, or any other account, in the event funds are
reduced or unavailable.

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

CUDHHS/011414

10.1 The State may terminate the Agreement at any time for any reason, at the
sole discretion of the State, 30 days after giving the Contractor written
notice that the State is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of
notice of early termination, develop and submit to the State a Transition
Plan for services under the Agreement, including but not limited to,
identifying the present and future needs of clients receiving services:
under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly
provide detailed information to support the Transition Plan including, but
*not limited to, any information or data requested by the State related to
" the termination of the Agreement and Transition Plan and shall provide
ongoing communication and revisions of the Transition Plan to the State
as requested. '

10.4 In the event that sarvices under the Agreement, including but not limited
to clients receiving services under the Agreement are transitioned to
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10.5

having services delivered by another entity including contracted providers
or the State, the Contractor shall provide a process for uninterrupted
delivery of services In the Transition Plan. '

The Contractor shall establish a method-of notifying clients and other
affected individuals about the transition. The Contractor shall include the
proposed communications in its Transition Plan submitted to the State as
described above. '

3. The Department reserves the right to renew the Contract for up to two (2) additional
years, subject to the continued avallability of funds, satisfactory performance of services
and approval by the Govemnor and Executive Council.

CUDHHS011414
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Conlractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisicns of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 112 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEEé OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implemaenting Sections 5151-5160 of the Drup-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtille D: 41 U.S.C. 701 el 8eq.). The January 31,
1889 regulations were amended and published as Part Il of the May 25, 1880 Federal Register (pages
21681-21691), and require certification by grantees {and by inferance, sub-grantees and sub-
conlracters), prior lo award, thet they wili maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) thal is 8 State
may eloct to make ona certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federa! fiscal year covered by the certification. The certificate set out below is 8
material representation of fact upon which reliance is placed when the egency awards the grant, Faise
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of granta, or govemnment wide suspension or debarment. Contractors using this form should
send it to;

Commissioner .

NH Department of Health and Human Services
128 Pleasant Street,

Concord, NH 03301-8505

1. The grantee certifies that it will or will continue 1o provide a drug-free workplacs by

1.1. Publishing a statemant notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a contrelled substance is prohibited in the grantee's
workplace and specifying the actions 1hat will be taken against employeas for violation of such
préhibition; '

1.2, Establishing en ongoing drug-free awareness program 1o inform employees about
1.21. The dangers of drug abuse in the workplace; ’

1.22. The grantee’s poticy of maintaining & drug-free workplace:
1.2.3.  Any available drug counseling, rehabilitation, and employee essistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations
occurring in the workplace; .
1.3. Meking Rk a requirement that each employee to be engaged in the performance of the grant be
. given a copy of the statement required by paragraph (a);

1.4, Notifying the employee in the statement required by paragraph (a) that, as a condition of -
employment under the grant, the employee will
1.4.1. - Abide by the terms of the stalement; and
14.2. Notity the employer in writing of his or her conviction tor a violation of 8 criminal drug

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

1.5.  Notifying the agency in writing, within.ten calendar days afler receiving notice under
subparagraph 1.4.2 from an employee or otherwise recaiving actual holice of such conviction.
Empioyers of convicted employees must provide notice, including pesition litie, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

k 031/
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has designated a central point for the recelpt of auch nolices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following eclions, within 30 celendar days of recelving notice under
subparagraph 1.4.2, with respact to eny employee who is 50 convicted
1.6.1.  Teking eppropriata personne! ection against such an empiloyes, up to and including
termination, consistent with the requirements of the Rehabiltation Act of 1673, s
amended; or
. 162 Requmng such employee to participate satisfactorly in a drug abuse essistance or
rehabilitatlon program epproved for such purposes by & Federal, State, o local health,
law anforcement, or &ther appropriste agency,
1.7.  Making a good faith effort to continue to maintain 8 drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The gmantee rnéy insert in the epace provided below Lha sita(s) for the performance of work done in’
connection with the specific granL

Place of Performance (street address, city, county, state Zip code} (Iist each location)
‘Check 01 if there are workplaces on file thet are not [dentified here.

Contractor Name:

I ovndetron for HN”"‘,V Comnunimies
Quous+ 7.90/7 Qrvn S U'fon olo~p
Date Name: 43 pyne S JCFC’)O’WF

Tile: Qeting Excivprve JireeSo
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Exhidk O - CartMication regarding Drug Free Contractor

P i s ek | “ous TTETRA1

CDHHIN 10713 Pego2of2



\
Now Hampshire Department of Health and Human Services
) Exhibit E

TIFICATIO ARDING LOBBY|NG

The Contractor identified in Section 1.3 of the Ganeral Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31U.8.C. 1352, and further egrees 1o have the Contractor's representative. as identified in Sections 1.1
and 1.12 of the General Provisions execute the following Certification:

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

)
Programs {indicale applicable program covered):
*Temporary Assistance to Needy Famities under Titls [V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Progrem under Title XIX
“Community Services Block Grani under Title V]
*Child Care Developmant Biock Grant under Title IV

The undersigned certifies, to the besi of his or her knowledge end belief, that;

1. No Federal appropristed funds have besn paid or will be peid by of on behatf of the undersigned, to
any person for Influencing or attempting to influsnce an officer or employes of any agency, a Member
of Congress, an officer or employee of Congress, of an employee of a Member of Congress in
connection with the awarding of any Faderal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative asgreemeont {and by specific mention
sub-grantee or sub-contractor).

2. Hany funds other then Federa! appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employes of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
‘Federal contract, grant, loan, or cocperative agreement (and by specific mentlon sub-grantes or sub-
Contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its Instructions, attached and identified as Standard Exhibit E-.)

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

This certification is & material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submilssion of this certification is a prerequisile for making or entering into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification sha!l be subject to a civil penatty of not lass than $10,000 end not more than $100,000 for
each such failure. -

\

cﬁg‘mﬁﬁm fwﬂ'c.qfﬂ?y Conmnvn e
Quygusr 7. ol 7 (wvne S Wefenedonf
Date’ Name: /nNne Jreltno K

Title: Gch‘nj Exew vt “JFnc cdor
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New Hampshire Departmant of Health and Human Services:
Exhibit F

CERT|FICAT EGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: :

INSTRUCTIONS FOR CERTIFICATION .
1. By signing and submitting this proposal {contract), the prospective primary participant s providing the
certification set out befow. . ) -

2. The inabifity of a person to provide the certification required balow will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification, The certification of explanation will be
considered in connection with the NH Department of Health and Human Services' {DHHS)
determination whether to enter into this transaction. However, faiture of the prospective primary
participant to fumish & certification or an explanation shall disqualify such person from participation in
this transaction, : .

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined {0 enter Into this transaction. If H is later determined that the prospactive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate writlen notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary panticipant leams
that its certification was erroneous when submitted or has become amoneous by reason of changed

" circumstances. '

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

6. The prospective primary participant agrees by submitting this proposal {contract) that, should the
proposed covared lransaction be entered Inlo, # shall not knowingly enter Into any lower tier covered

transaction with & person who is debarred, suspended, declarad ineligible, or voluntarily excluded

from participation in this covered tranaaction, unlass authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the

- clause titled "Certification Regarding Debarment, Suspension, Ineligibliity and Voluntary Exclusion -

Lower Tler Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions end in &ll solicitations for lower tier covered transactions.

8. Anparticipant in a covered transaction may rely upon a certification of a prospective participant in a
lower tler covered transaction that it is not debamed, sugpended, ineligible, or involuntarily excluded
from the covered transaction, uniess it knows that the certification Is erronecus. A participanmt may
decide the method and frequency by which it determines the eligibility of #a principals. Each
participant may, but ks not required to, check the Nonprocurement List (of excluded parties).

8. Nothing contained in the foregoing shall be construed to require establishment of 8 system of records
in order to‘ render in good fatth the certification required by this claugse. The knowledge and

Exhibit F — Cestification Regarding Debanmen, Susperrion Contracior Initizts a“ O
- And Other Responaibiity Mstiers _ : Osto 6‘?;?30{?_
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New Hamﬁshlro Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possesséd by a prudent
person in the ordinary eourse of business dealings. .

10. Except for transactions suthorized under paragreph 6 of these instructions, if a participant in 8
covered transaction knowingly enters into a lowar tier covered lransaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federa! government, DHHS may teminate this transaction
for cause or defaul. . .

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

principals: .

11.1. are not presently debamed, suspended, proposed for debarmant, declared ineligible, or
voluntarily exctudad from covered transactions by any Federal department or agency;

11.2. have not within a three-year period procading this proposal (coniract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a ¢riminal offense In .
connection with oblaining, attempting o obtain, or performing a public (Federal, State or tocal)

- transaction or & contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making faise statements, or receiving stolen property; :

11.3. are not presenlly Indicted for otherwise criminally or civilly charged by a governmental entity
{Federsl, State or Jocal) with commlasion of any of the offenses enumerated In paragraph (l)(b)
of this certification; and S ’

11.4. have not within a three-year period preceding this application/propose! had one or more public
transactions (Federa), State or jocal) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall stach an explanation 1o this proposal (contract).

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submitting this lower lier proposal (contract), the prospective lowsr tier participant, a3
defined in 45 CFR Part 76, certifies to the best of hs knowledge and belief that it and its principals:
13.1. are not presently debarred. suspended, proposed for debarment, dectared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
* prospective participent shall attach an explanation to this proposal (contract).

14. The prospective lower tler participant further agrees by submitting this proposal {contract) that i will
includa this clause entitled *Certification Regarding Debarment, Suspension, ineligibiiity, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification In all lower tier covered
transactions and In efl solicitations for lower tlier coversd transactions.

v

c%tzc:ﬂu‘;":q Fer M dlﬂ\j Cemmuni Hes
at’? VIt ¥, 2017 a v D 'QL'Q/&ﬂo/o )0
Date Name: Anne Diefendorf

Tille: Acting Executive Director
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Now Hampshire Department of Health and Human Services
‘ Exhlbit G

CERTIFICATION OF CO JAN | EQUIREMENTS P !
- EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Conlractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, lo execute the following
cerification:

- Contrector will comply, and will require any subgraniees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include: .

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d)} which prohibits
recipients of federal funding under this statule from discriminating, either in employment practices or in
the delivery of services or benefils, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opporunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
slatule are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; "

- the Civil Rights Act of 1864 (42 U.S.C. Section 20004, which prohibits reciplents of faderal financial
assistance from discriminating on the basis of race, color, or nationa! origin in any program or eclivity);

- the Rehabililation Act of 1973 (29 U.S.C. Section 784), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disabiity, in regard to employment and the delivery of
services or benefits, in any program or aclivity;

- the Americans with Disabilities Act of 1990 (42 U.S,C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government gervices, public accommodations, commercial facilities, and transportation:

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex In federally assisted éducation programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sedclions §106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. !t doés not include
employment discriminalion;

-28 C.FR. pt. 31 (U.5. Depariment of Justice Regulations — QJJOP Grant Programs): 26 C.F.R. pt. 42
(U.S. Depariment of Juslice Regulations ~ Nondiscrimination; Equal Employrent Opportunity, Policies
and Procedures); Executiva Order No. 13279 {equai prolection of the laws for faith-based and cemmunity
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 {U.S, Departmenl of Justice Regulations — Equal Trestment for Faith-Based
Organizations); and Whistleblower proteclions 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employse Whistieblower Protections, which protects employees apainst
reprisal for certain whistie blowing activities in connection with federa! grants and contracts.

Tha certificate sel out below is a material re'prasanlation of fact upon which reliance is placed when the
agency awards the grant. Faise certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants. or govemment wide SUSPENSION Of
debarment, .

Extibil G 6@5 ‘
Contracior lriﬂnb__i
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New Hampshire Department of Health and Human-Services
' Exhiblt G

In the event a Federal or State court or Federal or State edministrative agency makes 8 finding of -
discrimination after & due process hearing on the grounds of race, color, refigion, netional origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
1o the Depariment of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contracior's
representative 83 idenlified in Sections 1.11 and 1.12 of the General Pravisions, to execute the following
certification;
' |
1. By signing end submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

lugusr #. 017 | ({rne @‘c/’ono(of

Date” Name: Anne Diefendort
Title: Acting Execulive Director

Exnibil G
Contractor inltists abo
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New Hampshire Department of Health and Human Services
Exhlbit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lew 103-227, Pert C - Environmental Tobacco Smoke, also known ea the Pro-Children Act of 1994
{Act), requires thet smoking not be permitted n any portion of eny indoor facility owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of heahh, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs elther
directly or through State or local governments, by Federa! grant, contract, loan, or loan guarantes. The
lew does not apply to chiidren’s services provided in privata residences, facllities funded solely by
Medicare or Medicaid funde, and portions of facilties used for Inpatiant drug or slcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of e civil monetary penalty of up to
$1000 per day and/or the imposition of an edministrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.2 of the General Provisions, to execute the foflowing
cerlification: . . . i

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Pert C, known as the Pro-Children Act of 1934,

Contractor Neme:

Quoustr 7, Qol Q/Vm "\Zl't/’mzo’o-f-’
. Dafe ' Name: Anne Difendorf ’
Title: Acting Executive Director

Exhiddt H - Certiication Regerdging Conlractor inftlzta G“O .
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New Hampshire Department of Health and Human Services

Exhibit|

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

- The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Heatth Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associale” shall mean the Contractor and subcantractors and agents of the Contractor that
recelve, use or have access to protected health Information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services,

M Definitlons. .
a. “Breach' shall have the same meaning as the term *Breach’ in section 164.402 of Title 45,

Code of Federal Regulations.

b. Busingss Agsociate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. _

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

d. ‘Desianated Record Set” ehall have the same meaning as the term “designated record set”
In 45 CFR Section 164.501.

e. ‘leg_ﬂgg;ggmn' shall have the same meaning as the term "data aggregation” in 45 CFR
Section 164.501.
1. “Health Care Oparations™ shall have the same meaning as the term “health care operations®

in 45 CFR Section 164 501,

8. _HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of :
2009. '

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

i “Individual” shall have the same meaning as the term *individual” in 45 CFR Section 160.103
&nd shall inciude a person who qualifies as a personal representative In accordance with 45
CFR Section 184.501(g).

j. “Brivacy Rule® shall meen the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 184, promulgated under HIPAA by the United States
Department of Haalth and Human Services. :

k. * jon® shall have the same meaning as the term *protected health
Information® in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity. 4
V2014 ~ Exhibit | Contractor Iriﬂnh_aj— .
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New Hampshire Departrnent of Health and Human Services

Exhibit |

I. "Reguired by L aw" shall have the same meaning as the term *required by law” in 45 CFR
Section 164.103. . '

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/er designee. :

n. “Securily Rule® sha!l mean the Security Standards for the Protection of Electronic Protected
. Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. “Unsetu on” means protected health Information that is not
‘secured by a technology standard that renders protected health information unusabte,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

- @ standards developing organization that Is accredited by the American Nationa! Standards
Institute. N

p. Other Definitions - All terms not otherwise defined herein shall have the meaning .

established under 45 C.F.R. Parts 160, 162 and 184, as amended from time 1o time, end the

HITECH .
Act,

(2) usinesg Assoclate Use and ofectad H forma

a. Business Associate shell not use, disclose, maintain or transmit Protected Health

Information {PHI) except as reasonably necessary to provide the services outlined undes

-Exhiblt A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or fransmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
. For the proper management and administration of the Business Associate:
ll. - As required by law, pursuant to the terms set forth in paragraph d. below; or
lil. For data aggregation purposes for the health care operations of Covered
Entity.
c. To the extent Business Associate |s pemitted under the Agreement to disclose PHIto a

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

d. The Business Associate shall not, unless such disclosure is reasonebly necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object 1o the disclosure and
to seek appropriate relief. if Covered Entity objects to such disclosure, the Business

32014 Exhibii | Contractor Initiats QJ O
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New Hampshire Department of Health and Human Services

Exhibit |

Associate shall refraln from dlsclosing tha PHI unti! Covered Entity has exhausted all
remedies. .

e. If the Covered Entity notifies the Business Assoclate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PH! pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additionat restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

{3) Obilgations v of Bust oclate.

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

b. The Business Assoclate shall immediately perform a risk assessment when it becomes
"aware of any of the above situations. The risk assessmen! shall include, but not be
limited to; .

¢ The nature and extent of the protected heatth information involved, including the
types of identifiers and the likelihood of re-identification; .

o The unauthorized person used the protected heatth information or to wh0m the
disclosure was made;

o Whether the protected hestth information was actually acquired or viewed

o The extent to which the risk to the protected health information has boen
mitigated.

The Business Associate shal! complete the risk assessmeﬁt within 48 hours of ihe
breach and immediately report the findings of the risk assessment in wriling to the
Covered Entity.

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

d. Business Assoclate shall make available all of its intemnal policies and procedures, books
and records relating to the use and disclosure of PH! received from, or created or
received by the Business Assoclate on behalf of Covered Entity to the Secretary for
purposas of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shail require all of its business associates that receive, use or have
access to PH! under the Agreement, 10 agree in writing to adhere to the same
restrictions and condHtions on the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PH! as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party benefictary of the Contractor's business assoclate
agreements with Contractor's intended business associates, who will be receiving PHI

. aso
V2014 Extibit | Contracior Initials
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Exhibit |

J2014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and dusclosure of
protected health information.

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the -
Covered Entity, or as directed by Covered Entity, to an :ndwldual in order to meet the
requirements under 45 CFR Section 164, 524

Within ten (10) business days of receiving a written reques!.from Covered Entity for an
amendment of PHI or a record about an individua! contained in a Designated Record
Set, the Business Assoclate shall make such PHI avallable to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disctosures of PHI and information related to
such disclosures as would be required fer Covered Entity to respond to a request by-an
individual for an accounting of disclosures of PH! in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make avallable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directty from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shell have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to viclate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assoclate shall retum or destroy, as specified by Covered Entity, afl PHI
recelved from, or created or recelved by the Business Assoclate in connection with tha
Agreement, and shall not retain any coples or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PH! and limit further uses end disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

Exhidit | _ Contractor Initils Q5 J
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Exhiblt |

Associate maintains such PHi. {f Covered Entity, in s sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4}  Obligations of Covered Entity

a.- . Covered Entity shall notify Business Associate of any changes or limitation{s) in its
- Notice of Privacy Practices provided to individuals in accordance with.45 CFR Section -
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclogure of PHI.

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

<. Covered entity shall prémpﬂy nolify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

{6) Jemlination for Cause

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

{6) c V-eo
a. Pefinitions and Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as’
amended.

b. Amendment. Covered Entity and Business Assoclate agree to take such action as is
necessery to amend the Agreement, from time Lo time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interprotation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

V2014 Exhibit ) Contrector Inftials Q 9
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Exhibit |

e. ‘Seqregalion. If any term or condition of this Exhiblt | or the application thereof to any
person{s) or curcumstance ts held invalid, such invalidity she!l not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are daclared severable.

1 Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3)1, the
defense and indemnification provisions of section (3) e end Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement,

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

Department of Health and Human Services Fo W}"/eﬁon for f‘/f o /ﬂ,_’ Communs #1+S
Name of the Contractor

QLivy S Qeepnolosf

Signature of Authorized Representative

LISA  MORRIS Anne Diefendorl
Name of Autherized Representative Name of Authorized Representatfve
0 \ H»d’OR, JLP Hi Acting Executive Director
Title of Authorized Representative Title of Authorized Representative
glallﬁ | : Quowst 7,017
Date Date
2014 : Exhibd | Contractor Initals I
’ Heetth Insurence Portablity Act
Business Associals Agreement Y #/2at 7
Pegobofe Dato



New Hampahire Department of Health and Human Services
: Exhiblt J

CERTIFICATION BEGARDiNG TH_EE_ERA FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA] COMPLIANCE

The Federal Funding Accountab[lity and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants squal to or greater than $25,000 and awarded on or eftar Oclober 1, 2010, to report on

. date related to executive compensation and associated first-tier sub-grants of $25,000 or more. i the
initia! award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requitements, as of the date of the award.

In accordance with 2 CFR Pert 170 {Reporting Subaward and Executive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the following information for any
subeward or cantracl eward subject to the FFATA reporting requirements:

Namao of entity
Amount of award
Funding agency
NAICS code for contracts l CFDA program number for gmnts
Program source
Awand title descriptive of the purpose of the funding action
Location of the entity
Principle place of perfformance
Unique identifier of the entity (DUNS #)

. Tote! compensation and names ¢of the top five executives if: ’

10.1. More than 8B0% of annual gross revenuas are {rom the Federal government, and those

revenues ore greater than $25M ennuslly end

10.2. Compensation information is not already available through reporting to the SEC.

A

S OO NO AN

(=4

Prime grant reciplents must aubmit FFATA required data by the end of the manth, plus 30 days, in which

the award or award amendment Is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Lew 108-282 and Public Law 110-252,

and 2 CFR Part 170 (Reporling Subaward and Executive Compensation Informsation), and futher egreas
‘to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Generel Provislons

execute the following Certification:

The below named Contractor agrees to provide needed mfotrnahon as outlined above to the NH

Department of Health and Human Services and to comply with all applicable provisions of the Federal

Financial Accountabillty and Transparency Act.

’

cg‘::io&Nw% for 1¢ olﬂy Communitie
Qugusr 7 .017 Qave 5. W J’m o!-{’
Date ' Neme: Anne Diefendorf

Tile: Acting Executive Director

Exhibdt J - Certification Regarding ihe Fodersl Funding Condractor tnitinly 0_5 9
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Now Hampshire Department of Health and Human Services
Exhiblt )

EORMA

As the Contractor identified in Sad.ibn 1.3 of the General Provisions, | certify thet the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is; 615335283

2. Inyour business or orpanization's preceding completed fiscal year, did your business or organizetion
recalve (1) 80 percent or more of your ennual gross revenue in U.S. federal contracts, subconiracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or mare in annual
gross revenues from U.S. federal contracts, subcontracts, loens, grants, subgrents, and/or
cooperstive agreements?

X NO ___YES

I the answer to #2 ebove is NO, stop here
If the answer to #2 sbove is YES, please answer the tollowing:

3. Doenthe puﬁlfc have access to information ebout the compensation of the executives in your
business or organkzation through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1834 (15 U.5.C.78m(a), 78Bo(d)) or section 6104 of the Intemal Revenue Code of
19867 . .

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

*4. The names and compensation of the five most highly compensated officers In your business or
ofganization are as follows:

Name: Amount:
" Name: Amaunt:
Name: Amount:
Name: Amount;
Name: Amount:

' EMJ-GMRMM;FMFWN mﬁumﬂ_
mmwrw:m:aﬂamc«nm Oate ? /201
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New Hampshlre Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQU!REMENTﬁ

1. Confidentia! Information: In eddition to Paragraph #9 of the Gengral Provisions (P-37) for the purpose of this
RFP, the Department’s Confidential information includes any and all nformation owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services {DHHS)
or accessed in the course of performing contracled services - of which collechon disclosure, protection, and
disposition |s governad by state ortedera! law or regulation, This Information Includes, but is not limited to
Personal Health Information {PH), Personally Identifiable Informalion (Pil), Federal Tax Information (FTi),

Social Security Numbers {SSN), Payment Card Industry {PCI) and or other sensitive and confidantial
information.

2. The vendor will maintain proper security controls to protect Department confidenlial information collected,
processed, managed, and/or stored in the delivery of contracled services. Minimum expectstions include:

4

© 2.1.Maintgin policles and procedures to protect Department confidental information throughout the
infomation lifecycle, where applicable, {from ¢reetion, transiormation, use, storage and secure
destruction) regardless of the medis used to store the dala {i.e., lape, disk, paper, etc.).

2.2 Mainlain appropriate authentication and access controls to contractor Systems that collect transmit, or
store Department confidential information where applicable. .

2.3. Encrypt, at a minlmum, any Department confidential date stored on poriable media, e.g., laptops, USB
drives, as well as when transmitied over public networks like the Internet using current Indus!ry
standards and best practicas for strong encryption.

2.4 Ensure proper security monitoring capablilties are in place to detect polential security evenls thatcan |
impact State of NH sysiems andlor Dapartment confidential information for contractor provided systems,

2.5.Provide security awareness and education for its employees, contractors and sub-contractors in support
of prolecting Departmaent confidential information

2.6. Maintain a documented breach notification and Incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Depariment’s contract manager, and additional emall
addresses provided In this section, of a confidentlal information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire syslems that connecl lo the
State of New Hampghire network. . .

2.6.1."Breach” shall have'the same meaning as the lerm *Breach” in section 164.402 of Title 45, Code of
Federal Regulstions. "Computer Securlty Inckdent” shall have ihe same meaning 'Computer -
Securtty Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nalional Institute of Standards and Technology, U.S. Department of Commerce.
Breach nolifications will be sen! lo the following email addressas:

2611, informati i .nh.
2.6.1.2. DHHSInformationSecurilyOficefdhhs.nh.gov

2.7. 1t the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems). the
vendor will maintain 8 documented process for securely disposing of such data upon request or contract
termination; and will obtaln written certification for any State of New Hampshire data destroyed by the
vendor or Bny subcontractors as a parl of ongoing, emergency, and or disaster recovery operations.
When no longer in use, electronic media containing State of New Hampshire data shall be rendered
unrecoverable via 8 secure wipe program in eccordance with industry-accepted standards for secure

Exhibit K - DHHS Intormetion Security Requirsments Contractor tnilies ﬂ?___
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New Hampshire Department of Health and Human Services
Exhibit K

deletion, or otherwise physically destroying the media (for example, degaussing). The vandor will
document and certify in writing at time of the dala destruction, and will provide written certification to the
Department upon requesl. The written certification will include all details necessary to demonstrate data
has been properly destroyed and validaled. Where applicable, regulatory and professional standards for
retention requirements will be Jolntly evalualed by the Stete and vendor prior to destruction.

2.8.11 the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintein 8 progrem of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that et a
minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and
Department system access and.authorization policies and procedures, systems access forms, and computer
use agreements as part of oblalning 8nd maintaining access to any Depariment system(s). Agreements will
be completed and signed by the vendor and any applu:abla sub-contractors pdor lo system access being
authorzed.

4, Il the Department determines the vendor is a Business Associale pursuant to 45 CFR 160.103, the vendor will
work with the Department to sign and execule a HIPAA Business Assoclate Agreement {BAA) with the
Department and is responsible for maintaining compliance with the agreemant.

5. The vendor will wark with lhe Department el ils request 1o complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabililies thet may
occur over the life of the vendor engagement. The survey will be completed ennually, or an altemate time
frame 8t the Departments discretion with agreement by the vendor, or the Depariment may request the
survey be completed when the scope of the engagement between the Depariment and the vendor changes.
The vendor will not store, knowingly or unknowingly, eny State of New Hampshire or Department dats
offshore or outside the boundaries of the Unlted States unless prior express written consent is oblained from
the appropriate suthorlzed dats.owner or leadership member within the Department,

Exhiblt K = OHHS Informetion Securlly Requiroments Controctor Inkints 0} 0
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